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the  climate  of  Hawaii,  507;  the  statistics  of  the  medical  students  in 
Germany,  507;  in  honor  of  Dr.  J.  W.  C.  Ely's  sixty  years  of  active  prac- 
tice, 534:  opening  exercises,  by  the  King  and  Queen  of  Portugal,  of  the 
International  Medical  Congress  at  Lisbon,  April  19,  1906,  536;  letters 
from  San  Francisco,  536:  centennial  of  the  Boston  Medical  Association. 
537;  opening  exercises  of  laboratories  of  the  Rockefeller  Institute  for 
Medical  Research,  595;  the  labelling  of  drugs  and  foods,  596:  a  guide 
book  forphysicians  visiting  Boston,  597;  governmental  meat  inspection, 
664;  national  volunteer  emergency-service  medical  corps,  665;  British 
Medical  Association,  665:  the  International  Medical  Congress.  690; 
councillors'  meeting,  720;  criminal  anthropology  and  thug  skulls,  749. 
Moral  Prophylaxis.  Sanitary  and  moral  prophylaxis.  Morrow,  Prince 
A.,  674. 

National  Association.    Oflicial  organ  of  the  National  Association  for 

the  Study  and   Prevention  of  Tuberculosis,  281. 

Nauheim  Hetho<ls.  The  treatment  of  chronic  diseases  of  the  heart  by 
the  Nauheim  methods:  its  indications  and  contra-indications,  Kinnicult, 
Francis  P.,  539. 

Needle  Holder.     New  needle  holder,  Barney,  J.  Dellinger,  375. 

New  Haven.     The  New  Haven  Medical  Association,  307. 

New  Instruments.  A  new  needle  holder,  Barney.  J.  Dellinger.  375; 
new  instrument.  Tonsil  scissors,  Blodgett,  John  H.,  237;  anew  gouge 
for  submucous  operations  in  the  nose.  Coffin,  Rockwell  A.,  217;  apparatus 
for  local  application  of  dry  cold  and  heat,  Baird,  Addison  W..  706. 

Nostrums.  The  medical  profession  and  the  medical  journals  in  relation 
to  nostrums,  Billings,  Frank.  231;  "  the  medical  profession  and  the 
medical  journals  in  relation  to  nostrums,"  Semmes,  R.  O.,  331;  ready- 
made  remedies,  Wheatley,  Frank  G.,  235, 

Obituaries.  Prof.  Alfred  Schaper,  55;  Emmet  Cooper  Dent,  M.D. 
82;  James  Arthur  Mahon,  M.D.,  114;  Ernst  Ziegler,  M.D.,  166;  George 
Ryerson  Fowler,  M.D  198;  John  Slade  Ely,  M.D.,  198;  Charles  A. 
Lindsley,  M.D.,  307;  Robert  Ogden  Doremus,  A.M.,  M.D.,  LL.D.,  358- 
Dr.  Seltt-yn  A.  Russell,  389:  A.  C.  M.  Moir,M.D.  Resolutions  from  the 
StafTof  the  Newton  Hospital,  450;  John  Combe  Pcgram,  Jr..  M.D.,  'io6- 
James  Winchell  Coleman  Ely.  M.D.,  534;  Dr.  Esther  H.  Hawkes,  ■;q4: 
Charles  Warrenne  Allen,  M.D.,  664;  Lewis  Wcigel,  M.D.,  664:  Hall 
Curtis,  M.D.,  665;  Mary  Putnam  Jacobi,  M.D..  690. 

Obstetrics.  A  second  ectopic  pregnancy  in  same  patient  within  period 
of  fourteen  months,  Allen,  Bradford,  654;  puerperal  septicemia,  Stevens, 
E.  H.,  12:  a  case  of  extra-uterine  pregnancy,  Swift,  John  B.,  158;  some 
obstetrical  methods  practised  in  the  Philippines,  167;  fibroids  and  preg- 
nancy, extra-  and  intrauterine  pregnancy,  Young,  Ernest  Boyen,  339. 

Old  Age.     Professor  Minot  concerning  old  age,  254. 

Paralysis.  A  case  of  Landry's  paralysis,  Alsever,  W.  D.,  408;  general 
paralysis  among  women.  359. 

Peripheral  Nerves.  Dislocation  of  shoulder  with  contusion  of  brachial 
plexus,  Crandon,  L.  R.  G.,  339. 

Peritonitis.  General  purulent  peritonitis  without  obvious  cause,  Scan- 
nell,  David  D.,  341;  general  purulent  peritonitis  without  obvious  cause; 
secondary  enterostomy,  Scannell,  David  D.,  340, 

Photophobia.     Photophobia.     A  nasal  reflex.  Spear,  Edmund  D.,  236. 

Pneumonia.  The  complications  of  acute  pneumonia,  Jackson,  Henry, 
620;  cold  fresh  air  treatment  of  pneumonia.  A  case,  Northrup,  W.  P.' 
216:  lectures  on  pneumonia  and  cerebrospinal  meningitis,  26. 

Progress.  Report  on  progress  in  Hermatology,  Bowen,  John  T..  and 
Towie,  Harvey  P..  5S4 ;  recent  progress  in  gynecology,  Burragc,  W.  L  , 
438:  report  on  the  progress  of  surgery,  Bnrrell,  Herbert  L..  and  Gushing, 
H.  W.,  498,  523:  recent  progress  in  laryngology,  Coolidgc,  A.,  Jr  44- 
progress  in  gastrointestinal  diseases,  Joslin,  Elliott  P.,  655.  679  707* 
progress  m  therapeutics.  Lord,  Frederick  T.,  632;  progress  in  pathology] 
Pratt,  Joseph  H.,  318.  343,  679;  progress  in  thoracic  diseases,  Rich- 
ardson, !>]%'<  \V  29b:  progress  in  genilo-urinary  surgery,  Watson. 
f .  &.,  and  Ihorndike,  Paul,  239;  recent  progress  in  obstetrics,  Burrace. 
W.  L.,  740. 

Pro8t4ite.  Prostatic  hypertrophy,  perineal  prostatectomy.  Recovery 
Immediate  result  cure,  Watson,  F.  S.,  340. 

Pruritus  AnI.  Pruritus  ani:  its  etiology  and  treatment.  Hill.  T.  Chit- 
Psychiatry.  A  consideration  of  the  treatment  of  autointoxication  or 
-;»uto-infeclion  where  ihey  are  the  cause  of  mental  disturbance.  Briggs.  L. 
Vernon,  431,  464.493:  the  problem  of  psychiatry  in  the  functional 
psychoses,  Cowles,  Edward.  117, 143,  171. 

Pyopneumo-Thorax.  Pyopneumothorax.  Operation,  Watson  F 
S. ,  340. 

Rockefeller  Institute.  Opening  exercises  of  laboratories  of  the  Rocke- 
feller Institute  for  Medical  Research,  595. 

Rosenberg's  Theory.  Rosenbergs  theory  of  the  development  of  the 
spine,  Dwight,  Thomas,  141. 

Resolutions.     Resolutionson  the  death  of  Dr.  John  1.  French,  255. 

Scabies.     Scabies.  Bowen,  John  T.,  624. 

.Septicemia.     Puerperal  septicemia,  Stevens,  E.  H..  12. 

Shoes.     Shoes  and  feet,  Soulier,  Robert.  40. 

Shoulders.  On  stiH  and  painful  shoulders.  The  anatomy  of  the  subdel- 
toid or  subacromial  bursa  and  its  clim'cal  importance.  Subdeltoid  bursitis, 
Codman,  E.  A.,  613;  dislocation  of  shoulder  with  contusion  of  brachial 
plexus,  Crandon.  L.  R.  G.,  339:  a  clinical  and  anatomical  study  of 
resistant  forward  shoulders,  Vxiz,  G.  W.,  423;  shoulder  girdle  ampui.ition 
for  carcinoma  of  the  axilla,  Harrington.  F.  6.,  269. 

Sinus.  Description  of  Killi.in*s  frontal  sinus  operation,  Foster,  E  E 
Qi:   inflammation  of  the  frontal  sinus,  Mosher.  Harris  Peyton    645 

vSkin  Diseases.  A  report  of  two  cases  of  erythema  multiforme  dcsquamaii- 
vum,  one  of  them  complicated  by  a  purpuric  eruption,  with  a  discussion 
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Kttnlty  //. 

TnK  foUowitiK  i"*  a  rcjiort  of  the  experience  of 
the  writers  in  the  care  of  the  football  squad  of 
Uarvarti  I'niver^iity  during  the  season  extending 
from  Sept.   12  to  Nov.  25.  19()5. 

The  report  Li  presented,  first,  in  order  to  show 
the  numlier.  character  and  .severity  of  the  injuries 
which  were  received,  while  playing  fiM)tliall.  liy 
the  menil)ers  of  the  foothall  .iquad  of  one  univer- 
.sitv.  The  first  tahle  of  figures  includes  all  injuries 
received  l>y  the  players  previous  to  this  sea.son. 
wliilc  (ilaying  fiMitliaJl  either  at  sthool  or  in  college, 
the  second  table  includes  all  injuries  received  this 
year.  Second,  to  illustrate  general  niethmls 
which  were  found  to  be  u.sefid  in  the  treatment  of 
acute  traumatisnus  conunon  among  football 
players:  and.  finally,  to  present  certain  special 
methjxis  of  treatment  of  special  injuries. 

The  report  Ls  ba.se<l  u|wn  (1)  the  written  state- 
ments of  the  players  them.selves  regarding  the 
injuries  they  luid  received  while  playing  football 
previou.s  to  this  year.  Kver>-  man  wa.s  required, 
on  jiiiiiine  the  squad,  to  make  out  a  card  for  a 
card  r:u;iliicue.  on  which  he  .stated  the  ntiml)er 
ami  the  character  of  his  previous  injuries.  (2) 
Clinical  records  which  were  kept  by  the  writers 
of  the  ci\.><es  which  came  under  their  observation 
and  treatment.  These  records  were  kept  only 
in  ca.se  of  injuries  of  great  or  moderate  severity, 
practically  all  of  which  were  sufficient  to  keep 
men  otit  of  the  play  for  a  greater  or  le.ss  length  of 
time.  No  clinical  record  wsus  kept,  however,  of 
lh«j  infinity  of  minor  injuries  which  constantly 
came  under  ol)<«er\'ation,  s\ich  a.''  abrasions. 
-"  r:itches.  minor  contusions.  (.1)  The  answers 
ri .  I  ivcd  to  n  cin-ulnr  letter  which  was  sent,  after 
tlif  clo-ie  of  the  season,  to  every  one  who  hail 
l)een  at  any  time  a  member  of  the  .s<)uad.  This 
cirrtdar  letter  a.ske<i  the  numl>er  and  character 
of  previous*  injuries,  the  lencth  of  time  they  wen- 
kept  out  of  the  play  by  thi-se  injuries  and  the 
Icnith  of  time  they  wen-  kept  away  from  coUi-gi- 
dtitic3<,  and  whether  rerovi-ry  from  thone  injuries 
wan  ni>w  complete.  Similar  questions  also  wen- 
vked  in  regard  to  injuries  received  durinc  the 
NPiwon  of  IW.'i.     .\  hundred  and  fifty  s\ich  cinular 
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short  time,  varying  from  a  few  days  to  a  week  or 
two.  Of  the  remaining  100.  only  70  can  Ix-  said 
repre.sent  the  n-al  playing  stn-ngth  of  the 
football  s<juad.  This  fact  makes  the  projHirtion 
of  injuries  received  this  year  almost  double  a.s 
great  as  would  ajiix-ar  at  first  sight. 

It  has  Ijeen  claimed  that  the  numlx>r  of  injuries 
received  this  year  wa-s  unusually  great  and  more 
numerous  than  in  any  preceding  s«'a.«on.  In  the 
absence  of  any  available  n-cords  of  other  seasons 
this  point  cannot  be  determined  accurately,  but 
in  our  opinion  it  i.s  probable  that  thu<  .«ea.son  is 
not  markedly  worse  than  preceding  ones.  We 
are  confirmeil  in  this  opinion  by  interviews  with 
ther  men  who  previously  have  had  medii-al 
charge  of  the  football  squad.  One  or  the  other 
of  us  was  constantly  pre.sont  at  the  field,  from 
half  past  three  or  earlier  until  dark.  The  men 
were  very  carefidly  observed  and  many  injuries 
were  recognized  which  woulil  have  e.scajx'd  le.ss 
close  observation.  In  comparing  the  figvires  in 
this  pajier  with  those  of  other  institutions  where 
no  constant  surgical  attendance  is  maintained, 
the  numlx-rs  may  appear  relatively  large  l>ecause. 
in  the  absence  of  .<uch  observation,  many  injuries 
would  escai)e  notice. 

The  players  of  the  university  scjuad  were 
required  by  the  head  coach  to  report  every  injury, 
no  matter  how  trivial  it  .seemed  to  them,  to  the 
stirgeon  in  charge.  In  expectation  of  numerous 
uunor  injuries  and  with  a  knowledge  of  the 
occurrence,  in  some  previous  years,  of  occasional 
ejiidemics  of  minor  iiifec-tions,  special  precautions 
were  taken  regarding  asepsis  this  year.  In  the 
first  place,  an  efficient  sterilizing  outfit  was 
instjilled.  A  sufficient  supply  of  clean  towels 
was  provided  in  order  to  prevent  the  possibility 
of  transmi.-vsion  of  skin  infections,  and  pains  were 
taken  to  see  that  the  underclothing  of  the  players 
was  changed  frequently.  .\s  a  result  of  these 
precautions  there  wtLs  no  case  of  an  infected 
wound  <luring  the  .sea.son  nor  did  any  ca.se  of 
skin  infection  <M-cur.  This  re.sidt,  we  Ix-lieve,  has 
not  lieen  paralleled  in  former  years. 

Relieving  that  a  firsf-cla.-^s  man  slightly  injured 
w!»s  inferior  to  a  .second-rate  man  in  first-clajw 
phy.sical  contiition.  great  pains  were  exorci.sed 
to  prevent  injun-d  men  from  returning  to  the 
play  too  so<in.  This  apparently  excessive  cau- 
tion of  the  surgeons  met  in  some  ca-ses  with  bitter 
op|M>sition  from  the  players.  In  fact,  one  man. 
at  le.'ist.  stated  that  if  it  were  not  for  the  pres»>nce 
of  a  surgeon,  he  would  l>e  playing.  The  wisdom 
of  caution,  however,  was  shown  by  the  fact  that 
in  l»ut  two  ca.s<»s  were  men  allowed  to  play  so 
soon  as  to  have  an  inmiediato  recurrence  of  their 
previous  (b.-^abilit v.     On  the  other  hand,  it  must 


IV-  I  nil>ent  of  the  university  Mjuad.  hip  stated  that  the  |H«sition  of  the  surgeon  i.H  rather 
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nor  are  they  included  in  tl 
■I  this  i>aper.  althouch  n  ci.- 
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members  of  those  squnds. 

There  were  l.V)  men  altogether  in  the  football 
sqtiad,  of  whom  50,  at  lea.«t,  played  biit  a  ver>- 


liain  is  niarked  and  their  great  desire  is  to  lie 
nfficicntlv  recovered  from  injury  to  lie  able  to 
play,  and  in  spite  of  what  was  considered  by  the 
plavers  to  be  excessive  catition,  n  certain  numlier 
of  "  chances  "  were  taken.  For  instance,  a  pa- 
tient, tinder  ordinary  cirrumstances,  with  a  dis- 
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located  soinihmar  cartilaKc,  would  be  perfectly 
contented  to  lead  a  more  or  less  quiet  life  for  a 
considerable  length  of  time.  The  football  player, 
however,  as  soon  as  the  acute  symptoms  have  dis- 
appeared, is  quite  unwilling  to  be  prevented  from 
])laying.  In  no  case  was  any  sedative  drug  used 
in  order  to  deaden  the  pain  of  an  injury  so  as 
to  allow  a  player  to  take  part  in  a  game  before 
recovery  was  complete. 

The  injuries  were  received  in  various  ways: 
some  in  open  play,  some  in  the  mechanical  drill 
of  "  tackling  the  dummy,"  but  a  very  great 
proportion  occurred  in  the  "  bunch  "  or  "  pile" 
which  forms  after  a  player  running  the  ball  is 
tackled.  The  surgeons  very  quickly  got  in  the 
way  of  \\atching  every  pile  with  great  interest 
and  apprehension.  The  exact  proportion  be- 
tween the  injuries  received  in  the  open  and  in 
the  pile,  however,  are  not  controlled  by  accurate 
figures.  The  number  of  injuries  received  in  the 
games  and  in  jiractice  were  proportionately  about 
tiie  same. 

LIST  OF  INJURIES  RECEIVED  WHILE     PLAYING 
FOOTBALL    PRIOR   TO    1905. 


Sprain  of  thumli 9 

Bruise  of  Unec 1 

Cuts,  variniis  places,  u.siuillv  hciid 5 

Hruisod  slunildcr  '    .        .    ' 31 

Dislcicntioii  (>r  elbow 1 

Iiijuiy  to  tiack 2 

Synovitis  of  knee 39 

Sprain  of  ankle 42 

Concvission ' 7 

Fractured  wrist 2 

Dislocation  of  knoc 1 

Fractured  rili ' 4 

Dislocation  of  shoulder 3 

Contusion  of  chest 1 

Fractured  clavicle 7 

Ruptured  muscle '7 

Fractiwed  arm 4 

Injur}'  to  eye 1 

Sprain  of  wrist 3 

Ruptured  internal  lateral  ligament  of  knee        .        .  1 

Dislocation  of  tliumb 1 

Fractured  toe 1 

Broken  nose 16 

Fractured  olecranon 1 

Dislocation  of  ankle 1 

Broken  foot 1 

Sprained  toe 1 

Fractured  ankle 2 

Fracttired  carpus 3 

Fi-actuicd  ellu.w 2 

Disloeatiiiu  (if  outer  end  clavicle           ....  5 

Fractured  Cmser S 

Injvu'v  til  kidney  ' 1 

F>acturcd  libida 1 

Teeth  out 1 


1 
1 
1 
9 
3 

13 
2 
1 
1 
1 
5 
1 
2 

19 
6 

10 
1 
2 
1 
2 
3 
7 
4 
1 
2 
T 

11 
4 
1 
1 
1 
1 
2 
3 
1 


Total 

LIST    OF    INJURIES    RECEIVED     DURING     1905. 


210 


Sprained  tlunnb 
Fractured  fibula 
Cuts  (required  stitches) 
Bruises '   . 


1 

1 

12 

ti 

*  Judging  from  our  own  exiierience.  a  very  considerable  number 
of  the  so-called  bruised  shoulders  must  have  been  partial  dislocations 
of  the  outer  end  of  the  collar  bone. 

^  Judging  from  this  year's  experience  and  from  conversations  T^ith 
the  players,  we  believe  that  the  figure  under  concussion  is  much  too 
small. 

^  The  same  statement  applies  to  fractured  ribs. 

*  The  nature  of  the  injury  to  the  kidney  wa.s  not  specified. 

*  These  brui.ses  were  sufficient  to  keep  the  player  out  of  the  game, 


Dislocation  of  elbow       .  .... 

Teno-svnovitis  tendo-Achilles       .... 
Dislocation  of  xiphoid  cartilafte  .  . 

Injury  to  back  ° 

Synovitis  of  knee  ' 

Sprained  ankle 

Strained  muscle  of  side 

Crushed  finger 

Contusion  of  knee 

Contusion  of  side 

Fractured  rib 

Rupture  of  internal  lateral  ligament  knee  . 

Dislocation  of  shoulder  ' 

Concussion 

Ruptured  muscle 

Dislocated  semilunar  cartilage      .... 

Contusion  of  elljow 

Compound  dislocation  of  fingers  .... 

Traumatic  valgus 

Fracture  of  zygoma 

Torn  ear  (sutured) 

Broken  nose 

Fracture  of  rim  of  pchis 

Fractured  cla\'iclc 

Bruised  hip 

Fracture  of  semiltmar  of  wrist 
Dislocation  of  acromial  end  clavicle 

Fractured  finger 

Broken  second  cervical  vert<>1)ra  .... 
Dislocation  of  inner  end  of  clavicle 

Rupture  of  biceps  of  leg 

Middle  meningeal  hemorrhagi;      .... 

Hematoma  of  ear 

Fracture  of  metacarpal  bones       .... 
Sprained  elliow 

Total 145 

It  must  be  accepted  that  the  figures  of  the 
injuries  received  during  the  previous  years  arc 
within  the  facts.  The  players  were  most  of  them 
extremely  conscientious  about  answering  the 
questions  in  the  circular  letter.  On  the  other 
hand,  the  game  appears  to  breed  such  a  contemjit 
for  jjhysical  pain  that  many  injuries  which  would 
ajipear  severe  to  the  ordinary  indi\'idtial  w-erc 
considered  trivial  bj'  the  players.  For  instance, 
one  man,  in  answering  the  circular  letter,  an- 
swered the  question,  "  How  many  injuries  were 
received  during  1905?  "  "  Absolutely  none  what- 
ever," althougli  at  that  time  he  was  being  treated 
by  one  of  us  for  a  very  large  hematoma  of  the  ear 
and  had  previously  received  a  partial  dislocation 
of  the  outer  end  of  the  collar  bone,  and  an  (unrec- 
ognized) fracture  of  a  metacarpal  bone.  Our 
own  record  of  the  serious  injuries  of  this  year 
(1905),  liowever,  is  complete. 

The  following  general  methods  of  treatment 
of  the  ordinary,  acute  injuries  were  adopted. 
There  was  almost  no  fixation  of  injured  parts, 
except  fractures  and  dislocations,  throughout  the 
entire  season,  as  the  men  were  anxious  to  return 
to  play  and  it  was  our  belief  that  fi.xation  usually 
untiuly  prolongs  the  time  of  convalescence.  In 
the  ordinary  sprains  of  joints  and  notably  in  the 
cases  of  acute  knees,  heat  was  used  very  exten- 
sively, either  by  means  of  hot  bathing  or  by 
means  of  the  "  baking  machine."     A  large  part 

"  The  character  of  the  injuries  was  variable,  but  includes  what  is 
ordinarily  spoken  of  as  "  strained  back,"  which  .oftentimes  leads 
to  very  marked  disabiUty  for  a  considerable  length  of  time. 

'  These  were  cases  in  which  no  cause  for  the  synovitis  was  made  out 
and  does  not.  include  the  s>-novitis  following,  for  instance,  a  dis- 
located semilunar  cartilage.  The  number  of  these  cases  was  agreed 
by  everybody  to  be  much  less  than  In  pre\'ious  years. 

<  In  one  case  there  had  been  a  previous  dislocation  of  the  shoiJder 
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of  the  acute  iiijiirios  were  treated  by  iiw^ape. 
with  iiU)Sit  roiiiarkal)le  and  sati.-fartory  results. 
We  had,  almo.-it  throughout  the  season,  the 
attendance  of  a  mast  efficient  masseur.  \vho.se 
work  \va.s  highly  satisfaetory.  When  a  sprained 
or  injured  joint  wius  unusually  tender,  partial 
fixation  was  a<-coniplished  by  means  of  compre.s- 
sion  bandages,  but  in  no  case  of  joint  injury  was 
there  fixation  by  splint.s,  and  in  only  two  cases  of 
ruptured  nuisele  was  complete  fixation  carried 
out.  For  partial  fixation  wo  used  a  heavy  layer 
of  sheet  wadding  surrounded  by  the  so-called 
"  Ideal  "  banda;:e.  which  w;ia  found  extremely 
satLsfactory.  comfortable  and  efficient. 

Certain  cla.«.ses  of  injuries  were  common  and 
■  !iose  arc  mentioned  under  special  headings. 

Head  injurien.  —  Cases  of  concussion  were 
tn'quent,  lK)th  dnrine  practice  and  games.  In 
fact,  but  two  cames  were  played  during  the  entire 
season  in  which  a  ca.-*  of  concu.ssion  of  the  bniin 
did  not  occur.  There  were  several  noticeable 
features  in  these  cases.  Frequently,  the  fact 
that  a  man  hat!  received  a  serious  head  injury 
was  noticeii  by  the  surgeon  from  the  side  line.s 
b»>fore  it  was  recognized  by  the  players.  This 
was  due  to  the  fact  that  a  player  might,  appar- 
ently, automatically  nm  through  a  considerable 
series  of  plays  before  hu*  mates  noticed  that  he 
wafl  mentally  irresponsible.  The  mental  state 
of  the  players  who  ha<l  (■oncu.s-iion  w.is  variable, 
some  Ix'itiL:  highly  excitalile  and  hysterical,  others 
mctvly  conlu.sed.  and  in  a  few  coses,  knocked  com- 
pletely imcon.scious.  In  every  cn.'ie  there  wa.s 
a  certain  lotui  of  memory.  Ix)th  previous  and 
subeeqtient  to  the  injury.  The  loss  of  memory 
previous  to  the  injury  varied  from  a  few  minutes 
to  a  week.  In  all  cases  al.so  there  was  a  loss  of 
ntemory  as  to  facts  o«-currinp  for  a  variable  lime 
sulw«r<iuent  to  (he  injury.  For  instance,  it  was 
common  to  hear  a  player  a-sk  if  he  had  played 
tlie  first  or  ."econd  half  of  the  game.  In  all  ca.ses 
tl»c  I0S.S  of  memory  w.as  greater  at  first  than  it 
was  after  a  few  lumrs.  For  example,  the  man 
who  had  lost  his  memory-  of  events  which  occurred 
fi>r  a  week  licforc  the  injury,  tiltimately  got  to  a 
|>oint  where  he  rememl)ered  everything  up  to 
within  an  hour  or  so.  Players  who  had  ha<l  con- 
cussion were  at  once  carefully  examined  to 
c«  '■■  '  ■  •'  •  1  I'v  nf  middle  meningeal 
1  the  earlier  part   of  the 

r  rooms  or  to  their  hom«'s, 
with  a  ioiiiptthion.  with  strict  oniers  that  they 
wppp  to  hr  loft  nlnne  at  no  time  until  noon  of  the 
f'"  '  '     '"T  on  in  f  he  sra.-'on  this  methrnl 

I  '-nt.  the  injured  men  were  in 

<      -  :   ,    .>dtocototheinflrmarv.whe^e 

they  remained  over  night.  These  precautions 
were  taken  to  avoid  the  ptossibility  of  the  occur- 
rence of  middle  meningeal  hemorrhage  with 
delayeil  uynuifonn  (Ine  rnse  of  mid'lle  menin- 
(.'<■"'  I..'.  ■••■••), ..igp  i|i({  orctir. 

'  wa.s    treated    by    the    players    in 

K<  ■  ■  ■  trivial  injury  and  rather  regarded  j 

as  a  jt>ke.  The  real  .«eriousn«*Ks  of  the  injury  i" 
not  certain,  (hir  own  e.\|ierience  with  the  after- 
effects of  the  cases  la  not  sufTjcicnt  /«>r  us  to  draw) 


any  definite  com  fusions,  but  from  ccuiversaiion 
with  various  iieurologi.'its.  we  have  obtained  very 
various  opinions  in  regard  to  the  possibility  of 
serious  after  effects. 

Ihslocalion  of  the  oxdcr  end  of  the  collar  hone.  — 
Partial  and  comi)lete  dislocations  of  the  outer 
end  of  the  collar  bone  were  extremely  numerous 
and  were  received  in  a  variety  of  waj-s,  some 
while  tackling  in  the  open,  but  the  greater  num- 


Completo  diilucjiliun  ut>wanl  o(  the  acromial  end. 

Ut  of  them  were  caused  by  the  players  having 
one  shoulder  caught  in  the  pile  with  a  nia.ss  of 
men  falling  upon  the  unprotected  shoulder.  In 
lint  two  ca-ses  wa.s  the  dislcK-ation  a  complete  one, 
and  in  one  of  tho.sc  ca.ses  the  player  received  it 
very  early  in  the  game  and  finished  a  twenty- 
minute  half  with  the  collar  bone  and  the  scapula 
entirely  separated.     He  wa.s  extremely  fortunate 


<-ii(i  ca«e  an  Fif    t 

to  obtain  no  nmn"  serious  results.  One  |)layer 
on  the  second  eleven  played  throughout  the 
entire  seju«on  with  a  complete  dislocation  re- 
ceived during  a  former  season. 

In  all  there  were  eleven  ca-sca,  tlic  majority  of 
which  were  incomplete.  Fig.  I  shows  a  ca.«>e  of 
<'omi)lete  upward  di.slocation.  The  acromial  end 
of  tlie  rlavjcle  is  projectc*!  upward.    Two  facton 
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act  to  produce  the  deformity,  The  contraction 
of  the  trapezius  muscle  tends  to  draw  the  clavicle 
upward.  The  weight  of  the  arm,  deprived  of 
the  o>it-rigger  support  of  the  clavicle,  pulls  the 
shoulder  (scapula  and  humerus)  downward,  m- 
ward  and  forward. 


front,  crossing  the  first  turn  of  the  strap  at  about 
the  middle  of  the  clavicle,  thence  over  the 
shoulder  and  to  the  opposite  side  of  the  back. 
The  tendency  to  inward  displacement  of  the 
shoulder  is  corrected  by  an  axillary  pad  not  shown 
in  the  picture.  Outside  the  dressing  a  Velpeau 
bandage  is  applied.  This  dressing  has  been  com- 
fortable and  effective  in  every  case. 

Figs.  5  and  6  show  the  result  in  a  case  of  com- 
plete upward  dislocation  of  the  acromial  end  at 
the  end  of  seven  weeks.  This  case  was  compli- 
cated by  subcoracoid  dislocation  of  the  head  of 
the  humerus  on  the  same  side.  The  deformity  is 
very  slight  and  the  prominence  is  due  largely  to 
atroph/  of  the  shoulder  muscles  from  fixation. 
At  present  function  is  unimpaired.  All  joint 
motions  are  free  and  unrestricted  with  the  excep- 
tion of  some  difficulty  in  putting  the  hand  behind 
the  back,  which  is  gradually  disappearing. 

Fig.  7  shows  the  dressing  employed  in  cases  of 
incomplete  dislocation  after  the  men  had  resumed 
playing  at  the  end  of  two  or  three  weeks.  It  was 
intended  only  as  a  support,  the  shoulder  being 
protected  by' special  pads.  It  proved  effective, 
not  a  single  case  recurring. 

Dislocated  semilunar  cartilage.  —  The  number 
of  these  injuries  also  was  large  and  they  were 
received  almost  always  in  the  pile  and  were  due 
to  a  blow  upon  the  outer  side  of  the  knee  while 
the  lower  leg  was  fixed.  Two  men  played  through 
the  season  with  dislocated  semilunar  cartilages 
which  were  kno-mi  to  have  been  received  in  other 


Dressing  for  dislocation 

Fig.  2  shows  the  same  case  with  the  arm  held 
out  from  the  trunk  which  makes  the  deformity 
more  prominent.  In  this  case  it  was  possible  to 
place  two  fingers  side  by  side  in  the  gap  between 
the  clavicle  and  the  acromion. 

Treatment.  — The  reduction  of  this  dislocation 
is  simple.  The  shoulder  is  lifted  upward  and  the 
clavicle  is  pressed  down  into  place.  On  the  other 
hand,  the  maintenance  of  reduction  by  the  means 
ordinarily  employed  is  extremely  difficult. 

^'arious  dressings  were  tried,  all  of  which  proved 
more  or  less  inefTective  in  holding  the  bones  in 
the  corrected  position.  The  dressing  shown  in 
Figs.  3  and  4  is  a  modification  of  a  dressing 
devised  by  Stimson  in  1883  with  the  addition  of 
a  strap  (A)  to  correct  forward  displacement  of 
the  shoulder. 

The  forearm  is  supported  by  a  WTist  sling  (C). 
With  the  shoulder  held  in  the  corrected  position. 
strap  (A)  of  two-inch  surgeon's  plaster  is  started 
near  the  wrist,  carried  over  the  point  of  the  elbow, 
which  is  protected  by  a  pad,  and  back  across  the 
upper  arm,  and  while  the  shoulder  is  held  back  in 
the  corrected  position,  the  plaster  is  carried  up- 
ward to  the  base  of  the  neck  behind,  or  forward 
over  the  shoulder  to  the  front  of  the  chest.  Strap 
(B)  is  then  applied,  starting  on  the  front  of  the 
chest,  going  upward  over  the  shoulder  about  an 
inch  internal  to  the  outer  end  of  the  clavicle,  down 
the  back  of  the  arm,  around  the  elbow  and  up  in 


years,  and  in  both  cases  their  efficiency  was  very 
much  imjiaired.  Three  men  were  entirely  kept 
out  of  the  play  after  receiving  such  injuries. 

A  method  of  reduction  was  employed  which  we 
believe  to  be  new,  and  was  found  very  effective. 
The  patient  lies  flat  on  the  back  and  flexes  the 


SOSrOS  MEUICAL  ASD  SiHOlCALmmS^ 


Vou  CI.IV.  No.  U 

L^X;rrrea.:XLV'neccan..con,- 
P'YnLSnow  rotated  outward  and  nlxlucted. 


tihM:c  and  in  no  ca.sc  did  the  cartilage  .Up  out. 

even  during  play.  acscril>ed  methods 

'^^Ml'rioT  'th  r.SuVl^.pH.ity  of  the 
we  i)elie%e  to  ix.,  nu.  •  t,  ,i,„v  run  Ik*  apphed 
dressings.  t»^^ --/^f^^^^^^,  ^/JS  ."'Vhe.v  have 
and  the  small  <•««*»  "^  .*f,   "fX^  of  cft-ses  under 

U.eu  tested  '•;  «  ^^^  X  ^'^  '"^'^  '"""'f 
,,„uht,ons  ""';;. ^'fl'^^TLe  simple  strappmg  of 
effective  u.  eyer>  «'^f ;  V'^  succeeded  in  cases 
„„.  knee  for  di.-^i.hued  '■"^"''^';""  '^j^.tus  faile.l. 

-1>-  ^'"'--'^rnuXr  of  f-'^"-  -eived 
Fraclnrcs.  —  I  he  '"""\'*^'^  "  .^.  „,,  ..-ere  of  m  nor 
wu..conside^d.le.altun.ghnearl^.dl^^ere^^^^^ 

-verity.  In  ^^^^:'j:L  men  were.al- 
were  x-rayed.     In  man>   ."    ,      ,  at  a  time 

,..,ve«l  to  play  after  "7;-"»^.  .f  fSing  to  pro- 
-'"■"  '"''^"/-^  "'^'nu'Imh  in  eve  V  ie  the  play- 
,,,,  tl>-"-^l^«^;;^'    ;'^  ,'^,S  appara- 

..rs  were  very  »''»^7\'''>,f;.^'X.  IkM  l.een  allowe.1 
tu^.     In  no  ciu-^e  did  a  man  \\  n" 


rated.     The  leg  .s  now   r  t at^      ^^^^^  ^^^^^^  ^ 
same  time  extended.     "^  ;''»-7^^,,,,,tu,n  is  t.sually 
reXarra\';:'rJU  completed  the 

"Tll^mHh.KJ'^f'SKion  was  successful  in  all 

./t'he  Ja.^^  i"  -''":;\;;.;^'^;r;;.-- After  re- 
Drnning  or  .emxlnuiiT  ,  ^^r^'^^it^  Oie  patella 
auction  a  ,«d  is  apphed  ^^^  '^^.J,^  from 
over  the  ,Mnnt  "'.^v''";^^  [„  no  e  that  this  point 
the  joint.  It  IS  imi«.rtant  to  "o^^  •  ;  ,  ,„„  „ 
l^n  t  over  the  late^l  ^^J^^r 'XU.  pad 
farther  for^vard.  i.  t-.  «'"  ^trapping  of  narrow 
m  held  in  r.^.;.on  by  ^-1^:11^21  that  a  single 
surgeon  s   pUvt.    .       t  ,i^,,  „, ,,    ,vn  m 

^ne«^of  ;ja"'7..i;;''^17ff,',lve  in  hoUlinC  the  car- 


i^^,^w,.h«™j-"ir  "«'»■"•' 


•.    „  onrl  had  the  additional  advan- 
tilace  in  ix>sit,on  and  hart  the  ^_^^   ^^ 

,a«o  of  «»"^^"^V'"?m^ig    l-2"o  that  the  men 
the  strappmg  shown  '"  » ''^\;;^,  „,  „„,e.     This 

i:l;'„:;'7:",S"in£'.^""..mwe.c. 


Simple  cUvicl.  a«««n«. 

..  p,ay  a  relatively  short  time  after  the  re<-eipt 
,,  rf^cture  re<-eive  a  ro  --t'>^.  ,^^  ^.,„  ,„„,. 
iiu)^urr<l  mu.xr/f.i.  --  ' '  '„  ,, '  \iriceps  extensor 
n.on  an.l  afTe<ted  J'"*^^'"  '  ;^ '^'^^^''^Uuptures 
of  the  Ic^  or  the  »^""r»7^^.i  jr^l.non  among 
nf  the  quadncei**  ''•^[  '^T.,  n  •  cases  were  due 
,„e  heavy  men  and  '""scubr  exertion  of 
apparently  entin-ly    to  ^''^  ""'^."^L- i„ilv  in  the 

^'^^^''^'\^::::^:'^>^^^- ...  to  a 

severer  ones,  the  'nJ"'y  "   '        (  „  ,„„„  running 

^ '■•"■"'  l''''\;:';hlmUl-  ---  Huptur..of 
at  spcetl.  with  the  "^"* '\^  ,  ,  .„  common 
he  ham-.tring  muscles.  >^J ;^  "^JJ/.^f.e  ,o  mus- 
among  sprinters  were  '"  -;^>^;'^^:U  tre^te,l 
,„,„r  exertion  alotie.      ; ^^^ J.J, ^  excrci.«c^.  such 

'^y^ir'''Tz:r:^C^^^^, ,,« injury 

:.:t'^verc'"asV::re.p.in>  fixation  ..y.H^^^^^ 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[January  4,  1906 


Sprained  ankles.  —  The  injuries  of  tliis  type 
were  not,  upon  the  whole,  severe,  and  in  no  case 
was  a  player  kept  out  of  the  scrimmage  for  any 
considerable  length  of  time.  The  ankles  were 
treated  by  heat,  massage  and  by  strapping, 
although  in  one  case  a  special  apparatus,  some- 
what resembling  a  valgus  shoe,  was  worn  by  a 
player  throughout  the  greater  portion  of  the 
season. 


Reduction  of  semilunar  cartilage,  first  step;  flexion  of  the  thigh. 

Synovitis  of  the  knee.  —  These  cases,  except 
those  due  to  a  loose  semilunar  cartilage,  were  not 
numerous,  and  were  treated  by  heat,  both  hot 
water  and  baking,  by  massage  and  by  compres- 
sion. The  results  obtained  from  these  measures 
were  surprisingly  good  and  the  time  out  of  play 
was  extremely  limited. 

Broken  noses.  —  In  practicallj'  every  case  there 
was  a  fracture,  not  only  of  the  external  but  of 
the  internal  nose,  and  all  those  cases  were  sent  to 
a  nose  specialist. 


Reduction  of  semilunar  cartilage,  second,  third  and  final  steps, 
outward  rotation  of  leg,  abduction  of  leg,  inward  rotation  of  leg 
and  extension. 

The  opinion  of  the  ])hiyers  was  that  the  in- 
juries received  were,  on  the  whole,  not  severe. 
The  real  severity  of  the  injuries,  however,  may 
be  estimated  in  a  number  of  ways: 


(1)  By  the  length  of  time  during  which  players 
were  incapacitated  from  taking  part  in  the  game. 
In  answer  to  the  circular  letter  the  players  stated 
the  number  of  days  that  they  had  been  kept  out 
of  the  play  by  "their  injuries.  The  aggregate 
number  of  days  during  which  players  were  inca- 
pacitated previous  to  this  season  was  864.  The 
aggregate  number  of  days  during  which  players 
were  kept  out  of  the  play  during  the  season  of 
190-5  was  1,057  days,  that  is  an  aggregate  practi- 
cally of  three  years.  In  regard  to  the  apparent 
excessive  amount  of  incapacity  during  the  season 
of  1905,  it  must  be  borne  in  mind  that  players 
who  had  received  injuries  were  not  allowed  to 
play  until  they  had  received  the  permission  of  the 
surgeon  inc  harge,  and,  as  has  already  been 
stated,  great  caution  was  exercised  in  keeping 
men  out  until  they  were  thoroughly  fit  to  play. 


Cross  strapping 

(2)  Another  index  of  the  severity  of  the  injuries 
is  the  number  of  days  that  players  were  kept  away 
from  scholastic  or  college  duties.  From  the  an- 
swers to  the  circular  letter  it  appears  that  previous 
to  1905  players  were  kept  away  from  school  or 
college  a  total  of  128  days;  during  the  season  of 
1905  they  were  kept  away  from  college  duties  a 
total  of  175  days.  These  figures  are  based  upon 
the  players'  own  written  statements,  but  ha\e 
not  been  verified  by  the  college  record  and 
probably  do  not  represent  more  than  the  facts. 

(3)  Another  index  of  the  severitj-  of  the  injuries 
is  shown  by  the  amount  of  surgical  supplies  which 
were  required  during  the  season  to  properly  dress 
and  take  care  of  the  injuries.  The  cost  of  those 
su))plies  for  the  past  season  was  (including  the 
sterilizer  which  cost  about  thirty  dollars)  two 
hundred  and  twenty  dollars. 

A  final  index  is  the  answer  of  the  players  as 
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to  whether  their  recovery  from  injuries  wiis  com- 
plete, at  the  time  the  <ir«iilar  letter  was  sent  out. 
a  few  (lay;!  after  the  ^■lo^e  of  the  seju^oii.  One, 
hun(ire<l  and  ten  answers  were  ref-eixM  to  15<) 
letters*,  and  of  those  110,  3o  aiknowle«lpeil  that 
they  had  not  entirely  retovered  from  their  injuries 
at  that  time.  Itesidcs  thix^^e  '.\b  wlio  acknowledgeil 
that  tliey  still  were  suffering  from  a  lertaiii 
:imount  of  disability  or  di.-comfort .  it  is  known 
to  us  that  majiy  of  the  men  who  .said  that  they 
were  entirely  re<overed  are  sufferinK  from 
injuries  of  more  i>r  less  |>ermanence.  Tor  instance. 
Miie   man   said   that   ho   had   entirely   recovered 

e.vtepi  for  a  slight  loss  of  vision."  .\notlier 
^aid  that  he  liad  fonipletely  rei'overetl  "  e.xfept 
for  a  .-lii;lit  dullness  in  the  side  of  his  hi-atl.  with 
a  iiliMMl.'.lKit  eye."  .\nothiT  n'ported  that  a 
luoeic  semilunar  tartilzige  wjus  "  alisorhing."  Init 
"still  in  evidenre."  No  one  seents  to  be  in  a 
|>o>itioii  t(i  M-Iilr  with  certainty  the  question  as 
to  uliitluT  \\.<  \<-  i.-  any  }>o.ssibilily  of  latrr  elTects 
from  colli  U---1U11.  .Many  of  the  joint  injuries  are 
•I  suih  a  character  a^*  to  be  likely  to  Ix;  propres- 
-ively  w(>r»c  and  many  of  the  injuries  to  the 
slioultler  arc  certain  tu  cause  .some  ili.sability  in 
later  years. 

'!  '  •■   '• rises*.  I.s  it  possible  to  avoid  the.se 

line  is  now    played?     Many  of 
I  1  that   many  of  the  injuries  an* 

u\oiilai>U-.  Tlii.-.  year  sjx'cial  precautions  were 
taken  t«i  avoid  the  oi'cura-nce  of  injuries.  Men 
who  wen'  knuwn  to  lie  candidates  ftir  the  sijuad 


were  notified  early  in  the  summer  to  l)egin  f< 

into  nonet    pli\-li:.l    1  i.i.ililiiiii    l,<l'.,n-    ri-i^.rllii, 

football  in  : 
ni;mc  wn.'^  ip 
in  order  to  liardcn  the  men  up  ;l-i  niui  h  x-*  j«n. 


U^fore  the  violent  work  lN>gan.  and  s|iecial  pads 
and  arntor  were  provided  in  sufticient  <|uantitie8 
to  protect  the  jilayers  as  far  as  possible.  In  spite 
of  tlie.se  sjK'cial  precautions  it  is  claimed  that  the 
number  of  injuries  wa.s  excessive.  It  was  notice- 
able that  the  injuries  came  in  certain  groups.  In 
the  early   days   of  the   pr.ictice  the   numlH>r  of 


.ibie 


Sinclr  Ptrappinx.  Irf  ficxptl. 

strained  and  ruptured  mu8ele.s  was  very  lan^e, 
<s|)ecially  amonp  the  heavy  men.  so  that  almcjst 
no  one  of  the  heavy  men  e.<ca|)ed.  Then  came 
a  p«>ric)d  of  s|)rains  and  bnii.ses  during!  the  early 
ilays  of  the  s<Timma^e.  Then  came  a  Ioiir  list 
of  mi.xed  «asualties,and  it  is  tnie  that  thenumlier 
of  injuries  at  the  eml  was  n-latively  small,  al- 
though some  were  of  a  severe  ch;iract«'r,  showing, 
appan-ntly,  a  survival  of  the  litt«'st.  It  does 
apjx-ar  that  exjK-rt  players  do  protect  thenwlves 
front  injury  in  a  measuri',  but  one  of  us,  two  weeks 
liefon"  the  Yale  game,  made  out  a  list  of  twenty- 
two  men  from  whom  it  was  certain  that  the 
eleven  which  was  to  play  tiKainst  Yale  would  U* 
ihosen.  Only  one  man  jilayed  in  the  Yah-  name 
who  wius  not  on  that  list  and  he  had  previously 
twice  l>e<'n  injun-d.  Among  those  'I'l  men.  at 
the  time  the  list  was  made  out  then*  had  <KM'nrn'd 
Jl  injuries,  smh  a.x  an-  included  in  the  table, 
nltiiongii  then-  wen>  two  men  who  at  that  time 
lia<l  l(e«-n  uninjun-il  this  year.  \  fractun-  tif  the 
ril»H.  a  fractured  now  and  a  disl<Kftled  .-^'milunar 
'•rirtilnce.  as  well  as  other  injuries,  (»ccurred 
those  '2'I,  after  that  lint  was  made  out. 
l.V)  men  who  were  on  the  si(\ukd.  only  .'M) 

1  to  have  n-cc'ived  no  iit"" r  to  MHI.'i. 

It  s<eni-  to  M-.  tli.'it  no  skill  i-  ■  proltvl 

a  man   who  plays  the  game  i'  h 

The  mental  attitude  of  the  pla>trr  is  inlon'st- 
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ing.  The  game  inculoatcs  marked  indifference  to 
physical  pain,  which  is  a  desirable  thing.  It  also 
appears  to  educate  the  men  to  a  marked  degree 
of  indifference  to  the  welfare  of  the  body,  in 
comparison  to  a  mere  game,  which  seems  to  lis 
not  so  satisfactory.  In  many  eases  it  was  impos- 
sible to  make  the  players  see  the  severity  of  the 
injuries  they  had  received,  and  in  many  cases 
where  men  were  forbidden  to  play  unless  their 
parents  assumed  the  responsibility,  their  parents 
appeared  eriually  indifferent.  The  difference  in 
the  point  of  view  between  schoolboy  players  and 
players  on  the  university  eleven  is  very  great. 
As  has  been  noticed  by  us  in  surgical  attendance 
upon  schoolboy  elevens,  the  schoolboy  responds 
to  injury  much  as  the  ordinary  patient  does, 
while,  it  seems  to  us,  that  the  men  who  survive 
to  play  upon  the  university  eleven  are  to  a  very 
large  measure  those  men  whose  nervous  system 
does  not  readily  respond  to  pain. 

An  accurate  comparison  as  to  the  relative  pro- 
portion of  injuries  received  by  men  playing  foot- 
ball and  those  taking  part  in  other  major  sports 
would  be  interesting,  but  we  have  not  the  facts 
to  make  an  accurate  comparison.  One  of  us, 
however,  has  had  a  very  intimate  knowledge  of 
college  baseball  for  the  past  seven  years  and  there 
is  no  question  but  that,  while  a  man  may  be 
seriously  injured  in  playing  baseball,  the  relative 
number  of  injuries  is  incomparably  less  in  base- 
ball than  it  is  in  football.  We  believe  the  same 
to  be  found  true  in  rowing  and  in  track  games. 

Conclusions.  —  In  consideration  of  the  above 
facts  we  believe  that  the  following  conclusions 
may  be  drawn: 

(1)  The  number,  severity  and  permanence  of 
the  injuries  which  are  received  in  playing  football 
are  very  much  greater  than  generally  is  credited 
or  believed. 

(2)  The  greater  number  of  the  injuries  come  in 
the  "  pile  "  and  not  in  the  open  plays,  although 
serious  injuries  are  received  in  the  open. 

(3)  The  number  of  injuries  is  inherent  in  the 
game  itself,  and  is  not  due  especially  to  close 
competition,  as  is  shown  by  the  fact  that  the 
proportion  of  injuries  received  in  games  and  in 
practice  is  about  the  same. 

(4)  A  large  percentage  of  the  injuries  is  una- 
voidable. 

(5)  The  percentage  of  injuries  is  incomparably 
greater  in  football  than  in  any  other  of  the  major 
sports. 

(6)  The  game  does  not  develop  the  best  type 
of  men  physically,  because  too  great  prominence 
is  given  to  weight  without  corresponding  nervous 
energy. 

(7)  Constant  medical  supervision  of  the  game 
where  large  numbers  of  men  are  engaged  is  a 
necessity  and  not  a  luxury,  although  it  is  a  ques- 
tion if  a  game,  requiring  the  constant  attendance 
of  two  trained  surgeons,  is  played  under  desirable 
conditions. 

(8)  The  percentage  of  injury  is  much  too  great 
tor  any  mere  sport. 

(9)  Leaving  out  all  other  objections  to  the 
gam»,  ethical  and  practical,  the  conditions  under 


which  the  game  is  played  should  be  so  modified 
as  to  diminish  to  a  very  great  degree  the  number 

of  injuries. 

* 

FRACTURES  OF  THE  SUPERIOR  MAXILLARY 
BONE  CAUSED  BY  DIRECT  BLOWS  OVER  THE 
MALAR  BONE.  A  METHOD  FOR  THE  TREAT- 
MENT OF  SUCH  FRACTURES.* 

BY   HOWARD    A.    LOTHROP,  A.M.,    M.D., 

Instructor  in  Surgery,  Harvard  Medical  School;  AssisUmt   Visiting 
Surgeon,  Boston  City  Hospital. 

The  variety  of  fracture  imder  consideration  is 
generally  classed  as  a  fracture  of  the  malar  bone 
involving  either  its  body  or  the  zygomatic  arch. 
These  fractures  are  the  result  of  direct  violence 
and,  as  will  be  pointed  out  later,  the  lines  of 
fracture  are  chiefly  in  the  superior  maxilla. 

Anatomy.  ^-  Because  of  its  situation  the  malar 
bone  is  frequently  exposed  to  direct  violence,  such 
as  blows  or  falls.  This  bone  and  the  structure 
which  supports  it  are  formed  so  as  to  withstand 
considerable  violence  without  fracture.  The  body 
of  the  malar  is  moderately  thick  and  it  is  sup- 
ported by  four  processes  radiating  in  different 
directions.  Running  posteriorly  is  a  process 
which  unites  with  one  from  the  temporal  bone 
so  as  to  form  the  zygomatic  arch.  This  arch 
forms  a  strong  support  for  the  malar  and  gives 
origin  to  a  part  of  the  masseter  muscle  and  it  is 
in  close  proximity  to  the  temporal  muscle.  The 
arch  alone  may  be  fractured  by  direct  blows  from 
comparatively  sharp  objects  but  such  lesion  is 
uncommon.  As  a  rule  there  is  a  single  line  of 
fracture  of  the  arch  accompanied  by  a  depression 
of  the  body  of  the  malar  itself  and  the  essential 
fracture  is  that  of  the  superior  maxillary  bone. 

The  superior  maxilla  is  an  irregular-shaped 
bone  presenting  strong  borders  and  processes 
and  thin  surfaces.  Upon  the  strong  malar  pro- 
cess of  the  maxilla  rests  the  malar  bone  and 
further  support  is  given  the  malar  by  its  radiat- 
ing frontal,  maxillary,  zygomatic  and  orbital 
processes.  The  surfaces  of  the  maxilla  which 
concern  us  are  comparatively  thin  and  are  nametl 
according  to  the  direction  in  which  they  face, 
namelj',  orbital,  zygomatic  and  facial.  Bounded 
by  these  thin  surfaces  is  the  cavity  of  the  maxilla 
known  as  the  antrum  of  Highmore.  It  is  lined 
with  mucous  membrane  and  its  only  outlet  of 
communication  is  with  the  nasal  cavity.  The 
ape.x  of  the  antrum  is  at  the  malar  process  of  the 
maxilla.  The  infra-orbital  nerve  appears  just 
below  the  maxillary  process  of  the  malar  and  is 
frequently  injured  in  these  fractures  as  are  the 
anterior  dental  nerves  which  follow  grooves  in 
the  facial  wall  of  the  maxilla. 

fk/mpioms.  (a)  Fractures  of  the  zygomatic  arch 
alone.  —  These  are  rare  and  are  the  result  of 
direct  violence  caused  by  comparatively  sharp 
objects.  The  arch  must  fracture  in  two  places; 
the  body  of  the  malar  remains  intact.  In  addi- 
tion to  the  history  of  the  possible  bruising  of  soft 
parts,  the  examiner  may  detect  a  local  depression 
although    the    deformity    is    not    very    marked. 

*  rre.sentpil  at  ,i  nippting  of  the  Clinical  Society  of  the  Boston 
City  Hospital,  December,  1903. 
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The  finprr  in  the  mouth  may  detect  a  differeiire 
in  the  zyjtoniatic  arches  of  the  twn  sides.  .Masti- 
cation is  usually  painful.  The  disc<)nif<»rf  as  a 
whole  is  very  moderate. 

(6)  Fracturr.'i  of  the  iuptTwr  maxilla  and  zi/f/o- 
mnlic  itrrh  with  depression  oj  the  malar.  —  This 
injur>'  is  not  uncommon.  It  is  the  result  of 
dirett  Mows  over  the  malar  or  the  result  of  falling 
on  some  haril  substance.  The  violence  is  trans- 
mitted liireetly  throuch  the  nuilar  and  the  dLs- 
placement  of  this  Ixme  de|)ends  somewhat  upon 
the  direction  of  this  violeixc.  Tholine  of  fraiture 
iasubject  to  little  variation.  It  involves  the  facial 
surface  of  the  maxilla  startine  just  lielow  the  ex- 
tremity of  the  maxillary  pro<e.ss  of  the  malar, 
passing  through  or  near  the  infra-orbital  fora- 
nnen;  thence.  olili(|Ucly  downwanl  and  tiutward 
below  the  malar  pnx-o.ss  of  the  maxilla  on  to  its 
lygoniatic  surface.  There  is  necessarily  a  line  of 
fracture  in  the  very  thin  orbital  surface.  The 
tendency  is  to  crush  the  malar  into  the  maxilla 
so  that  the  former  is  ilepressed  and  impa<-ted. 
remaining  in  this  jwsition  unless  interfered  with. 
In  nujst  instances  the  zygomatic  |)r<K'e.ss  frac- 
tures in  one  |>lace.  Crepitus  is  unusual.  The 
deformity  is  <'haracteristic.  The  asymmetry  of 
the  face  shotdd  l«  observed  from  in  front.  Iiehind 
and  al>ove.  (ienerally  the  skin  remains  intact 
'     ■  Tially  it  is  wounded.     Soon,  however. 

:il  swelling  of  soft  parts,  often  sutfi- 
iMse  the  bony  deformity  to  be  ovor- 
liMjked.  Thus,  frecjuently  ca.ses  are  not  diag- 
no«ied  until  a  8ubse<)\ient  time.  An  early  common 
symptom  is  nasal  hemorrhage  from  the  injured 
side  Ijccause  of  a  wound  in  the  nuicous  mem- 
brane of  the  antrum.  The  hemorrhage  Ls  tran- 
sitor.' anil  very  miKlerate.  Furthermore,  hemor- 
rhage takes  place  into  the  surrounding  ti.ssues. 
such  as  eyelids  and  cheek,  causing  di.scolonition. 
There  is  ver>'  fre<|uently  suU-onjunctival  hemor- 
rhage, often  involving  the  entire  s<-lera.  There 
is  tenderness  o\er  the  malar  and  vicinity.  .Masti- 
cation is  [)ainful  Itecanse  of  the  pulling  of  the 
maweter  and  [>resMurc  on  the  temporal  mu.scle. 
There  is  fn-ipicntly  anesthesia  in  the  i|istributii>n 
of  the  infra-orbital  and  anterior  dental  nerves; 
this  pa.-'<'s  off  in  time.  Hy  an  early  examina- 
tion it  may  bie  [>ossible  to  |>al|)ate  the  ridges  on 
the  facial  surface  of  the  maxilla  macle  by  the 
fragments.  Compari.son  l)etween  the  zygomatic 
arehes  examined  within  the  motith  shows  a 
narrower  space  on  the  injured  siije.     Bimanual 

• ■    •     ■ '     •     ' ■  under  the  malar  may 

Fractuiie  of  the 
coniplicntion. 

i'uurnt. —  The  di.-H-oniiorl  suffered  in  thew 
eAM>«   is  mainllv  nn  err«n««'r  thHn    »h<»t    T*-til»intr 


a  varjing  degree  oi  asyminetr>'  as  th< 
restdt  when  left  untrcafetl.  Finally  all 
is  restored  <)ccasio?ial  coniplicntioiii  :■ 
of  the  rhj-ek  and  of  the  orbital  fi^sa.  I 
of  the  antnim  of  Hichniore  is  a  nio-t 
eompliration. 


Trealmetit.  —  .\s  already  mentioned,  if  fracture 
is  un.suspe<-ted  and  the.««>  ca.ses  are  treated  as 
contusions,  recovery  will  lie  complete  in  every 
n-spect  exce|)t  that  then-  will  remain  a  varying 
degree  of  jx>rn>anent  deformity.  The  tisual  local 
and  general  palliative  mejusun's  should  l>e  resorted 
to  for  the  relief  of  the  subjective  symptoms. 
Care  in  the  diagnosis  of  all  injuries  in  the  vicinity 
of  the  malar  bone  should  enable  the  examiner 
to  determine  whether  a  fracture  is  present  or 
not  and  if  a  fracture  is  made  out.  ojx-ratixe  inter- 
ference should  l>e  resorted  to  for  the  piirj>ose  of 
n'storing  the  malar  to  its  normal  position. 

0;)cra/iir  trratmcnt. — The  aim  of  operative 
treatment  is  to  restore  fragments,  and  this  object 
may  l)e  accomplished  by  different  methmls: 

(1)  An  incision  has  lx>en  made  over  the  malar 
for  the  purpose  of  in.serting  an  instrument  into  this 
bone  by  means  of  which  it  may  be  drawn  out  into 
place  The  objections  to  the  procedure  are  suffi- 
cient for  its  discontinuance.  These  are  the  |>er- 
sistencc  of  a  scar,  and  inability  to  maintain  the 
restored  position  of  the  malar  until  bony  repair 
is  complete. 

(2)  Blunt  instniments  have  been  intnxluced  by 
the  mouth  under  the  zygomatic  arch,  and  by  this 
means  the  malar  ha.s  been  elevated  to  its  pro|ier 
place.  This  methotl  is  le.ss  ol)jeclionable  than 
the  first  liecause  if  obviates  any  subseriuent  facial 
scar.  The  disadvantages  consist  in  the  fat't  that 
onlv  the  malar  and  zygomatic  arch  are  rai.sed 
without  there  lieing  any  very  .satisfactory  means 
of  retaining  the.se  parts  in  place.  The  depre.<.se<l 
|)ortion  of  the  maxilla  is  not  elevated  while,  on 
the  other  hand.  fhcM'  maxillary  fragments  could 
lie  used  (as  in  the  following  method)  for  the  sul)- 
.s«'quent  support  of  the  malar.  This  meth<Ml  is 
sometimes  followed  by  troublesome  absccs,^  of 
the  cheek  in  con.seiiuence  ol  infection  of  the 
wounded  soft  parts  in  the  vicinity  of  the  zygonta. 

(3)  This  methml  has  been  used  by  the  writer 
for  .several  years.  It  consists  in  elevating  the 
malar  together  with  the  various  fragments  of 
the  maxilla,  working  through  a  small  o|i«'ning  in 
the  canine  fo.s.sa  whereby  all  elevating  fon-e  is 
ilirecied  from  the  surface  of  the  antnm)  outward. 
The  writer  U-lieves  this  metluxl  offers  the  follow- 
ing advantages:  The  degree  of  trauma  of  .soft 
|)arts  |>ro<luced  is  comparatively  slight;  all 
(lepres-M'd  fragments  can  t)e  elevateil;  their 
rejKisilion  can  Ik*  maintained:  then'  is  no  risk 
cif  sub.sei|uent  empyenui  of  the  antrum:  such 
procediire  dties  not  di.'able  the  |)atient  more  than 
a  few  days  so  that  he  may  resumt-  his  work; 
there  is  no  lacial  sear;  the  facial  asynunetrw  if 
such  ixTsists.  may  Iw  n-duced  thendiy  to  a  min- 
iniiini;     and,    finally,    neglected    cases    may    be 

■  A  stieci'ssfully  even  after  the  la|>se  of  several 

technic  of  op>enitioii   is  a"   •'."■■■.'-       The 

•  should  U'  under  the  influen  ral 

•ctic.  ttie  ,Ti|iTiiT;i-rrntion  of  I*" 

'litiiiiied  .!■  11  with  an  iiiii'-iLitii- 

■y  which  \  to  thi"  air  |)aRsagc« 

ihniugh  a  mci r  iht-'  m  i.njer  not  to  interfere 

'with  the  oiwnitor  while  he  is  working  alxiut  the 
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mouth.  The  best  position  for  the  patient  is 
sitting  erect  in  a  chair  which  supports  the  back 
leaving  the  head  free  to  be  moved  by  an  assistant 
in  different  directions.  The  face  should  be  washed 
carefully  with  soap  and  water,  rinsed  off  with  a 
sterile  solution  and  then  should  be  washed  with  a 
70%  solution  of  alcohol.  The  nostrils  may  be 
cleaned  in  a  similar  manner,  but  there  is  no  intra- 
nasal preparation.  Prior  to  the  administration 
of  the  ether,  the  teeth  should  be  cleaned  and  the 
patient  should  gargle  with  some  mild  solution. 
The  hair  should  be  covered  with  a  sterile  rubber 
cap  or  towel  and  a  sterile  sheet  should  cover 
the  rest  of  the  patient,  leaving  only  the  face 
exposed. 

Operation.  —  The  cheek  on  the  affected  side 
should  be  raised  and  pulled  to  one  side  so  as  to 
expose  the  canine  fossa.  This  may  be  done  by 
means  of  the  finger  of  the  operator  or  by  a  re- 
tractor. A  horizontal  incision  about  three  cjuar- 
ters  of  an  inch  long  should  be  made  along  the 
line  of  junction  of  the  mucous  membrane  of  the 
ah-eolus  and  the  cheek  in  the  uppermost  portion 
of  the  canine  fossa.  The  whole  incision  is  pos- 
terior to  the  canine  ridge  and  is  at  the  highest 
point  of  the  vestibule  of  the  mouth.  The  incision 
should  be  carried  down  directly  to  the  bone  and 
the  soft  parts  slightly  freed  by  means  of  a  peri- 
osteum elevator.  At  this  juncture  one  ma_y  feel 
the  line  of  fracture  in  the  anterior  wall  of  the 
maxilla.  The  director  should  now  be  pushed 
through  the  fissure  or,  if  none  be  detected,  through 
the  intact  bone  into  the  antrum  of  Highmore. 
The  director  should  be  kept  in  this  position  and, 
guided  by  its  groove,  the  operator  may  pass 
larger  instruments  into  the  antrum  tending, 
meanwhile,  to  force  the  fragments  upward  and 
forward.  The  opening  should  be  made  suffi- 
ciently large  to  pass  a  No.  24  French  sound. 
With  elevators  of  suitable  size  and  shape  the 
depressed  portion  of  the  anterior  wall  of  the 
maxilla  may  be  elevated.  Then  a  sound  is  intro- 
duced and  its  tip  carried  to  the  apex  of  the 
antrum,  that  is,  directly  opposite  the  malar  bone. 
The  tip  of  the  sound  seems  to  engage  naturally 
at  this  point.  The  head  should  now  be  held 
erect  and  firm  by  assistants.  Both  hands  of  the 
operator  should  be  placed  on  the  sound,  one 
being  about  half  way  down  and  resting  on  the  side 
ofj^the  face  in  order  to  give  support  and  steadi- 
ness. Gradual  increase  in  pressure  should  now 
be  exerted  on  the  sound,  the  force  being  directed 
in  such  a  manner  as  to  tend  to  replace  the  malar 
in  its  normal  position.  As  the  malar  resumes  its 
normal  position  the  asymmetry  will  be  seen  to 
disappear.  With  one  hand  holding  the  sound 
and  the  other  placed  over  the  malar,  free  mobility 
will  now  be'observed  for  the  first  time.  By  means 
of  the  sound  and  the  other  elevators  all  fragments 
may  be  replaced.  There  will  be  a  moderate 
degree  of  hemorrhage  as  a  result  of  this  manipu- 
lation, all  of  which  ceases  shortlj'.  The  finger 
placed  on  the  skin  over  the  malar  and  over  the 
region  of  the  anterior  wall  of  the  maxilla  will  ser\-e 
for  a  guide  as  to  the  completeness  of  the  reposi- 
tion  of  fragments.     Finallv,   introduce  a  rather 


broad  instrument  through  the  opening  into  the 
antrum  with  its  tip  directed  toward  the  malar 
so  as  to  hold  this  bone  in  position.  Then  long 
and  ^-ery  narrow  strips  of  iodoform  gauze  and 
sterile  gauze  should  be  introduced  carefully  so  as 
to  pack  the  antrum.  These  strips  should  fill  up 
first  the  malar  end  of  the  antrum,  gradually 
approaching  its  nasal  surface.  One  must  be 
careful  not  to  push  back  the  fragments  of  the 
maxilla  and  also  not  to  force  gauze  in  between  the 
maxillary  surface  and  the  check.  The  ends  of 
all  of  these  narrow  strips  should  be  left  just  pro- 
truding at  the  incision  in  the  vestibule  of  the 
mouth.  When  properly  packed  the  position  of 
all  fragments  may  be  maintained.  No  external 
dressing  should  be  applied. 

During  recovery  from  the  anesthetic  the 
j:)atient  should  be  watched  carefully  so  that  he 
does  not  lie  on  the  affected  side  of  his  face  or  press 
upon  this  region  with  his  hand.  He  should  be 
left  to  himself  only  when  he  has  thoroughly  recov- 
ered from  the  anesthetic  so  that  he  may  not 
unconsciously  interfere  with  the  replaced  bones. 
It  is  preferable  that  he  remain  in  bed  one  or  two 
days  and  after  that  he  should  be  allowed  to  sit 
about  in  a  warm  room.  He  should  be  given 
ordinary  simple  diet.  About  every  four  hours  it 
is  wise  to  use  a  simple  cleansing  gargle  and  mouth 
wash.  No  intra-nasal  treatment  will  be  called 
for.  There  will  be  moderate  edema  of  the  cheek 
on  the  affected  side  and  perhaps  of  the  lower  eye- 
lid. Occasionally  there  is  an  increase  of  the 
subconjunctival  ecchymosis.  Local  discomfort, 
if  any  be  present,  may  be  alleviated  by  light  wet 
compresses.  On  the  fourth  or  fifth  day  all  the 
gauze  may  be  removed  from  the  antrum.  This 
procedure  generally  causes  but  little  discomfort 
and  if  there  be  any  hemorrhage  at  this  time  it 
usually  subsides  in  a  moment.  In  cases  treated 
by  the  writer  subsequent  packing  has  not  been 
necessarj',  either  to  control  any  hemorrhage  or 
to  maintain  further  the  position  of  the  fragments. 
On  the  two  following  days  the  antrum  may  be 
irrigated  through  the  buccal  wound  with  a  warm 
saline  solution  holding  the  head  forward  so  that 
the  fluid  will  escape  through  the  mouth  and 
nostril.  At  the  end  of  about  a  week  the  incised 
wound  will  be  healed  and  no  further  local  treat- 
ment called  for.  During  the  first  week  there 
may  be  a  certain  amount  of  serous  discharge  from 
the  nose  on  the  affected  side,  but  this  subsides 
at  once  without  fruther  trouble.  At  the  end  of 
about  ten  days  all  local  swelling  will  be  gone. 
The  tendency-  to  relapse  in  these  cases  is  very 
slight  and  when  the  end  result  is  complete  the 
degree  of  asymmetry  is  imperceptible  or  notice- 
able onlj'  when  the  patient  is  observed  carefuUj-. 
The  woinid  in  the  mouth  heals  very  rapidly  and 
it  is  a  fact  that  fractures  of  the  superior  maxilla, 
the  resvdt  cither  of  the  original  trauma  or  of 
operation  only  exceptionally  are  followed  by 
empyema  of  the  antrum. 

The  following  cases  are  examples  of  the  lesion 
under  consideration  treated  by  the  method  just 
described.  They  were  patients  operated  by  me 
at  the  Boston  City  Hospital  on  the  services  of 
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l>r.  W.  1'.  Ilolles  an.l  Dr.  H.  \V.  dishing  td 
whom  I  am  iinltlncd  fur  the  priviU-ge  oi  n'|M>rt- 
mjl    them: 

C\!*K  I.     Mall':    thirty-six  yi-iirs  oKi.     AlM>ut    threv 

sMfk.s  (irior  to  cnleriiiK  the  h(>!>|>ital  this  imtinil  wius 

.tl«>nii>tiiis  to  holil  a  struggling  hors*-  when  he  wjus 

.  '  '     '   ■      !irck  liy  the  hors«''s  hfaii.     This  wits 

r:il)ic  swelling  (luring  thr  next  twii 

Mil    |>.'irtic-iilar    incdiral    Iri-atnifiit 

until  .ilniiu  iwii  wi-ek.s  after  injury  wln-ii  hr  went   t<i 

th<'  imt-|mti»'nt  ilf|>arlin«'iit  of  thi-  hos|iital  on  an-oinit 

of  fxt<-n.Mivo  .•iwclhng  of  the  fa«f.     lliis  swelling  w»> 

<luc  to  an  alMHt-Hs  whirli  forinnl  in  the  <-h<fk.     A  small 

••xlernal  inriijon  was  niaile  to  evaruatr  |>us  ami  the 

.    !    !   ■•  '        '  Xo   frai-turt-  «(  the 

time,  hut   it  was  dis- 

;.      On  account  of  frar- 

uirc  111-  «.i>  ;i il:Hi!ti  il  t(j  the  hn.-'liital.     When  1  sjiw  him, 

il>i>ut    fiMir  \\cck«  after  his  injury,  the  swelling  hati 

irlv  (lisji|>|K'ar<il  but  there  was  still  a  small  j>ersist- 

_•   ■  iius  in  the  chei-k  where  the  aliseesis  was  c>|M'ne(l. 

\  1      !'  foiir  weeks  after  injury  he  was  operated  on  in  the 

ly  ilc>crilN'<l  and  the  Ixuie  replatvd  with- 

The  o|H-ration  wound  in  the  mouth  wxs 

uci'k.     No  niuHal  or  antrum  complication 

loUurtid.      It  wjis  alH)ut  thre<'  weeks  In-fore  the  wound 

in  the  cheek  heale<l.     .'siiiiv  then  patient  ha.-  remaineil 

|wrfe«-tly   well  and   the  degrw  of  asymmetry   i>f   the 

iiialar  bones  is  searcrly  |)or<fptible. 

('\«r   II.     MhI'v   thirty-one   yean*  old.     .\JMiut  one 

nirk  a  single  blow   with  a  fist 

i-i  to  include  the  nos«'  and  left 

I,  '.•.<  that  there  \V!is  considerable 

iio«i-ble«>d  at   tlic  tiitii    ami  that  sinc<<  then  the  up|>er 

teeth  to  the  left  of  the  median  line  feel  luimb  and  that 

.1 ''ifMbness   of    the   skin    l)elow    the    left    eye. 

\  'ter  this  at'cident  he  entered  the  ho.spital 

Examination    at    this    time    showed 

•\er  the  left  malar  .so  that   a  con- 

:i  convexity  presentMJ.     'Hien-  was 

.Mi'tival  ecrhymosis.     llie  h-ft  na.sjil 

Utiif  Wii»  mui  li  .ii  |>ress«-<l.      No  eilema  [M-rsisti'd.     The 

finger  in   the  nioulh   c;irrii'<l   inider   the   left    zygoma 

detecte<I  a  very  narrow  space  comparol  with  the  op|>o- 

site  side.      There  wim  the  s«'n.'«>ry  <listurbanee  of  which 

pati'-nt  f..ftn'!Mvt.-<l       Me  wm«  opeKjiled  eight  days  after 

' -d  and  discharged  from 

A  lien  .•i<'«Mi  S4iine  month- 

:  .       'y    >'■    'lie    two     malar 

buiH-». 

Cahk  III.  Male,  thirty-six  yennt  old.  Patient  states 
that  «l»oiit  two  week.H  ngti  he  was  struck  on  the  left 
eheek  by  a  -mall  stone  tied  to  a  strnig  which  was 
thf  iWTi  bv  M  ''li'l'l       He  «■<•  >!Mfi-<l  for  fi  moniefil.     The 


left  side  of  the  nose  and  lace  Im'Iou 
'he   iipjM-r   lip   were    inMiib      "<iiin- 


ilxre    H»H    no    <h1i  Ilia,    but     ltii'i> 
-  noted.     He  was  sufTi'ring  no  pnrti 

.,.- SlTtee-l      i|;ivs      nfl.T      ;i.-.-li|olil  tie 

o|.er:i»c.l..i.  n,  .1,.-  .,.,i,i,.r  .I.-..  r;l~.i    ■■"!  il"  ■■' 

cence  w\is  w  It  h'liil  .  •  .iiiplh  .it  i..n  ,       1  In    inii.i;  -.» .i 
rest  OHM  I. 


r.vsE  1\'.  Male,  thirty  years  old.  .\bout  nine  days 
ago  patient  fell  on  a  stove  striking  the  left  side  of  his 
face.  Tliis  was  followed  by  iiost-bU-wl  whii'h  recurn-tl 
in  three  days.  When  seen  for  the  first  time  on  the 
ninth  day  then-  was  still  considerable  swelling  of  the 
tissues  al>out  the  malar  and  left  eye.  There  wa-s  a 
small  abrasion  here.  There  wb-s  sub<-«injunetival 
hemorrhage  and  there  wa.s  obviotLs  l)ony  a-symmetry 
which  wa.s  clearly  due  to  a  depression  of  the  IkmIv  of 
the  malar.  Hy  the  mouth  it  was  |K>.s.sible  to  detect 
the  line  of  frai'ture  in  the  maxilla.  Fourte<-n  days  after 
accident  the  malar  wjls  elevated  by  introducing  a  No. 
21  Frein-h  sound  into  the  antrum  by  the  method 
described.     Tlie  end  result   wjis  satinfactory. 

Cask  \'.  Male,  twenty-nine  years  old.  I'atieiit 
states  that  he  was  struck  on  the  right  eheek  by  a  man's 
tist  ami  then  by  a  briMini  handle.  This  ai-cident  was 
followed  by  na.s.al  hemorrhage  and  anesthesia  of  the 
right  che<'k  and  right  side  of  nose.  This  patient  sought 
medical  advice  at  once  and  was  treated  for  contusions, 
fracture  not  lieing  sus|K-ct<'<l  apparently,  .\fter  the 
swelling  had  subsided  the  iMiiiy  lusymnietry  was  ob- 
st'rvcd  and  I  sjiw  him  twenty-four  days  after  his  injury. 
.Ml  subjective  and  objective  symptoms  had  <lisap- 
peare<l  except  the  Ixmy  disparity  and  this  was  .suffi- 
cient for  him  to  ask  to  have  it  corrected.  t'oiLseipiently 
he  wa.s  operated  on  twenty-six  days  after  his  injury  in 
the  manner  de.scriU'd  alM>ve.  It  wa.s  perfectly  easy  to 
raise  the  fragments  of  lx>ne  even  after  this  lapsK*  of 
time  and  the  <'a.sc  presented  nothing  unusual.  The 
result  was  satisfactory. 

Case  VI.  Male;  twenty-five  years  old.  This  pa- 
tient was  a  fireman,  aiul,  while  pitssing  an  electric  pole 
in  answering  an  alarm,  the  wagon  slued  so  that  the 
pole  struck  the  left  side  of  his  face.  He  w.-is  thrown 
to  the  ground  and  rendered  unconscii>us  and  was 
brought  to  the  hospital  at  once.  Kxamination  showe<l 
that  he  was  suffering  fn>m  concussion  of  the  brain. 
There  was  a  lacerate*!  wound  over  the  left  eyebrow 
which  connected  with  a  small  depre,s.s<'d  fracture  of 
the  left  supra-orbital  ridge.  Tliis  w.is  too  slight  to 
call  for  iiiterferem-c  and  the  wound  w.-is  sutiin'd. 
lliere  was  marked  depre.ssion  of  the  left  malar  Imuic. 
There  ware  no  signs  of  fracture  of  the  vault  <ir  bits*- 
of  the  skull.  Tlie  usual  signs  of  depression  of  the  malar 
due  to  fracture  of  the  superior  maxilla  were  prt>sent. 
Three  days  after  accident  the  left  malar  iHino  was 
elevated  according  to  the  method  desiTilx-d  al)ove  and 
the  result   was  perfectly  sjitisfactory. 

('AfF.  VII.     Male,  eighteen  years  old.     This  man  was 

brought  to  the  ho-pital  with  the  history  of  a  fall  from 

a   car.     There   were   two   scalp   woun<ls  over   the   left 

tem|«>ral   region.     There  w)us    very  moderate   swelling 

of  s<ift  parts  over  the  left  malar.     There  was  no.seblM-d 

from  the  left  side.    Oil  the  following  ilay  there  was  left 

"iibiTiiijiiiicijvBl    heniiirrliMsr''      Tlie   malar    bone    was 

lid  Ik-  felt  on  the  facial 

iiriii  of  the  orbit.     'Hie 

Ac.iiTids  an<l  fracture  of 

1   iiiaMllik  uilli  ilejtii -v-ion  of  in.'dar  Imuic.      I'a- 

■  ii.s4>nti'<l  to  ha\e  the  malar  Isuie  elevate<l.     The 

.1,;:  .iiii  was  o|h-iiih|  in  the  usual  manner,  but  when  the 

sound  was  intnxluced  into  the  antnmi,  notwithstand- 

ine  flint   an  u'lM-'inl  nmoiiiit   of  foreo  w««  tisol,  thi- 

■    ■     ■       '       T  '    'light  wi*' 

fact    that 

'■■  lit   it  was 

.,   lliat    we    i.  ilici    «itli   a   very   old 

.■■   of  which  |.  I  to  have  no  knowledge 

•-'  "  ■  ,1...,.  .,1    .,r    the   facial 

ible.     Tlie 
.■  ativ  rom- 
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PUERPERAL  SEPTICEMIA.* 

BY    E.   H.   8TBVEN8.    M.D.,  CAMBRIDGE.  MASS. 

My  excuse  for  bringing  this  subject  before  you 
this  evening  is,  first,  that  while  puerperal  septi- 
cemia is  practically  a  thing  of  the  past  in  all  well- 
managed  lying-in  hospitals,  it  is  a  disease  wliich 
is  still  found  in  general  practice  not  infrequently, 
causing  many  deaths  and  a  vast  amount  of  suf- 
fering the  world  over.  In  my  opinion  the  num- 
lier  of  women  dying  froni  septic  poisoning  after 
childbirth  is  much  larger  than  one  would  be  led 
to  suppose  from  an  examination  of  the  death 
records.  I  find  recorded  in  Cambridge,  with  a 
population  of  95,000,  only  20  deaths  as  having 
been  caused  by  what  can  be  classed  as  puerperal 
septicemia  during  the  past  ten  years.  I  feel 
sure  that  this  would  be  found  to  he  far  below  the 
animber  if  the  exact  truth  were  known. 

My  second  reason  for  i)resenting  a  paper  on 
the  subject  is  that  the  treatment  advised  in  this 
class  of  cases  by  many  writers  of  the  present  day 
is  so  much  at  variance  with  what  I  have  been 
in  the  habit  of  carrying  out  and  advising  during 
the  past  thirty  years,  that  I  have  w'ondered  if 
I  have  been  wrong  all  this  time.  I  wish  to  report 
two  cases  seen  in  consultation  which  represent 
two  distinct  types  of  puerperal  sepsis. 

Mrs.  A.,  aged  twenty-tliree,  was  confined  April  2, 
190.3,  with  her  second  child.  The  delivery  was  normal 
in  every  way.  There  was  no  noticeable  injmy  to  the 
soft  parts.  Everything  progressed  well  until  the  morn- 
ing of  the  fifth  day,  when  the  patient  complained  of 
severe  headache  with  general  discomfort  all  over. 
The  same  afternoon  the  temperature  was  found  to  be 
10.3;  the  pulse  120.  For  the  first  time  the  lochia  was 
noticed  to  be  foul  smelling  and  scanty.  During  the 
night  the  patient  was  awakened  from  a  sound  sleep 
by  a  severe  chill  which  was  followed  by  sweating.  The 
temperature  taken  just  after  the  chill  registered  105. 
Seen  by  the  writer  in  consultation  the  next  morning, 
when  the  following  conditions  were  noted:  A  very 
foul  odor  pervaded  the  room,  the  patient's  face  wore 
an  anxious  expression,  the  skin  was  hot  and  dry, 
tongue  slightly  coated,  the  breath  having  a  sweet, 
disagreeable  odor,  pulse  130,  temperature  105.8.  A 
second  chill  came  on  during  the  examination  when  the 
temperature  rose  to  100.2,  the  pulse  going  to  150. 
The  chill  was  followed  by  profuse  sweating.  The 
napkin  showed  lochia  to  be  pale,  scant  and  very  foul. 
An  hour  later,  after  free  stimulation  by  brand}^,  the 
patient  had  sufficiently  rallied  for  further  examination. 
The  uterus  extended  well  above  the  pubis,  and  was 
slightly  tender  on  pressure  which  brought  on  a  slight 
contraction,  expelling  a  quantity  of  bad  smelling  fluid. 
A  Reynolds  large-sized  curette  was  introduced  into  the 
uterus  and  a  large  quantity  of  broken  down  blood 
clots  with  sloughins,  granular  matter  was  remo\-ed, 
after  which  the  uterus  was  thoroughly  irrigated  with 
a  weak  formalin  solution.  It  was  recommended  that 
the  irrigation  should  be  repeated  three  times  during 
the  next  twentj'-four  hours.  Forty-eight  hours  after- 
wards the  temperature  was  normal  and  remained  so. 
From  this  time  on  convalescence  was  uneventful. 

The  second  case  was  seen  in  consultation  with 
Dr.  Stickney  who  has  kindly  furnished  me  with 
his  notes  of  the  case,  up  to  the  time  when  she 
came  under  my  care  at  the  Cambridge  Hospital: 

*Read  before  the  Obstetrical  Society  c.f  Boston.  .Jan.  24.  190S. 
Tliis  manuscript  reached  us  too  late  for  early  publication. 


Mrs.  P.,  twenty-one  years,  primipara.  Labor  thirty 
hours,  low  forceps,  delivery  1.30  a.m.,  June  26,  1904. 
Small  jjortions  of  placenta  and  part  of  membranes 
retained  in  uterus;  these  were  immediately  removed 
by  the  hand,  and  the  uterus  irrigated  with  a  corrosive 
sublimate  douche,  while  the  hand  was  in  the  uterus; 
every  part  of  the  secundies  was  removed,  and  the  in- 
terior of  the  uterus  felt  perfectly  smooth  and  clean. 
The  first  vaginal  examination  was  preceded  by  a  corro- 
sive sublimate  douche  and  all  examinations  made  with 
rubber  gloves.  Although  the  labor  was  instrumental 
the  perineum  was  not  injured  and  the  uterus  con- 
tracted normally.  June  26,  2  p.m.,  temjjerature  100. 
During  the  night  of  the  26th  there  was  a  chill,  morn- 
ing temperature  102,  pulse  100,  bad  headache,  lochia 
very  slight.  June  27,  morning  temperature  102J, 
afternoon  temperature  1034-,  cheeks  flushed,  head 
ached  badly,  pulse  120,  tongue  coated,  patient  thir.stj'. 
Lochia  sweet  and  very  slight.  June  28,  restless  night, 
pain  general  throughout  abdomen,  but  worse  in  left 
lower  portion,  breasts  not  tender,  milk  fair  cjuantity, 
nipples  not  cracked,  temperature  104,  pulse  120. 
Patient  has  a  general  septic  look.  Blood  .showed  white 
count  54,000.  Patient  seen  by  Dr.  Stevens.  Careful 
examination  of  vagina  and  uterus,  and  no  origin  of 
sepsis  found.  June  29,  woman's  condition  no  better, 
morning  temperature  104.6,  pulse  120;  afternoon  tem- 
perature 104.7,  pulse  125,  breathing  rapid.  Was  sent 
to  the  Cambridge  Hospital  in  the  evening. 

On  entering  the  hospital  at  10  p.m.  on  June  29  she 
was  found  to  be  suffering  from  pain  in  the  lower  part 
of  the  abdomen,  which  was  distended  and  tender.  The 
uterus  was  freely  movable  and  well  contracted;  noth- 
ing could  be  made  out  in  the  broad  ligaments.  Noth- 
ing abnormal  in  lungs;  a  soft  systolic  murmur  was 
present,  heard  loudest  over  apex  of  the  heart.  (Dr. 
Stickney  is  sure  this  was  not  present  in  the  morning.) 
Liver  not  enlarged,  spleen  not  palpable,  very  anemic, 
breathing  rapidh^,  temperature  103.6,  pulse  130; 
lochia  moderate,  no  odor;  urine  by  catheter,  specific 
gravity  1,026,  large  trace  of  albumin,  no  sugar;  blood 
count  37,800  whites,  Hb.  40%,  iodine  reaction  positive. 

At  a  consultation  held  soon  after  entrance,  it  was 
decided  that  the  case  was  generally  septic  and  did  not 
demand  surgical  interference.  Treatment  40  cc.  anti- 
streptococcus  serum  by  injection ;  brandy  one-half 
ounce  by  mouth  every  two  hours,  bowels  to  be  kept 
freely  open  by  mag.  sulph.  June  30,  had  slept  four 
hours,  a  mild  delirium  present.  Brandy  continued; 
20  cc.  serum  given.  Frdm  this  time  until  July  14  the 
patient's  condition  changed  but  little.  Eggs  and  milk 
with  brandy  were  given  freely  and  retained.  All  ten- 
derness and  distention  of  the  abdomen  disappeared 
three  days  after  entering  the  hospital.  Serum  was 
administered  on  the  first,  second,  third,  fourth,  sixth, 
seventh,  ninth  and  eleventh  days,  in  all,  80  cc.  haviiif; 
been  friven.  It  was  discontinued  as  the  symptoms 
seemed  not  to  be  growing  worse ;  in  fact,  many  of  the 
symptoms  were  better,  such  as  disappearance  of  de- 
lirium, an  increase  in  the  amount  of  food  ingested, 
lessening  of  the  heart  miu-mur.  On  the  sixteenth 
day  after  entrance  to  the  hospital  the  jnilse  and  tem- 
perature went  down,  not  to  go  up  again.  She  left 
the  hospital  July  27  in  very  sjood  condition.  The 
heart  murnuir  had  entirely  disappeared  when  ex- 
amined on  Oct.  4. 

While  the  use  of  anti-streptococcus  serum  in 
this  case  proves  little,  the  fortunate  termination 
would  encourage  me  to  use  it  again  in  a  similar 
case,  even  in  larger  doses. 

Most  of  the  more  recent  writers  on  this  suliject 
condemn  the  curette,  advising  strongly  against 
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it.s  use,  e.xcept  occasionally.  Willianus.  whoc^ 
lKM)k  on  obetotrics  wu.s  puhlLshed   in    \W3,  s&y»: 

■  If  the  utoriiie  cavity  is  [n-rfi-ctly  tiinooth,  a 
(lourlie  of  .«t'vt>nil  litors*  nf  hoili-d  watt-r  or  normal 
."ialt  solution  .-iliouUl  l)e  Kivi'ii.  Imt  ciin-ttimc  .sliould 
not  be  thought  of.  On  tho  other  hand,  if  the 
interior  Ls  rough  and  jagged  and  contains  more 
or  lej<ti  d^bri^.  it  should  U'  thoroughly  cleaned 
out  with  the  finger,  after  which  an  abundant 
saline  douche  should  I*  employed.  Curettage 
as  a  routine  measure  in  all  ca.ses  of  puerix-ral 
endometritis  is  by  no  means  to  l>e  recommended, 
for  the  rea.son  that  in  most  severe  ca.ses  there 
usually  is  absolutely  nothing  in  the  uterine  cavitj' 
which  can  lie  n-moved,  and  its  einploynient  can 
only  do  harm  by  breaking  down  the  leucfn-ytic 
wall  which  serves  to  prevent  the  invasion  of  the 
deep  layers  of  the  utenis  by  the  offending  bac- 
teria. C>n  tlie  other  hand,  when  the  uterus  con- 
tains nuuh  debris,  its  removal  b>  more  readily 
effected  by  means  of  the  finger  than  by  the 
curette. 

"The  routine  use  of  bichloride  or  carbolic 
intra-uterine  douches  in  the  treatment  of  these 
cases  is  contra-indicated  on  several  grounds. 
In  canes  due  to  vindent  streptocot-ci,  an  histo- 
;  '  '•■nil   shows    that    the   orgaiiLsms 

iU-<-p  down  into  the  ti.ssties  by 
al  (hill  and  ri.<e  of  temix-raturi' 
occur.  Under  lhe.s*'  circumstances  the  employ- 
ment of  an  antL>ie|>tic  douche  Ls  not  rational,  inas- 
much as  the  germiciilal  lluiil  cannot  possibly 
penetrate  the  uterine  wall  sullicicntly  deep  to 
p....  I.  ti..  l.iicteria,  which  an-  giving  rise  to  the 
viul  upon  whiih  the  further  spread  of 
I  IS  dei»-ndent. 

"  Wluii    has   lieen   .«aid   concerning    bichloritle 
applies  e<)ually   well  to  the  other  disinfe<-tants. 
('     ■'        -'       '    ,  ,j  their  employment  in  ca.'i<'s  of 
•i.s  is  even  le.>Js  rational.     In  the 
,  „        .         such  ca.>«'S  simply  cleaning  out 

the  uterus  with  the  finger  or  curette,  followed  by 
a  douche  of  «»eri!e  ".ilt  solution,  will  lea<l  to  a 
rapid  fall  '  'ire  and  the  amelioration 

of  untiiwar  .  The  object  in  giving  a 

<!■■"■■'■■   "■  ■  .  -     ..-^  simply  to  wash  away  the 

Ut-n  left  by  the  linger,  and  for 
t'  rile  water  or  salt  solution  is  far 

bell^-r  tliun  any  antiseptic  fluid. 

"  I'nfortunately,  up  to  tlu'  present  lime,  the 
r      '■       '    •nim  thera:      '  ■   -  !    nun- 

than  oth'  :  •  '' 

!  II    the    lim  'of 

January,    190-1.  says  about   the  cun-ttc: 

"  One  of  the  prificjpnl  rni!"e«  of  d*"!!*!!  in  the-o 
caM>n  w  its 
with    the 

whereas    ii;  

be  20''p.    In  thn-e  ser;'  i  stn'|>tf>ci.. 

infection  n-portcd  by  -    \nr    and    \'> 

Hams,  ^s  m  all.  tin-  ini.r'.u.;  ,  ,iM|or  little  or  mi 
intra-uteriiir    infirfiriii"  <•    wa-    ."(7.*i','. 

"It  •  ;   -r   -        .■    .-,  . 

toccii 
.sion  <•' 

■  TimiM.  Am.  Oxa.  So*.,  IMS. 


down  the  barrier.  In  the  severer  forms  no  leu- 
c<K-ytic  zt)ne  is  develoix>d  and  streptiK-occi  are 
iK-yoml  the  reach  of  the  curette  from  the  first. 
Here  the  cun-lte  o|)«'ns  lymphatics  and  veins 
anew  and  helix-;  to  reinfon-e  the  bacterial  invasion. 
While  the  curette  cannot  bo  wholly  condenuied 
there  can  Ik-  no  doubt  that  in  the  treatment  of 
acute  general  puerjK'ral  endometritis  the  general 
results  would  Ix'  Itetter  if  it  were  not  u.>^'d  at  all." 
Ill  regard  to  irrigation  he  says:  "  The  objections 
auainst  the  curette  hold  in  general  against  the 
douche.  It  shotdd  lx>  used  but  once,  and  then 
only  as  a  part  of  primary  cleansing.  Kxcept  in 
the  presence  of  loose  ddbris  there  is  no  o<'c;L«ion 
for  douchinu.  When  required,  u-fse  oidy  normal 
>aline  or  Iwilcd  water,  as  its  function  is  purely 
niechaiiical.  .Many  deaths  have  resulted  from 
mercuric  and  carbolic  douching." 

Davis  and  Montgomery  of  Philadelphia,  Frye 
of  Washington.  D.  (.'..  S.  (.".  tJordnn  of  Portland, 
Me.,  W  iiliams  of  Baltimore.  Mclx'an,  I'ryor  and 
Holdt  of  New  York,  have  all  jiublished  papers 
taking  a  similar  attitmle  toward  the  use  of  the 
curette. 

Pryor  reported  36  streptcK-oecus  cases  with  a 
mortality  of  4  (or  11',')  which  he  had  treated  by 
curetting  and  packing  the  ulenis  with  imioform 
gauze,  then  o|tening  the  po.-^terior  cuUle-sac 
widely  and  packing  the  pelvic  cavity  with  imio- 
form gauze  tip  to  the  level  of  the  l)roail  ligaments. 
The  good  results  were  probably  due  to  the  curet- 
ting. Recent  literature  shows  a  numl>er  of  men, 
among  them  Mann  of  HufTalo.  who  have  trie<l 
and  recommended  Pryor'.s  met  hot!. 

Caruso's  alcoholic  irrigation  with  two  rublx*r 
tul»es  introduced  into  the  utenis  dixjs  not  api>ear 
to  show  any  lietter  results  than  the  n-giilar 
methmls  of  tn'atment. 

Weloter  [lacks  the  ut<>nis  with  gauze  saturated 
in  glyr'crinated  formalin  solution.  nMiewed  every 
twelve  hours  and  preceded  by  irrigation  with 
|)eroxide. 

The  objections  to  intrava.scular  medication 
with  formalin  or  r>ilier  antiseptics  are  that  the 
bacteria  an-  not  always  in  the  IiKkmI  and  that 
g«'rmicides  in  sutliricnt  stn-ngth  to  destroy  them 
do  serious  injury  to  the  elements  of  the  blood, 
Collargol,  however,  is  harmless  and  worthy  of 
further  trial. 

The  incthfMl  <if  Foehier,  injecting  tur|»eiiline 
into  the  (lank,  llofbauer's  tn'atment  with  nuch-in 
with  the  idea  of  stinuilatiiig  cell  priMhiction,  and 
(K-lisncr's  ri'st  treatment  need  only  to  Ix"  men- 
tioned. 

More  or  le.ns  has  lieen  said  about  hyHtcreeloniy ; 

iinonir  the  conditions  when*  it  may  lie  considered 

re   the   n't<'nlion   of   putrid    placenl:i'.  «up|>ura- 

■■"■^     inclritis.  septic  fibromata  and  M-vcn-  iiiju- 

the  litems.     .\t  the  loiirth  International 

■ -s  of  Olwtetricians  nt    Home  in    1H<»2  tlu- 

Kciiiral  feeling  seemed  to  \ie  that  hysterectomy 

for  puer|ieral  .sepsis  was  rnmlv  indicalci. 

'I'  tion  of  infc.  ••    '       '  '        '•■  r-n 

■  V  In-und     I  'T 

•  i      ;   <\tr,  but  it  1  '  lii- 

count  rv. 
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C.  S.  Bacon  of  Chicago,  in  the  Jour.  Am.  Med. 
Assoc,  April  3,  says:  "  In  saprophytic  infection 
the  removal  of  d6bris  effects  a  cure;  to  do  this  use 
a  dull  curette  and  the  douche.  In  true  puerperal 
infection  use  the  same  measures,  drainage,  irri- 
gation and  curetting.  But  here  the  curette 
should  be  used  with  unusual  care  not  to  break 
down  the  protecting  zones  of  leucocytes.  After 
the  uterus  has  once  been  cleaned,  further  tem- 
perature means  extension  beyond  the  endome- 
trium —  then,  further  local  measures  are  useless." 

Reynolds  and  Newell  in  their  textbook  state 
that 

"  If  the  intra-uterine  involvement  is  limited 
to  a  very  mild  affection  of  the  endometriiim,  or 
to  decomposition  of  the  uterine  contents,  the 
use  of  the  intra-uterine  douche  may  be  sufficient 
to  restore  the  parts  to  an  ajiproximately  aseptic 
condition,  and  is  then  followed  by  prompt  sub- 
sidence of  the  symptoms;  but  in  the  majority  of 
cases  it  fails  to  remove  the  whole  focus  of  infec- 
tion. For  this  reason,  and  because  the  exact 
condition  of  the  interior  of  the  uterus  can  rarely 
be  accurately  ascertained,  even  by  digital  explo- 
ration through  the  patulous  os,  it  is  in  general  the 
liest  jjlan  to  resort  to  the  use  of  the  curette  as  a 
routine  in  all  cases  in  which  the  uterine  lochia  are 
distinctly  foul.  This  is  justified  by  the  fact  that 
the  careful  use  of  the  curette  should  never  be 
productive  of  harm,  while  the  positive  results 
which  almost  invarial.ily  follow  the  thorough 
removal  of  the  decomposed  contents  of  the  uterus 
are  sufficiently  marked  to  warrant  a  much  more 
dangerous  procedure.  The  theoretical  objection 
that  the  ciirette  makes  a  fresh  wound,  and  that 
its  use  is  therefore  likely  to  be  followed  by  an 
extension  of  the  infection  is  to  be  answered  liy  the 
fact  that  in  practice  this  does  not  happen,  if  it  is 
used  early  and  preceded  and  followed  by  an  anti- 
septic douche.  The  best  curette  for  po.st-partum 
work  is  the  large  placental  curette. 

"  If  the  disease  is  well  advanced  when  the 
diagnosis  is  first  made  we  must  remember  that 
nature's  method  of  cure  is  by  shutting  off  septic 
foci  by  an  exudate  of  lymph,  and  great  care  must 
be  taken  not  to  destroy  this  natural  protection. 
In  neglected  cases  any  large  superficial  masses 
which  are  present  should  he  removed  gently, 
without  breaking  down  the  defence,  and  then  all 
local  meddling  must  be  absolutely  given  up. 
Too  great  emphasis  cannot  be  laid  on  the  impor- 
tance of  an  earl}'  diagnosis,  as  this  alone  allows  us 
to  make  a  clean  removal  of  the  disease." 

In  regard  to  douches  these  authors  say  that 
"  although  intra-uterine  injections  are  of  limited 
value  by  themselves,  they  are  of  great  use  in 
keeping  the  interior  of  the  uterus  clean  after  the 
major  portion  of  the  diseased  tissue  has  been 
removed  by  the  curette,"  So  much  for  the 
literature  of  the  subject. 

In  the  early  eighties  I  began  to  wipe  out  the 
interior  of  the  uterus,  using  an  extra  long  pair  of 
forceps  which  I  had  made  for  the  purpose.  This 
gave  me  much  better  results  than  those  following 
the  simple  washing  out  of  the  uterus  with  a  solu- 
tion of  bichloride  of  mercurj*  or  jicrmanganato  of 


potash.  When  Reynolds  gave  us  his  long  uterine 
curette  I  began  to  use  it,  and  have  never  .seen  any 
good  reason  for  not  continuing  to  do  so.  In 
fact,  the  more  cases  I  see  the  more  I  am  convinced 
that  such  treatment  is  both  safe  and  rational. 

I  have  never  been  able  to  understand  how  the 
puerperal  uterus  can  be  cleaned  out  safely  in  any 
other  way.  Many  recommend  using  the  fingers 
for  this  purpose,  but  a  uterus  which  is  six  to  ten 
inches  in  depth  cannot  be  explored  without  intro- 
ducing the  hand  into  the  vagina,  or  even  into 
the  uterus  itself  in  many  cases,  a  procedure  which 
to  my  mind  is  vastly  more  dangerous  and  less 
satisfactory  than  using  the  curette.  I  have  found 
a  weak  solution  of  formahn  to  be  safe  and  satis- 
factory for  irrigating  the  uterus  after  curetting. 
Mercuric  solutions,  unless  very  weak,  are  not  free 
from  danger. 

Fortunately,  the  milder  type  (the  putrid)  of 
puerperal  sepsis  is  the  most  common  form  met 
with,  but  this,  if  left  to  itself,  or  in  cases  where 
nothing  is  done  until  the  disease  is  well  under  way, 
becomes  very  threatening  to  the  patient's  life 
and  it  is  only  by  the  use  of  heroic  measures  that 
the  cases  are  presented  from  going  on  to  sure 
death.  The  first  case  which  I  have  reported  is  a 
good  illustration  of, such  a  condition,  and  I  feel 
sure  that  this  patient's  life  was  saved  by  the 
cleansing  of  the  uterus. 

If  the  disease  can  be  recognized  early,  before 
the  system  has  absorbed  sufficient  toxic  material 
to  become  overwhelmed  bj'  it,  much  can  be 
expected  from  a  careful  and  thorough  cleaning 
out  of  the  uterus.  It  should  be  remembered  that 
a  rise  of  temperature  in  a  woman  having  been 
delivered  of  a  child  means  that  something  is 
going  amiss,  and  that  the  most  likely  cause  for 
such  a  rise  of  temperature  is  septic  poisoning. 
Having  this  in  mind,  one  should  not  wait  until 
after  a  chill  before  learning  definitely,  if  possible, 
the  cause  of  the  rise  of  temperature.  Promjit 
treatment  instigated  now  will  prevent,  in  a 
majority  of  cases,  serious  trouble,  while  after  a 
chill  has  occurred  our  efforts  may  be  entirely 
without  avail. 


Clinical  SDrpartnicnt. 

THE  OBSTETRICAL  SOCIETY  OF  BOSTON. 

Meeting  of  J\n.  24,  1905,  Dr.  C.  H.  Washburn. is 
THE  Chair. 

Dr.  E.  H.  Stevens  read  a  paper  entitled 
puerperal  septicemi.a..' 

Dr.  J.  Bapst  Blake:  I  would  like  to  ask  the  reader 
whether  it  was  not  possible  to  have  made  a  blood  cul- 
ture in  some  of  these  cases.  lu  most  of  them  a  strep- 
tococcus infection  was  probably  present,  but  if  not  it 
was  hardly  fair  to  expect  much  from  an  antistrep- 
tococcus  serum. 

Dr.  J.  G.  MuMFORD :  It  seems  to  me  that  the  author- 
ities quoted  are  rather  ambiguous  about  their  u.se  of 
the  curette;  one  speaks  of  its  routine  use  and  the 
other  of  its  indiscriminate  use,  leaving  it  to  be  inferred 
that  it  is  sometimes  used. 

'  See  page  12  of  the  .loirnSAi,. 
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Dk.  F.  B.  Harhinoton:  While  in  recent  years  1 
have  ha>i  no  ex|iericn(%  in  fresh  |>iaT|>eral  i-u.ses,  in 
other  uterine  infections  1  like  the  niethiHl  uf  wiping;  out 
the  uteru.s  rattier  than  wusliiiif;  it  out.  .\t  the  Ma.s.s«- 
rhiL-irttH  <  IcinTil  tlii!<|>ital  I  .•*e  many  ca-scs  of  pyosal- 
|)in\  w !  .'UiHtktilo  t4i  curette  ami  in  them  it  i> 

my  i>.  •   the  uterus  out.     To  Im-  sure  these 

ea«e?<  ■  '  _  i-  iiifei-tion  are  not  i|uite  the  same  lus 

when  a  sirr|>i<"  oecus  infection  is  present.  .\t  tiie 
hiMpital  we  <H-c!mionally  u.se  the  serum.  I  have  just 
hail  a  severe  i-a.s«-  of  streptococcus  phlebitis  following  a 
myome<-totny.  1  nllowinl  my  hoiLse  othcer  to  use  the 
aerutn,  but  there  was  no  obvious  effect .  The  patient  wa.s 
very  ill  ami  thon)ughly  ,><«'ptic,  l(>.Mn^  one  eye  fmm  an 
intliunniatiou  of  the  choroid,  but  she  Hnally  recoveretl. 
SMjme  ten  years  ap)  1  sjiw  a  ca."«'  of  .severe  s<'psis  in  a 
yuung  e«ilore<l  woman  followinf;  an  alxirtion.  After 
watrhing  her  some  ten  (hiys  1  o|M-ne<i  the  alxionien  and 
was  .s<imewhat  surpri.s<'d  to  hnd  practically  nothinf; 
tM-yond  a  marked  eiigorp-nienl  of  the  veins  of  the  pelvis 
due  iirobably  to  a  septic  phlebitis.  In  such  a  ca.se  1 
should  now  ivrtainly  ase  the  serum  lus  that  Is  practically 
the  only  hc>(H'  we  have. 

I)H.  W.  V.  WiiiTNKv;  The  first  case  of  the  reader 
migitt  be  more  pru|icrly  called  "  Putrid  Into.xication  '' 
rather  than  "  scptieemia."  llic  other  cilsc  was  appar- 
ently true  septicemia. 

Dr.  F.  S.  .Nf.weli.:  I  remember  a  case  where  the 
curette  showe*!  a  pure  culture  of  streptococcus,  anil 
streptococci  were  present  in  the  blood  yet  complete 
n-ii>very  at  (nuv  foJluwiKl  a  single  curettage. 

1  would  divide  thesi'  i-ascs  into  three  groups:  First, 
putref.'ictive  infection ;  cured  by  washing  out.  Second, 
mixe«l  staphylococcus  and  colon  bacillus  infection; 
cureil  by  curetting  and  washing  out  if  the  ca.s«'  is  seen 
early  enough.  Tliird,  pure  streptococcus  infei-tion,  or 
only  slightly  mixi^l,  where  the  symptoms  develop  in 
the  first  twenty-four  hours.  This  claiss  of  ca.ses  must 
Im'  curetted  at  once,  in  the  first  forty-eight  hours,  or 
cl.se  the  cure-tte  does  |«».sitivc  harm  by  spreading  the 
infection.  I  think  these  cases  can  Ik;  heli>eil  by  wash- 
ing out  ever}'  four  to  six  hours  with  salt  solution  and 
filling  the  uterus  with  idcohol  to  Ih>  absorlM'd.  I 
lielieve  idso  in  washing  the  IiIimhI  out  with  .sjilt  miIu- 
tii'ii,  I  ti.ivr  -.  .ii  the  si'nim  tried  jm-tty  faithfully 
I  •'!  any  ln'iictit  nor  has  the  u.s*-  of  the 

■I   into   tile   blcMid  seemed   to   nic  of 

«..  It  is  a  good  rule  to  make  sure  of  the 

utcnu  Ix'ing  empty  before  it  is  |)owtblc  to  make  a  |>osi- 
tivc  diagnosis. 

Dr.  J.  li.  Bi.ake:    From  what  I  have  w-eii  of  the 

wrum  In-alnuMit    I  am  convinced  Ijint   it   is  at   le!i.st 

w..rtli  fiirth.  I  tr  III      Tlic  great  tn.ulMe  is  thai  it  should 

1  r  iloses  than  is  customary  and 

preventeil  by  the  almost  pro- 

1 1  .....      .:o  that  if  it  were  used  in  large 

qUMititii-s  much  tietter  results  wotihl  l>e  sliown. 

T*R.  \V.  F-',.  |Vi\iu>M\v    llnvine  Imh-ii  out  of  ob<t<<|. 


't    |irt'i  autioii.s   that    wen:   iii 
A  iien  at  the  Lying-in-Hoiipital 

-  ,    .     ..  .    ,  ...  :. known. 

l»H.  .s»TT.VENS.  Ill  conrliision:    .\s  to  the  IiIimmI  exnm- 
inafinn    i»nv  nn..  who  -nr-*  mii<-h  "f  puoqxTsI  •••f>-i"  iti 


at  the  Medical  Impn>vemenl  Society  I  was  much  criti- 
cized. .\t  that  time  after  wiping  out  with  cotton  1 
was  in  the  habit  of  packing  the  uterus  with  iodoform 
g;iU7.e.  This  packing  1  have  since  abandoned  as  I  am 
itinvinceil  it  diH's  liarin.  When  I  iK'gaii  to  usi'  the 
1  urette  it  sj-emed  as  if  I  were  getting  iM-ttcr  results 
than  with  mere  wiping.  In  putrid  ca.ses  wiping  is 
enough,  or  as  pM>d  as  curettage.  I  .see  at  least  a  dozen 
cases  yearly  of  puerperal  sepsis  as  a  cunsultant,  so  it 
must  still  lie  fairly  common. 

I  was  for  a  long  time  si-ejitical  as  to  the  value  of  the 
siTum,  but  sei'ing  its  apparent  great  value  in  five  ca.ses 
of  malignant  endocarditis  last  winter  where  the  patients 
Were  desperatelv  ill  and  recovered  after  the  use  of 
.Serum  in  large  ilos<'s  —  sunclinies  as  iiun-h  as  'J.VI  cc. 
--  I  was  led  to  try  it  in  puerperal  ea.s<'s  and  in  some  the 
happy  re-sult  was  more  than  could  l)e  exiK-cti-d.  I 
agree  with  Dr.  Blake  that  it  is  unfortunate  that  the 
e\|>ense  makes  it  difficult  to  use  the  s<'rum  in  the  i|uan- 
lities  that   should  Im-  used. 

I  agree  with  Dr.  Whitney  that  the  putrid  cases  are 
not  true  .s<'pticemias,  but  I  feel  as  I  look  back  over 
thirty  years  of  clinical  experieiii-e  that  a  littlr  delay 
might  have  turned  them  into  true  s<'ptic  ca.ses. 

In  every  large  community  the  numlxT  of  cjtses  of 
puer{)cral  sepsis,  and  deaths  from  it,  for  that  matter,  is 
still  comparatively  large.  There  is  a  feeling  among 
the  younger  men  that  they  will  Ix-  held  re.sjxmsible  for 
ca.ses  occurring  in  their  hands  and  they  are  imwill- 
ing  to  recognize  it  and  cons<-i|ucnlly  do  not  treat  it 
promptly  enough.  1  was  |)re.s«'nt  last  suniiner  at  a 
trial  where  the  claim  was  made  that  .sep.sis  was  due  to 
the  negligence  of  the  attending  jihysician,  showing 
that  another  danger  has  ari.sen  to  i-onfront  the  phy- 
sician. 

l)n.  K.  n.  Stevens  sliowetl  a  s|H'cimen  of  unrup- 
tured tubal  pregnancy. 


dtportfl  of  ^otiftir^. 

.\MKHI('.\N  (titTHOlT.DK"  .XSSOCIATK  >X. 

.NlSETEENTIC      ANNUAL    MEjmNIi,     HELD     IN     BlISTON. 

Junk  6,  7   and  8,  1905. 

(Conrlwlnl  frum  No.  20.  p.  T.W,  vol.  cliii.) 

SKIAORAPHIC    KEVELATIONS    IN    KAflMTir    DKFORMITIEH 
OF   TIIE    LF.<i8. 

Dr.  Wallace  Blanoiard  of  (.'hicaeo  said  that  the 

correction  of  over  .s»'ven  hundrc! ''  ••<nu  valgum 

and  genu  varum  iiy  rapid  o.~ti-.  i.'d  opimr- 

tunitics  for  many  skiagraphic    ■  :..'forc  and 

after     obliteration     of     the     di  l..iii.ii  i. -.     t'orrci'tiil 

knork-knei-    tibia     had    uncovered    Isiw-Ieg     fcinurM. 

thus  priMlucing  Ixiw-legs;    conversely,  i-orn-i'tcd  Ih>w- 

leg  femurs  had  ilisc|us«rd  knock  tibias,  creating  knoek- 

kiieo!!.     These     have     Uvn     lUrsigiuiled     "transition 

I  nsus|>ecte<l    unilateral   coxa  vara  h.-id    \>rfi\ 

'I  by  the  lorreclioii  of  unilateral   kih"  kkiuiv 

■.  .-irii   IS  frei|i|ciit   hut  rnvcrcl  In-   iiinn-  :ii.;':ircii' 

lit  iiirinitics.      .\    «' 

mil'  cpipliN  -<c>l\  -I- 

11,1,  «  ,.  ti,,-  ■..!,; 


niiuiy    I  ;l-(«-.s    I    h.i 
made  I  have  gcii. 

waiting  for  their  ri  .... .       i.^ ,  ...^ , 

in  the  early  eightieti  and  when  i  re|>orle<l  Mimr  ninrs  ( rnchilie  dpformitica  of  the  Icitn  www  |.r»j«ci<lcil. 
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A   STUDY   OF   BOW-LEGS. 

Dk.  John  Dane  of  Boston  read  this  paper,  in  which 
lie  stated  that  he  wished  to  question  the  accuiacy  of 
the  belief  that  the  deformity  in  bow-legs  is  an  outward 
bowing.  The  question  of  an  outward  or  an  inward 
bowing  he  regarded  as  a  question  of  what  was  the 
proper  lines  to  measure  from.  If  a  vertical  line  down 
the  shaft  of  the  femur  is  taken,  then  the  tibia  is  bowed 
inwards.  This  bowing  is  probably  caused  by  the 
cross-legged  position  assumed  by  the  child  before  it 
begins  to  stand.  The  action  of  muscles  could  not  pro- 
duce such  a  bowing  as  has  been  contended,  because 
before  jjroducing  such  a  condition  they  must  of  neces- 
sity produce  an  equino-varus.  After  the  tibias  once 
curved,  the  altered  statics  lead  to  abduction  of  the 
fc;niora,  and  this  predisposes  to  anterior  bowing  of  the 
shaft  and  coxa  vara. 

DISCUSSION. 

Dr.  H.  Augustus  \\'ilson  of  Philadelphia  asked  for 
some  expression  of  opinion  as  to  the  question  of 
.spontsfheous  cure  in  bow-legs. 

Dh.  K.  H.  Sayre  of  New  York  said  that  for  several 
years  he  had  observed  that,  as  described  by  Dr.  Dane, 
the  curve  in  bow-legs  most  often  occurred  at  about 
the  point  of  crossing  of  the  legs,  but  it  had  not  occurred 
to  him  before  that  the  cross-legged  position  might  be 
an  etiological  factor.  Also  he  had  observed  in  cases 
of  anterior  bow  the  curve  occurred  at  the  point  on  the 
legs  where  they  projected  beyond  the  lap  of  the^uother, 
and  considered  that  the  weight  of  the  unsupported 
foot  and  leg  was  a  cause  in  producing  the  bow.  One 
case  was  reported  where  there  was  spontaneous  recov- 
ery from  bow  legs,  but  such  cases  were  considered 
rare.  In  the  correction  of  such  deformities  his  pref- 
erence lay  with  the  use  of  the  osteoclast  except  in 
those  cases  where  the  curve  was  close  to  the  joint,  when 
the  open  operation  and  chisel  were  better,  because  in 
such  cases  the  osteoclast  produced  the  break  too  far 
from  the  joint. 

Dr.  B.  E.  McKenzie  of  Toronto  said  that  it  was  his 
custom  in  dealing  with  bow-legs  under  thi'ee  years  of 
age  to  instruct  parents  in  massage  and  manipulations, 
and  that  90%  of  his  cases  recovered  without  further 
treatment. 

Dr.  Henry  Ling  Taylor  of  New  York  called  atten- 
tion to  the  inward  rotation  in  bow-legs  and  urged  that 
after  osteocalsis,  outward  rotation  should  be  made 
to  overcome  this  tendency. 

Dr.  John  Ridlon  of  Chicago  said  that  in  his  expe- 
rience it  was  unnecessary  to  do  a  tenotomy  of  the  tendo- 
Achilles  in  cases  of  anterior  curvature.  He  had  always 
been  able  to  overcome  the  deformity  after  the  bones 
were  broken  by  manual  effort.  In  some  cases  of  bow- 
legs he  thought  there  might  be  some  tendency  to  out- 
grow the  deformity,  but  certainly  cases  where  it  had 
occurred  were  rare. 

Dr.  Phil.  Hoffman  of  .St.  Louis  reported  the  find- 
ings in  a  number  of  radiographs  taken  of  cases  of 
knock  knees.  He  had  always  observed  a  bowing-in 
of  the  upper  end  of  the  tibia  and  occasionally  of  the 
lower  end  of  the  femur. 

Dr.  Frank  E.  Peckham  of  Providence  thought  that 
spontaneous  cures  in  bow-legs  had  taken  place  in  a 
number  of  cases  under  his  observation.  Some  of 
them  were  of  a  severe  type.  Tenotomy  of  the  tendo- 
Achilles  was  regarded  as  imnecessary  in  cases  of 
anterior    curvature. 

Dr.  Blanchard,  in  closing,  contended  that  the 
(Hiestion  of  tenotomy  in  anterior  curvature  was  largely 
a  (lucslidii  of  physical  strength  on  the  part  of  tiic 
ojierator.     Aside  irom  this  consideration,  he  thought 


the  foot  could  be  held  in  better  position  after  tenot- 
omy. In  early  cases  spontaneous  recovery  might  take 
place  excejst  in  cases  with  eburnation  of  bone,  when 
recovery  would  be  impossible.  Manipulation  and 
massage  by  the  mothers  were  largely  responsible  for 
many  of  the  so-called  spontaneous  cures.  In  over  one 
thousand  cases  non-union  had  not  occurred  in  a  single 
case,  and  must  be  extremely  rare  in  this  country. 
Another  point  made  was  that  in  the  abduction  of  the 
femin-  there  was  a  change  in  the  position  and  direction 
of  the  neck  not  necessarily  coxa  vara.  The  neck  of  the 
femur  might  be  nearly  horizontal  when  the  femur 
abducted,  but  when  the  femora  were  parallel,  the  posi- 
tion of  the  necks  would  be  fouiid  normal.  This  might 
be  called  simulated  coxa  vara.  True  coxa  vara  is  asso- 
ciated with  bow-legs,  but  less  often  than  is  apparently 
the  case: 

Dr.  D,\ne  believed  that  there  were  natural  corrective 
tendencies  in  some  cases  and  had  observed  a  number 
that  did  make  recoveries  without  formal  treatment. 
He  emphasized  his  belief  that  bow-legs  should  be  con- 
sidered as  essentially  an  inward  and  not  an  outward 
bowing. 

conclusions  drawn  from  a  comparative  study  of 
the    feet    of    barefooted    and    sjroe-wearing 

PEOPLES. 

Dr.  Phil.  Hoffman  of  St.  Louis  gave  at  length  the 
results  of  a  study  of  one  hundred  and  eighty-six  pair  of 
[irimitive  feet,  for  the"  most  part  Filipinos  and  native 
Africans.  Also  a  study  of  the  feet  of  shoe-wearing 
Caucausians  and  negroes.  As  a  result  of  this  study, 
the  following  conclusions  were  drawn:  The  relative 
lengths  of  the  foot  and  its  component  parts  are  the 
same  in  barefooted  and  shoe-wearing  races.  Its  form 
and  function  are  the  same  up  to  the  time  of  shoe- 
wearing,  after  which  characteristic  deformation  and 
inhibition  of  function  ensue.  These  acquired  charac- 
teristics are  not  transmitted  to  progeny.  The  naked 
foot  presents  jJeculiar  plantar  and  dorsal  skin  mark- 
ings due  to  function.  The  height  and  shape  of  the 
longitudinal  arch  have  no  bearing  on  the  strength  or 
usefulness  of  the  foot,  unless  existent  lowness  in  an 
individual  is  a  transition  from  an  originally  higher 
state.  There  is  no  exclusive  type  of  arch,  as  the'  nor- 
mal, which  includes  high,  medium  and  low.  There  is 
no  relationship  between  the  height  of  the  arch  and  the 
character  of  the  gait.  While  the  straight  position  of 
the  foot  is  the  one  generally  found  among  primitive 
people,  the  everted  position  is  also  found.  The  normal 
position  of  the  great  toe  is  one  in  which  a  prolongation 
of  its  axis  passe.?  through  the  center  of  the  heel.  A 
few  years  of  shoe-wearing,  as  shown  by  certain  African 
tribes  who  adopted  shoes  after  the  Boer  war,  suffices 
to  induce  deformity.  Such  compression  of  the  feet 
as  is  necessary  to  produce  deformity  may  be  entirely 
painless. 

discussion. 

Dr.  F.  Halsted  Myers  of  New-  York  believed  that 
the  statement  made  that  the  height  of  the  arch  and 
general  shape  of  the  foot  was  not  a  measure  of  symp- 
toms was  equally  true  as  applied  to  shoe-wearing  races. 

Dr.  John  Ridlon  of  Chicago  said  that  all  painful 
conditions  of  the  foot  relieved  by  the  use  of  an  arch 
supporter  could  not  properly  be  regarded  as  cases  of 
fiat  feet.  Such  symptoms  might  arise  from  a  lack  of 
normal  dorsal  flexion  due  to  a  shortening, of  the  calf 
muscles  or  what  Shaffer  calls  a  non-deforming  club- 
foot. 

Discussion  also  by  Dr.  H.  L.  Taylor,  New  York, 
and  Dr.  A.  H.  Frieber<5,  Cincinnati. 
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CO.NOENITAL    AB8ENCB    OT   THE    TIBIA. 

Dr.  F.  Hauitki)  Mykrs  of  .\cw  York  re|K)rte»l  this 
condition  occurrins  in  Niy,  apnl  two.     Tlie  head  of 
the  tihula  articulntfd  Iihim'Iv  with  the  upper  and  pos- 
ti'ni>r  I'r^rt  of  thi-  cxtirim!  ii'rvlylr  <'f  ttif  fennir.  with 
'  '      '       \v:is  h:i)>it- 
'if  tloxiou 
walk  and 
Weill  itU.ui  uii  It''  k.iici.-.     At  ihi'  uiiii'  iho  rasr  was 
first  seen  thoro  had  already  been  (lerfoniic*!  a  tenot- 
omy of  tendi>-.\chilles  with  the  aj)plication  of  pla.«tcr 
siilintM  witliout  improvement.     The  tihula  wa.-<  trans- 
plan»p«l    hy    the   M'lthnr,    ne<f~<sitatiiig   certain    inter- 
!'■  ■  ires   around    the    ]■ 

^  the  ankle.      After 

\  .-  ixr'  and  ahnost  i 

extend  it.  Hi.'<  |M>u»r  iii<rf.t-<Hi  rapidly  and  he  walkid 
about  all  day.  A  review  of  the  literature  showe*!  c»>n- 
KPltital  abseiH-eof  the  tibia  to  be  the  rarest  of  itniKenital 
defceln.  Only  forty-si.x  ca-sos  of  partial  or  entire  al>- 
fpnrf  of  (hi*  tv>!ie  were  found.  In  i>ld<T  <'hildn>n  it 
">..''■  '    I  aH  an   aini'  londition. 

'  11    wits  doi;  ■    of  (Treat 

j'lint  and  pr^  .  "rlening. 

THE     DEitlKAUflJTT     OF     REPUVCINO     roXUpNITAL     HIP 
DI.'«L<>CATinN    IN    INFAXCV. 

I)h.  Hkrn\ki>  IUhtuw  of  BufTalu  contendetl  that 
the  eiMe  of  redurtion  and  iK'n-cntage  of  anatoniiral 
currw  incn-aae  its  the  o|KT:itiiin  i,t  i>erfornied  nmre 
eUxwIy  to  the  aite  when  the  child  shotild  walk.  The 
pn~*nt   lowi-r  «?<•  lifnit   \'  nrbitmrilv  [>l«re<l  befwoc?) 


lu.'ati    of    ihc    [<.'l<  iiliuii    dr<.v<iiiK^.      lie    U'lavcd    liiat 
sufTu'ient    iui|Nirtaiirt>    wil"    not    attu>'he<l    to    ('han);e.< 

■■■•ri,..,  ,,,   ti...  I I    .,,,1  ^,ft  part.s  during  the  two 

liirtli.     'Hie"*-  were  elements 
to  r<'<l'l"-li"ii  Mild  dimitii-ih''<l 


<  tor  II  .hild  i>l  :: 
•  •  a  barrier  to  |o«. 


>■    Wiift    IK 

limit. 


of  the  femur  u  u.d.     Tlic 

ai-i'tabuliun  w  with  the 

l):i>i'  jiosteni':  unipiirisnn 

of  the  anatomii-nl  comlitions  found  in  this  and  other  m> 
far  re|>orted  fiu<«>!<. 

nisri'.'wiox. 

Mil.  John  Rii)Ia>n  of  Chicapo  s;iid  that  theoretieidly 
he  agrce<l  with  Dr.  Hartow  in  his  contentions,  but 
practically  he  er)uld  not.  He  had  ha<l  ex|H'rience  in 
one  ca-if  seventeen  months  old  and  it  wjvs  such  that 
he  at  that  time  dei-iih-d  never  to  o|M>rate  u|>on  so  young 
a  child  apain.  lie  l)elicvc«l  it  to  Im-  the  eximrience  of 
\\v-v  who  had  operati-d  u|H>n  ca-^-s  tinrler  two  years 
that  while  n-tlurtion  micht  l>e  inure  e.'isily 
■  lislieil,  it  WHS  more  ditfirult  to  rt-tain  the  head 
-ilion.  Tlie  older  c!is<v<.  ofTerinp  diffirullics  to 
r<  duition,  oftentimes  when  oin-e  redui-c<l  stay  .securely 
in  (Misition.  He  l)elicve<l,  on  the  contniry,  that  the 
oilier  ca,ses  did  not  rc<iuire  as  long  a  |»erio<i  of  imino- 
liilization.  The  younRer  ca.so,s,  after  eipht  or  ten 
months  in  |)la.ster,  the  head  still  sliiis  out  of  the  ac«-ta- 
biilum.  He  thought  it  likely  that  other  muscles 
iM-sides  the  aildiii  tors  aited  ;ls  stays  to  ke«-p  the  head 
in  placv,  and  that  this  n-tcntive  fop-e  is  absent  in 
younp  children.  In  coiu'lusioii,  he  s;iid  that  we  do 
not  yet  know  what  factors  lead  up  to  a  perfect  anatom- 
ical r(»<ult. 

Dr.  H.  Ai-<;i'.sTts  WiUHov  of  Itiiladelphia  s,aid  that 
while  upon  a  thm^ir-tic!!!  '•onsiderntioii  i'  niitrht  appear 
that  early  rv\'  -usl 

that  in  the  n.  mt 

factor  ill  thi   I  ..<t. 

\o  two  cji.s4>.s  an.  alike  and  the  proctdiiii:  adi>pte<l 
'lould  depend  u|x)n  a  study  of  the  individual  charac- 
i.ristics  of  each  ca.se.  He  had  ii.sed  a  sohit  ion  of  niblier 
to  coat  the  c!i.st  an<l  make  it  walerpriM>f  jls  n-coin- 
tncnde<l  by  Hoffa,  and  found  it  satisfactory  in  pro- 
tecting the  cast  fnim  moisture. 

Dr.  Haktow,  in  i-losing.  s:iid    that  his  cajtes   were 

t'M(   few    in    numlxT   to   establish    a   pn-ceileiit.     His 

x-lH-rience,   however,   ha<l   not    led   him   to  the  .sjime 

inclusion!)  ils  those  gentlemen  who  had  disctufioxl 
his  paper.* 

Second  Dav,  \Vf.i)ne«I)av,  Jink  7,  1!(0.">. 

Dr.    K.    H.    Hartow   of     lloston     gave     a   clinical 

i'-inoiuttration  of  the  pathoKig>'  ami  inetho<ls  of  Ireat- 

(■nt  of  <s<nceiiital  dislocation  <<f  tin-  hij>  at  the  Chil- 

I'         'il,  with  an  I  "iistratioii 

for  n-tlu' r  "  ation   of 

Mr.  I{.  \V.  It 


■i  two  or  two  ami  onc- 
•  11K08  where  treatment 
■  iwl  year,  anatomic  cun 
•f    lhe«!    ca-sost    were    %\  \ ' 


A  wTvor  or  Tii»:  an\tumy  or  «'onoevit\i.  dihi^haii 
or  Titr  Hir  \rTrn    ^twtpft  \Ti\r  pprn  (-rt'is. 


'KMONHTKATION    AND    EXIIIHITtON    IIY    LANTERN    .HUKKS 
OF    I.F-HI(»N«    IN    NON-TtllER«l  I.AH    ARTHRITIS. 

Dr.  v..  H.  Niciioijt  of  Itosion,  by  invitation,  ptve 
thi""  dcnioiixf ndioii  of  th*"  ••hnntrn-  uiulcrsrnne  bv  the 

•         liar 
"II. 

!llt 

Iiiuc      ami  .on 

I  Itaartl  uimhi  '  ■>  as 

'■•■'"'•-I  out   i: .lion 

'  |M>wihlr. 

iiih      liF.\l(iN!«TRATION    OF    RONK    aiANOn    IN 
ii»TE«>-ARTIIHITUl. 

WnoRt  of  UiM-hoHtor  icnve  this  donion- 
1  a  numU-r  of  Nkingratnit  taken  ot 
tioiw  ill  various  olnKi-s. 


(riiiiir.      1!. 
l»and  was  -■; 

reCuni  of  tin    ...,    . , 

tension  would  have  rcauited  in  duiioration. 


DIHr-iHHiiiv. 


Dr.  K»:<.inai.ii  H.  S\mi»:  ..f  New  York  thought  lh.it 

^  .  .     .1  numlMT  of  difTerent  iiaJiiiv<  had  iMHni  ajwiKncd  to  the 

Ihe  head    tame  patholof^ical  pnKXJw  and  ver>-  pn>lNiljly  a  \'arying 
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nuiiiber  of  processes  called  by  the  same  name.  Prob- 
ably a  number  of  etiological  factors  were  to  be  assigned. 
Much  was  yet  to  be  learned  of  the  condition.  He 
wished  to  urge  the  imjiortance  of  mechanical  treat- 
ment in  these  conditions.  It  seemed  to  him  that  the 
process  was  to  be  regarded  as  essentially  an  intlani- 
mation,  sometimes  of  the  subacute  variety,  with  dis- 
tinct indications  for  local  protection  of  the  joint. 
Tliis  idea  seemed  to  ha\-e  been  lost  sight  of  by  ortho- 
pcdiit  men.  A.  number  of  cases  were  reported  in  which 
(he  application  of  a  splint  had  relieved  the  pain,  in- 
creased motion  and  ai)|)arently  stopped  the  [irocess. 

Dn.  G.  (i.  Davis  of  I'hiladcliihia  thought  tliat  an 
endeavor  should  be  made  to  pre\cut  the  deformity. 
Fixation  should  be  used  not  only  for  protection  and 
the  alleviation  of  the  immediate  symptoms,  but  for 
the  prevention  of  deformity.  Another  point  was  the 
question  of  obtaining  motion  in  such  joints.  Passive 
movements  might  be  used  to  break  up  adhesions  under 
ether,  but  in  his  ex])erience  they  reformed  with  greater 
inADlvomcnt.  Considerable  might  oftentimes  be  done 
Ijv  the  use  of  an  apjtaratus  as  a  pendulum  which  would 
"jog  "  the  joint  to  an  extent  not  sufficient  to  produce 
severe  or  lasting  pain.  This  method  he  believed  could 
be  applied  with  good  results  to  the  small  joints  of  hand 
and  fingers  and  perhaps  also  of  the  elbow,  wrist  and 
knee. 

Dr.  J.  E.  GoLDTHWAiT  of  Boston  believed  that  when 
the  subject  was  studied  further,  the  difficulty  of  satis- 
factorily classifying  the  different  conditions  would 
disappear.  Some  of  the  types  now  recognized  would 
latcn-  come  to  be  recognized  as  stages  of  the  same 
process.  He  had  found  infection  of  low  grade  asso- 
ciated with  a  number  of  cases  with  fringe  formation 
in  the  joints  and  believed  this  to  be  one  of  the  causes 
of  fringe  formation. 

Dr.  Is^ichols,  in  closing,  said  he  thought  it  better 
to  attempt  to  make  a  diagnosis  of  a  certain  condition 
rather  than  a  jiarticular  disease.  He  believed  that 
tlie  same  cause;  might  residt  in  a  varying  number  of 
processes.  A  patient  with  a  number  of  affected  joints 
might  prexSent  all  the  types,  so-called.  As  to  treat- 
ment, many  of  the  cases  were  considered  hopeless 
because  of  extensive  destruction  in  so  far  as  restora- 
tion was  concerned.  In  the  early  cases,  protection 
fixation,  baking  and  passive  congestion  might  give 
nature  a  chance  to  effect  a  cure;  those  of  infectious 
nature  with  organisms  of  low  grade,  opening  and 
di-ainage.  In  cases  with  erosion  and  ebm'nation, 
excision  while  resulting  in  a  fixed  joint  might  relieve 
tiie  pain. 

A  REPORT  ON  THE  ADULT  W.VRD  FOR  WOMEN  IN  THE 
HOSPITAL  FOR  RUPTURED  AND  CRIPPLED  FOR  TWO 
YEARS,    ENDING   MARCH    1,    1905. 

Dr.  V.  P.  GiBNEY  of  New  York  made  this  report, 
(let oiling  the  number  and  character  of  conditions  with 
I  he  immediate  and  final  result  indicated  in  each  case 
so  far  as  possible.  The  method  of  treatment  was 
gi\-cn.  He  spoke  of  the  great  advance  made  in  adult 
orthopedic  work  in  New  York.  The  ages  of  the 
patients  varied  from  fifteen  to  sixty-seven,  covering  a 
wide  range  of  conditions. 

CONCERNING  P.VTTERNS  OF  TIIE  SPINAL  CURVE  OF 
PATIENTS  WITH  PLASTER  .lACKETS  FOR  POTT's  DIS- 
EA.se.  HOW  THESE  MAY'  BK  USED  WITHOUT  DI.STURB- 
ING  THE  JACKET  TO  DETECT  SLIGHT  CHANGES  OF  THE 
CURV.\TURE. 

(his 
;-sli- 


recurrence  of  deformity,  as  it  affords  the  means  of 
making  careful  measures  from  time  to  time.  If  prog- 
ress of  the  case  was  by  this  means  found  to  be  unsatis- 
factory, the  application  of  a  new  jacket  would  be 
indicated.  If  recovery  progressed  properly,  unneces- 
sary disturbance  could  be  avoided.  The  use  of  a 
modified  "  hammock  "  method  of  applying  jackets 
had  been  found  most  satisfactory  and  was  described 
in  the  paper. 

Afternoon    Session. 

After  an  inspection  of  the  building,  work  and 
methods  of  the  Industrial  School  for  Crippled  and 
Deformed  C'hildren,  the  afternoon  program  was  taken 
up  in  the  school  building. 

rigid  spine:    a  study  with  a    report  of  FIVE  CASE.S. 

autopsy. 

Dr.  tiEO.  R.  Elliott  of  New  Y'ork,  in  a  paper  of  this 
title,  reported  two  cases  of  rigid  spine  of  the  Strum- 
pell-Maru  type,  in  one  of  which  an  autopsy  report 
was  given  with  exhibition  of  the  vertebral  column. 
Another  case  was  of  the  so-called  Bectgeren  type. 
\  new  classification  was  presented  for  consideration, 
in  the  belief  that  the  one  in  use  was  unsatisfactory 
because  of  grouping  entirely  different  conditions 
under  one  head.  It  was  urged  that  more  careful 
investigations  of  the  patholog>'  and  clinical  aspects 
be  made. 

DISCUSSION. 

Dr.  J.  E.  Goldthwait  of  Boston  believed  that  the 
traumatic  cases  of  rigid  spine  were  in  reality  cases  of 
arthritis  deformans  with  the  trauma  as  an  exciting 
factor.  He  thought  the  reason  for  the  referred  pains  — 
intercostal  neuralgias  and  neuralgias  of  the  arms  and 
legs  —  were  very  readily  explained  by  the  pressure 
in  the  foramina.  In  those  cases  in  which  the  hyper- 
trophic change  took  place  in  the  laminae  of  the  dorsal 
region,  the  costo-\'ertebral  .articulations  were  invoh'ed 
with  ankylosis,  so  that  thoracic  movement  was  limited. 
In  such  cases  the  prognosis  would  be  less  good. 

COXA    vara    adolEscentum    and    osteo-arthritis 

DEFORMANS    COXA. 

Dr.  \.  H.  Frieberg  of  Cincinnati  said  that  inve.s- 
tigation  of  the  subject  had  reaolved  the  condition  of 
bonding  of  the  femoral  neck  into  a  number  of  com- 
ponents depending  upon  a  number  of  morbid  processes. 
Mayol  (1897)  called  attention  to  the  fact  that  osteo- 
arthritis deformans  occurs  in  ju^•enile  form  and  simu- 
lates non-symptomatic  coxa  vara.  Pathological  inves- 
tigation has  shown  this  condition  to  be  far  from  rare 
in  youth,  reejuiring  it  to  be  taken  into  account  more 
carefully  in  the  differential  diagnosis  of  co.xa  vara. 
The  contention  that  the  juvenile  form  is  always 
traumatic  is  no  longer  tenable.  Two  cases  were  re- 
ported in  which  this  condition  came  on  after  adoles- 
cence with  symptoms  precisely  those  of  essential  coxa 
vara.  The  differential  diagnosis  was  made  only  by 
the  x-ray,  which  showed  the  process  to  be  one  of 
yielding  of  the  femoral  neck.  The  importance  of 
differential  diagnosis  in  reference  to  treatment  and 
ultimate  prognosis  was  insisted  upon. 

DISCUSSION. 

Dr.  .).  E.  Goldthwait  of  Boston  said  that  he  had 
seen  a  similar  case  to  those  reported  with  bilateral 
involvement  in  which  an  osteotomy  was  deemed  inad- 
visable. 

Dr.  Reginald  II.  S.vyre  of  New  Y(u-k  reported  a 
ase  which  he  had  seen  showiiii;  svniptoms  of  unilal- 


Dr.  Aug.  Tiiorndike  of  Boston  presented 
paper  together  with  the  apparatus  used  for  the 
mation  of  the   kyphos.     It  was  designed  to  detect  I  eral  incipient  hip  disease.    X-ray  demonstration  showed 


V(.u  ri.iv,  xo.  n 
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the  lu-ad  :inil  neck  poruu:>,  a  ronditioii  whirh  n\\m 
have  existc<l  for  sonip  time  bofoit?  the  development 
of  sviiiptonis.  No  deformity  had  taken  place,  but 
doubtlc-w  wiiuld  have  resultetl  in  «  short  time.  A 
-'pUnt  waii  upphcd  to  take  the  weight  of  the  ImkIv  from 
liat   leg. 

FBACTIRE   OK   THE    CERVICAL   SPINE. 

Dr.  UEtji.NALD  H.  Sayhe  of  New  York,  in  discu.*«ing 
-  -'i'ljeot,  rejmrtJ-d  a  number  of  rases  in  which  a 
•on,'   result   bad   been   obtaine<l,   sliowinp  the 
■  '!  not  to  be  necessarily  fatal.     The  defonnity 
'     '  condition     resenible<l     wry-neck. 

:  of  rest  in  IhhI,  the  application  of 
■  iiister  jacket  extending  over  the 
htuti  uikI  ucik.  lu  ruses  where  the  patients  have 
been  allowed  to  stand  upright  too  »xin  without  su|>- 
port  t»  the  head,  the  ]>aralysis  which  accompanies 
nearly  every  cusc  has  returned.  If  the  fracture  does 
iiof  iinii*"  cntnpletcly,  pressure  paral>-8is  will  l)c  cause<l 
i;,  .:id  sometimes  in  the  leps  thmugh  change 

•I   of  the   fragments.     These   symptom.s 
.1  :iini>vc<l  by  supporting  the  head  and  by 

iii_:   •  ■■  .'  '■'   '■    iMons  of  the  parts  more  nearly 

til  M..        -•■:  1      .        ■nil  iiumln-r  of  ca.se.s,  support 

call  Ix-  ili-jiL-i.-ia  \\.:h  .iiier  a  time  without  the  recur- 
rence of  paralysis.  In  some  cases  operative  inter- 
ference is  neifs>ani'  to  obtain  a  cure. 

I-ERIARTIIRITIH    UF    THE  SHUL'LOER.     REPURTINti    EIUHT 
C.\8ES. 

I>B.  HoMEB  tilUNEV  of  .\cw  York,  by  invitation, 
reported  eight  rnntm  nf  periarthritis  of  the  shoulder, 
six  of  which    ■         ■'  -ult  of  a  fall.     In  three  the 

diagnoois  of  '  "«.«  made,  in  one  a  contu- 

.sii'ii.  ami  "tli>  •  \  idence  of   general  involve- 

r' •  M^.      Ircatinent  consiste<l  in  breaking  up 

ItT   ether,   after   which    hot    <-onipres.ses 
ige,  I'aijuclin  thenno-cauter>\    .\  circum- 
;1  ^110  thought  to  have  been  associated  with 


MLLTIPLE     OSTEOMA. 

Dr.  (1.  (J.  Davi.h  of  Phila<lelphia  reportt-d  two  ca.scs 
o(  multiple  osteoma.  One  occurred  in  a  man  fifty- 
thrw  yearn  nf  aen,  who  gave  no  hi.itorj-  of  a  similar 
:if     ■  "her  member  of  his  family  or  n  ' 

•III  at  twelve  without  an  app:ii 
.-<  .     nic  defnrtnities  were  of  ' 
'  ■  'I  osteophitcs,  generally  di-- 

.  .     I  in  a  i-hilil  and  wit.>  r\tiii- 
■\er   the   IxKly.     The   f.'i 
V  iither  cajte,  although  in  ' 

•  .  .  -  -    .  .1     '(,,  nml  cnlarcirni  111  cm 

rl  I't.     .Syphilii  wa-M  ox- 


niscvaeioN. 

Lino  Tati,'-  -    '  * 
a  similar  ' 

•hen   anrl 


large  number  over  the  Ixxly.  They  were  painless 
exi-cpt  two  that  caused  pain  on  sitting.  Tliese  were 
n'lnoved  with  very  great  case.  Mo.st  of  the  growths 
Were  near  the  epiphyseal  lines. 

Db.  .\.  II.  Fricuehu  of  Cincinnati  reporteil  a  case 
in  which  a  similar  afTectiou  had  existed  for  three 
generations.  'I'he  patient  was  a  l)oy  of  eighteen  who 
submitte<i  to  o|>eration  for  an  aneuri.sni,  cau-sed  by 
one  of  the  growths  in  the  po|)liteal  spao-.  Tlie  growths 
were  situatetl  near  the  joints  in  such  a  way  as  to  nie- 
rliaiiically  int«'rfcre  with  free  motion. 

I»R.  Dextk.h  1>.  .\siii.kv  had  seen  an  instance  where 
the  affection  had  run  thniugh  four  successive  genera- 
timis  of  the  same  family. 

Dr.  L.  \.  Weioel  did  not  consider  that  all  such  cases 
should  be  regarded  as  asseomata,  but  rather  gave  e\-i- 
dciice  of  being  a  general  disease  of  the  osseous  system 
uikI  not  a  localized  di.sease. 

Third  Day,  Thursday,  June  S,  190.">. 

Dr.  J.  K.  Coi.DTHWAiT  and  Dr.  ('.  F.  Painter  of 
I<<«ston  gave  a  clinical  demonstration  at  the  Massa- 
I'liusetts  General  Hospital,  of  cases  illustrative  of  the 
various  forms  of  bone  and  joint  disca-se  met  with  in 
Bilults,  with  an  oi)eration  on  the  knee  joint.  Also 
several  cases  of  osteo-arthritis  of  the  .spine  and  hip  and 
.st'veral  cases  of  injury  and  disease  of  the  pelvic  ar- 
ticulations were  shown. 

Dr.  E.  .\.  Codmax  of  Boston  by  invitation,  gave 
a  demonstration  of  the  surgical  anatomy  of  periarthri- 
tis of  the  shoulder  joint. 

AN    ANALYSIS   OF    l.">2  CASE-S  OF  HALLU.K  VAIX'.U.'*    IN     77 

P.\T1ENT8,  WITH  A  REI'ORT  UPON  A  NEW  OPER.iTION 

FOR    ITS    RELIEF. 

Dr.    H.   Augustus   Wilson   of    Philadelphia   con- 
sidered  improperly  .shape<l   shoes   and  stockings  as  a 
fri'iiuent   cause  of     hfillux  valgus.     Tlie  most  potent 
ctiologicjil   factor  w!«s  considered   to  be  eversion   and 
pnmation   of   the    feet.     It    was   further   state<l    that 
hallux   valgus  wiis  usually  synonymoas  with   bunion 
but    either   might    occur    .separately.     The    condition 
was  found  to  exist  in  alioiit  20'^r  "f  •*'•"  women  ex- 
amined for  the  condition.      It  was  said  to  occur  niui-h 
more  freaucntly  in  women.     .Xpparent   exostases  ex- 
isted  clinically  in  about  'J'2'"i    of   the   cases.     Haflii>- 
rrnphic  examination  .show  a   much  lesser   numl>er  of 
■^  and  ««howed  the  inner   as|M'ct  of   the  di-tal 
IV   of   the   metatarsal    at    Ivnie    protniiling   in 
wav  .•IS  to  clinically  simulate  a  true  exostJisls. 
Pronation  of  the  feet  w.is  shown  in  SO'J  of  the  ca.ses  and 
eversion  pn^wnt  l<i  a  slightly  greater  extent,  cau-ing 
'lie  final  propulsive  spring  of  the  f(vit  to  fall  upon  the 
Hiion   joint   further  iiirrc.isiiig  and  aggravating  the 
iiditiiiii.      Ill  '2'-V  ,   ">f   the  cases    llat-fiMit   was  an  .-w- 
-w-iated    condition.      Tliere    were   found    in    adilition 
widening  of   the  space  l)etween  the  first   and   -•••-ond 
metatantal  Ixines  with  oftentinicsi  a  curve  in  the  length 
of  the  first  metatarsal,  displacement  of  the  first  pha- 
lanx of  the  great  toe  with  angular  defonnity;  Ii>7ht« 
'rophic   enlargement   of  the    head    of    the  metatarsal 
■  lie.     Tlie  o|»eration  c«n.sisted  in  removing  the  pro- 
ting   portiofi  of    mpt«t«r«fil   bone,   after  ex(-i«inri   nf 


•icr  complained  of  ci>ii<<i<lrrai>ic  sliflncM  in  Uic  i  u"Ureiy  aaU«fa<  U>ry  m  caacs  rtportc.i. 

,,    ,,   ,,    ,    ........     .-I    ....    i._  1 .....i_.  DIiwcwikv. 

Dw.  JsMKi*  K.  YoiNo  of  Hill  I  that  in 

i.-h  cases  re^pliring  Ixine  opera'  '■••  use  of 

fct  :i!,,l  iwir  th'-  -li  .iiM.r      Tl..-«    a.p'  r.ii   .   .■!  ml     i  linear  osteotomy  |>erfonne<l  jii-i    i..i' k  "I   the  head 
did  not  return,  but  other  enlargements  ap|)carr<l  inland  the  rt>)iiilt<  achieve»l  were  rnlirrly  satisfactory. 
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Dr.  Xewto.v  M.  .Shaffer  of  Xew  York  had  had 
good  success  in  the  treatment  of  a  certain  number  of 
cases  of  hallux  valgus  caused,  he  believed,  by  shorten- 
ing of  the  gastrocnemius  by  the  application  of  a  traction 
shoe. 

Dr.  Henry  Ling  Taylor  had  formerly  taken  an 
oblique  bite  from  the  inner  condyle,  but  had  gi-aduaUy 
increased  the  amount  of  bone  removed  until  the  entire 
head  removed  by  means  of  ordinary  transverse  bite. 
Some  motion  was  left  and  the  damage  to  the  arches 
of  the  foot  was  considered  inconsiderable. 

Dr.  Charles  F.  Painter  of  Boston  said  that  he 
believed  that  a  considerable  number  of  cases  could  be 
cured  without  operation  by  restoring  proper  static 
conditions  of  the  foot  and  the  use  of  proper  shoes  and 
stockings.  Exostases  were  considered  as  irritative 
in  origin.  Mueller's  operation  had  gi-\-en  good  results, 
and  he  did  not  consider  the  objections  that  had  been 
urged  against  it  valid. 

Dr.  Reginald  H.  Sayre  had  seen  a  case  in  which 
reduction  of  the  deformity  accompanied  by  a  loud 
snap  has  resulted  from  adduction  of  the  toe.  He 
thought  possibly  some  operation  might  be  devised  by 
which  cutting  of  soft  structures  would  cause  reduction 
of  deformity. 

DEMONSTR.\.TION  OF  -MACHI.VB  FOR  CORRECTION  OF 
DEFORMITIES  AT  THE  HIP  FOLLQ-mNG  HIP  DISEASE 
AND  FOR  HOLDING  THE  LIMB  IN  CORHBCTED  POSITION 
WHILE    PLASTER    IS    APPLIED. 

Dr.  John  Ridlon  of  Chicago  exhibited  the  machine 
and  gave  a  demonstration  of  its  use. 

ACHILLOTOMT      and      FASCIOTOMY     IN     A      PATIENT 
SEVENTY-TWO  Y'EARS    OF    AGE. 

Dr.  a.  R.  Shands  of  Washington  reported  a  tenot- 
omy and  fasciotomy  upon  a  patient  of  seventy-two 
for  the  relief  of  equino-varus,  the  result  of  poliomye- 
litis. Tlie  operation  was  performed  under  cocaine, 
and  plaster  applied  for  three  weeks.  The  result  was 
entirely  satisfactory  and  the  patient  could  walk  with 
ease  and  comfort. 

DISCUSSION. 

Dr.  Frank  E.  Peckham  of  Providence  had  per- 
formed a  tenotomy  upon  a  patient  of  seventy,  with 
good  union  following. 

Dr.  Phil.  Hoffman  of  St.  Louis  had  performed  a 
tenotomy  upon  a  patient  aged  forty-five  years  of  age 
in  the  endeavor  to  relie\'e  a  contracture,  the  result  of 
infantile  paralysis.  Twelve  days  later  an  amputation 
was  necessary.  Examination  showed  good  union 
taking  place  in  a  limb  de\'oid  of  muscular  fibres  and 
made  up  of  muscle  sheaths,  fat  and  connective  tissues. 

I.NVESTIGATIONS    ON    THE    VALUE    OF    TRACTION    IN    THE 
TREATMENT  OF   HIP  DISEASE. 

Dr.  E.  H.  Bradford  of  Boston  in  his  paper  said 
that  although  the  advantages  of  traction  in  the  treat- 
ment of  hip  disease  had  been  abundantly  shown,  the 
benefits  to  be  derived  had  been  questioned  by  some 
writers,  and  that  a  further  demonstration  of  the  value 
of  this  method  would  be  of  use.  It  may  be  assumed 
that  bone  affected  by  tubercular  osteitis  may,  under 
favorable  conditions,  be  transformed  into  a  healthy 
state,  and  that  constant  irritation  and  bruising  of  the 
diseased  portion  of  the  bony  structure  is  unfavorable 
in  repair  and  cure.  An  examination  of  a  number  of 
specimens  of  advanced  hip  disease  sliowed  indisputal)ly 
the  forcible  crowding  of  the  head  of  the  femur  upwards 
and  backwards,  leaving  the  lower  jjortion  of  the  aceta- 
bulum opportunity  for  early  repair.  Corresponding 
changes  had  taken  place  in  the  head  of  the  femur. 


It  was  manifestly  desirable  in  placing  the  bone  in  a 
condition  favorable  to  repair  that  this  crowding  should 
be  prevented.  By  a  series  of  skiagrams  taken  of 
patients  suffering  from  hip  disease  and  subjected  to 
various  .degrees  of  traction,  it  had  been  demonstrated 
that  traction  could  be  used  so  as  to  prevent  this  crowd- 
ing. Distraction  caused  by  traction  should  vary  in 
the  different  stages  of  hip  disease. 

DISCUSSION. 

Dr.  Phil.  Hoffman  of  St.  Louis  said  that  he  had 
a  specimen  obtained  from  a  boy  suffering  from  hip 
disease,  who  died  of  meningitis,  that  showed  very  well 
the  crowding  of  the  joint.  The  bone  disease  was 
located  in  the  epiphysis  and  pus  had  just  broken  into 
the  joint,  although  microscopically  and  macroscopi- 
cally  there  was  no  evidence  of  tuberculous  involvement 
of  the  joint,  yet  there  was  a  decided  flattening  of  the 
cartileges  with  a  wearing  away  of  the  joint  surfaces. 

Dr.  R.  H.  Sayre  of  New  York  was  firmly  con\'inced 
of  the  value  of  traction,  not  only  in  hip  cases,  but  in 
loiee  and  ankle  cases  as  weU. 

Dr.  Newton  M.  Shaffer  of  New  York  pointed  out 
how  closely  the  ideas  set  forth  in  the  paper  corre- 
sponded with  the  principles  of  C.  F.  Taylor  years 
before,  who  had  based  his  treatment,  not  upon  a 
knowledge  of  the  pathology,  but  upon  empiricism. 

Dr.  C.  W.  AVilson  of  Slontreal  said  that  notwith- 
standing the  arguments  which  had  personally  been 
urged  upon  him  by  distinguished  foreign  orthopedists, 
he  was  convinced  of  the  value  of  traction  and  contin- 
ued to  u.se  it. 

A  STUDY'  OF  thirty  CASES  OF  CHRONIC  NON-TUBERCU" 
LOUS  JOINT  DISEASE  OCCURRING  IN  ADULTS,  WITH 
SPECIAL  REFERENCE  TO  SOME  OF  DOUBTFUL  IDENTITY'. 

Dr.  Harold  W.  Jones  of  St.  Louis,  by  invitation, 
read  a  paper  in  which  a  study  was  made  of  non- 
articular  joint  lesions  of  non-tuberculous  origin,  in- 
volving the  ankle,  knee,  hip,  shoulder,  elbow  and 
spine.  Sj'philis  was  the  etiological  factor  in  one  case 
and  gonorrhea  in  three  others.  The  cases  were  di^•ided 
as  follows:  (1)  Cases  characterized  principally  by 
hj'pertrophj-  of  the  joint.  Seven  cases  were  included 
in  this  group.  (2)  Cases  characterized  principally  by 
atrophy  of  the  joint.  One  case  was  included  in  this 
group.  (3)  Cases  of  undoubted  infection,  in  some  of 
which  erosion  of  the  articular  surfaces  was  demon- 
strated. There  were  five  cases  in  this  group.  (4) 
Cases  of  probable  periarthritis,  in  which  infection  was 
at  least  uncertain  and  which  no  permanent  changes  in 
the  joint  could  be  shown.  In  this  latter  group  seven- 
teen cases  were  included.  In  the  entire  series  osseous 
hji^ertrophy  occurred  entirely  in  the  male  sex  and  in 
the  weight-bearing  joints.  Exposure  to  sudden 
changes  of  temperatm-e  and  occupation  trauma  were 
not  found  to  be  an  important  etiological  factor,  except 
in  the  shoulder,  often  the  seat  of  disabling  joint 
lesions,  where  trauma  was  regarded  as  an  important 
factor.  Moderate  success  only  was  achieved  in  the 
treatment  of  the  cases. 

A  FRAME  FOR  HOLDING  A  P.\TIENT  WITH  A  FRACTURE  OF 
THE  SHAFT  OF  THE  FEMUR  WHILE  PLASTER-OF-P.ARIS 
IS    APPLIED. 

Dr.  Frank  E.  Peckham  of  Providence  described  a 
frame  dcsigiuHl  to  support  the  body  and  make  exten- 
sion with  suttioient  force  to  pull  the  leg  down  to  length 
and  hold  it  there  firmly  until  the  plaster  is  applied 
and  completely  set.  The  plaster  should  take  in  the 
whole  body,  from  the  axillae  dowai  to  and  including 
the  fractured  leg. 


Vol.  CLIV,  No.  I) 


BOSTOS  MEDICAL  AS'D  SURGICAL  JOURNAL 


21 


A    llODinCATION    OF   THE    DGLLINCEK    IIRACE    FOIt    CEll- 
VICAL    A.ND    VPPEK    DORSAL,     POTr's    DIHEAHE. 

Dr.  R.  T.  Tavu)K  of  BiUtimoro  cUscriljotl  a  bruic 
to  l)o  us«hI  ill  Pott's  diaea.se,  whicli  «n.s  rlaiiiicil  to  Ik- 
rigitl,  cluralili-  niiii  light.  Tlie  \m\i-e  wa.s  ma«lf  fniiii 
plaottT-of-riiris  l>nii<laeL-x  brarf<l  with  steel  fn)ni  a 
rurre<-te<l  rjust  of  the  back  and  head. 

A    MoDiricATiKN    or   THE    BACK    BKACE    FOR    p«>rr'» 

DISEA.'te. 

Dr.  Au<J.  TlioR.NniKE  exhibited  a  brace  de^iiiiied  to 
obtain  uniform  preswiin-  over  the  line  of  the  traiisverx' 
proocjw^s  iindisturlx-d  by  Ixxly  movements.     The  iieek 

Cie<-e  W.H.S  eli!ninate<l  and  the  lung  rapacity  incn-ased 
y  keejiinc  the  shoulders  back  and  elevatiiiR  the  ribs 
by  the  action  of  the  serrati.s  niuwles. 

PLACE  OF  MEETINli   AND    El.E<TION   OF  OFFICER.S. 

The  Asioritttion  adjourne<l  to  mi>et  in  annual  se.s.sion 
in  Topnnio,  Canada,  at  such  time  a.s  would  U-  M't  by 
I'      V  .!•  Committee.     The  followin;;  officers  wen- 

elected   to  s«'rve   for  the  ensuing  year: 
I  I 'r.  l\.  v..  McKenrie  of  Torol\to;   first  vice- 

president,  I>r.  C.  \V.  Wilson  of  .Montreal;  second 
vice-president,  l»r.  11.  1*.  If.  (iailoway  of  Toronto; 
spcretary,  Dr.  .lohn  Kidloii  of  Chicago,  re-4'lecte<l : 
tre«8urpr,  Dr.  K.  U.  Brackctt  of  Boston. 


fifcfut  BitfriUurc. 

A  Trratige  on  r>iagnoslir  Mrthndu  of  Exuminntinn. 
By  Prof.  I)h.  H.  Sahi.i,  of  IVm.  Kdited. 
withndiiitiotis,  by  Fhan(  is  I'.  KiNMn-rr.  M.D. 
PnifcHsor  of  Ctinieal  Medicine.  Columbia  I'ni- 
versity.  New  York;  ami  Natiianikl  Bow- 
DIT«II  PoTTKii.  .Ml)..  Visiting  Physician  to  the 
City  Hospital  and  to  the  Irench  Hospital.  an<l 
Con.siilting  I'hysician  to  the  Manhattan  State 
Hospital.  New  York.  i)p.  l.OOS.  profn.soly 
illii.st rated.  Pliilu<lel[iliia  and  London:  \V.  B. 
Sauntiers  &  Co.     VM't. 

The  trnii.Hlation  of  a  comprehon.sivc  foreign 
work  into  Kngli«h  i.s  a  dilfieult  and  often  a  tliank- 
Icjw  lawk.  Foreign  laiigiuiges,  and  partieiilarly 
(icrnmn.  are  .snflieiontly  well  iindorstiMHi  by  many 
phy.sieians  at  the  present  time  to  fiermit  of  imme- 
diate n-fen-nce  to  the  original.  There  remains. 
however,  a  large  cia.-'S  of  physicians  who  in  spite 
of  general  n»e«iieal  attainment  have  not  mastered 
any  foreign  language  Hudiciently  to  make  it.s  n.se 
eai»y.  To  thes*-  persons  such  a  IxMik  lus  the  one 
before  ti«  is  es|»ecially  ilin-rted,  although  it  will 
nl«o  prove  of  much  value  to  all  but  the  most 
exjiert  (lennan  .H<'holan».  The  tntnslation.  with 
certain  annotations  an<l  orcaj<ionnl  added  illiis- 
tnition.s,  hiu«  Ix-en  .■idmirably  done  by  Drx.  Fntneis 
P.  Kinnietitt  anci  N.  B.  Potter  of  New  ^drk.wifh 
the  a>isistanre  of  other  collaborators.  This 
Volume  IS  a  translation  of  the  fourth  edition  of 
Professor  .>ahli'!«  widely  known  and  des«'rvedly 
popular  tn-ati.so  on  diagn<»stie  methud.<<.  The  Ixiok 
is  [leetiliarly  rcunprnhensive  in  wopc  ami  covers 
the  entin-  field  of  internal  medirine.  including 
the  skin,  from  the  general  diagno»itic  stainl- 
|M>int.  .'Mthoiigh  diagnostic  meth<Mi  i.s  it.s  pro- 
fejwotl  aim.  the  author  <low>  not  hesitate  to  dwcuiw 


pathological  and  clinical  matters  in  a  mueli  more 
complete  way  tlian  is  ordinarily  met  witli  in  l)ooks 
of  thi.s  ciiaracter.  The  author  insLst.s  that  lu.s 
work  is  not  a  men*  compilation,  but  rather  the 
e\pre.s.sion  of  [HTsonal  opinion  ami  exiH-rienee. 
He  finds  fault,  and  with  justiee,  with  the  attitude 
which  a.s.sume8  that  a  textbook  cannot  repre.sent 
an  original  contribution  to  medicine  and  n-grets 
that  the  journals  ami  [xricxiicals  have  eoine  to 
lx>  the  sole  repositories  of  medical  literature. 
I'nfortunafely.the  character  of  many  textbooks 
justifies  the  i)r>pular  attitmle.  but  1'rofes.sor 
Sahlj's  admirable  work,  as  many  others  which 
have  apjieared  in  (Jeriiumy,  are  certainly  not  to 
l>e  i)laced  in  this  category.  We  have  no  qtiestion 
that  the  translation  will  receive  wide  recognition 
in  this  country,  as  the  original  ha-s  in  Europe. 
It  stands  as  one  of  the  most  comprehensive 
toxtljooks  on  diagnostic  methods  which  we  have 
in  any  iangnaiic. 

.1  Manual  of  Chi-ntixtn/.  Bv  .\kthih  P.  Likf. 
.M.D..B.Se..  F.R.C.l'..  F.l!c..  Pliy.sieian  to  St. 
Mary's  Hosjjital.  and  Ix>etunT  on  .Medical 
.lurisiirudence  in  the  .Medical  School;  and 
Fhkdkrk-  .1.  M.  I'AtiK.  B.Sc.  F.I.C.,  Ix-cturer 
on  Chemistry  and  Physics  to  the  London  Ho.s- 
pital  .Medical  College.  Kxaminer  on  Chemistry 
and  I'hvsics  to  the  Soeietv  of  .'\i)othecaries, 
London'.  Chicago:  W.  T.  Keener  &  Co.     190."). 

The  first  edition  of  this  manual  ap|K'ared  in 
IS'.l'J  and  since  then  two  have  l)een  prepared.  In 
this  third  edition  we  find  a  few  additions,  such 
as  short  descriptions  of  the  determinations  of  the 
boiling-i>oint  aii<l  melting-point  with  the  eonnee- 
tion  l)etween  the  slructun'  of  a  substance  and  it.s 
iK'havior  to  polarized  light.  There  is  also  a  brief 
chapter  on  the  eom|)»x«ition  of  some  of  the  s»d>- 
stance.s  which  have  recently  come  into  use  an 
drugs.  The  work  is  admirably  suit<'d  to  give  a 
sujx'rficial  knowledge  of  both  organic  and  inor- 
ganic ciiemistry. 

l.ra'ii  Scrie.t  of  Medical  Epitomm.  F/dited  by 
VnTdK  C.  Pkdkkskn.  M.D. 

ArnciU'x  Einlomr  of  Clinical  hi4iqnofti«  and  I'ran- 
alysis.  \  manual  for  Students  and  I'rac- 
litioners.  By  .I\mks  I{.  .■Vunkii.i,.  .\.B..  M.D., 
Profe-K-sor  of  Medicine  and  Clinical  Medicine  in 
tlie  I'niversity  of  Colorado,  Physician  to  the 
County  Hos|)itai  and  to  St.  Joseph's  Hospital. 
Denver.  In  one  I'Jmo  volume  of  2-14  |>age}i, 
with  79  engravings  and  a  colored  plate. 
Phil!idel|)hia  and  New  York:  Ix-a  Brolherx 
&  Co.      IDO.'i. 

.\  large  numlter  of  very  imjiortant  subjects  .•in- 
considered  in  this  small  volume,  but  the  tn\'ii- 
mi-nt  of  each  subject  is  neeess.-irily  so  brii-f  that 
it  cannot  In-  very  valuable.  The  givaler  part  of 
the  text  has  Ix-f-n  taken  frf>m  a  numlier  of  well- 
known  works  which  are  still  available  and  well 
U[)  to  dale.  The  intentions  of  the  editor,  author 
and  publishers  wen' giMid.  but  we  feel  that  it  wa- 
a  mistake  in  Mllcmiit    -.n  imuli   in   mi:icc   lli/il    \\;i^ 

.so  limited. 
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Methods  of  Organic  Analysis.  By  Henry  C. 
Sher\un,  Ph.D.,  Adjunct  Professor  of  Analyti- 
cal Chemistry  in  Columbia  University.  New 
York:  The  Macmillan  Co.     1905. 

In  the  words  of  the  author,  "  the  purpose  of 
this  work  is  to  give  a  connected  introductory 
training  in  organic  analysis,  especially  as  applied 
to  plant  and  animal  substances  and  their  manu- 
factured products."  In  the  245  pages  of  the 
book  we  find  a  substantial  consideration  of 
quantitative  methods  for  food  materials  and 
related  substances,  such  as  nitrogen,  sulphur, 
phosphorus,  alcohols,  aldehydes,  carbohydrates, 
vegetable  and  fatty  acids,  oils,  fats,  waxes,  butter, 
soaps  and  lubricants,  proteids,  and  cereals  and 
milk.  Most  of  the  portion  devoted  to  alde- 
hydes is  given  up  to  the  subject  of  formaldehyde, 
and  we  consider  this  a  valuable  feature  of  the 
work.  The  book  was  written  primarily  for  the 
use  of  the  students  in  the  School  of  Chem.istry 
at  Columbia,  but  we  would  favor  its  adoption  by 
other  schools  because  of  its  intrinsic  worth. 


A  Textbook  o}  Diseases  of  Wome7i.  By  Barton 
Cooke  Hirst,  M.D.,  Professor  of  Obstetrics, 
University  of  Pennsylvania.  Second  edition, 
revised  and  enlarged.  Octavo  of  741  pages, 
with  701  original  illustrations,  many  in  colors. 
Philadelphia  and  London:  W.  B.  Saunders  & 
Co.     1905. 

The  second  edition  of  Dr.  Hirst's  book  has  been 
improved  by  the  addition  of  many  new  illustra- 
tions and  a  thorough  revision  of  the  subject 
matter.  Although  there  are  some  sixty  addi- 
tional pages  the  volume  has  not  reached  im- 
wieldy  proportions.  As  a  textbook  brought  up 
to  date  it  merits  all  the  favorable  things  we  said 
of  the  first  edition  two  years  ago. 

The  Channels  of  Infection  in  Tuberculosis.  To- 
gether with  the  conditions,  original  or  acquired, 
which  render  the  different  tissues  vulnerable. 
Being  the  Weber-Parkes  Prize  Essav,  1903. 
By  Hugh  Walsham,  M.A.,  M.D.,  F.R.C.P., 
Physician  to  Out-Patients,  formerly  Patholo- 
gist to  the  City  of  London  Hospital  for  Diseases 
of  the  Chest.  New  York:  William  '\\'oo<l  & 
Co.     1905. 

The  Weber-Parkes  Prize  is  awarded  triennially 
by  the  Royal  College  of  Physicians  of  London 
to  the  writer  of  the  best  essaj'  sulimitted  in  com- 
petition. The  subject  selected  deals  witli  the 
etiology,  prevention,  pathology  or  treatment 
of  tuberculosis,  especially  with  reference  to  con- 
sumption in  man.  Dr.  Walsham's  monograph 
is  of  great  value.  It  represents  the  results  of 
much  painstaking  work  at  the  autopsy  talkie  and 
at  the  microscope.  While  pathologist  to  the 
City  of  London  Hospital  for  Diseases  of  the  Chest, 
Dr.  Walsham  made  200  autopsies  on  subjects  of 
ttiberculosis  and  in  every  case  endeavored  to 
discover  the  portal  of  entry  of  the  tul)ercle  bacil- 
lus and   to  trace  out  the  channels  of  infection. 


The  im]3ortance  of  this  systematic  study  is  shown 
by  tlie  fact  that  in  26  out  of  27  consecutive  cases 
of  pulmonary  tuberculosis  the  cervical  and 
bronchial  glands  were  found  to  be  tuberculous. 
In  several  cases  the  infected  glands  were  not 
enlarged  and  appeared  healthy  on  naked-eye 
examination.  Detailed  notes  of  the  cases  are 
given.  From  his  observations  he  concludes  that 
the  tonsils  are  frequently  affected  with  tuber- 
culosis. Although  the  tonsils  may  be  the  pri- 
maiy  seat  of  tlie  disease  the  lesion  is  usually 
secondary  to  pulmonary  tuberculosis.  In  20 
out  of  24  consecutive  post-mortem  examinations 
the  tonsils  were  found  to  be  tuberculous.  In 
the  majority  of  these  cases  the  tonsils  were 
atrophied. 

The  second  ]3art  of  the  essaj'  is  devoted  to  a 
consideration  of  the  relations  of  alcohol  and 
various  diseases  to  tuberculosis.  Strong  evidence 
is  brought  forward  to  show  that  tubercidosis  of 
the  lungs  rarelj'  develops  in  a  case  of  mitral 
stenosis.  The  pulmonar\'  congestion  induced 
by  obstruction  of  the  mitral  orifice  appears  to 
protect  the  lungs  from  tubercle  bacilli.  Pul- 
monaiy  anemia  favors  infection.  This  view  is 
supported  b}'  the  fact  that  nearly  all  cases  of 
pulmonary  stenosis, die  of  tuberculosis. 

There  is  throughout  the  essay  reference  to  the 
work  of  other  investigators,  but  the  study  of  the 
literature  has  been  by  no  means  complete.  The 
book  is  richly  illustrated  with  16  colored  plates, 
made  from  the  author's  histological  specimens. 
It  is  printed  on  thick  opaque  paper  of  very  light 
weight,  making  the  volume  a  convenient  one  to 
handle. 


The  Harvard  Medical  School.  A  Historj',  Narra- 
tive and  Documentary,  1782-1905.  By  Thomas 
Francis  Harrington,  M.D.,  Class  of  1888. 
Edited  by  James  Gregory  Mumford,  M.D., 
Class  of  1888.  Illustrated.  New  York  and 
Chicago:    Lewis  Publishing  Company.       1905. 

This  work  occupies  three  octavo  volumes  with 
a  total  of  1,650  pages,  and  was  a  subscription 
book.  Although  by  title  a  history  of  the  Harvard 
Medical  School,  its  scope  is  necessarily  wider  and 
practically  covers,  though  in  less  detail,  the  his- 
tory of  medicine  in  New  England  from  the  found- 
ing of  the  colony  of  Massachusetts  Bay  onward. 
The  first  volume  takes  us  down  to  1827,  the  second 
to  1871,  and  the  third  to  the  present  year.  At 
the  beginning  of  the  first  volume  is  an  index  of 
names  and  subjects  and  at  the  end  of  the  third 
volume  an  Alumni  roll. 

The  preparation  of  these  volumes  has  evidentlj' 
entailed  a  great  deal  of  labor  upon  the  author  and 
editor,  which  was  in  large  measure  a  labor  of 
love.  Public  reconls  and  original  documents 
have  been  consulted,  and  private  papers,  docu- 
ments and  manuscripts  as  well,  and  all  at  first 
hand.  Moreover,  the  I'ange  of  subjects,'  including 
biogra]ihical  sketches  of  individuals,  is  very  large. 
Tlie  work  of  author  and  editor  is  well  done;  its 
presentation  by  the  ptiblishers  is  less  satisfactory. 
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THE  TUIIERCUIAXSIS  SITUATION   IN   BOSTON. 

With  (he  intcnNt  which  the  tuberciilr>.si.s  (juos- 
tion  is  exriting  everywhere,  anil  particularly  in 
ItoHton  at  the  [tresent  time,  it  i.><  not  .«urpri.'*ing 
that  the  matter  of  more  a(le<|iiate  accoiniiUHla- 
tiona  for  lul)ercul<)us  iiorsons  in  thi.**  city  slunild 
be  reoeiviiij;  renewed  attention.  That  the  iniin- 
ber  of  IxnIm  for  treatment  of  tlie  (lisea.«e.  whether 
in  its  chronic  or  incipient  form,  i.s  wholly  inade- 
quate to  the  demand,  u*  .self-evident.  It  is  al.'^o 
not  to  1)0  'luestionetl  that  further  provision  .><ho)dd 
\io  made,  (larticularly  for  the  .so-«-alled  incurable 
eoHce.  Tde  fad,  however,  that  the  mean.s  of 
hmpital  treatment  have  l>ecn  inade<|uate  has  not 
been  whi>lly  dLsadvanta^enii.x.  It  ha.s  le<l  to  a 
lar^e  amount  of  in.><tniction  a.H  to  metluHis  by 
which  porxons  living  at  home  may  still  l»e  pro- 
vided with  frcflh  air  and  with  the  means  of 
treatment  and  po««<iblc  cure.  It  would  Iw  most 
unfortunate  were  hrwpital  accommodatiruis  .10 
complete  an  to  i)revent  thi.s  sort  of  instniction. 
an  adminkble  e.\an)|)le  of  which  i.H  jjivcn  in  Dr.  J. 
H.  I*nitt's  so-callf^l  tiilK-rculosis  cla.H.M. 

It  i«.  however,  recopnizi-il  that  we  need  more 
arrommodation  than  we  at  jiresent  have,  though 
it  may  well  l>e  questioned  whether  it  would  In- 
wise  to  con.idnict  a  lartre  and  exjiensive  hospital 
for  this  purp»i(«e  alone  in  the  present  state  of  the 
luberrulcwis  problen).  .Npart  fmm  other  |)o.H.«ilile 
objection"*.  pn>vision  for  cases  of  ttil>erculosis  at 
the  Umif  Islanil  lIoHpital  has  very  naturally 
proved  totally  inade<|<iate  to  the  demand.  The 
inevitable  result  h.is  U^en  that,  although  a  de- 
tache<i  btiilding  is  provided  for  tulien-iilous 
patient.4,   the  number  demanding   treatment  so 


far  excetMls  the  jirovisions  of  this  building  that 
the  peneral  hospital  is  crowdetl  with  patients 
sufTerii\g  from  tul)erculosLf,  although  this  was 
the  very  situation  which  the  erection  of  the 
separate  hospital  was  designetl  to  avert.  The 
current  report,  however,  that  statistics  have 
sliown  Long  Island  to  l)e  a  totally  unfit  place 
for  the  treatment  of  the  di.sea.se  should  not  forth- 
with Ije  accepted.  The  ty|)e  of  |>atient  there 
receive<l  is  ordinarily  a  ix-culiarly  Iioik-Icss  one  to 
treat.  His  previous  habits  of  life,  and  the  late 
stage  of  the  di-sease  at  which  the  patient  enters 
the  hospital,  are  far  more  resjwnsible  for  his 
death  than  the  geographical  situation  of  the 
institution. 

We  have  no  present  desire  to  dLscu.s.s  the  tpies- 
tion  a.s  to  whether  or  not  it  is  desirable  to  e.xtend 
the  facilities  for  treating  tuberculosis  at  Ix)ng 
Island.  The  fa<t  remains  that  further  provision 
should  Ijo  made  es|)ecially  for  chronic  and  ad- 
vance«l  ca.ses.  To  meet  this  demand  the  sum  of 
$1.'»0.(XK)  W!us  .let  aside  four  years  s^o  by  the  city 
governiiient .  but  has  hitherto  not  been  u.sed  owing 
to  the  late  Mayor  Collins' de<'ide<l  attitude  that  the 
amount  was  too  small  to  start  an  enterpri.se  of 
this  <-haracter.  .\s  we  have  previously  .said,  we 
do  not  coincide  with  this  opinion.  We  are. 
therefore,  gratified  to  sec  that  Mayor  Kitzgerald 
ill  his  iiiaiimiral  addrcs.s  again  reverts  to  this  sum 
of  $l.50,tJOO  and  urgas  that  it  be  used  for  the 
purfxtse  for  which  it  jvils  originally  appropriated. 
He  very  pro[)erly  [wiiits  out  that  the  buildings 
recpiired  for  the  treatment  of  tulierculosis  necti 
not  lie  of  c.\j)cnsive  const  met  ion,  and  that  a 
Ix-^inning  may  well  \>e  mmle  with  the  money 
now  at  the  disposal  of  the  city  toward  meeting 
the  crying  denumd  for  furth«'r  hospital  accommo- 
dation for  consumptives.  The  .Mayor  cU)SCs  his 
remarks  on  this  subject  with  the  following  state- 
ment with  which  we  arc  in  entire  agreement: 

"  I  Ix-lieve  tliat  this  board  [unpaid  trustees] 
.should  priK'ee*!  at  once  to  .select  a  suitable  Iik'h- 
tion  for  such  a  hospital,  and  slioiild  m.'ike  an 
imine<liate  b««ginning  in  providing  facilities  for 
treatment.  I'hc  appropriation  of  $1.'>(),INH)  may 
not  Ik*  a-s  large  as  will  lie  re<juire<l  scmiii  after  the 
work  of  this  new  department  get.s  under  way. 
but  in  my  opinion  it  is  much  Ix-tter  to  priM-ecd 
to  do  something  with  this  amount  than  to  wait 
for  a  larger  ap|>ropriation.  Fortunately,  the 
miMleni  methiHl  of  treatment  is  sui-h  that  very 
.Hinifile  and  ine\|>ensive  buildings  ran  l>e  utilizo<i; 
the  tn*atment  is  largely  ciirrie<|  on  in  some  placet* 
under  tents,  the  fn'«'.'<t  r        '  '  '  '      ■   ;,ir 

con.Mlitiiting   a    vitally  il. 

Indeed,  one  of  the  chic!  ib- 

lishment  of  such  n  tulieiruloAiB  hospital  is  the 
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educational  effect  on  the  community  at  large, 
for  each  patient  actually  treated  brings  the  know- 
ledge of  how  to  treat  the  disease  at  home  to  an 
ever-widening  circle  of  friends  and  acquaintances, 
who  thus  become  active  missionaries  in  fighting 
this  scourge. 

"  I  pledge  the  fullest  co-operation  on  the  part 
of  the  executive  in  taking  energetic  and  efTective 
action  to  remedy  this  present  great  deficiency  in 
the  charitable  activities  of  our  citv." 


THE    FOOTBALL    QUESTION. 

In  the  present  state  of  public  opinion  regarding 
the  game  of  football  it  is  eminently  desirable 
that  all  possible  facts  connected  with  the  game  be 
collected  and  properly  digested  before  any  special 
action  is  taken.  The  vague  opinion  of  spectators 
or  the  possibly  prejudiced  attitude  of  plaj'ers  and 
coaches  should  be  most  carefully  weighed  before 
final  conclusions  are  drawn.  The  moral  and 
physical  aspects  of  the  game  each  need  to  be 
thoroughly  and  impartially  investigated;  general 
impressions  in  this  as  in  other  matters  of  public 
importance  should  be  relegated  to  a  wholly 
secondary  position.  Furthermore,  we  fortunately 
have  the  opportunity  for  exact  observation,  the 
results  of  which  should  be  made  public  property. 

In  this  issue  of  the  Journal  we  publish,  so 
far  as  we  are  aware,  the  first  scientific  statement 
of  the  character,  extent  and  treatment  of  injuries 
received  on  the  football  field.  Dr.  Nichols  and 
Dr.  Smith  have  been,  dufing  the  past  season, 
respectively,  surgeon  and  assistant  surgeon  to 
the  Harvard  University  football  squad.  It  will, 
therefore,  not  be  questioned  that  they  have  had 
a  peculiar  opportunity,  nor  will  it  be  denied,  a 
peculiar  fitness  for  the  accurate  expression  of  their 
opinion.  It  is  also  not  to  be  questioned  that  they 
have  approached  their  problem  in  an  unpreju- 
diced spirit  and  have  deduced  conclusions  in 
accurate  accord  with  their  observation.  Such 
work  as  this  cannot  fail  to  be  of  the  greatest 
possible  value  to  the  cause  of  the  game,  whether 
or  not  it  does  its  share  toward  leading  to  its 
reformation.  What  the  public  is  demanding, 
and  what  it  has  not  before  had,  is  just  such  an 
authoritative  statement  of  conditions  as  Drs. 
Smith  and  Nichols  have  given  in  this  carefully 
jirepared  report.  The  meetings  of  Rules  Com- 
mittees and  conferences  in  general  in  order  to 
approach  the  subject  intelligently  must  give  due 
weight  to  reports  such  as  the  writers  have  pre- 
sented. 

The  conclusions  reached  are  perfectly  definite 
and  may  well  provitle  food  for  reflection.  It  is 
shown  that  the  number  and  severity  of  injuries 


is  much  greater  than  ordinarily  believed;  that 
the  injuries  are  inherent  in  the  game  itself;  that 
many  of  the  injuries  are  unavoidable;  that  the 
percentage  of  injuries  is  very  much  greater  in 
football  than  in  any  other  major  sport;  that  the 
game  does  not  develop  the  best  physical  type  of 
man,  and  that  constant  medical  supervision  is 
not  a  luxury,  but  a  necessity.  However  such 
statements  may  be  interpreted  by  those  taking 
various  views  of  the  game,  it  cannot  be  doubted 
that  they  express  facts  and  not  surmises.  Ac- 
knowledging these  facts,  it  remains  for  the  author- 
ities to  determine  whether  the  advantages  of  the 
game  as  now  played  compensate  for  the  situation 
as  outlined  by  Drs.  Nichols  and  Smith.  It  is, 
in  any  case,  futile  in  the  future  to  say  that  tqe 
injuries  are  trivial  and  the  danger  slight.  It  is 
also  evidently  a  mistake  to  suppose  that  the 
older  and  more  experienced  players  are  exempt 
from  injury  as  compared  with  the  schoolboy 
contingent.  We  commend  most  cordially  this 
exhaustive  paper  to  those  interested  in  a  game 
which  deservedly  or  not  has  become  more  popular 
than  any  other  single  outdoor  sport. 


CHARITABLE  BEQUESTS  OF  A  YEAR. 

Whatever  the  evils  of  accumulating  great 
wealth  may  be,  its  advantages  should  not  be 
overlooked.  It  is  reported  that  $66,000,000 
have  been  given  for  worthy  charitable  purposes 
during  the  year  just  passed,  and  this  amount  is 
behind  the  record  of  1901,  Of  this  amount  it 
is  gratifying  to  note  that  upwards  of  $37,000,000 
were  given  for  educational  purposes  in  the  broad 
sense,  A  detailed  report,  made  by  the  Chicago 
Record-Herald  regarding  the  disposition  of  this 
$66,000,000,  shows  that  83  colleges  and  schools 
are  beneficiaries,  of  which  Leland  Stanford  Uni- 
versity, because  of  the  death  of  Mrs.  Stanford, 
receives  nearly  $5,000,000;  Harvard  University 
has  been  the  recipient  of  $1,500,000  in  addition  to 
$2,500,000  contributed  for  a  teachers'  endowment 
fund,  followed  by  Yale  with  about  $100,000  less. 
After  education  has  thus  been  provided  for,  gal- 
leries, museums  and  societies  are  next  on  the  list, 
having  received  something  over  $7,000,000.  Hos- 
pitals, homes  and  asylums  have  received  upwards 
of  $5,000,000. 

It  is  interesting  to  observe  the  uses  to  which 
this  large  amount  of  money  for  charitable  pur- 
poses has  been  put.  The  strong  hold  which 
education  as  a  fit  object  for  benefactions  has 
taken  on  the  public  mind  is  amply  shown  by 
the  foregoing  figures.     A  certain  portion  of  this 
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HT.OUO.OOO  has  l)eeii  usetl  for  the  purfxv*o,s  of 
advancing  meilical  etlucation  thniuj;li  emiow- 
ments  of  various  sorts  and  through  construction 
of  new  huildings.  It  is  evidently  l)eing  more 
and  more  re<i>gni/.e<i  that  money  sfient  for  higher 
education,  whether  professional  or  not,  must 
ultimately  conduce  to  the  liest  interests  of  the 
countni'  at  large.  It  is  hardly  less  noteworthy 
that  galleries,  nni.seums  and  similar  institutions. 
which  in  the  hroa<l  .<en.se  may  rightly  Im?  regarded 
as  fornw  of  lil>eral  e<lucation,  come  next  in  the 
list  of  benefactions,  whereas  purely  charilal>le 
objects,  such  as  hosjiitals,  homes  and  asylums. 
are  thini.  Not  oidy  are  these  figures  interesting 
in  thenbielves,  but  they  demonstrate  the  wi.^dom 
with  which  money  is  given  in  this  country.  The 
two  men  who  have  c<intril>uloti  by  far  tjie  largest 
sums  to  this  grand  total  are  .Mr.  .\ndrew  t'aniegie 
and  Mr.  John  I).  UfK-kefelier.  the  former  having 
given  upwanls  of  $14. 000 .000,  and  the  latter 
more  than  J11.5(J0.000. 

With  these  figures  liefore  us.  anil  with  wealth 
still  increasing,  and  accumidating  in  the  hands 
of  indi\"iduals.  it  is  not  to  Ix?  a>ipp<vse<l  that  any 
worthy  e<lucational  .scheme  will  suffer  long  for 
lark  of  funds.  .Naturally,  the  demands  increase 
as  the  |M»ssibilities  of  supply  midti[>ly.  b»it  it  is 
each  year  l>eing  more  and  more  definitely  demon- 
8tnite«l  that  men  of  wealth  are  willing  to  give 
lilMirally  if  they  can  In?  shown  the  worthiness  of 
the  object  fi>r  which  they  are  calle«l  upon  to  pro- 
vide. 


MEDICAL  NOTES. 

AMERir.\N         l)KKMAT<ili<>«iIl  AL         As.m)<IATH)\ 

Orncr.B.H.  —  .\t  the  twenty-ninth  annual  meeting 
of  the  .\merican  l)ermat<il<(gical  .X.s.sociation.  held 
in  New  York  City,  l)cc.  28.  29  and  .JO.  VM)',.  the 
following  orticcrs  wereelecte*!  for  the  ensuing  year: 
President,  Dr.  M.  It.  Ilartzell  of  l'hila<lelphia. 
Pa.;  vice-president.  Dr.  Thomas  (".  (nlchrist 
of  Iteltimore.  Md.;  !<erretarv  and  treasurer. 
Dr.  drover  W.  Wende  of  Miiffalo.  N.  Y.  The 
next  meeting  of  the  .\s.s4M-iation  will  \>e  held  in 
Cleveland.  Ohio,  in  .May,  ISHKJ. 

Society  for  thk.  rKKVKvrujx  nr  I'KKMATrHK 
Bt'HiAL.  —  A  iHH-iety  hnj«  recently  l>ecn  organizol 
having  for  its  obj«>ct  the  prevention  of  premature 
cncoffmment.  burial  or  cremation.  The  pur- 
poses of  this  newly  con.ititutwl  society  are  to 
secure  data  reganling  the  resuscitation  of  persons 
apparently  dead  and  prematurely  buried  and  to 
circulate  literature  on  the  general  subject,  ."^uch 
organizations  tend  rather  to  increase  than  dimin- 


ish a  widesprea<l  morbid  anxiety  reganling  the 
i|uestion  of  premature  death.  It  is  unfortunate 
that  the  public  should  be  further  distrcsse<i  in 
this  matter. 

BOSTON  AND  NKW  ENGLAND. 

AruTK  Inkectious  Diseases  i.n  Boston.  — 
For  the  week  ending  at  noon,  Jan.  3,  1906,  there 
were  reportetl  to  the  Boanl  of  Health  of  Boston 
the  following  cases  of  acute  infectious  iliseases: 
Diphtheria  45,  scarlatina  33,  typhoid  fever  5, 
measles  54,  tuberculosis  25,  smallpox  0. 

Tlie  death-rate  of  the  reportctl  deaths  for  the 
week  ending  Jan.  3,  1906,  was  20.42. 

Boston  Mortality  Statistics.  —  The  total 
number  of  ileaths  rcportetl  to  the  Boanl  of  Health 
for  the  week  ending  .Satuniay,  Dec.  30,  1905, 
was  213,  against  169  the  corresponding  week  of 
last  year,  .showing  a  increase  of  44  deaths  and 
making  the  death-rate  for  the  week  1S.67.  Of 
this  number  117  were  males  and  96  were  females; 
208  were  white  and  5  colored;  120  were  born  in 
the  Unitetl  States,  S.")  in  foreign  countries  and  8 
unknown;  33  were  of  American  parentage,  153 
of  foreign  parentage  and  27  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reportal  this  week  is  as  follows:  Diphtheria, 
50  ca.ses  and  2  deaths;  .scarlatina,  46  ca.ses  and  2 
deaths;  typhoid  fever,  15  ca-ses  and  no  deaths; 
measles,  1.53  ca-ses  and  4  deaths;  tuberculosis,  31 
cases  and  23  deaths;  smallpox,  no  ca.ses  and  no 
deaths.  The  deaths  from  pneumonia  were  42, 
whooping  cough  0,  heart  disea-se  25,  bronchitis 
10  and  marasmus  4.  There  were  II  deaths  from 
violent  causes.  Tlic  number  of  children  who 
dietl  under  one  year  was  45;  the  number  under 
five  years,  65.  The  number  of  persons  who  die»l 
over  sixty  years  of  age  was  47.  Tlie  deaths  in 
public  institutions  were  62. 

NEW  YORK. 

Ueai'I'ointment  OF  Dr.  Darlinoton.  —  The 
reappointment  of  Dr.  Darlington  by  Mayor 
McClellan  to  the  jxisilion  of  Health  Commi.s- 
sioner  has  l>een  re<'eived  with  nnich  satisfaction 
by  the  medical  profession,  as  it  is  felt  that  the 
wi.>idom  of  Itestowing  this  im|Mirtant  otiice  U]Mm 
n  com|x>tent  physician,  rather  than  a  lay  num. 
hits  now  Imh*!!  demonslralctl,  and  that  the  present 
incutnlM>nt  hiis  |H>rforme<l  the  arduous  duties  of 
the  position  in  an  entirely  .satisfactory    manner. 

IIosimtm,  S\tiki)*v  wo  .'^rvnw  Ah.himia- 
tion.  —  Favorable  weather  on  the  days  of  the 
annual  collection  of  the  Hospital  ."Saturday  and 
.'Sunday  .^.wociation  (Dec.  .30  and  31)  gave  prom- 
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ise  of  large  contributions  in  the  synagogues  and 
churches.  During  the  past  year  the  institutions 
belonging  to  the  Association,  forty  in  number, 
cared  for  52,713  bed  patients,  of  whom  33,774 
were  free  cases,  and  treated  314,838  dispensary 
patients.  The  total  expenses  for  this  work  were 
$2,450,517,  of  which  .$1,383,286  was  provided 
for  by  the  income  of  investments,  the  returns 
from  pay  patients,  and  the  appropriations  from 
(he  city;  leaving  a  balance  of  $1,067,231  to  come 
from  the  benevolent  public. 

Settlement  of  a  Disputed  Will.  —  A  noted 
will  case  has  just  been  terminated  in  the  New  York 
Supreme  Court,  the  contest  being  over  the  estate 
valued  at  more  than  $2,000,000,  of  Wallace  C. 
Andrews,  who,  with  his  wife,  was  burned  to  death 
in  his  residence  on  67th  Street,  near  Fifth  Avenue, 
on  April  7,  1899.  On  Dec.  22,  Justice  Dowling 
handed  down  a  decision  to  the  effect  that,  the 
evidence  pi'esented  not  showing  whether  Mr. 
Andrews  or  his  wife  died  first,  the  will  is  upheld. 
By  the  terms  of  the  will,  Mrs.  Andrews,  should 
she  survive  him,  was  to  have  a  life  interest  in  his 
estate.  On  her  death  the  property  was  to  go  to 
the  Andrews  Institute  for  Girls,  founded  by  him, 
in  Ohio.  Should  she  die  before  him,  the  estate 
was  to  go  immediately  to  that  institution.  The 
fight  over  the  Andrews  estate  was  a  four-cornered 
one,  the  executor,  the  Andrews  Institute,  the 
Smithsonian  Institution  and  the  relatives  of  the 
decedent  being  separate  parties  to  the  suit.  The 
will  has  a  provision  that  if  the  bequest  to  the 
Andrews  Institute  should  be  for  any  reason 
illegal  or  impossible,  the  estate  should  go  to  the 
Smithsonian  Institution.  The  executor  joined 
issue  with  the  attorneys  for  the  Andrews  Institute, 
and  the  heirs  with  the  Smithsonian  Institution, 
although  the  entire  estate  would  presumably  go 
to  the  latter,  by  the  terms  of  the  will,  if  the 
bequest  to  the  Andrews  Institute  were  declared 
illegal.  In  regard  to  the  latter  point,  the  Court 
held  that  the  will  cannot  be  attached  in  the  State 
of  New  York,  as  the  Institute  is  an  Ohio  corpora- 
lion. 

Report  of  the  Health  Department.  —  The 
condensed  report  which  was  made  to  Mayor  Mc- 
Clellan  last  summer  by  the  Health  Department, 
of  the  work  done  by  it  during  the  six  months  end- 
ing July  1,  1905,  has  just  been  printed  and  sent 
out.  Among  the  parts  of  it  which  had  not  pre- 
vioush'  been  made  public  the  following  are  worthy 
of  note:  The  work  of  the  Sanitary  Police  was 
effective.  The  number  of  arrests  made  was 
2,800,  as  against  1,459  in  the  first  six  months  of 


1903,  and  2,110  in  the  same  period  in  1904.  The 
number  of  nuisances  abated  by  personal  effort 
were:  1903,  6,956;  1904,  9,686;  1905,  9,054. 
The  portion  of  the  law  relating  to  the  employ- 
ment of  women  and  children  in  mercantile  estab- 
lishments which  comes  under  the  jurisdiction  of 
the  Health  Department  has  been  efficiently  en- 
forced. Eleven  thousand  certificates  were  issued, 
and  2,600  apj^lications  rejected.  Thirteen  thou- 
sand mercantile  establishments  were  inspected, 
and  very  few  cases  of  persistent  disobedience  of 
the  law,  requiring  drastic  action,  were  foimd. 
The  work  of  medical  inspection  and  the  subse- 
quent care  of  nurses,  and  the  physical  examina- 
tion in  the  public  schools,  was  vigorously  prose- 
cuted. The  figures  show  that  while  in  the  first 
six  months  of  1903  no  less  than  51,664  children 
were  excluded  from  school,  in  the  same  period  of 
1905  only  10,585  were  excluded,  —  an  enormous 
educational  saving.  Many  minor  diseases  which 
were  formerly  excluded  are  now  treated  in  the 
schools.  Dr.  Darlington  thinks  that  the  present 
system,  which  has.  proved  so  efficient  in  the 
schools  in  which  it  has  been  employed,  shoidd  be 
extended  to  all  the  schools  of  the  city.  This 
work  is,  in  his  opinion,  of  as  great  importance  as 
any  which  has  ever  been  undertaken  by  the  New 
York  Health  Department.  It  is  gratifying  to 
note  that  there  was  an  increase  in  birtlis  and 
marriages  reported,  and  a  decrease  in  deaths,  in 
every  borough.  There  were'  50,943  births  re- 
ported, in  comparison  with  47,384  during  the 
first  six  months  of  1904.  There  were  20,768 
marriages,  as  compared  with  19,295  in  1904; 
and  37,969  deaths,  as  compared  with  42,690  in 

1904,  reducing  the  death-rate  from  22.24  to  19.23. 


LECTURES  ON  PNEUMONIA  AND    CEREBRO- 
SPINAL MENINGITIS. 

On  Dec.  29,  Dr.  Darlington  gave  the  first  of  a 
series  of  public  lectures  which  has  been  inaugu- 
rated by  the  New  York  Academy  of  Medicine, 
and  it  was  devoted  mainly  to  the  subjects  of 
pneumonia  and  cerebrospinal  meningitis.  In 
the  course  of  it  he  said,  after  giving  a  number 
of  statistics:  "A  fair  conclusion  is  that  the 
recent  apparent  increase  of  pneumonia  has  been 
mainly  due  to  the  transfer  of  part  of  the  bron- 
chitis mortality  record  to  the  pneumonia  record, 
either  as  a  matter  of  classification  by  registrars 
or  of  diagnosis  by  physicians,  or  both.  While 
the  figures  do  not  bear  out  the  belief  that  pneu- 
monia is  on  the  increase  —  showing,  in  fact,  just 
the  contrary  to  be  true  —  we  must  remember 
that  the  general  death-rate  for  all  diseases  has 
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(IwreaM^I  hy  alHUit  one  fourth.  TJie  ilc«Tc«.<e 
in  pnciiniDnia.  tlicrefiirr,  h:u»  not  kept  jvk  e  with 
the  ):eiu'ral  improvement  in  tiie  liealth  of  tlie 
inhabitants."  He  then  pave  the  results  of  a 
stu<iy  of  :121  ca.-ies  of  pneumonia  in  New  York, 
in  l)e<emUT.  l(K)4.  and  Jaimary,  11)0").  Among 
the?*  there  were  5fi  ileaths:  7  in  persons  under 
fifteen  years  old,  'M  in  the  ages  In'tween  fifteen 
ami  fifty ,  and  IS  in  [H-rsons  over  fifty.  The  averape 
niortality  rate  was  20. o'^.  Dr.  Darlington  gave 
a  punimary  of  the  results  obtained  by  the  Health 
Department  rommLssions  on  both  pneumonia 
and  meningitis.  The  ronclusions  of  the  latter 
(-ommi.<.--ion   he  announceti  as  follows: 

(1)  The  dUea.<e  has  ocrurred  in  several  large 
cpiilenur.s  during  the  past  rentury:  s|)orailif 
e;u»es  are  met  with  in  the  [)ori(His  In'tween  these 
epidemics  and  constitute  the  link  l)etweon  them. 
We  do  not  know  |the  cin-umstances  giving  ri.se 
to  these  epidemic  outbreaks. 

(2)  The  epidemic  form  of  cerebraspinal  nienin 
gitis  is  almost  invariably  a.><-«H-iated  with  the 
meningtK*o<xus  of  Weichselbaum,  and  the  sf)o- 
radic  cases  are  fre<|uently  a.ss(Miate<l  with  the 
i>rganisni.  During  the  first  week  of  the  di.sejuse 
thif<  organism  is  present  in  the  na.sal  nuicus 
in  fidly  half  the  ca.'^es;  later  in  the  di.sease  it  is 
found  in  a  smaller  fraction.  It  also  occurs  in 
the  na.sal  nuicus  of  .some  jiersons  who  are  in 
cloMJ  contact  with  ca.scs  of  the  di.sejise.  The 
mcningoroccti.s  i.s  of  low  vitality,  and  is  rapidly 
killeil  by  drying  and  on  e.\po.sure  to  sunlight. 
This  makes  infection  by  dust  e.xtremely  im- 
probable. 

(3)  The  di.seasc  !»<>cins  ilistinctly  comnumi- 
cablc  in  the  .-ienso  that  the  organism  is  trans- 
niittoti  from  the  na^al  .•'e«'retion  of  one  j>erson  to 
another.  Tlie  transmission  of  the  organism, 
however,  is  not  synonymous  with  the  transmis- 
sion of  the  diseu.-^.  The  di.sea.se 'in  .some  epidem- 
ics afferts  mo-tly  infants,  in  others,  older  children, 
and  .'«ometinies  chiefly  adults.  Tlic  rca.son  for 
this  is  nr>t  at  alt  dear. 

(4)  It  seems  unlikely  that  infection  is  fre- 
cpiently  due  to  trauma  or  the  residt  of  over- 
exertion. ('en>bn>spiiial  meningitis  in  animals 
jteciiw  to  have  no  coiuie<'tion  with  the  di.sejise  in 
men.  Tliere  in  no  evidence  to  show  that  the 
disoasc  is  carric<l  by  vermin  or  insects. 

(.'»)  The  "ii-- ciitiiiilily  of  the  individual  is  an 
im|Mirtant  factor  in  the  development  of  the  ilis- 
easo. 

(6)  The  period  of  incubation  is  short,  from  one 
to  four  flays. 

(7)  There  w  no  evidence  of  the  occurrence  of 
a  ilwelling  infection. 

(s)  It  would  seem  well  to  isolate  most  cB.«es 
of  rcrrliroxpinal  meningitis  occurring  in  the 
crowde<l  tenement  districts. 

In  the  report  there  wer«>  apparently,  no  rer-. 
o:  '    ■  a.*!    to   trc:i' 

I'  '.    l.isl    wit' 

sp;  .  _    .   .     .       it  out  of  .Iti"     .. 

rcporte*!.  there  wen*  M4  death":    a  mnrtalify  oi 
Ol*",' .     .Ml  the  cases  uf  the  ijisea.-'o  were  carefully  | 
indexed  and  arranged  acconiing  to  scetions  and  i 


streets.  In  a  group  of  5,S  instances  in  which 
more  than  one  case  mcurred  in  a  hou.-ie.  repre- 
senting 144  cases  in  all,  the  following  results  were 
shown:  In  .'{'.I  instances.  2  cases  to  a  house;  in 
I')  instances.  3  cases  to  a  hou.se;  in  2  instances, 
4  ciises  to  a  hou.se;  in  1  instance,  5  cases  t«j  a 
liou.se;  in  1  instance,  S  cases  to  a  house.  In 
three  of  these  instances  the  disea.se  occurre<l  in 
the  families  of  janitors.  api>earinc  to  have  l>een 
conununicatetl  to  or  by  them  in  the  ordinary 
intercourse  with  the  tenants.  In  two  instaiu-es 
the  disease  a[ipeared  to  have  been  contractetl  in 
school. 


IMMl MZ.VTION    OF  (XIWS   .XCl.MXST 

tubi:rcuj,<)si.s. 

Tni:  I'aris  corresixmdent  of  the  Hrilish  Mulirnl 
Journal  writes  that:  "The  experiments  whiili 
have  l)een  conducted  during  the  pn-senl  year  at 
Melun,  in  the  department  of  .^eiueH-l-Marne.  to 
render  cows  immune  to  tubercle  have  been  suc- 
cessful. On  Dec.  3  a  certain  nund)er  of  bacteri- 
ologists and  veterinary  surgeons  a.s.send)led  in 
the  stables  of  the  old  barracks  to  verify  the 
residts.  On  Feb.  19  last  a  certain  numl>er  of 
animals,—  Dutch  cows.  Limousin  bulls  and  Nor- 
mandy cattle, —  all  young  and  healthy,  were 
vaccinated  with  an  emidsion  extracted  i>y  Iteh- 
rinp's  metho<l  from  tul)ercle  bacilli  by  .M.  \alle. 
Professor  at  the  Wterinnry  ."school  of  .\lfort. 
Towards  the  middle  of  ,Jime  the  vacci>i;ite<l 
aninuds  were  divided  into  three  lots:  (1)  ."^even 
of  these  and  .eeven  healthy  unvaccinated  cows 
of  the  .s;ime  race  and  age  were  all  inoculated 
under  the  skin  of  the  shoulder  with  the  tid)er- 
ctdous  vinis;  one  month  later  all  the  control 
animals  showed  vsist  tul)erculous  lesions,  while  all 
the  vaccinated  lieasts  were  free,  with  the  excep- 
tion of  one  or  two  which  showeil  insicnificant 
traces  of  the  infection.  (2)  Six  va<cinated  and 
six  tinvaci'inate<l  animals  had  vindeni  ctdture.s 
injected  into  the  jugular  vein,  with  a  much  more 
marked  difference  in  the  res\dts  obtaine<l.  The 
six  vaccinated  animals  n'Uiained  in  g<MMl  health, 
while  all  the  control  animals  weregnively  affected, 
three  (lying  in  a  fortnight.  (3)  Vaccinale«l  cows 
were  place<i  alongside  tulterctdoti.s  animals  in  the 
.same  cowshed.  The  vaccinate*!  animals  have 
resisted,  while  the  control  aniuials  on  jwist- 
inorteu*  examination  showed  generalized  tul>ercle. 
MM.  XnW  and  Mou.ssu.  profes.«ors  at  .Mforl, 
intend  keeping  the.se  animals  to  prolc»ng  lheex[H>r- 
iment  ami  ."ee  how  long  this  immmnty  will  htst. 
M.  Vail**  gave  a  lecture  explaining  the  results  of 
the  exfieriments  to  the  assemble<l  company. 
Imnumify  has  l>een  prove<l,  but  its  dunilion  is 
as  yet  unknown.  If  the  vaccination  will  prole<-l 
the  animal  for  eiglitoen  months  or  two  years. 
then   the  pr<»blen)   nmv  lie  consiilered  nn  solved, 

ii:itii>n 
M 

sc  ail 

examination  of  the  tulierciijous  iesion.s  in  the 
aninuds  which  scrve«l  a«  controls  to  check  the 
experiments." 
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RECORD  OF  MORTALITY 
For  the  Week  ending  Sathrdat,  Dec.  16,  1905. 


New  York  .  . 
Chicago  .  .  . 
Pbllaaelphla 
St.  Louis  .  . 
Baltimore  .  . 
Cleveland  .  . 
Buffalo  .  .  . 
Pittsburg  .  . 
Cincinnati  .  . 
Milwaukee  . 
Washington  . 
Providence  . 
Boston  .  .  . 
Worcester  .  . 
Fall  Kiver .  . 
Cambridge  . 
Lowell  .  .  . 
Lynn  .  .  .  . 
New  Bedford 
Springfield  . 
Lawrence  .  . 
Somervllle 
Holyoke .  .  . 
Brockton  .  . 
Maiden  .  .  . 
Haverhill  .  . 
Salem  .  .  .  . 
Chelsea  .  .  . 
Newton  .  ,  . 
Fltchburg  .  . 
Taunton  .  .  . 
Everett  .  .  . 
Qnlncy  .  .  . 
Waltham  .  . 
Gloucester  . 
Pittsfleld  .  . 
Brookllne  .  . 
North  Adams 
Chlcopee  .  . 
Northampton 
Med  ford  .  ■ 
Beverly  .  ,  . 
Newburyport 
Hyde  Park  . 
Woburn  .  .  . 
Leominster  . 
Melrose  .  .  . 
Marlboro  .  , 
WestBeld  .  . 
Clinton  .  ,  . 
Peabody  .  . 
Attloboro  .  . 
Revere  .  .  . 
Adams  .  .  . 
Mllford  .  .  . 
Gardner  .  .  . 
Wevmouth  . 
Framlngham 
Watertown  . 
Plymouth  .  . 
Southbrldge  • 
Wakefield  .  . 
Webster  ,  .  . 


Percentage  of  deaths  from 


S      £=     t^ 


595,380 
l'i8,135 
105,76-2 
it7,434 
94,889 
77,042 
74,362 
73,540 
70,060 
69,272 
49,934 
47,794 
38,037 
37,830 
37,627 
37,289 
36,827 
33,021 
30,967 
29,111 
28,076 
26,282 
26,011 
25,001 
23,436 
22,160 
20,191 
19,957 
19,686 
15,223 
14,675 
14,510 
14,402 
14,297 
14,295 
14,073 
13,611 
13,105 
13,098 
12,702 
12,659 
12,486 
12,106 
12,012 
11,585 
11,548 
11,258 
11,119 
11,000 
10,368 
10,018 


351  19.62 
133  20.86 
130    20.23 


13.46 
14.59 

13.79 
23.68 

6.67 
13.51 

3.57 
100.00 

10.53 
29.17 
10.53 
7.14 
30.00 
16.67 
28.57 
28.57 
21.43 
14.29 

18.18 
28.57 
25.00 
20.00 


20.48 
16.66 
19.64 


17.31 
25.40 
10.34 
21.05 
20.00 
34.32 
7.14 

21.05 
29.17 
21.05 
35.71 

8.33 
14.20 
14.29 

7.14 
28.57 
12.50 
18.18 


9.09 
14.29 
25.00 


Deaths  reported,  3,149 ;  under  five  years  of  age,  853;  prlnci- 
p.il  infectious  di.seases  (smallpox,  measles,  cerebrospinal 
meningitis,  diphtheria  and  croup,  diarrheal  diseases,  whoop- 
ing cough,  erysipelas,  fevers  and  consumption),  622;  acute 
lungdiseases  605,  consumption  339,  searletfever  14,  whooping- 
cough  5,  cerebrospinal  meningitis  21.  smallpox  0.  erysipelas 
S,  puerperal  fever  11,  measles  ,'51.  typhoid  fever  45,  diarrheal 
diseases  67,  diphtheria  and  croup  TS. 

From  whooping  cough.  New  York  2,  Baltimore  1,  Fall 
Klver  1.  Brockton  1.  From  scarlet  fever.  New  York  4,  Chi- 
cago 1,  I'hiladelpliia  3,  Baltimore  2,  New  Bedford  3.  Brook- 
line  1.  From  cerebrospinal  meningitis.  New  York  17,  Phila- 
delphia 1,  Providence  1.  Boston  1,  AVorcester  1.  From  ery- 
sipelas. New  York  .'i.  Chicn^'o  2.  Phil:i(l('lphia  1.  Fromtvphoul 
(ever.  New  York  17,  Clii.air.i  4.  I'liiliidelphia  10,  Baltimore  3, 
Providence  1,  Boston  2.  Wmii'stcr,  Lvnn,  Lawrence,  New 
Bedford,  Somerville.  .S;ilcm.  Waltham  and  Pittsfield  1  each. 
From  measles.  New  York  5.  Chicago  5,  Philadelphia  5.  Balti- 
more 1,  Boston  3.  Lowell  1,  New  Bedford  11.  From  diphtheria 
and  croup.  New  York  30,  Chicago  11.  Philadelphia.  13,  Balti- 
more 1,  Providence  2,  Boston  2,  Quincv  2,  New  Redford  9, 
Fall  River,  Lowell,  Caml)ridge,  Ilolyoke',  Haverhill.  Taunton, 
Everett  and  Hyde  Park  1  cacli. 

In  the  seventy-six  great  towns  of  England  and  Wales,  with 


an  estimated  population  of  15,609,377,  for  the  week  ending 
Dec.  9,  1905,  the  death-rate  was  16.1.  Acute  diseases  of  the 
respiratory  organs  ( London)  192,  whooping  cough  SO,  diphtheria 
52,  measles  110,  smallpox  0,  scarlet  fever  55. 

The  death-rate  ranged  from  7.0  in  Hastings  to  25.8  in 
Bootle;  London  16.3,  West  Ham  11.3,  Bri<jhton  10.2,  South- 
ampton 20.4,  Plymouth  18.4,  Bristol  14.7,  Birmingham  18.2. 
r,eicester  12.6,    Nottingham  16.0,    Birkenhead  18.0,   Liverpool 

23.6.  Wig,-in  10.8,  Bolton  14.3,  Manchester  15.5,  .Salford  13.5, 
Halifax   12.0,  Bradford  17.8,   Leeds  18.7,  Hull   11.5,   Sheffield 

14.7,  Newcastle-on-Tvne  17.5,  Cardifi'  16.2,  Rhondda  16.3, 
Merthvr  Tvdlil  14.8,  Kings  Norton  9.0,  Rochdale  16.9. 


METEOROLOGICAL  RECORD. 

For  the  week  ending  Dec.  16,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith  of  the  United 
States  Signal  Corps : 


S.  .10 
M.  11 
T.  .12 
W.  13 
T.  .14 


29.48 
9.72 
29.92 
30.02 
30.37 
30..53 
16  30.34 


30.05 


a  |a 


Relative 
humidity. 


20  91 
20  81 
13l    60 


521    56 
64     76 

75    73 


*0.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  8.,  smoky; 
R.,  rain;  T.,  threatening;  N.,  snow  ;X.,  below  zero,  f  Indicates  trace 
of  rainfall.    «g-  Means  for  the  week. 

CHANGES    IN   THE    MEDICAL    CORPS    U.    S.   NAVY 
FOR  THE  WEEK    ENDING   DECEMBER  30, 1905. 

R.  K.  McCl.ANAHAN,  assistant  surgeon.  Having  been 
exaniineil  by  a  retiring  board  and  found  incapacitated  for 
active  service  on  account  of  disability  not  tlie  result  of  any 
incident  of  the  service,  is  retired  from  active  service  on  fur- 
lough pay  from  Dec.  19,  1905,  under  the  provisions  of  Section 
1454,  Revised-Statutes. 

B.  H.  DOR.SEY,  assistant  surgeon.  Ordered  to  Altoona,  Pa., 
Jan.  2,  for  duty  with  recruiting  party  No.  4. 

H.  W.  JuDD,  acting  assistant  surgeon.  Detached  from 
duty  with  naval  recruiting  party  No.  4,  ordered  home  and 
granted  leave  until  expiration  of  appointment  as  acting  assist- 
ant surgeon. 

E.  E.  Curtis,  acting  assistant  surgeon.  Appointed  acting 
assistant  surgeon  from  Dec.  21, 1905. 

RECENT  DEATHS. 

Georgk  Washington  Doane,  M.D.,  M.M.S.S.,  died  in 
Hyanni.s,  Dec.  28.  1905,  aged  eighty-one  years. 

.IamksLang  Harrim.in,  M.D.,  M.M.S.S.,  died  in  Hudson, 
Dec.  28,  1905. 

James  William  Holland,  M.D.,  M.M.S.S.,  died  in  West- 
field,  Dec.  -29,  1905.  Dr.  Holland  was  an  associate  medical 
examiner  for  the  Western  I)istrict  of  Hampden  County.  He 
was  also  a  member  of  the  Board  of  Health  and  of  the  local 
hospital  staft".  Dr.  Holland  served  two  vears  in  the  Philip- 
pines as  an  army  surgeon. 

Dr.  William  Maxwell  AVhite  of  Amsterdam,  N.  Y., 
who  was  a  son  of  the  late  Dr.  Joseph  51.  White,  died  from 
pneumonia  on  Dec.  29,  in  the  fiftieth  year  of  his  age.  He  was 
graduated  from  Union  College,  Schenectadv,  in  1881,  and  from 
the  Albany  Medical  College  in  1835. 

BOOKS   AND   PAMPHLETS  RECEIVED. 

An  Inspection  of  the  Eastern  Pennsvlvania  State  Peniten- 
tiary with  Reference  to  Tuberculosis.  Bv  Guv  Hinsdale,  A.M., 
M.D.    Reprint. 

Department  of  the  Interior.  Bureau  of  Government,  Bio- 
logical Laboratory.  The  Clinical  and  Pathological  Significance 
of  Balantidium  Coli.     By  Richard   P.  Strong,  M.D.     Manila. 

Myasthenia  Gravis.    By  Charles  K.  Mills,  M.D.    Reprint. 
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<IPriginal  SCrtidrs. 

.ANALYSbJ  OF  ONE  HUNDRED  AND  TWENTY 

CA.<ES  OF  MALARIA  OCCURRING  AT  CAMP 

(;REG(J,  rillLIFPINE  ISL.\NDS.* 

BT    WBvrOM    r.    CKAIiaHIUIH,  X.»..    H.D.. 

Cafiain  at*d  A»»iMani  Surtmin.  Vnitmi  Statta  Army. 

Diking  the  caleiuiar  year  of  11HJ4  malarial 
fever  was  by  far  the  most  common  ilL^ea.-**'  anioiip 
the  .soklicrs  an<l  tiviliaiis  at  Camp  (Jregp.  Hayam- 
bang.  Panga^inan,  Luzon,  V.  I.  A  con.<i<lerable 
number  of  ca.ses,  espet-ially  anionp  the  ollicers 
and  civilians,  have  been  tivate<l  at  home,  without 
being  maile  of  reconl.  The  inimber  of  ailmii;- 
sions  to  ho.Kpital  for  paludal  di.-ica.<e  during  the 
year,  contrastal  with  that  for  1903,  is  shown 
below: 

Table    I. 

HKlXmO  or  M.VLAltlV   I.S   C.VMP  GHEOO    ruK    TUG  CALE.VD.UI 

YEAH  or  1904. 
„  licniCD      Quar-      K>tivi>-  ,     Strpocth  IVr- 


Jan. 

1 

1 

•J 

267 

.7.5 

Feb. 

3 

1 

I 

212 

1.88 

March 

4 

•J 

II 

22.", 

2.66 

•r 

4 

1             1 

(i 

STl 

2.13 

1 

1 

2C.2 

.38 

Juiie 

2 

2 

•2t)« 

.75 

July 

a 

1 

ti 

•274 

2.19 

Aug. 

lu 

10 

20 

274 

7.29 

Sept. 

in 

;{ 

•23 

277 

8.30 

Oct. 

13 

■JO 

:h 

•2J44 

11.62 

.Nov. 

16 

1           24 

41 

•289 

14.18 

Dec. 

6 

12 

18 

'243 

7.40 

Tol«la 

83 

4          75 

Tabus   11. 

162 

287.8 

59.53 

HECXMU>  or  MALARL\    IN   CAMP  GRO'.O   TtM    THE  CALENDAIt 
TEAR   or     1903. 


I  MalftHa.  Mean  Htrrnctb      tVrcrnU^. 


27 

2S9 

9.3 

21 

31.'. 

6.6 

8 

307 

2.6 

12 

'JIM 

4.0 

9 

•JMi 

3.4 

II 

xi:, 

3.2 

Hi 

471 

3.3 

13 

.''■on 

2..'> 

14 

319 

4.3 

8 

329 

2.4 

3 

310 

096 

fl 

2S0 

2  1 

M.alb. 

Jail. 

Kb. 

March 

.Vpril 

May 

June 

July 

AuK. 

Hq>t. 

Oct. 

Nor. 

Dec. 


All  but  3  of  the  162  ca«es  in  1904  were  Unitwl 
States  soklien". 

tmovoar. 

hynhnn  -  I  lie  inhabited  IniiMinKt  at  Cnmp 
Grrgg  are  plare<l  on  a  «ite  riincinc  fn>m  60  to  SO 
feet  aJnive  the  level  of  the  plain  which  rxtonds 
foroxTr  100mile«f«outh.and  at  adijitanceof  al>ont 
20  mi!«^  frnm  the  moiintain.s  on  the  ea.it  ami  we>.t 
111  di.-tance  fn>m  the  .sea  on  the  north. 

I  vc  the  wa  level  not  known,  but  in 

pr«M-..-..  .it  three  hurolrwl  feet.     Tliedb*tanre 

fmni  the  poHt  to  the  first  house*  in  the  town  of 
Hayambani!  ii  alMiut  one  eighth  i>f  a  mile.     Tliere 

*  l*uUi>iMil  ttr  pamuMMa  c(  tk«  Swcrao  Oracral,  l'ul«M  iMatct 
Aragr. 


are  no  swamjw  near,  but  in  one  direction  rice 
fiekls  ajipiDach  to  within  one-eighth  mile  of  the 
barracks  and  ho.spital.  There  ha-s  been  a  great 
amount  of  febrile  di.-iea.<io  among  the  natives  in 
Hayambang. 

/>rain(i</f.  —  The  natural  .surface  drainage  of 
the  pi>st  is  gjxxi.  and  comparatively  few  puihfles 
suitable  for  breeding  places  for  anopheles  niosqui- 
toes  are  foimd  on  the  cleanxl  (tortion  of  the 
reservation,  even  during  the  rainy  sea.«!on.  The 
soil  is  for  the  most  part  kmm  underlaid  by 
clay.  The  arrangement  of  the  buiklinps  is  very 
straggling,  and  the  reservation  is  latere  and  covere<l 
with  a  den.<e  and  high  jungle  which  at  times  hius 
grown  up  to  within  twenty -five  yards  of  inhabited 
buildings,  and  ha.s  rarely  been  kept  cut  to  as 
great  a  distance  as  lOOyanls  from  the  barra<ks, 
hospital  and  officers' quarters.  W  itliin  this  jungle 
it  was  imixissible  to  find  and  treat  [lools.  and  this 
accounts  for  the  large  numbers  of  mo.squitoes 
present  after  the  onset  of  the  rains. 

Tliere  has  been  no  extensive  upturning  of  the 
soil  during  the  periml  coverwl  by  this  report, 
and  that  which  has  occumxl  h.is  for  the  most 
part  been  at  a  distance  from  the  barracks. 

Climate.  — Tlie  hottest  sea.son  at  this  station 
is  in  .April.  May  and  June,  btit  the  heat  even  then 
is  not  excessive  for  the  Philippines,  and  the  nights 
for  the  most  part  are  comfortable,  growing  verv 
cool  in  October  and  November.  The  rains  tliis 
year  began  early  in  .\pril,  occurring  almost  <l!iily 
by  the  middle  of  May.  and  showers  coTilinueil 
to  occur  frequently  till  the  end  of  November. 
The  rainy  sea.son  has  been  a  light  ami  intermittent 
one,  just  the  kind  which  would  keep  jiools  con- 
stantly filled,  yet  not  severe  enough  tf>  thon>ughIy 
flush  out  all.  This  probably  accotmts  for  the 
large  amount  of  malaria  this  year,  as  confrastc«l 
with  last  pea.son,  when  the  rainy  weather  began 
in  July  and  was  more  severe  and  continuous 
during  the  summer  and  fall,  then'l>y  being  le.ss 
favorable  to  the  breeding  of  mos<]uitoes. 

Habitalvms.  -—  .\\\  barracks  and  quarters  here 
are  one  stor>'  high,  the  floors  being  only  a  few 
feet  from  the  gnumd.  The  doors  and  windows 
are  not  screene<l.  The  u.«e  of  moscpiito  nets  at 
night  is  compulsory,  but  many  of  the  nets  are 
inefficient  because  of  insufficient  length  or  coarse- 
ness of  mesh,  this  bciiii:  iiotablv'  so  in  the  ca.-ic  of 
the  nets  i.ssuc«l  to  this  ]x>n{  by  the  molical  depart- 
ment, these  having  a  mesh  of  about  one  hiirHintl 
to  the  square  inch,  llirough  these  nets  mosfpii- 
toea  easily  pa.'«s.  .As  an  example  of  how  inefficient 
l>ed  nets  may  be,  either  through  carelessness  in 
u.se  or  too  coarse  mesh.it  nia\  be  nientione^l 
that  during  the  heij:hl  of  the  n»osquito  season 
the  nets  of  the  patients  in  the  hospital  almost 
always  contained  more  or  less  mosquitoes  in  the 
mnminir.  nml  on  one  occasion  forty  mosquitoes 
w(  !■  '  '  "  '  i;orgefl  witli 

bl 

I  .ibii«.,l  buiW- 

ings  IS  p<MMi ,  except  for  the  nearness  of  the  under- 
bnisli  aiwl  absence  of  d(M>r  ami  wywlow  screens. 

Lrntflh  nj  rrxidrnrr.  — 'lliis  coniman<l,  one 
bsttftlion  of  the  20tli    United   States   Infantr>', 
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arrived  in  the  Philippines  on  Dec.  27,  1903,  and 
at.  this  post  Dec.  31,  1903.  A  veiy  few  men 
transferred  to  the  battaUon  from  the  troops  it 
displaced,  but  the  bulk  of  the  garrison  has  con- 
sisted of  men  who  had  never  been  in  the  tropics, 
or  else  of  those  who  had  jjeen  in  the  United 
States  for  the  preceding  eighteen  montlis.  From 
time  to  time  recruits  arrived  from  the  United 
States. 

Water  supply.  —  All  water  for  drinking,  cook- 
ing and  bathing  purposes  is  distilled  from  river 
water. 

Race  and  age.  —  All  of  the  cases  here  studied 
are  American  whites,  and  for  the  most  part 
voung  men  —  between  twenty  and  thirty  years 
old. 

Practice  marches.  —  Shortly  after  the  termina- 
tion of  a  practice  march  by  Companj'  K,  taking 
place  Feb.  13  to  22,  1904,  there  was  a  marked 
increase  in  febrile  diseases.  No  mosquito  nets 
were  used  on  this  march.  From  this  company 
there  were  admitted  to  hospital  on  Feb.  28,  3 
cases  of  malaria;  Feb.  29,  1  case;  March  1,  2 
cases  of  dengue  and  one  of  isolation;  March  3, 
3  cases  of  dengue;  March  2,  2  cases  of  dengue; 
March  4, 1  caseof  clengue  and  1  of  malaria;  March 
5,  1  of  dengue;  March  6,  1  of  dengue.  Thus  in 
thirteen  days  following  the  return  of  the  company 
there  were  16  admissions  for  febrile  conditions 
diagnosed  on  the  register  as  above.  I  did  not 
see  these  cases,  but  judging  from  a  conversation 
with  the  surgeon  who  attended  them,  and  from 
a  study  of  the  charts,  histories  and  treatment 
(all  were  given  quinine),  it  appears  to  me  probable 
that  the  cases  diagnosed  as  dengue  and  insulation 
were  in  reality  malarial  fe^'ers.  Nearly  all  these 
men  subsequently  developed  malarial  fevers 
which  were  probably  relapses  from  an  original 
infection  on  this  march. 

On  the  succeeding  three  practice  marches 
mosquito  nets  were  used  and  febrile  diseases  did 
not  develop  as  a  result  of  the  marches.  Except 
for  a  tennlay  practice  march  for  each  company 
the  command  this  year  has  done  garrison  duty, 
with  no  hardships,  overwork  or  notable  exposure. 

Mosquitoes.  —  In  April  mosquitoes  at  this  jjost 
were  xery  rare.  An  increase  began  in  May, 
and  the  insects  were  very  nvimerous  during  June, 
July  and  August,  beginning  to  decrease  in  the 
latter  part  of  September.  They  v.-eie  present 
in  considerable  numbers  in  October  and  Novem- 
ber and  became  scarce  in  December.  During 
the  period  from  May  15  to  December  31  about 
1,500  mosquitoes  were  collected  and  sent  to  the 
Arm\-  Medical  Museum  for  examination.  In 
the  collection  up  to  July  15,  mosquitoes  of  genus 
culex  predominated  (21  to  5).  In  all  subsequent 
collections  anopheles  were  in  the  majority.  In 
August  one  shipment  contained  219  of  the  genus 
anopheles  and  32  of  culex.  All  these  collections 
were  made  either  at  night  (8  to  10  p.m.)  or  about 
6.30  A.M.  on  the  inner  side  of  screens  in  a  screened 
house. 

Day-flying  rnosquitoes  have  been  very  rarely 
.seen  during  the  year,  and  none  have  been  col- 
lected.    The  usual  day -flying  mosquito   in   the 


Philippine  Islands  is  rei^rted  to  be  Stegomyia 
fasciata  and  no  specimen  of  this  insect  has  been 
found  in  my  collections. 

In  the  collections  reported  on  by  Miss  Ludlow, 
of  the  Army  Medical  ^luseum,  the  following  have 
been  found:  Culex  microannulatus,  Theob.  C. 
gelidus,  Theob.;  Culex  annulifera,  Ludlow;  Culex 
concolor,  Desv.;  Culex  fatigans;  Mimomyia 
chamberlaini,  n.  sp.  Ludlow;  Mansonii  annulifera, 
Theob.;  Myzomyia  (anopheles)  ludlowi,  Theob.; 
Myzomyia  (anopheles)  thorntonii,  Ludlow;  Myzo- 
myia (anopheles)  rossii,  Giles,  var.  indefinata,  n. 
V.  Ludlow;  Nyzorrhyncus  (anopheles)  thilip., 
Ludlow;  N.  (anopheles)  fulginosus,  Giles;  Myzo- 
rliyncus  (anopheles)  barbirostris.  Van  der  Wulf; 
and  Stegomyia  scutelaris.  Walker. 

INCUBATION. 

The  only  facts  bearing  on  this  point  are  those 
relating  to  the  practice  march  above  mentioned. 
It  appears  probable  that  the  febrile  cases  admitted 
were  infected  during  the  march,  which  was  of 
ten  days'  duration.  Of  these  cases  12  came 
in  within  ten  days  after  the  return  of  the  company. 
This  is  consistent  with  the  incubation  period  of 
nine  to  ten  days  mentioned  by  Craig,  but  as  the 
presence  of  the  -plasmodia  was  demonstrated 
onlj'  in  four  cases  the  remainder  of  the  diagnoses 
are  not  certain,  neither  can  infection  prior  to 
departure  or  subsequent  to  return  he  excluded. 

IMMUNITY. 

Nothing  has  been  observed  pointing  to  immun- 
ity of  any.  The  percentage  of  cases  among  the 
commissioned  officers  and  their  families  has  been 
less  than  among  the  enlisted  men,  but  this  is 
believed  to  Ije  due  to  greater  care  in  the  use  of 
mosciuito  nets,  to  the  fact  that  they  do  not  spend 
their  evenings  in  town  among  the  natives  and 
also  to  some  extent  to  the  use  of  quinine  as  a 
prophylactic. 

Of  the  120  analyzed  cases  of  malaria  24  are 
recurrences  in  the  same  individual.  Of  these 
24  cases  at  least  4  were  proved  to  be  new  infec- 
tions by  finding  a  type  of  plasmodia  different 
from  that  demonstrated  on  the  first  entry.  All 
these  new  infections  and  also  six  of  the  recurrences 
(probable  relapses)  occurred  while  the  patients 
were  on  a  compulsory  course  of  treatment  con- 
sisting of  .5  gm.  quinine  sulphate  in  solution 
three  times  a  Aveek.  This  treatment  had  lieen 
in  effect  several  weeks  in  each  case  when  fever 
occurred.  On  Dec.  11,  the  compulsory  course 
was  increased  to  .5  gm.  four  times  a  week,  and 
since  then  there  has  been  one  relapse  and  one  new 
infection  among  the  men  taking  this  treatment. 
These  cases  prove  that  neither  1.5  gm.  nor  2  gm. 
quinine  sulphate  in  solution  a  week  is  sufficient 
in  all  cases  to  prevent  relapse  or  new  infection. 

CLASSIFICATION. 

The  number  of  cases  and  the  classes  of  malarial 
fever  occurring  during  the  period  from  Jan.  1 
to  Dec.  31,  1904.  are  shown  in  Table  I,  tabulated 
acconling  to  months. 

There   came  under  my    personal  observation 
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anil  care,  subsequent  to  April  13,  1904.  I'iO  cajios 
which  were  .sulluienlly  coinpiete  in  hi.-*t«)r>',  chart 
ami  IiIihmI  findings  to  make  tlicin  of  value  for 
analysis  an«l  on  these  the  following  rcniarkx  are 
baiwti.  Thnt-  hourly  charts  wire  kept  in  all 
these  i-as«'s  from  (i  a.m.  to  9  p.m.  These  120  ca.'^es 
are  cla-ssifiol  as  follows:  Quartan  interniittents, 
3;  benign  tertian."".  5.5.  of  which  "iS  were  .single 
infection  interinittents.  23  were  <loul)le  infecticm 
interniittents  (quotidian)  and  four  were  remittent 
or  continued;  malignant  infections  (eslivo- 
autunuiai),  62  ca.ses.  of  which  24  were  tertian 
intermittents,  10  were  quotidian  intermittents 
uimI  22  were  remittents.  In  these  120  cases 
plasnuMiia  wen*  found  in  113.  the  failure  t4>  find 
the  plasmtxiia  in  7  being  due  to  a  lack  of  cover 
gla».M>s  during  a  portion  of  August.  .\ll  tho.sc 
in  which  pInsnxMiia  were  not  found  were  typical 
benign  tertian  fevers. 

There  was  in  the  wries  one  i>ernicious  case, 
ami  no  other  presenting  any  alarming  symjitoms 
further  than  ri.ses  in  temp«*rature  to  106.5°  1". 
Xo  cases  of  malarial  cachexia  develoixtl.  The 
case  of  peniicioiis  fever  developed  in  a  civilian 
engineer  living  and  working  at  the  distilling  plant 
one-half  mile  fnim  the  jiost.  He  had  neglecte<l 
trvatment  for  first  attack. 

QUARTAN    INTKRMITTENTS. 

Only  three  of  these  infections  were  obserAed, 
two  being  in  September  and  f>nc  in  November. 
Typical  parasites  were  found  in  all.  Severe  chill 
was  noteal  in  one,  slight  chill  in  one  and  no  chill 
in  the  thinl.  .-Ml  ca.s<'s  complained  of  headache 
atMl  pain  in  back  an*!  limbs,  and  one  was  nau.si-- 
ate<l  at  time  of  pan>xysm.  Hie  temperature 
during  pan'Xysm  n'achc<l  between  104°  and  Ul.">° 
F.  in  one  ca.'<e  and  wjus  below  104°  V.  in  the  other 
two.  N'o  pan>xy«m  occurre«l  after  beginning 
<|uinine  treatment. 

BK.VICN   TF.nriAX    INFEfTIOX. 

()f  the  benign  tertian  cases  thediiubic  infections 
iiicreaserl  markedlv  as  the  season  aiivanccd. 
The  i>l:.         '  '  •i;ile«l   in  4S  of  the 

55  i-a.--"  'ertian  fever,  and 

in  man;  •■  infection  the  two 

cn>pH  of  parasites  were  easily  demonstratetJ  in 
tlic  bkHMl.  In  several  cases  nearly  all  stages  of 
the  parasite  couH  be  fournl  on  the  slide,  yet  the 
fc^-er  was  a  typical  intermittent  tertian  and  not 
qiintiilian  or  n'miltenl  as  had  be<'n  preiiicliij 
from  the  blivKl  examination.  The  appearance 
of  the  organisms  n2n-e»l  entirely  with  the  usual 
ficseription  in  the  textbook*. 

In  itnc  of  the  benign  tertian  cases  a  mund 
(laXPliateil  Plasmodium  was  seen,  the  pignui  ' 
in  the  main  ImkIn  of  the  organism  being  v<  ; 
sluggishly  motile  anil  the  nagellum  having 
rniiiKled  pigmenteil  knob  at  its  pp>ximal  end  in 
contact  with  the  periphery  of  the  main  Inxly  and 
no  clubbing  at  it Mdi.^fnl extremity.  Theflageilum 
was  ver>'  active.  In  al>out  ninet)'  seconds  the 
knob  of  the  flagellum  fu.ted  with  the  main  ImmIv 
of  Uic  parasite,  Uie  pigment  in  tlie  orgjuiUm 


became  e.xcee«lingly  active  and  the  flagellum 
fade«l  away.  It  is. thought  that  this  was  a  so- 
cailctl  pa.-^sive  flagellated  form  (Craig),  the  main 
bixly  being  a  macrogamete  and  the  flagelluiii 
being  an  escapisl  one  (micn>gainete)  which  fu.'^t.l 
with  aii'l  fertili/.«><l  the  macn>gamete.  rn-iii 
the  literature  available  here  it  appears  that  this 
pmce.ss  has  ven'  rarely  been  ob.served  in  the  bloinl 
specimen. 

The  three-hour  temperature  charts  in  four  of 
tiie  benign  tertian  infections  showed  a  rcmitt4'iit 
temperature  extending  over  a  period  of  several 
days,  lliree  of  these  occurred  in  September 
and  a  fourth  in  November.  Typical  tertiali 
plasmixlia  were  found  in  all.  Tliive  of  the  ca.'^es 
were  characterize*!  by  slight  chills  an<i  the  fourth 
by  merely  chilline.ss.  The  highest  temperature 
rise  was  between  104°  and  105°  F.  in  3  ca.ses. 

Of  the  benign  tertian  intermittents  (single 
infections)  one  occurreil  in  April,  one  in  May, 
one  in  June,  two  in  July,  seven  in  August,  six  in 
September,  three  in  October,  five  in  November 
and  two  in  l>ecember.  Of  the  double  benign 
tertian  infections  ((piotidian  intermittents)  two 
occurnxl  in  July  ,one  in  .August,  fcuir  in  Septem- 
ber, five  in  October  and  nine  in  November  and 
two  in  J>ecember. 

Taken  together  the  benign  tertian  infections 
exhibite<l  the  following  points  of  clinical  interest: 
Severe  chills  at  the  time  of  the  painxysm  were 
note»l  in  2.S  patients,  slight  chills  in  12,  merely 
chilliness  in  5  ami  no  chill  or  chilliness  in  10. 
Nau.sea  has  been  a  frequent  and  distir.ssing  symp- 
tom in  all  varieties  of  malarial  fever  in  this  .s«>rie.s, 
and  in  the  55  benign  t<'rtian  c.ises  it  oct'urn-d 
in  29  and  vomiting  in  17.  This  gastric  disturb- 
ance was  usually  present  only  during  the  jxriixl 
of  the  pan)xy8in.  Diarrhea  was  noted  in  one 
case.  Alxlominal  pain  of  gr«'ater  or  le.ss  degn-c 
was  complainetl  of  in  7  c.n.ses.  It  was  usually 
accompanictl  by  tenderness,  aiul  in  one  ciLse 
simulatetl  apfiendicitis.  Cough  was  present  in 
9  cases  and  pain  in  tlie  chest  in  1.  Headache 
was  a  prominent  symptom  during  the  febrile 
perio«|  in  34,  and  bone,  muscle  or  joint  pain,  nion" 

j  or  less  generalize!! .  in  24  cases.  Herpes  was  nottil 
()n  the  lips  in   I  ca.ses. 

The  temjierature  at  its  highest  p<dnl  (as  n'- 
corile<l  ever\'  three  hours)  was  between  104°  and 

I  105°  F.  in  io,  betw«-en  10.'.°  ami  10f)°  in  2  am! 
between  106°  and  107°  in  2.  A  pseiidocrisis 
an<l  precrilical  rise  in  one  or  iiv>re  of  the  parox- 

,  ysms  was  obs«'rve«l   in  5  cases,  of  which   4  were 

! double    infections    (quotidian)   and   one    single. 

,  This  n'wmbleil    the   fiseudocrisis  and    precritical 

I  rise  describerl  by  Craig  and  others  in  malignant 

I  tertian   intermittents,  except   that   in  not  all  of 

■'  ■  -  was  the  precritical  ris<'  higtier  than  the 

•:i   before   the   pseudocrisis.      No   markol 

■  Idw    normal    following    paroxysms    an' 

shown  on  the  charts.      In  all  of  the  cases  shouiiir 

I  the  pseiKlocri«is  the  diagnosis  was  confirnieil  li\ 
fimling  ■    ■  le  benign   tertian   pla--" 

I      In  I''  nixysm  occurnil  aft<T  ' 

iiing  qii:; ;  ::ient  (.5  gill.  4  timea  a  <i.i .    ... 

l8oJuti«>n)  and  in  4  caac<i  2  nrcurretl.     In  2  caaes 
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paroxysms  and  all  fever  ceased  spontaneously, 
or  as  a  result  of  rest  in  bed  and  cathartics,  before 
quinine  was  administered. 

MALIGNANT  (eSTIVO-AUTUMNAL)   INFECTIONS. 

The  prevalence  of  the  estivo-autumnal  infec- 
tions by  months  is  shown  in  table  in  Charts  1  and  2. 

Parasiies.  —  In  the  62  cases  of  the  estivo- 
autumnal  infections  here  studied  the  plasmodia 
were  found  in  all.  While  clinically  the  estivo- 
autumnal  intermittent  fevers  could  be  clearly 
divided  by  the  three-hourly  chart  into  tertian 
intermittents  and  quotidian  intermittents  (as 
described  by  Manson.  Craig  and  others),  we 
could  not  detect  the  constant  differences  described 
by  these  writers  as  characteristic  of  the  Plas- 
modia in  these  two  clinical  types,  and  we  are 
inclined  to  agree  with  Thayer  that  the  differences 
between  the  t\\'o  varieties  of  organism  described 
are  so  slight  that  they  are  probably  due  to  ^•aria- 
tions  in  the  length  of  the  cycle  of  development. 
The  large  pigmented  form,  one-half  size  of  cor- 
puscle (which  seems  to  be  the  most  characteristic 
and  easily  recognized  distinctive  feature  as  given 
by  Craig),  was  seen  in  onh'  1  case  in  this  series. 
With  this  one  exception  the  largest  pigmented 
forms  seen  filled  from  J  to  ^  of  the  corpuscle,  and 
these  were  found  in  7  out  of  24  tertian  inter- 
mittents, and  in  1  out  of  16  quotidians.  Pig- 
mented forms  I  the  size  of  the  corpuscle,  oJ 
smaller,  were  found  in  6  of  the  tertians  and  1 
of  the  quotidians.  No  differences  in  the  ameboid 
bodies  and  ring  forms  could  be  detected  in  the 
two  clinical  types. 

In  making  these  remarks  it  is  recognized  that 
the  significance  of  such  a  small  series  of  cases  is 
not  great,  and  also  that  the  examinations  of  the 
bloods  in  many  cases  were  not  frequently  repeated 
because  of  the  necessity  of  curing  the  patients 
and  returning  them  to  duty  within  a  reasonable 
time. 

Crescents  were  found  only  twice,  due  to  the 
fact  that  the  patients  were  received  promptly 
on  appearance  of  first  symptoms  and  were  treated 
with  quinine  before  the  usual  time  necessary 
for  development  of  crescents  had  elapsed. 

No  important  changes  in  the  size,  shape  or 
color  of  Plasmodium  containing  blood  corpuscles 
in  the  estivo-autumnal  cases  were  obsefvetl. 
In  the  benign  tertian  cases  the  infected  blood  cor- 
puscles were  always  enlarged  and  pale  when  pig- 
mented forms  were  found. 

Malignant  (esHvo-auiumnal)  tertian  fevers.  — 
There  were  24  cases  so  classified  on  clinical 
grounds.  The  three-hour  temperature  chart 
showed  a  pseudocrisis  and  precritical  rise  of 
temperature  in  one  or  more  paroxysms  in  11  out 
(if  the  24  cases.  In  most  of  the  malignant  tertian 
infections  the  febrile  stage  was  of  long  duration, 
frequently  eighteen  hours  and  sometimes  twenty- 
four.  In  a  few,  however,  there  was  a  sharp  rise 
and  an  equally  rapid  fall,  the  febrile  reaction  last- 
ing about  nine  hours  without  pseudo-crisis,  and 
the  chart  resembling  that  of  a  benign  tertian 
fever.  In  six  cases  the  maximum  rise  was  be- 
tween 104°  and  105°  F.;  in  9  cases  between  105° 


and   106°,  and  in  3  between  106°  and  107°.     In 

10  cases  one  paroxj'sm  and  in  3  cases  2  paroxj-sms 
were  observed  after  beginning  treatment  with 
quinine.  Severe  chills  occurred  in  9  cases,  slight 
chills  in  4,  chilliness  in  2  and  no  chill  or  chilliness 
in  9. 

Malignant  (estivo-autumnal)  quotidian  fevers.  — 
There  were  16  cases  of  this  type.  The  three-hour 
curve  showed  a  pseudocrisis  and  precritical  rise 
in  3  cases.  In  7  cases  the  maximum  rise  was 
between  104°  and  105°  F.,  in  1  from  105°  to  106° 
and  in  2  above  106°.  Severe  chills  were  noted 
in  6,  slight  chills  in  6,  chilliness  in  1  and  no  chill 
or  chilliness  in  3.  Three  had  1  and  four  2  par- 
oxysms after  beginning  quinine. 

Malignant  (estivo-autvmnal)  remittent  or  con- 
tinued fevers.  —  Twent3'-two  of  these  were  ob- 
served, 2  having  tertian  paroxysms.  13  quotidian 
and  7  .showing  no  characteristic  jieriodicity  in 
febrile  reaction.  These  cases  varied  from  marked 
remittents  to  continued  fevers  with  verj-  slight 
dailj'  remissions.  None  continued  over  a  week. 
Estivo-autumnal  plasmodia  were  demonstrated 
in  all. 

The  temperature  curve  reached  a  point  be- 
tween 104°  and  105°  F.  in  10,  between  105°  and 
106°  in  4  and  aboA'e  106°  in  3.  Severe  chills 
occurred  in  6  cases,  slight  chills  in  6,  chilliness 
in  5  and  no  chill  or  chilliness  in  5.  After  begin- 
ning quinine,  fever  continued  for  one  day  in  5 
cases,  for  two  days  in  3  and  for  three  days  in  6. 

Considered  together  the  estivo-autumnal  m- 
fections  showed  the  following  points  of  clinical 
interest : 

Nausea  and  vomiting  was  marked  and  annoying 
sj'mptom.  Out  of  the  62  ca.ses  nausea  occurred 
in  3S,  and  vomiting  in  23.  These  symptoms 
in  most  cases  were  confined  to  the  period  of 
marked  febrile  reaction.  Diarrhea  was  noted 
in  7  cases.  Abdominal  pain,  in  most  cases  asso- 
ciated with  tenderness  on  palpation,  was  recorded 
in  18  cases.  Forty-seven  patients  complained 
of  hea<^lache,  and  41  of  more  or  less  generalized 
pain  in  back  and  limbs.     Cough  was  present  in 

11  cases,  and  herpes  on  the  lips  in  3.  Urticaria 
occurring  at  the  time  of  paroxysms  and  ephe- 
meral was  noted  in  2  cases. 

No  case  with  infection  by  two  types  of  plas- 
modia was  detected  and  no  cases  resisting  quinine 
and  resembling  typhoid  were  obser\'ed.  During 
the  period  between  Jan.  1  and  Dec.  31,  there 
were  11  diagnoses  of  dengue  and  7  of  fever  of 
undetermined  causation.  All  but  1  of  the  cases 
diagnosed  as  dengue  occurred  in  March  after  the 
practice  march  referred  to  above.  One  case  of 
pernicious  malaria  of  gastralgic  and  cardialgic 
type  was  observed  and  a  history  is  appended. 

In  all  cases  of  malaria  the  urine  was  examined. 
Albuminuria  was  not  noted  in  any  case. 

PROPHYLAXIS. 

All  practicable  means  were  employed  to  grade 
and  clear  the  site  of  the  military  post,  and  "pools 
on  the  clearetl  part  of  the  reservation  were  oiled 
three  or  f(uu-  times  a  month.  No  larva>  were  at 
any  time  found  growing  in  pools  on  the  post, 
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though  often  luoketl  for.  The  ii«c  of  niosquitii 
nets  at  iiisht  wits  compulson-.  Karh  ra.<se  of 
malaria  after  Iteiiin  liisdiarpetl  fnmi  the  hospital 
rceeivc«l  a  winpul.son'  course  of  (Hiinine,  la-sting 
for  a  perio<l  of  ten  weeks.  Thus  waji  !ulnunisten>tl 
regularly  at  the  hospital  umlor  supervision  of  a 
sergeant,  ."<>  could  not  l>c  neglectetl.  That  2  pin. 
quinine  tiul[iliaie.  in  solution,  weekly,  Lsnot  in  all 
ra«es  pn>|>liy lactic  against  infection  or  ri'lajise 
is  iitiown  aljove. 

TRKATMKNT. 

Rest  in  bed,  liquid  <liet  and  in  most  c&sea  a 
cathartic.  us\ially  calomel  followe«l  hy  magnesium 
sulfthate,  wa.s  a  routine  tn*atmcnt.  When  qui- 
nine was  ail  ministered  it  was  given  in  doses  of 
.5  gm.  in  .sidution  4  times  <laily<luring  the  stay  in 
hospital,  unless  this  was  unduly  pn)lonpetl  hy 
jK>me  pathological  condition  other  than  the  mala- 
ria. On  leaving  the  hosi)ital  each  patient  wa.s 
requireil  to  take  the  following  course  of  quinine 
sulphate  treatment:  For  two  weeks  .5  gni.  twice 
daily,  at  the  end  of  which  .5  gm.  three  times 
weekly  was  given  for  two  months.  At  the  end 
of  two  months  .5  gm.  daily  wa.s  given  for  a  week. 

Quinine  was  given  in  solution,  except  when  it 
eau.seil  nau.^ea  and  vomiting,  in  which  ca.sc  ca|)- 
sules  or  tablets  were  substituted.  The  action 
«)f  quinine  has  been  found  etlicient  and  i)n>mpt 
in  all  cases.  Arsenic  was  given  in  aildition  to 
quinine  in  a  few  of  the  recurrent  cjuses. 

In  this  .series  of  malarial  cxses  the  blood  exami- 
nations were  ma<le  by  Lieut.  .^.  J.  .Morris,  .\ssLst- 
anl  .'^uigwm.  and  by  my  .self,  and  in  nearly  all 
cases  each  form  of  the  jiarasitc  was  cxaminol  by 
Imth. 

Cask  IX.  I'rrnu  ioux  fAtivo-aiUummil  malanal 
frvrr.  —  Lute  in  the  altemoon  of  Nov.  2(),  1904,  a  rjise 
of  pffTiirioii''  ninlfir  il  fever  wns  admitle<l,  the  hi-xtorj' 
of    ■■      •  '   ■■     .^: 

i  iiitilling  plimt  located  iit  c<lgc  of 

n\'  •    I'.  I.,  onc-hilf  mile  from  (juiip 

(jrvKK.  .\gi-  laiiity-iiinc.  Horn  in  Californin.  Fam- 
ily history  unim|Kirtaiit.  Lives  in  hoaie  adjacent  to 
(Ji.fiii,..,/  ,.1..,,?       Vacn  alcohol  to  cxi-»*«. 

/  ■  Ty.  —  Has  l)con  in   I'hilippinc  Islands 

n.:  \  ypnr<  and  nl   UnvnTnlvitis  for  twcnty- 

cik-  M  '         .    '  I'lito  net. 

11  Sninll- 

|H..  ■■hI  fever 

and  liKik  •IU11IIII4'  I'or  two  i>r  tlirct;  iLiys.  Chill.-*  and 
fever  recurre«l  nlKiut  Oct.  !!.">  and  took  c|iiinino  in  tablet 
fonn  at  irrcsiilar  intervals  up  to  Nov.  'J). 

I'nafnl  ulntjut.  —  Nov.  24,  Rlight  chill  in  forcmxm 
an«l  fpvor  in  nftfrnooii  with  headache  and  general  paiiut. 
N..  '■        ■  \r. 

It   10  KM.  and  RliKht  fever 
ill  icr  about  I  P.M.    HeniLirhe. 

.N  .       .\i>  •liiirrhca.     Took  L2  gtn.  quinine 

t"  '  form. 

.^ .   .  .. .:  fairly  well  in  forenoon  and  worke<l  till 

2  e.M.     Howei.-i  niovr«l  onon  in  morning.     Alwut  1 1  a.m. 
(ever,  general  pnin  snd  l\en<ln'-he  rame  on.     Vomil'xl 
dinner  at  I2.;«i 
At  about  4  e.v 
About  3  P.M.  H 

auickly    boeanie    cxcruruiliug.     \l    iIil-    .<iain(.-    tiiiit- 
iarrhea  l)egan.     .\bout  6  water)-  RtooU  in  firRt  half 


hour  after  which  stools  continued  frequent  but  less 
often.  A  Imrd  chill  caine  on  about  the  time  of  the 
alxiomiual  pain. 

At  4  P.M.  patient  was  seen  by  Lieutenant  Morris, 
.\ssi.staut  Surpeon.  The  chill  was  just  passing  off. 
Vomitini;  wjks  ctiiitiimoits,  the  vomitus  l>eiiip  tirsl 
yellow  and  tlien  bloiMl  »Uiincil.  ibid  two  liirpo  watery 
titoolii  within  a  (ew  minutes  cou^iistiiip  uf  bile  oUiintHl 
lluid  containing  tlaki-s  of  mucus.  Not  "  rice  watery  " 
in  appearanc)^.  Skin  felt  hot.  Pulse  100,  strung  :uid 
full.     Advised  to  enter  hospital  at  once. 

.\ftcr  this  patient  workml  for  one-half  hour  about  the 
distilling  plant  and  came  to  hospital  in  a  carriage, 
arriving  alniut   .">   p.m. 

NVhen  first  seen  by  the  writer,  about  5.2.5  p.m.,  patient 
was  in  a  state  of  extreme  collapse.  Examination 
showeil  a  well-developed  and  p<K)rly-nouri.slie<i  man. 
Fa«>  drawn  and  pinched,  bearing  the  stamp  of  impend- 
ing death.  .\  niarketl  aidaveric  odor.  Lyes  sunken, 
eyeballs  ver>'  brilliant  and  in  constant  motion.  Pa- 
tient very  restless,  groaning  and  cr>'ing  out,  complain- 
ing of  severe  epigastric  pain  ami  throwing  him.scif  alwut 
in  the  bed.  .Vlso  complaiiuHl  of  pain  over  ai>ex  of  hcjirt. 
Moderate  (lerspiration.  Trunk  wann  (not  hot),  legs 
cool,  hands  and  arms  extremely  cold  and  clammy. 
Respiration  shallow  and  hurricti.  Tongue  dry  and 
glazed.  .\b<lomcn  slightly  n-tracted,  almost  entirely 
flat  on  percussion  and  an  area  just  below  tip  of  sternum 
about  the  size  of  a  dollar  which  was  extremely  tender. 
No  other  toiidcrne*). 

Pulse  scarcely  i^'n-eptible  at  wrist  and  i-ould  not  be 
counted.  Heart's  action  feeble  tmt  regular  and  l.'iS 
beats  to  the  minute.  Nothing  abnormal  heard  in  lungs. 
Temperature  by  mouth  at  5.10  p.m.  and  (>.30  p.m.,  'JS.G. 
Tem|)erature  by  rectum  at  0.30  p.m.,  100.8. 

There  was  no  hiccough.  Voice  was  husky.  Intense 
thirst  was  complaine<l  of  and  when  seen  much  ice  water 
was  Ijeing  drunk  and  .s<m>m  n-jecteil.  Vomitus  slightly 
pink.  Slight  muscular  cramps  in  the  left  C4ilf  muscles 
were  complained  of.  There  were  two  watery  evacua- 
tions in  the  tiret  half  hour  in  luis|iital. 

Progrrns  oj  case.  —  Patient  wns  given  by  hyixnlermic 
injection  .010  gin.  morphine  sulphate  and  .(K)2  gm. 
atrj-chnine  sulphate  at  5.10  p.m.  Hot  water  bag  and 
wann  Ix-tlding.  .\t  I'l  p.m.  .4  gm.  ipiininc  sulpliat*? 
in  capsule  given  by  mouth  and  n-tjiiiied  an  hour.  .\t 
0.25 .002 gin.  slrj'chnine  sulphate  given  liyi>odcrmically. 
.\t  7  P.M.  .5  gin.  i|uinine  sulphate  dissolveij  with  .25  gm. 
Uularic  acid  and  lK)ilcd  was  inject*-*!  into  the  left 
buttock.  'n»e  pulse  at  this  time  was  slightly  impn>v^^^, 
irregular  in  force  of  l>eat  and  uncountable.  Henrt 
l)<!at  as  l)efore  and  152  to  minute.  Pain  rclieveil  by 
mor|>hine  and  vomiting  and  diarrhea  chccke<l. 

.Strvi'hnine  .001  gm.  and  brandy  4  cc.  hyp4Mlernii- 
cally  every  two  hours,  iH-giiining  at  S  p.m.,  was  onlero«l 
and  c<iiitinue<l  through  the  night. 

.\t  '.•  P.M.  extremitiiw  were  warmer,  pulse  somewhat 
improved.  Heart  beat  132  |>cr  minute.  Tcm|)crature 
by  rectum  102.4°  F.     (iiven  calomel  .2  gm. 

.\t    1 1    P.M.    patient   comfortable.     Pulse   cnuld   Ik' 
counted   anil   had   fidlen   t4i    110.     An   intermuscular 
injecti'iii  of  .5  gm.  quinine  .sulphate  was  given  in  tlie 
'right  l.iiltock. 

I      .\t   12  P.vi.  patient  wiw  quiet  but  luwl  iJept   iioiie. 
Pulao    1(XS.     'Ienq>cralure    (liy  mouth)    100^.     <'ri\iMi 
i  .(KM  gin.  inor])hine  sulpliat*;  hypo<lcrmically  to  induce 
sleep. 
I      Nov    27.  O   AM.     Patient  in  gnwl  condition.     No 

.      lice  0  P.M.      Pulse  '■'  '       '  I 

,   '.Ml  tier  minute. 
.:ie  sulphate  in  .5  ci  " 

.  Umc!.  ;i  iL*>  and  with  each  dose  .001  gm.  -trvdilinie 
and  S  ce.  brandy,  all  by  mouUi.     Also  in  a<ldilion  to 
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the  above  .5  gm.  quinine  sulphate  by  intermuscular 
injection  at  1  p.m.  This  treatment  produced  no  symp- 
toms of  cinchonism.  Magnesium  sulphate  30  gm. 
had  been  given  at  7  a.m.,  and  this  produced  two  evac- 
uations.    Urine  negative. 

Nov.  28,  9  A.M.  Patient  in  excellent  condition. 
Temperature  99.4°.     Pulse  of  86  and  of  good  strength. 

Blood.  —  An  examination  by  lamp  light  failed  to 
reveal  any  organisms  the  night  of  entry.  Nov.  27,  in 
the  morning,  many  actively  ameboid  hyaline  estivo- 
autumnal  plasmodia  from  I  to  J  filling  normal  sized 


corpuscle  were  seen.  Nov.  28,  a  pigmented  body,  at 
first  with  active  pigment  in  a  wreath  form  was  seen. 
In  ten  minutes  the  pigment  lost  its  motility  but  retained 
its  ring  arrangement,  and  the  body  appeared  vacuo- 
lated and  disintegrating.  This  was  probably  the  "  pas- 
sive flagellated  form  "  (macrogamete),  described  by 
Craig,  prior  to  arrival  of  any  flagella. 

Diagnosis.  —  This  case  is  considered  to  belong  to 
the  gastralgic  and  cardialgic  type  (as  described  by 
Craig  and  Thayer)  with  several  of  the  symptoms  of  the 
choleraic  form  added.     Because  of  the  impossibility 


Diagnosis:  Malanal  fever,  intermittent,  quotidian  (double  benign  tertian).  Patient  entered 
hospital  for  alveolar  inflammation  about  a  carious  tooth.  Malaria  developed  on  second  day  in 
hospital.  No  Plasmodia  were  found  till  Nov.  26,  though  repeatedly  searched  for  several  times 
daily  by  two  physicians.  On  Nov.  26  two  crops  of  benign  tertian  parasites  were  found  the 
number  of  parasites  being  small.     The  alveolar  inflammation  did  not  progress  to  suppuration 
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Diagnosis:  Malarial  fever  remittent,  acute,  due  to  benign  lerlian  terdaS'°'The*ffi'^xa,SnaH,^Tol1."H';  1"o«di">  Wo".ble  benign 

para-iites.     There  was  a  moderate  chill  Sept.  13.  7  p.m.    and  none  tertian  nlaimnrli.      -rh^^.  °"^^'' ^I'^^^P^  "f '^P""'' benign 

afterwards.     The  temperature  dropped  to  normal  on  the    bird  day  precrUicai  r^e  of '  temn.r^r    P""'^-™"  .^o^^  a   pseudocrisis   and 

and  before  any  quinine  was  admim'stere.l.     Typical  benign  tertian  So"^  characteristS  of  ihrjj-"'^  similar  to  those,  described  by 

Plasmodia  were  demonstrated  in  the  blood.  ot^r'L^I^'^^^'^^^^^^T^.'i^^^^lf^-^  ^"''''^ 
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of  at  once  absolutely  ruling  out  Asiatic  cholera,  which 
had  been  very  prevalent  here  tlie  preceding  year,  such 
precautions  as  would  be  of  use  in  preventing  the  spread 
of  cholera  were  at  once  put  in  practice. 

From  the  condition  of  the  patient  at  the  time  of 
entry  it  is  believed  that  death  would  have  been  inevit- 
able in  a  few  hours  if  vigorous  treatment  had  not  been 
instituted. 

DEDUCTIONS. 

From  the  facts  presented  in  this  report  the  im- 
portant deductions  dravi-n  are  as  follows: 

1.  That  the  great  prevalence  of  malaria  in 
1904  was  probably  due  to  the  presence  of  a  re- 
markably large  number  of  mosquitoes  of  the  genus 
anopheles.  The  possibilitj'  of  drinking  water 
infection  can  almost  certainly  be  excluded. 

2.  That  the  abundance  of  mosquitoes  in  the 
post  resulted  from  the  close  approach  of  the 
jungle  rendering  the  location  and  treatment  of 
breeding  pools  impossible. 


three  times  or  even  four  times  a  week,  will  not  in 
all  cases  prevent  infection  or  relap.se,  though  it 
usually  does. 

9.  That  malarial  infections  both  benign  and 
malignant  existing  for  several  days  without  chills 
or  chilliness  but  with  marked  periodical  febrile 
paroxysms  were  by  no  means  infrequent. 

10.  That  clinically  the  estivo -autumnal  infec- 
tions could  be  clearly  di\aded  into  remittent, 
quotidian  intermittent  and  tertian  intermittent. 
Of  62  cases  40%  were  tertians,  25%  quotidians 
and  35%  remittents. 

11.  That  in  46%  of  the  estivo-autumnal  ter- 
tian intermittents  a  pseudocrisis  and  precritical 
rise  of  temperature  was  present  in  one  or  more 
paroxysms  as  shown  by  three  hours  chart. 

12.  That  an  almost  identical  pseudocrisis  and 
precritical  rise  was  observed  in  9%  of  the  benign 
tertian  intermittents. 

13.  That  no  distinctive  differences  were  oh- 
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Diagnosis;  Malarial  fever  intermittent,  malignant  tertian  (estivo-autumnal).  Estivo-autumnal  Plas- 
modia demonstrated  m  the  blood.  The  third  paroxysm  shows  a  moderate  pseudocrisis  and  also  the 
long  duration  of  the  febrile  period. 


3.  That  the  dangerous  character  of  these  pools 
was  augmented  by  the  long-continued  wet  season 
and  intermittent  occurrence  of  the  showers  and 
absence  of  many  heavy  rain  storms. 

4.  That  the  prevalence  of  malaria  increased 
as  the  season  advanced,  from  May  until  December, 
in  which  month  the  disease  began  to  decrease. 

5.  That  the  severity  of  malaria  increased  in 
the  fall,  especially  in  October  and  November,  as 
shown  by  a  rise  in  the  mimber  of  estivo-autumnal 
and  double  tertian  infections. 

6.  That  quartan  infections  were  infrequent  in 
this  vicinity. 

7.  That  pernicious  malaria  did  not  occur  at 
this  post,  probably  because  of  thorough  and 
prolonged  ti'eatment  of  the  primary  infection. 
The  pernicious  case  rc)X)rtcd  in  this  series  devel- 
oped in  the  adjacent  town. 

8.  That  quinine  sulphate  in  solution,  .5  gm. 


served  in  the  parasites  in  the  intermittent  tertian 
and  intermittent  cjuotidian  estivo-autumnal 
infections. 

14.  That  nausea,  vomiting  and  abdominal 
pain  at  time  of  paroxysm  were  extremely  common 
in  both  benign  and  malignant  infections.  In 
120  cases  analyzed  nausea  occurred  in  72%, 
vomiting  in  42%  and  abdominal  pain  in  30%. 


A  REPORT  OF  THREE  CASES  OF  PERFORATED 
GASTRIC  ULCER;  G.\STRO-ENTEROSTOMY. 

BY    DANIEL   FI8KB    JONES,    M.D.,    BOSTON, 

Surgeon  to  Out-Putienis,  Matsachusetts  General  Hospital. 

G.^^sTRo-EXTERoSTOMY  in  cases  of  perforated 
gastric  ulcer  may  be  discussed  from  an  entirely 
tlifferent  point  of  view  than  when  considered  in 
relation  to  simple  uncomplicated  ulcer.     In  the 
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latter  ca-ne  one  must  \te  ronvinceil  that  the  opera- 
tion is  jrointf  to  l>e  of  permanenf  value  to  the 
fwtient  or  at  least  it  must  be  of  greater  vahie  than 
nietlii-al  treatment,  ami  the  proof  of  this  has  not 
been  thoroughly  convincing  up  to  the  present 
time.  In  raises  of  perforated  ulter  the  patient 
luu.st  l>e  operaltil  upon,  there  is  no  choice 
l)et\veeri  metlicul  and  surgical  treatment;  here  the 
immediate  condition  of  the  fwtient  is  the  im- 
portant con.sideration  so  that  one  does  not  have 
to  look  ahead  f)ne  or  more  years  to  see  whether 
the  operation  is  going  to  lie  of  value  then,  so  long 
;is  nothing  is  done  to  make  the  condition  of  the 
I>atioiit  worse.  The  condition  is  such  a  serious 
I  lie  that  we  must  con.siiler  every  means  to  get  the 
I'Htient  out  of  his  present  j)redicament.  (la-stro- 
cntenicitoray .  t  hen .  may  l>e  consideretl  as  an  opera- 
tion  for  temporarv-  relief  and  not  necessarily  a.s  a 
jiemianent  cure  for  the  ulcer,  though  of  course 
-iich  a  result  may  1h'  attaine<i. 

Let  me  state  at  once  that  I  am  well  aware  that 
j:ifitro-enterostomy  cannot  be  done  in  every  case 
■f  perforated  ga.stric  ulcer,  nor  do  I  t)elieve  that  it 
1-  nf< c-ary.  The  number  of  i)atients.  however. 
\^  lici  u  ill  -';in<i  the  e\tni  shfx'k  of  the  o|)eration  is, 
I  'fhc\c.  much  larger  than  is  generally  supf>o.se<l. 
I  :.•  L-reat  advantage,  after  operation,  of  the 
■  :i-iiimosis  will  n>ore  than  comf)ensate  for  the 
-lightly  increase*!  shix-k  in  most  c8.ses. 

Althoueh  the  operatij)n  is  of  particular  value  in 

-.  ' .  '.■  the  jx-rforation  Ls  situate<l  at  or  near 
-    or   in    the  duodenum,  it    is  a  u.se- 

.  jT'  'lire  in  ulcer  in  any  jwirtion  of  the 
-tomach. 

Someof  the  reasons  why  gastnxnterostoniy  is 
■'i  particidar  value  in  perforate*!  ulcerx  are  the 

•  allowing: 

The  ulcer  is  in  an  active  state  and  i>resumably 
will  ctmtinuc  to  Ik?  active  for  some  time  regardles.s 
iif  treatment.  Rest  in  IhmI.  resting  of  the  stf)m- 
u-h.  ani!  feeding  by  rectal  enemata  cannot  arrest 

•  he  activity  of  the  ulcer  at  fince.and  so  long  a.s  the 

-  ■  remain  active  there  is  danger  from 

[)erforatioii  of  other  ulcers,  and  in- 
!  the  sutures  closing  the  ulcer  causing 
leakage,  in  spite  of  the  exfierimental  findings  of 
Cannon  and  HIake  that  the  greater  portion  of  fwK! 
i.f  forre<l  through  the  pylorus  aftera  Ea.''tra-eiiter- 
ontomy,  there  must  l»e  some  chnnire  pro<luce<l  by 
the  operatiftn  which  relieves  the  irritation  of  the 
ulcer,  for  it  doc«  give  the  greatest  relief  at  once, 
an<!  so  far  as  we  have  any  means  of  telling,  the 
ulcer  has  a  nnirh  U-tfer  chance  to  heal. 

In  20'"^  of  the  r:i>fs  of  gastric  ulcer  the  tilcera- 

tion."*  are  multiple  (Mayo),  and  so  long  a.s  these 

remain  active  there  is  a  possibility .  though  perhaps 

a  .«light   one.  of  a   se«'ond   perforation.     \  ca.se 

pcrafe<I  upon  by  Dr.  .M.  H.  Kichanlsfin  for  per- 

•iirate*!  ulc»»r  wa.s  apparently  getting  well  when  a 

'  'ration  occurred  causing  the  death  of 

Kverv'    effort    should    l>e    made    to 

.  !i  an  occurrence. 

Pam  LH  often  a  most  trv'ing  sympton>  of  ga>tric 

ilcer  and  thi.t.  added  to  the  pain  and  jlitH-omfort  of 

in  operation,  is  ver>-  wearine  on  the  patient.     In 

.ill  three  rep«»rte«!  ca.se«  the  relief  frt>m  pain  after 


operation  wa.s  imme<liate.  and  permanent  in 
ca.ses  II  and  III.  That  the  pain  of  gastric  tdcer 
I  is  severe  may  be  judge<!  by  the  n*lief  which  the 
I  patients  two  am!  three  expres.-^etl  the  tirsi  day 
after  the  operation.  lioth  patients  though  they 
complnine<i  of  some  pain  in  the  wound  said 
that  they  ha<l  less  pain  an<l  discomfort  than 
they  had  had  for  .some  time  previotis  to  the 
ojx;  ration. 

In  the  three  ca-scK  pre.sented,  the  dilliculty  of 
closing  the  jierforation  in  a  satisfactory  man- 
ner without  narrowing  the  pylonis  was  tl>e  chief 
rea.son  for  the  gastro-enterostomy.  The  large 
area  of  hard  inflanmiatory  ti.ssue  about  the  per- 
forations made  it  imjxis-sible  to  clo.se  them  satis- 
factorily in  any  ca.se.  In  Case  I  an  area  of  normal 
stomach  to  tlie  left  was  folded  over  the  |)erforation 
and  simply  caught  there  by  a  few  sutures.  In 
cases  II  and  III  after  a  very  im.satisfactorv  suture 
some  of  the  gastro-hepatic  omentum  was  brought 
dtiwn  over  the  o|)ening.  To  have  e\cise<l  the 
ulcer  with  .sufficient  of  the  inflammatory  area  to 
have  i>ermitte<l  a  satisfactory  suture  wo\ild  have 
made  pylore<'tomy  neces.sary,  and  gastro-enter- 
ostomy wa.s  coTisidereti  much  the  less  severe  of  the 
t  wo,  ( la-st  ro-<'nterostomy  gave  t  he  ulcer  a  chance 
to  heal  and  prevente<l  any  strain  ujMin  the  weak 
line  of  sutures  by  giving  free  drainage  at  the  lowest 
[Mtint,  thus  avoiding  to  a  considerable  e.xtent  the 
possibility  of  further  leakage. 

Tliere  may  l>e  a  jmrtial  obstniction  at  tlie 
pylorus  due  to  recent  inflatnmatory  changes,  to 
cicatricial  contraction  of  an  old  ulcer,  or  to  some 
other  cau,se  not  evident  in  a  hurried  examination, 
in  all  of  which  conditions  a  gastro-enterostf»my 
would  l»e  a  great  Itenefit,  at  leivst.  temporarily. 

The  problem  of  fee<ling  the.se  patient-^  is  a 
.serious  one.  for  many  of  them  are  in  a  «ret«-hed 
Condition  from  hemorrhage,  lack  of  nourishment 
and  suffering,  l>e.sides  many  of  them  have  to  with- 
stand a  long  siege  of  sep>sis,  wliich  makes  a  long 
|)erio<!  f)f  rectal  feeding  imi)o.ssible.  (iastro- 
ciiterostomv  is  for  tliese  reasons  of  the  greatest 
advantage,  for  the  patients  can  l>egin  liquids  by 
mouth  at  once, 

Resides  these  a<lvantages  we  have  tlie  |M>ssi- 
bility  <if  curing  the  patient  j)ermanently. 

That  there  are  disadvantage's  in  tliis  o|>eration 
cannot  be  denied.  We  are  putting  an  extra  load 
on  a  patient  already  in  poor  contlilion  and  in 
considerable  shock.  It  docs  take  a  few  minutes 
longer  but  the  shock  of  a  gastro-enterostomy 
se«-ins  to  be  extnionlinarily  slight.  In  cases  I 
and  III  the  patients  were  in  wretched  condition, 
yet  the  gastro-enterostomy,  whicli  came  after 
suture  of  the  jierforation  and  flushing  of  the 
alxlomen.  .seenie*!  to  afTe<-t  their  condition  verv 
little. 

.■\nother  objection  to  this  o|ierati(m  in  these 
ca.ses  is  the  danger  of  "  circular  vomiting  "  which 
must  \>c  exjxvte*!  in  a  certain  small  profxiriion  of 
cases.  None  of  the  more  elalwirate  meihoils 
which  have  been  deviso<l  to  avr>id  this  cata-'trophe 
can  be  use*!  l)ecBtise  they  re<juire  more  time  than 
the  simpler  methfKls.  With  a  |K»sterior  gastro- 
entero*>lon>y  and  a  «hort  loop  of  jejunum  the  oc- 
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currence  of  this  condition  is  so  rare  that  it  need 
hardly  be  fonsidered  seriously. 

Peptic  ulcer  of  the  jejunum  is  a  remote  danfjer 
of  the  operation  but  this  also  is  so  rare  that  it 
need  not  be  considered  as  a  reason  for  not  oper- 
atinjr  in  these  cases. 

The  advantages  of  the  operation  when  the 
patient  is  in  a  condition  to  stand  the  extra  time 
reciuired  for  it  far  outweigh  the  disadvantages, 
and  gastro-enterostomy ,  if  ever  justified,  certainly 
is  in  these  cases  whenever  the  condition  of  the 
patient  will  permit. 

Posterior  gastro-enterostomy  by  simple  suture 
either  with  or  without  clamps  with  a  short  loop, 
or  better  no  looj),  of  jejunum  (Moynihan's  oper- 
ation) is  to  be  preferred  where  it  is  possible  to  use 
it .  Where  clamps  are  used  the  greatest  care  should 
be  taken  to  avoid  injury  to  the  mucous  membrane 
for  fear  it  may  be  the  starting  point  of  other  ulcers. 

The  Murphy  button,  I  believe,  should  not  be 
used  in  these  cases.  This  is  also  the  view  of 
F.  Konig  (Zeitschrift  fiir  artzl.  Fortbildung.  1904, 
Iv,  1). 

The  ilcGraw  ligature,  though  somewhat  more 
rapid  than  simple  suture,  is  not  applicable  to 
these  cases,  it  seems  to  me,  because  one  must  wait 
from  three  days  to  a  week  before  drainage  is 
established,  while  it  is  of  the  greatest  value  to 
have  an  immediate  opening. 

Case  I.  K.  M.,  female,  aged  thirty-two,  married, 
was  seen  in  consultation  with  Dr.  N.  C.  King  of  Brock- 
ton, Nov.  24,  1902. 

The  patient  had  had  symptoms  of  gastric  ulcer  for 
about  ten  years,  and  had  been  oa  rectal  feeding  at 
intervals  during  all  that  time.  Her  stomach,  she  said, 
■■  was  never  right."  Two  days  before  entrance  she  had 
had  an  attack  of  severe  pain  in  the  left  hypochondrium 
which  gradually  quieted  down  so  that  she  could  do  her 
work.  The  morning  before  entrance  she  had  another 
severe  attack  of  pain  in  the  left  side  of  the  abdomen, 
and  at  3  p.m.  she  had  still  another,  much  more  severe 
than  the  other  two,  so  severe  in  fact  that  she  fell  to  the 
floor  and  would  allow  no  one  to  touch  her. 

Dr.  King  saw  her  at  6  p.m.,  when  he  found  her  in  a 
profound  shock,  temperatm-e  97.6°,  pulse  76  and  very 
feeble.  There  was  marked  rigidity  of  the  abdominal 
muscles  with  intense  general  abdominal  pam  and  pain 
radiating  into  the  left  shoulder.  I  saw  her  at  the 
Brockton  Hospital  at  11  p.m.,  eight  hours  after  the  last 
attack  of  pain. 

Operation.  —  An  incision  was  made  through  the  left 
rectus  over  the  point  of  greatest  tenderness  and  where 
an  indefinite  mass  could  be  felt.  The  gi-eater  curva- 
ture of  the  stomach  presented  in  the  wound,  adherent 
to  the  abdominal  wall.  The  whole  abdomen  above  the 
greater  curvature  in  the  middle  and  above  the  colon 
on  either  side  was  filled  with  stomach  contents,  and  the 
pelvis  with  cloudy  fluid.  On  the  anterior  wall  of  the 
stomach  near  the  middle  and  about  three  inches  from 
the  pylorus  was  a  perforation  the  size  of  a  lead  pencil. 
This  was  situated  in  about  the  center  of  a  \ery  much 
thickened  and  hardened  area  3*  inches  in  diameter, 
extending  upward  o\er  the  lesser  curvature  and  down- 
ward to  the  greater  curvature.  To  close  the  perfora- 
tion by  sutures  was  impossible  and  to  excise  it  meant  a 
resection  of  a  large  part  of  the  stomach,  which  the 
patient  was  in  no  condition  to  stand.  \  fold  of  normal 
stomach  to  the  left  was  brought  down  o\-er  the  open- 
ing and  caught  there  roughly  by  a  few  catgut  sutures. 


All  anterior  gastro-enterostom}-  was  then  made  with 
a  Murjjhy  button.  Four  gauze  wicks  were  put  in,  one 
to  the  foramen  of  Winslow,  one  to  the  line  of  sutures 
and  one  into  either  flank. 

The  patient  stood  the  operation  remarkably  well 
considering  her  condition  before.  Rectal  feeding  was 
begun  at  once,  water  in  small  quantities  was  begun  in 
twelve  hours  and  broth  in  twenty-four  hours,  and  the 
quantity  of  both  gradually  increased. 

The  stomach  folded  over  the  original  perforation 
unexpectedly  prevented  any  leaking  from  it,  but  nine 
days  after  the  operation  there  appeared  a  small  per- 
foration an  inch  below  the  original,  in  that  portion  of 
the  stomach  presenting  in  the  wound.  This  gradual!)- 
enlarged  in  spite  of  rectal  feeding  and  absolute  rest  for 
the  stomach.  The  patient  was  therefore  put  on  to 
feeding  by  mouth  again  as  she  was  going  down  hill 
rapidly ;  this  apparently  changed  the  conditions  some- 
what, for  the  ulcer  began  to  close.  Unfortunately,  a 
third  ulcer  appeared  at  this  time  just  below  the  second. 
It  was  impossible  to  nourish  the  patient  suflaciently 
now,  and  she  died  of  exhaustion,  three  weeks  after  the 
operation. 

After  death  the  JIurphy  button  was  found  in  the 
stomach  in  the  region  of  the  ulcers. 

Case  II.  W.  R.,  male,  aged  forty-eight,  was  seen  in 
consultation  ^\'ith  Dr.  J.  P.  Shaw  of  Brockton,  Nov.  11, 
1904. 

For  eight  years  the  patient  had  had  symptoms  of 
gastric  ulcer.  For  four  years  he  had  had  hemorrhages 
from  the  ulcer  two  or  three  times  a  year.  The  last 
hemorrhage  occurred  three  months  previous  to  the 
perforation  and  was  so  severe  that  the  patient  be- 
came very  much  exsanguinated.  During  the  last 
few  years  he  had  been  on  rectal  feeding  at  frequent 
intervals. 

For  two  weeks  prior  to  operation  the  patient  had  had 
a  good  deal  of  distress  about  one  hour  after  eating. 
Four  days  before  operation  he  began  rectal  feeding, 
but  on  the  next  day  he  had  soft  toast  and  an  egg  for 
breakfast,  and  then  went  down  town  to  vote. 

The  next  day  he  had  soft  food  all  day,  and  vomited 
once.  The  following  day  he  went  on  to  rectal  feeding 
again.  At  noon  time,  after  eating  some  soft  food,  he 
had  a  little  pain  in  the  epigastrium.  At  7  p.m.,  while 
sitting  reading,  he  had  a  terrific  abdominal  pain,  and 
immediately  went  to  bed.  He  was  given  morphia 
gr.  ^  with  no  relief.  An  hour  later  the  temperature 
was  97.2°,  pulse  120. 

At  9  A.M.,  the  next  morning,  when  I  saw  him,  the 
patient  was  somewhat  easier,  but  his  abdomen  was 
rigid  and  tender,  his  respirations  short  and  jerky  and 
his  expression  anxious.  Temperature  100°,  pulse  108. 
He  was  removed  to  the  Brockton  Hospital  and  the  oper- 
ation begun  at  12.10  p.m.  An  incision  was  made 
through  the  right  rectus;  upon  opening  the  abdomen, 
the  transverse  colon  presented:  below  this  the  abdomen 
was  nearly  normal  in  appearance,  while  above,  the 
omentum  was  adherent  to  the  abdominal  wall.  The 
lower  part  of  the  abdomen  was  walled  off  with  gauze, 
after  which  the  adhesions  were  broken  down,  allowing  a 
large  quantity  of  fluid  and  stomach  contents  to  escape 
from  abo\e  the  stomach.  A  perforation  was  seen 
exactly  on  the  lesser  curvatuie,  an  inch  from  the 
pylorus,  surrounded  by  a  hardened  area  2^  inches  in 
diameter.  It  would  liave  been  impossible  to  have 
excised  this  area  without  doing  a  pylorectomy,  which 
was  not  t(i  be  considered  under  the  circumstances. 
The  perforation  was  therefore  closed  as  well  as  possible 
and  some  of  the  gastro-hepatic  omentum  brought  down 
over  it.  -\  posterior  gastro-enterostomy  was  then  done 
with  a  short  loop  and  simple  suture,  after  which  the 
whole    infected    area,  including   the   lesser   peritoneal 
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ravity,  was  watihcd  out.  Wirks  were  then  placed  into 
the  Ics-scr  peritoneal  cavity  and  to  the  site  of  the  per- 
foration. 

Thr  convalejuoencc  was  unintcmiptcd  in  this  rase, 
with  immediate  relief  of  symptoms.  He  was  given 
water  in  wnall  (iimntitios  the  nrrt  twenty-four  hours, 
after  whirh  lirotiis  in  small  ((uantitiex  were  added  and 
CTadually  increased. 

Tlic   relief   which    this   patient   experienced   immc- 

h'ltfly  wa.H  mo«t    niarkfMl;  ev(>r>'  time  I  saw  him  he 

'iit  discomfort  from  the 

ration  had  pven  him. 

I     -      in       1  1  iwcnty-five,  married, 

toilur. 

This  patient  w:is  first  seen  by  me  on  Nov.  14,  190I,  at 
his  i)lncc  of  bu.<<incss. 

He  ha<l  had  symptoms  of  hyj^eracidity  for  some- 
wh'it  over  a  yenr. 

'        ■•  .  .Nov.  11,  he  had  had  an  attack  of 
I  '   region  with  viimiting.     Tiie  pain 

-■.  ■  \ -four  hours  hut  soreness  remained 

for  l»uit>  iiiur  huurs  longer.  .\t  3  p.m.,  on  the  dav 
I  saw  him,  two  hours  after  a  light  luncli  of  a  s;indwich 
and  coffee,  the  patient  again  had  an  attack  of  pain  in  the 
right  iliac  fossa  similar  to  the  one  three  days  l)eforc; 
there  waa,  however,  no  vomiting.  When  I  saw  him  at 
4  P.M.,  he  was  lying  with  his  knct-s  drawn  up,  with 
marke<l  tenderness  and  some  rigidity  over  the  right 
iliac  fosHa;  over  the  rest  of  the  aUliimon  there  was  no 
tciidcniesw  i>r  rigidity ;  there  w.-m  pain,  however,  referretl 
to  the  region  of  the  apix-nilix  whciievrr  pressure  was 
made  on  any  part  of  ttic  abdomen.  Tlu-re  was  also  a 
rcddcne<l  area  over  the  appendix  where  the  hot  water 
Ixittle  had  l>ccn. 

The  patient  was  sent  to  St.  Margaret's  Hospital  at 
once  for  np|>endertomy,  as  the  tliagiiosis  w;i.s  iippcndi- 
cili^  ill  -jm'.-  ..f  till-  i-arlier  ga.-'tric  symptoms  whicii  the 
!■  _'lit  of  jit  that  time.     .Another  point 

v>  iiidicitis  wiui  the  attack  of  pain  in 

tl..  ..^..:  i.iys  I >cfore,  with  tenderness  remain- 

ing in  that  region  lor  two  liays. 

Whilo  wnitine  for  hi«  parent*  to  get  to  the  hospital 
It  •   '      '  "     '••  of  general  al>- 

' !  c,  his  puis*'  was 

-I  Mstant. 

Wlu-ii  I  :irrnrci  .iii  liuiir  latrr  it  w.ui  evident  that  the 
nindition  had  rhang<"<l  from  a  lo<>al  to  a  general  one, 
and  without  sti<pping  to  examine  the  patient  it  was 
taken  for  grante<l  that  the  ap|>cndix  had  |>erforated, 
CAiDnnr  "  ^rnoral  nlxtoniiiinl  infection. 

"         ■  ■  first   made  over   the 

.1,  -j-en  at  oiux*  to  Ik-  full 

"•!  '-ndix  to  Ik-  normal  in 

m  ;      r  !  l.ft  o|>en  ami  another 

nii'l'-   ilr'    :.'  ilownward   from   the 

civttal  t-'T'l' r  '1>  ■    '.       i:i  line.      \  |>erforBtion 

the  nile  of  a  lead  |>cnril  was  wwii  on  the  lejwer  cur%'ature 
•tnut  an   inch   from   the  pvloni«      Thi«  opfninp  wiw 


^Mble  way  to  excise  the  an-a  was  to  rest-cl 
il        ,  'f  the  stomach  with  the  pyhinis,  which 

was,  ol    ciiursr,  im|>o«sible  with   the   ct^mrlition   of   llie 
patient.     To  make  a  <iitun>  that   would  hold  w^t-nml 
impofwible.      \     ■    <    -  -     /  i    .   i    -. 
was  put  in,  'Ir 
hie  and  sonir 
over  this. 

.K  posterior  ga.ttriv-4'ntcnwtomy  was  then  done  by  the 
simple  suture  method. 

Tlic  whole  abdomen  including  the  loner  cavity  wa» 


washed  with  salt  solution,  a  wick  put  into  the  lesser 
cavity,  one  into  the  |>elvi3  and  one  to  the  line  of  sutures 
over  the  jHirforation. 

The  after  treatment  was  the  same  as  in  cases  I  and  II. 
Tlie  markc<l  relief  which  this  operation  gave  was  very 
noticeable,  for  the  morning  following  the  operation  the 
patient  cxpresseil  him.'Jelf  a.-*  having  had  a  very  com- 
fortable night,  and  from  that  day  until  he  left  the 
hospital  his  only  complaint  w-as  that  he  did  not  get 
enough  to  eat. 

llic  only  compru-ation  in  this  ca.se  was  a  very  mild 
stitch  hole  infection  with  no  tcmpcratun',  alxuit 
twelve  days  after  the  operation.  Ju.st  In-fore  the 
stitches  were  removed  the  patient  said  that  the  wounds 
felt  rather  sore,  but  they  were  IkiiIi  verv-  dry  and  the 
stitches  had  not  cut.  Three  days  after  removal  of  the 
stitches  hardened  areas  could  be  felt  alniut  some  of  the 
stitch  hole.s  but  verj-  deep.  Tliesc  areiu*  finally  became 
more  superficial  and  were  oiK-ned,  when  a  verv'  thick 
tenaceous  pus  escaped  from  the  sub-pcritonenl  space. 
The  surfai-e  of  the  wound  was  s*)  <lry  and  clean,  and  the 
infection  started  so  deep  and  w.-is  so  long  getting  to  the 
surface  that  it  seemed  to  me  to  be  a  ca.se  of  infection  of 
the  stitches  from  the  peritoneal  surface  rather  than 
from  the  skin. 

The  |>oints  of  interest  in  the  above  cases  are  as 
follows: 

.^11  ca.<es  wore  perforations  of  chronie  ulcers, 
the  history  of  nicer  varying  from  one  and  onc-lialf 
to  ten  years.  Tlie  iK-rforatioii  occurred  in  the 
midst  of  a  large  imiiirated  and  fhickone*!  an-a 
which  made  it  impoiv-iibie  to  close  the  jHTforation 
by  sutures  with  any  degree  of  security. 

Tlie  ulcers  were  io<-afe(l.  in  cases  II  and  III. 
about  an  inch  from  tiie  pylonis,  direitiy  on  the 
lesser  curvature,  while  in  Ca.se  I  it  w;is  about 
S  inches  from  the  pylorus  and  I J  inches  Ik'Iow  the 
lesser  curvature.  The  situation  of  the  ulcers  and 
the  extent  of  the  stomach  wall  involved  by  the 
chronic  inflamniatory  j)riM'c.<s  m.'ide  re.»ection  of 
the  ulcer  and  induratotl  area  imiKJssible  without 
re?-e<-tion  of  tiio  pylonis,  while  closure  of  the  ulcer 
by  suture  without  rei^eetion  wa.s  very  unsatis- 
factory. 

The  time  elapse<l  l>etween  the  time  of  complete 
|)orforation  and  o|(oration  was  res|>e<-tiveiy  ei'glit 
hours,  seventeen  hours,  and  one  hour. 

In  ca.ses  I  and  III  (here  was  probably  lejiking 
of  the  ulcer  l)efore  the  noo<ling  of  the  abdomen 
took  place.  In  C'lUie  I  this  occurred  twice,  thirty- 
six  and  twelve  hours  liofore.  while  in  Case  III  it 
<K  I  iirre<l  thn^-  days,  and  four  hours  U-fon*  the 
flcMxIing  of  the  whole  alxlomen. 

.\  gasf ro-onlerostoniy  was  made  in  all  three 
i-c>s;  in  ("h.sc  I  with  a  Miirjihy  button,  in  citses 
I  lunl  III  by  simple  suture.  In  Ca-se  I.  I  iH-iieve 
'li.'it  the  Murphy  buttcui  wjus  the  cause  of  the 
-econd  and  third  iiorforiilions.  With  the  poor 
general  condition  of  the  patient  and  the  condition 
of  the  siNrrlions  which  bmuglit  about  the  original 
l>erforation.   I   I>elievo  that    I  lie  presence  of  the 

itton   caused   siiiricient    injury   to   llie   '■ 

embranc  to  start  the  second  and  thirl 

«liich  woreat  thelower  I'—    ■' "       *    

region  in  which  Hie  Imf  I 

certainly  never  use  the  ai 

opcratiuD. 
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Anterior gastro-enterostomy  was  made  on  Case 
I,  while  the  posterior  method  with  a  short  loop 
(Moyiiihaii)  was  used  in  cases  II  and  III. 

All  three  cases  recovered  from  the  immediate 
etfects  of  the  operation,  but  case  I  died  in  three 
weeks  of  exhaustion  as  a  result  of  the  second  and 
third  perforations. 

Case  II  gained  44  pounds  between  November 
and  February  and  is  in  excellent  health  at  this 
time,  October,  1905. 

Case  III  has  been  perfectly  well  ever  since  the 
operation  and  has  no  gastric  symptoms  whatever. 
He  is  in  excellent  health  at  present,  October,  1905. 


SHOES  AND  FEET. 

BY    ROBERT    SOUTTER,    M.D., 

Junior  Assistant  Surgeon  Children's  Hospital,  Boston. 

Single  or  incomplete  ideas  given  to  a  shoe- 
maker make  him  build  his  shoe  accordingly, 
only  to  find  himself  left  with  a  stock  for  which 
there  is  no  market.  One  company  made  Thomas 
heels  and  greatly  advertised  them,  but  doctors 
did  not  appreciate  it.  Another  firm  finding  that 
arch  supports  are  essential  to  all  feet  has  gone  to 
considerable  trouble  to  make  steel  shanks  right 
and  left.  (Fig.  1.)  Shanks  are  usually  made  of 
flat  steel  cut  from  the  sheet.     This  company  made 


Fig.   1.  Fig.  2. 

Fio.  1.  —  A,  the  vamp  seam  which  will  not  stretch.  B,  the 
counter  which  grips  the  os  calsis.  C,  the  shank  of  the  i^hoe.  D, 
the  steel  shank. 

Fig.  2.  —  A,  shoes,  front  view  of  a  bad  position  of  the  ankle 
astrasalo  calcaneous  valgus  and  abduction  of  the  front  of  the  foot. 
B,  posterior  view  of  the  same. 

two  shanks,  one  curved  for  the  left  arch  and  the 
other  for  the  right.  Unfortunately  the  shank 
was  placed  under  the  outside  of  the  foot.  Another 
firm  made  a  last,  secured  the  indorsement  of  a 
number  of  doctors  in  Boston  and  in  New  York. 
The  shoemaker  advertised  this  broadcast,  tlirew 
away  the  last  and  still  sells  shoes  using  the  same 
advertisement.  At  present  the  shoemaker  is 
afraid  to  f<)llow  shoe  ideas  as  doctors  have  not 
been  sufliciently  agreed  to  insure  a  market  for 
good  shoes.  On  the  other  hand  if  the  physician 
indorses  a  shoe,  as  soon  as  the  market  is  assured 
the  shoemaker  may  make  whatever  he  likes  and 
give  the  counterfeit  to  the  customer.  Ingenious 
methods  ha\'e  been  de\ised  and  elaborate  agree- 
ments signed  to  hold  a  shoe  factory  to  a  patent. 
The  shoemaker  dodges  these  patents  and  uses 
the  stamp  as  if  the  patent  was  employed.  Shoe- 
making  is  difficult  to  understand.  Asking  for  one 
point  changed  on  a  shoe  alters  the  mechanics 
of  the  shoe  in  a  way  that  can  be  foreseen  only  by 
the  experienced  shoemaker.  Orthopedic  lines 
may  give  atrocious  wrinkles. 

Take  the  foot  of  an  adult  or  of  a  child  which  has 
worn   no   shoe   or   else   well-fitting   sandals   for 


several  months.  If  the  feet  in  question  are  not 
deformed,  such  feet  will  have  no  pressure  marks 
except  on  the  sole  and  no  areas  of  congested  skin. 
The  appearance  of  the  skin  and  feeling  of  the 
tis.sues  on  the  dorsum  is  that  of  a  healthy  exer- 
cised hand.  A  young  woman  takes  off  her  shoes 
and  stockings.  Her  feet  never  touch  the  floor 
excepting  in  shoes  or  slippers.  The  foot  is  deli- 
cate, atrophied,  the  toes  pressed  together  and 
the  phalangeal  joints  flexed.  The  outline  of  each 
toe  is  impressed  deeply  into  the  sides  of  the  next; 
there  are  small  calluses  on  the  sides  and  sole  of 
the  foot  and  on  the  toes  and  under  side  of  the  toes. 
In  an  inactive  person  the  foot  is  pale  and  cold; 
there  may  be  pressure  marks  which,  by  the  way, 
are  not  necessarily  painful.  On  the  other  hand, 
in  an  active  or  plethoric  person  such  a  foot  is 
blue  or  purple  in  areas  due  to  the  congested  super- 
ficial circulation  and  the  pressure  marks  are  more 
evident  and  may  remain  some  time  after  the  shoe 
is  removed.  The  foot  has  been  gradually  dis- 
torted by  the  shoe  pressure. 

A  very  large  proportion  of  trouble  with  feet 
is  caused  by  shoes.  The  best  shoe  that  can  be 
bought  will  affect  the  foot  to  a  more  or  less  degree. 
What  can  be  done  to  prevent  these  marks  of 
abuse  which,  when'age  comes  on,  makes  walking 
such  a  burden? 

Notice  on  the  street  how  few  people  walk  uncon- 
scious of  their  feet  and  how  many  awkwardly 
because  of  shoes.  The  relation  of  the  foot  and 
leg  in  carrying  the  l)ody  weight  is  important. 
The  internal  malleolus  should  not  be  prominent. 
In  other  words,  there  should  not  be  an  astragalo 
calcaneous  valgus.  (Fig.  2.)  The  weight  trans- 
mitted through  the  tibia  should,  if  the  line  is 
prolonged,  stick  well  to  the  outer  side  of  the  foot 
and  under  the  anterior  position  of  the  os  calsis. 
Do  what  you  will  to  the  foot  you  cannot  right  its 
faults  until  the  weight  bearing  is  advantageously 
placed.  Next,  the  front  part  of  the  foot  should 
be  slightly  adducted.  In  a  stiff  foot  these  posi- 
tions will  take  the  ball  of  the  great  toe  off  of  the 
floor.  The  foot  will  limber  up  in  time  or  appro- 
priate treatment  for  this  purpose  can  be  applied. 
In  action  the  front  foot  is  often  markedl.v  ad- 
ducted, especially  in  running,  and  flexibility  in 
this  direction  is  desirable.  When  the  shoe  makes 
this  impossible  there  is  marked  restraint  and  loss 
of  jjower  resulting  later  in  weakness  and  stiffness. 
The  foot  should  be  made  flexible  and  its  muscular 
tone  improved;  plates  avoided  and  used  only  by 
the  surgeon  with  the  understanding  that  they  will 
limit  the  motion.  The  shoe  should  be  flexible. 
Heavy  and  stiff  soles  should  be  avoided.  The 
front  part  of  the  foot  and  the  toes  must  be 
allowed  freedom  of  motion  and  not  be  compressed 
by  the  upper  or  vamp  seam.  The  calf  muscles 
must  not  be  shortened  nor  the  tendo- Achilles 
pressed  on  by  the  counter  or  its  seam.  This 
pressure  can  produce  considerable  tenosynovitis. 

Having  placed  the  weight  advantageously, 
made  the  foot  flexible  and  strong  and  given  the 
toes  freedom  of  motion,  select  a  shoe  that  does 
as  little  harm  as  possible.  Shoemakers  make 
shoes  primarily  to  sell.     The  fashion  of  the  shoe 
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is  based  on  lines  sele<-to<i  in  the  a^p?*  when  natural 
types  were  avoideil.  The  faj<hioiial)le  high  heeled 
shue  i.t  as  far  from  the  natural  dUtline  a.s  the 
ti<jht-lace<l  figure  i.s  from  the  ideal  (ireek  figure. 
(Fijt.  ',\.)     Women  have  •li.'i<'nrdt'<l  tiiiht  larinjr  of 


of  tbe  tat*  kivl  alidM  the 

the  chest  and  to  some  extent  of  the  wai.^t.  Phy- 
sical outlines  are  InN-oming  more  admireil.  It 
will  not  be  long  lK>foro  tight  shoes  and  tix-ing 
out  will  be  .sujx'rseded  by  a  luitural  shapeil  shoe 
and  straight  gait. 

To  pres<Til)e  a  shoe  with  an  addncted  front 
part  seeiiLs  simple.  In  romparing  lasts  one  shoe 
that  seemetl  at  firxt  to  l>e  in  good  line  anteriorly 
was  prartically  the  san>e  as  another  whifh  seeme<l 
not  as  good,  the  difference  l)eing  due  to  a  clever 
optical  illusion  practice<l  by  the  shoemaker. 
(Fig.  4.)  This  consLste«l  in  curving  the  inner  line 
of  the  shank  and  the  anterior  line  of  the  heel  so 
that  they  .seenie<l  different  until  the  two  soles 
were   traceil   on    pa|)er  and   the   tracings  sufx'r- 

illllMWol 


,^ 


Via.  i 
lb<>r  richt  m*- Ml       AkiIwi 
Ihr   rul  o(    ahank    Irklhrr 


nxjin  at  b  lu  th«  upper,  ttw  •<J«>  inay 


A  shoe  with  room  (at  b,  Fig.  5)  on  tbe  outer 

side  of  M"'  -' L   over  the  rufx)id  will  not  neres- 

iuiriiy  1"  this  if  the  sole  d<K»  not  show 

it.     In  ■■  ;-  the  upper  must  be  considere*! 

as  well  un  the  .^<>li<. 

The  chief  fault  of  the  prenent  method  of  shoe 
m;i'  •    .     '       •    ,  lie  for  an  nstragalo 

I  :i  !  )      It  is  imiMtsslMc 

t"  "t  satisfa<tonly  or 

get  n  gnod  Imc  ot  the  great  tor  until  thii*  is  cor- 
re«'te«l.  Shocniakept  cannot  l)e  expe«'tc«l  to  get 
a  really  trig  sh«ie  on  orthoiiedic  lines  until  this 
fault  is  overcome  in  the  patient  an  well  a.s  in  the 
shoe.  This  year  the  heel  on  the  outside  is  as 
high  or  higher  than  the  inside.  The  shoe  curves 
in  just  anterior  to  the  outer  side  of  the  heel  and 
there  is  a  wide  solp  on  the  outer  side  causing 
aUluction  of  the  front  of  the  foot.  (Fig.  6.)  The 
ctHinter  is  long  and  gripH  the  on  calsia  throwing 
\X»  anterior  part  in  and  its  upper  part  over  in- 


ward. (Fig.  7.)  lioth  these  factors  produce 
a^tragalo  calcaneu.s  of  me^lio  tarsal  valgus  and 
aggravates  any  tendency  to  hallu.x  valgus  or  to  flat 
foot.  Then  again,  the  toes  are  pres.se<l  together 
or  into  each  other  so  that  the  toes  have  angular 
outlines  an<l  dppres,sion.i,  .some  toes  often  over- 
riding tlie  others,  ami  the  toes  are  flexed  ami 
crampol.  (Fig.  S. )  The  semi-condition  of  hammer 
toe  is  bad  enough,  but  in  addition  the  first  pha- 
langes become,  one  or  all.  almost  fKrpendicular. 
or  at  an  angle  of  forty-five  degrees  flexion  (m  the 
metatarsals  causing  calluses  under  the  ball  of  the 
fiK)l,  and  |Mjrhaps  this  is  one  of  the  prominent 
fa<tors  in  producing  .Morton's  disea.se.  (Fig.  it.) 
This  dorsal  flexion  of  the  first  phalanx  on  the 
metatarsals  is  a  serious  condition  and  should  be 
corrected  before  it  Ls  advanceii  and  before  the 
joints  l>e<'ome  stiff.     It  is  present  tr)  some  degree 


Via.  0.  —  Showinf  the  bm«a  outwanl  cur\>«  rauainc  aMiK>tii>n  of 
the  front  part  o(  the  foot  and  the  inwanl  thnut  at  B,  nn  the  nuUHlr 
iif  the  ihoe. 

in  the  majority  of  anterior  arch  cases.  In  the 
milder  ones  it  <x-curs  only  when  the  shoe  is  on ; 
in  the  worst  cases  the  extensor  tendons  are 
shortened  and  the  cure  is  made  correspondingly 
dillicult.  (Fig.  10.)  Many  jKiople  cannot  move 
their  toes  with  any  degree  of  proficiency.  Their 
toe  joints  and  mtiscles  are  unused  and  the  stiff 
condition  results  so  gradually  that  there  is  no 
di.scomfort  in  the  process.  The  dorsally  flexe<l 
first  phalanx  ami  hammer  toe  is  not  only  cause<i 
by  the  pinching  and  over-riding  of  the  tt)es  and 
by  ft»n-ing  the  foot  forward  into  a  narrow-tiKvi 
shoe  in  walking,  but  the  high  heel  pushes  it  for- 
ward and  also,  by  raising  the  tarsus  and  meta- 
tarsal, increases  the  |)osilion  of  dorsal  flexion  of 
the  phalanges.  (Figs.  11  and  12.)  The  shank 
licing  stiff  anil  meeting  the  sole  at  an  angle  .tcts 
aM  a  splitif   and  the  uiiyicliJiUL'  vainji  -cim   «iili 


Pm.  7  — Hhowlfic  the  rounlr  C 
(•»l.  II.  the  miwr  •xU:  the  beol  v  •! 
ruMil  ..t.  Ihe  nuUkI*  hy  the  •h-a-mekrr. 

every   step  forces  the  first    phalanx   inlt>  dorsal 
flexion. 

The  soleiimler  the  ball  of  the  fool,  liesidcs  fail- 
ing to  follow  the  linm  of  a  slightly  adducted  and 
weight -balanceil  fiMif .  is  made  up  on  the  sides  of 
the  double  thicknesses  of  the  up|icr  and  the 
lining.     (Fig.  \'A.)    This  caiisfw  a  gap  or  air  space 
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between  the  inner  and  outer  sole.  B,  which  is 
sometimes  filled  in  an  imperfect  way  with  ground 
cork  or  leather,  and  more  often  left  unfilled.  As 
a  result  the  foot  is  held  up  at  the  sides  and  falls 
in  the  middle.  This  is  one  cause  of  anterior  arch 
troubles.  (Fis.  14.)  The  lumping  of  the  upper  and 
upper  lining  where  they  are  stitched  acts  as  a 


r 


-V 


Fig.  8.  Fig.  9. 

FiQ.  S.  —  Deformity  from  high  heel,  the  tight  upper  and  imper- 
fectly filled  dead  space  between  the  soles. 

Fig.  9.  —  Showing  dorsally  fle.ved  phalanges  on  metatarsal  and 
the  shortened  tendon  at  A,  originally  caused  by  shoes. 

pad  under  the  posterior  part  of  the  os  ealsis  and 
tends  to  tilt  and  flatten  the  arch  of  the  foot 
(Fig.  15),  and  with  a  high  heel  to  shorten  the 
tendo-Achilles. 

The  faults  of  too  long  a  counter,  stiff  uppers, 
hard  toe  caps,  the  counter  squeezing  the  foot  for- 
ward and  the  incurve  of  the  shoe  gripping  the 
Achilles  tendon  are  all  worthy  of  consideration. 


Fia.  10.  Fig.  11. 

Fig.  10. —  Front  view  of  an  extreme  case  of  the  same.  These 
toes  cannot  be  made,  to  touch  the  floor. 

Fio  11.  — Fle.xionof  the  toes  by  a  liigh  heel,  tight  vamp  seam  at 
A  and  a  long  steel  shank  at  B. 

If  you  make  a  shoe  flexible  in  adduction  and  in 
dorsal  flexion  the  heel  must  be  made  higher  on  the 
inner  side  so  that  it  will  not  wear  here;  otherwise 
the  flexible  shank  will  cause  the  shoe  to  slump. 
This  is  true  as  long  as  heels  are  used.  If  the 
shank  is  omitted,  therefore,  something  must  be 
.substituted,  some  mechanical  device  to  prevent 
the  shoe  from  slumping  unless  the  heel  is  abol- 


FiG-  12.  Fig.  13. 

Fio.    12.  —  Showing  the  thrust  forward  against  the  tight  vamp 

F'O-  13.— niagrammic  cross  section  of  the  front  of  a  shoe.  A 
space  for  foot.  B,  dead  space  between  the  sole  and  inner  .-iole 
caused  by  the  lumping  at  the  sides  of  the  upper  D.and  the  lining  C. 

ished  or  made  almost  nothing.     The  best  substi- 
tute is  a  slanting   heel,   higii   at   the  inner  and 
anterior  part  and  sloping  back  and  outward. 
To  summarize  briefly  the  (losiral>le  points  of 


the  foot  and  the  qualities  of  the  shoe  that  effects 
them:  First, 

The  factors  that  interfere  with  a  good  position 
of  the  internal  malleolus  or  advantageous  weight 
bearing  are:  The  heel  higher  on  the  outside,  the 
stiff  shank  and  tight  vamp  seam  combined,  the 
slanting  and  long  stiff  counter  and  the  placing  of 
the  heel  on  the  outer  side  of  the  shoe, 

A  good  line  of  the  great  toe  is  interfered  mth 
by  a  tight  shoe  cramping  the  toes,  by  anything 
that  causes  abduction  of  the  front  of  the  foot,  by 
anything  that  produces  valgus  at  the  astragalous 
calcaneous  articulation,  by  heel  slanting  inward, 
by  the  shank  being  stiff  and  combined  with  a 
tight  vamp  seam  and  by  a  tight  upper. 

Proper  play  of  the  toes  is  limited  by  the  width 
of  the  front  part  of  the  shoe,  by  a  tight  vamp 


Fig.  14.  Fio.   15. 

Fig.  14.  —  Showing  the  sagging  of  the  inner  sole  and  the  way  the 
sides  of  the  foot  are  forced  up  at  the  sides.  A,  foot,  B,  sole,  C, 
inner  sole. 

Fig.  15.  —  A,  the  lumping  of  the  lining  counter,  counter  lining 
and  the  upper  imder  the  posterior  part  of  the  os  ealsis. 

seam  and  a  stiff  shank,  by  a  tight  upper,  by  a 
high  heel,  by  a  thick  sole  and  by  a  stiff  upper. 

Adduction  of  the  front  foot  and  flexibility  in 
this  direction  is  limited  by  the  high  outer  side  of 
the  shoe,  by  the  high  heel  higher  on  the  outer 
side,  by  too  tight  a  counter  and  by  lack  of  fullness 
over  the  cuboid. 

Flexion  of  the  first  phalanges  on  the  metatarsal 
may  be  caused  by  pinching  the  toes,  by  a  high 
heel,  by  angular  steel  shanks,  by  dead  space 
between  the  sole  and  inner  sole  and  by  a  tight 
vamp  seam  and  stiff  shank. 

In  order  to  make  the  foot  admired  it  must  be 
held  in  a  position  of  strength,  have  the  appear- 
ance of  health  and  be  free  from  signs  of  abuse. 
This  brings  up  the  point  of  the  wearer  who,  in  a 
measure,  should  be  considered.  What  he  will 
wear  when  his  feet  are  lame  he  will  not  when 
they  are  well  until  public  opinion  allows  that  good 
foet  are  better  than  French  shaped  shoes.  For 
those  whose  feet  are  not  yet  lame,  by  correcting 
the  worst  faults  of  shoes  and  allowing  the  lesser 
ones  to  remain  for  the  present,  some  sense  may 
be  smuggled  in  with  the  shoes  and  the  unsuspect- 
ing customer  be  spared  a  futu^re  visit  to  the  office. 


DAZZLING   HEALTH  STATISTICS. 


BY    THOXH5   J.    MAYS, 


PHILADELPHIA. 


The  value  or  the  worthlessness  of  a  proposition 
is  determined  not  by  its  promises,  but  by  its  per- 
formances. In  the  light  of  this  criterion  let  us 
see  where  some  of  the  phases  of  the  contagion 
theory  of  consumption  stand.  It  may  be  "said 
that  he  who  in  the  absence  of  a  full  knowledge  of 
this  doctrine  studies  most  of  its  recent  literature 
will  probably  conclude  that  if  this  disease  is  not 
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already  '  wijxsl  out  "  throiiph  it.s  in!>tninienlal- 
ity.  it  in  !*o  near  that  puint  that  only  a  short  time 
a  re<|iiire«l  to  roni|>lete  thi«  task.  No  Sellerian 
eloquence  ha-s  ever  extolled  and  nia^uitied  the 
virtues  of  any  renu><ly  with  greater  skill  than  that 
whnh  is  made  use  of  in  exploiting  the  s|)e<'ifii- 
value  of  the  bacillu.s  thet>ry  a.s  a  means  of  anni- 
hilating pidmonary  consumption. 

In  ISO'J  Dr.  Ijiwrenre  Flick  of  Philadelphia, 
one  of  the  pioneer  devotees  of  this  theory,  con- 
tril>ute«l  a  pa|>er  to  The  .\ffdirnl  Seirx  for  .May  14, 
1S«.»"2.  in  which  he  i-laims  that  owing  to  the  con- 
version of  the  nieilical  profc^ssion  of  thi.s  city  to 
the  notion  that  consumption  spreads  through 
drieil  consum|)tive  e\|>ect oration,  and  that  in 
consequence  of  the  care  which  was  taken  in  at 
once  destroying  this  contagious  matter.  784 
lives  had  Ix-en  saved  anniudlv  to  this  city  from 
KSSJ  to  l.y.tl. 

Whether  the  medical  professi(»n  of  I'hiladelphia 
ha-s  l)een  converte<l  to  the  contagion  theory  is, 
perhaps,  not  very  ea,sy  to  determine,  hut  it  is  not 
ilifiicult  to  demoiistnite  that  the  .saving  of  7,840 
lives  fn>m  consumption  in  ten  years  by  means  of 
hacillary  devices,  or  by  any  other  influence,  is  a 
fantastical  misconception  and  is  ba.seil  on  a 
strange  ami  remarkai>lc  twisting  of  the  plain 
meiining  of  reconle<l  facts. 

.\ny  one  who  will  fake  tlie  tro\ible  of  looking 
up  the  health  records  of  riiiladolphia  will  find  that 
the  deaths  from  consumption,  instead  of  de<'rea.s- 
ing  7>v4<)  in  nund)er  from  1882  to  1S91.  a-s  stated 
by  l>r.  Fli>  k,  only  diminishe<l  640  in  numl»er,  or 
fV4  a  year,  while  the  [M>pulation  increa-sed  '22'"f 
during  the  same  time.  Is  even  this  small  decre:use 
traceable  t<>  any  such  plans  of  prevention  as  are 
designate*!  by  Dr.  Flick?  Hardly.  For  if  this 
was  the  tnie  cause,  it.s  influence  must  have  l)een 
greatly  ntdlifie<l  in  the  following  decade,  since 
from  1891  to  IWl,  the  de<line  of  this  di.sea.sc 
numl»ere»i  oidy  471.  or  al>out  4.T  a  year,  while  the 
|)<>{>ulation  incrca.se<l  '2'.i''[  in  that  time.  It  is. 
therefore,  licyond  the  bounds  of  ordinary  reason 
to  conceive  the  nat\ire  of  the  tran.s<'cndent 
mathematical  metho«is  which  are  made  to  figure 
out  how  7,840  people  were  xaviNl  from  consum[>- 
live  graves  in  Philadelphia  in  ten  years  from  1S81 
to  1891.  when  actually  there  was  only  an  average 
annual  de«rea.'<e  of  64  tleaths  during  that  pericnl. 
A  dintinution  of  784  constimptive  ileaths  in  a  year 
would  neces-narily  wifie  out  this  ilLsea-w  in  Phila- 
clelf>hin  in  Utvt  than  four  years,  yet  statistics  show 
It    "    ■  '  '  *   !  :it  present  as  it  has  l>een 

f.  II  half. 

:    ,  and    misleading    is    the 

dc<-iiiration  '  of  Dr.  Hermann  M.  Higgs,  medical 
of!"  «T  of  fJie  New  York  Health  l>epnrtmen»  thn* 
,i'  ity  thousnnil  li\' 

I'l  !  it  ion  in   New  ^ 

«  ;iion  and  <lisinfc. 

t  :  Jroduceil  for  tli< 

-i year  1901.     Tl.; 

annual  reduction  of  1 ,3.'i3  coii.-^'.iiiiplr. c  dcatii. 
from  an  average  of  al>onl   5,000  yearly  deaths 

>  Hm  ratarrofMu.  If  Cmmm  tU  P»«  ■»■«»»■.  pnhitAml  hy  Um 
CammillM  CO  lh»  IV>T»nUna  »(  Tubanakaw  of  lh»  Ckarity  (>r(M) 
iulioa  Snrivtjr  nl  N>w  Vnrk  nir. 


during  this  [xjriixl.  On  referring  to  the  health 
statistics  of  old  .New  York  City, «'.  e..  the  boroughs 
of  .Manhattan  and  the  Hronx,  it  will  be  found  that 
from  ls.s»)  to  1!M)1  the  population  increiused  45' c. 
and  that  instead  of  saving  20.(MK)  [ktsous  from 
consumptive  graves,  as  stated  by  Dr.  liiggs, 
there  is  an  acttuil  total  nnluction  of  alniut  2..'»00 
deaths  from  this  disease,  or  about  150  a  year  dur- 
ing that  time.  (The  fact  that  tlreater  New  York 
was  formed  in  lKy8  does  not  alter  these  figures 
very  relatively,  since  the  oWl  New  York  statistics 
cover  the  fteriwl  here  surveye<l,  except  the  four 
years  from  1898  to  liKJl.)  .\lmost  identical 
results  are  obtaine<l,  if  the  incresuse  of  population 
and  the  increa.se  of  consumption  are  calculated 
frouj  year  to  year,  or  from  the  begiiming  and  the 
ending  of  this  period.  .\s  hius  lieen  shown  to  l>e 
the  case  in  Philadelphia,  most  of  this  decrea-so 
occurs  in  the  early  and  not  in  the  later  part  of  this 
[)eriod,  and  gives  eviiionce,  therefore,  that  the 
virtue  of  dLsinfe<"t ion  and  registration,  if  any  such 
exists,  has  declinetl  materially  in  recent  years. 
Furthermore,  the  absurdity  of  the  statement  that 
consumption  de<'rea.ses  to  the  extent  of  ]  .'XVA 
•leaths  a  year  becomes  very  obvious  when  we 
consider  that  such  a  rai)id  reiluction  rate  woidd 
have  totally  destroyed  consumption  in  New  York 
City  in  about  four  years,  or  as  long  ago  as  18'.M). 
yet  statistics  of  the  New  York  Health  returns 
point  out  that  the  amiual  average  of  about  five 
thou.sand  deaths  have  occurreii  frotii  this  dLsea.se 
in  old  New  York  from  1890  to  1«K)1. 

These  are  some  of  the  statistical  obsessions  that 
have  helped  to  force  the  conviction  on  many 
minds  that  consumption  is  conveyed  from  the 
sick  to  the  well  by  means  of  the  tubenle  bacillus, 
and  that  all  that  is  nece.s.sarv  to  destroy  this 
di.seiuse  in  a  single  generation,  as  has  been  jusserted 
over  and  over  again,  is  to  u.sc  ,scnipulous  care  in 
keeping  apart  the  sick  and  their  exjxH'toration 
from  the  well,  and  to  fumigate  and  disinfect  the 
surroundings  of  the  former.  In  and  out  of  ,sea.soii 
we  hear  of  the  re<-ent  fabulous  reduction  in  the 
consumption  rate  of  New  York  and  Philadelphia 
since  fumigation  and  <lisinfe<'tion  were  installe<l, 
and  of  the  claim  that  what  is  |K)ssible  in  these 
pla<'es  is  a|)plicablc  everywhere,  and  that  n\sults 
will  amply  demonstrate  that  the  n-maining  dciths 
"are  to  a  very  great  extent  unneces.sary."  Light- 
ning arguments  of  this  kind  have  had  the  cfTc<'t  of 
sowing  widespread  misa|>prehension  and  demor- 
alization among  the  laity  in  regard  to  the  danger 
of  this  disease.  Social  and  family  relations  have 
l)eon  greatly  disturbed  in  consequence.  .\o 
employee  who  is  suspe<-te<I  of  having  consumption 
is  safe  in  his  position  to-day,  no  matter  how 
capable  he  may  l>e  to  perform  his  work.  Hotels, 
'.'irding  hou.HOM.  and  even  health  resorts  close 
'ir  do«)rs  acainst  such  invalids.  ,*>everal 
ate  H<iards  of  Health  in  this  free  country  of  ours 
•  luse  to  employ  teachers  who  are  a(Te«-led  with 
iis  dise.Tse.  and  many  hundrp<ls  have  l>een  dis- 
iDMscd  or  refused  employment.  Children  who 
cough  and  expectorate  are  debarre«l  from  attend- 
ing the  ."U'liools  of  luie  of  t  hew  states.  It  IS  slaleal 
on  reliable  authority  that  consumptive  employee* 
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in  the  government  service  at  Wasliington  are  dis- 
missed, and  tliat  a  Pennsylvania  town  makes  the 
regulation  that  barbers  shall  not  shave  consump- 
tives. The  Board  of  Health  of  Jersey  City 
recently  adopted  a  resolution  refusing  the  ac- 
commodations of  the  public  waiting  rooms  and 
passageways  of  the  ferry  buildings  to  traveling 
consumptives,  compelling  the  providing  of  special 
cars  for  the  transportation  of  such  passengers,  and 
ordering  thorough  fumigation  and  disinfection 
under  the  direction  and  supervision  of  the  Board 
of  all  cars  or  trains  used  for  this  purpose. 

One  may  smile  at  such  matchless  senility, 
l)ut  what  is  to  be  thought  of  those  who  furnish 
the  foundation  on  which  such  schemes  of  folly 
are  erected?  Is  it  not  the  work  of  the  germ 
theorists  who  for  years  have  dinned  into  the  ear 
of  the  people  that  this  disease  depends  solely  on 
communication  between  the  consumptive  and  the 
healthy  that  is  responsible  for  this  public  senti- 
ment? Under  these  circumstances  what  can  the 
laity,  who  form  not  an  unimportant  part  in 
molding  and  in  composing  the  membership  of 
our  health  boards,  be  expected  to  know?  Do 
they  know  that  the  germ  origin  of  con.sumption  is 
contrary  to  the  plain  dictates  of  medical  experi- 
ence? '  Do  they  know  that  with  a  few  unimpor- 
tant exceptions,  not  an  author  who  has  written  a 
special  work  on  this  disease,  either  in  the  English 
or  the  German  language,  unqualifiedly  indorses 
this  theory?  Do  they  know  that  the  germ  the- 
orists base  the  contagion  theory  of  this  disease 
on  animal  experiments,  that  when  they  find  a 
certain  fact  in  the  experimental  animal  the}'  at 
once  I'eason  backwards  and  conclude  that  because 
this  is  true  in  the  latter  it  must  be  ti'ue  in  the 
human  subject  —  thus  actually  treating  this 
whole  question  largely  as  if  it  related  to  veterinary 
and  not  to  human  medicine?  Is  it  any  wonder 
that  under  perverted  leadership  during  the  last 
ten  or  fifteen  years,  pulmonary  consumption  has 
latterly  increased  in  Philadelphia  and  New  York 
cities?  and  that,  on  the  whole,  the  practical 
results  of  the  treatment  of  this  disease  are  not 
better,  if  as  good,  as  they  were  twenty  or  thirty 
years  ago? 


RECENT  PROGRESS  IN  LARYNGOLOGY. 


MA-NUEL    GARCIA. 

A  NOTABLE  event  during  the  past  year  was  the 
celebration  of  the  one  hundredth  birthday  of 
jVIanuel  Garcia,  who  fifty  years  ago  laid  the  foun- 
dations of  modern  laryngology.  Although  a  few- 
attempts,  more  or  less  successful,  had  been  made 
in  previous  years  to  see  the  glottis,  to  Garcia 
belongs  the  credit  of  introducing  the  practical  use 
of  mirrors  to  see  and  study  the  larynx.  An  in- 
teresting paper  by  Farlow,  written  at  the  time  of 
the  Garcia  celebration  and  containing  the  early 
history  of  the  laryngoscope,  appeared  in  this 
Journal  of   April   20.     It  is    truly   a    unique 


occasion,  when  a  man,  who  at  the  age  of  fifty  in- 
augurates a  technique  which  develops  into  an 
important  specialty  lives  to  celebrate  his  hun- 
dredth birthday  surrounded  by  men  from  all 
parts  of  the  world  who  ha^'e  made  themselves 
known  through  this  special  work.  Garcia  was 
born  in  Spain  so  long  ago  that  he  was  obliged  to 
leave  the  country  owing  to  the  advance  of  Wel- 
lington's army  in  the  Peninsular  War.  His 
father  and  sister  were  well  known  operatic  singers, 
and  he  started  in  life  in  the  same  vocation,  ap- 
pearing in  opera  in  New  York  eighty  years  ago. 
He  soon  afterwards  left  the  stage  and  devoted  the 
rest  of  his  active  life  to  teaching  music,  at  first  in 
Paris,  later  in  London.  His  interest  in  the 
larynx  was  therefore  confined  to  its  physiology, 
especially  with  reference  to  tone  production. 
The  birthday  celebration  took  place  in  London. 
He  was  received  by  the  king,  ancl  entertained  at  a 
banquet  at  wliich  more  than  four  hvmdred  guests 
took  part.  He  received  addresses  and  messages 
from  all  over  the  world  and  was  presented  with  a 
picture  of  himself  by  Sargent.  Not  the  least 
interesting  point  in  connection  with  this  celebra- 
tion is  the  fact  that  it  was  also  the  fiftieth  anni- 
versary of  the  introduction  of  the  laryngoscope. 

THE   SUBMUCOUS   OPERATION  FOR   DEFLECTION   OF 
THE  NASAL  SEPTUM. 

During  the  past  year  this  operation  has  been 
the  subject  of  several  papers  which,  without  intro- 
ducing anything  essentially  different  from  the 
methods  of  the  few  preceding  years,  contain 
many  interesting  details  of  technique  and  instru- 
ments. Killian  '  describes  his  operation  in  detail 
in  a  paper  which  should  be  carefully  studied.  He 
considers  that  the  essential  feature  of  his  technique 
is  the  use  of  his  long  specula.  After  the  mucous 
membrane  has  been  separated  from  both  sides  of 
the  septum  the  speculum  is  passed  through  the 
incision  in  the  mucous  membrane,  and  one  blade 
through  the  incision  in  the  cartilage  also.  The 
blades  then  have  the  denuded  septum  between 
them,  in  a  median  space  between  the  two  septal 
mucous  membranes.  By  opening  the  speculum 
this  space  becomes  large  enough  to  give  ample 
room  for  the  removal  of  as  much  cartilage  and 
bone  as  is  necessary. 

A  description  of  the  operation  by  Freer  appeared 
in  this  Journal  a  year  ago.^  Another  compre- 
hensive paper  by  the  same  author  ="  describes  not 
only  his  own  methods,  but  also  reviews  the  details 
of  the  operations  of  others.  He  advises  the  older 
form  of  incision  through  the  mucous  jmembrane, 
two  cuts  at  right  angles  to  each  other  over  the 
angles  of  deflection,  in  preference  to  the  single  ante- 
rior incision  of  Ivillian,  Hajec  and  others.  Among 
his  interesting  conclusions  may  be  mentioned  the 
following:  the  operation  is  adapted  to  children, 
but  the  chance  of  a  possible  recurrence  from  the 
effect  of  growth  demands  a  very  complete  removal 
of  the  deflection.     The  firmness,  and,  therefore, 

>  Arcliiv.  fiir  Laryngol.,  Bd.  16  Heft.  2.  Translated  by  Foster. 
Annals  Otol..  Rhinol.  &  Larvngol.,  .Tune,  1905. 

'  Boston  MEDicAi,&SnnoicAL.IoCRNAL,  Feb.  2,  190S. 

S'lVansao.  Amer.  Laryngol.  Asso.,  1905.  Annals  Otol.,  Rhinol. 
and  Larnygol.,  June,  1905. 
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prolnihly  the  rartilajic  anil  l>onp  of  the  soptiim. 
1:*  «-i>m|iletely  (ir  nearly  completely  repnxliK-eil  in 
the  window  after  the  rese«'tion.  The  lower  jM>rt ion 
of  the  <|iiailnuieiilar  <-»rtila^e.  us  hifrh  as  the  level 
of  the  ahe  nasi,  may  \te  re!«erte<l  without  fear,  from 
its  anterior  inferior  free  l)or»ler  horizontally  hack 
to  the  l>oiie.  The  re<-umt>ent  p<->siti«>ii  of  the 
|>atient  is  l>est  for  the  operation.  e\cej>t  in  o|>erat- 
ing  along  the  nasal  floor.  The  presence  of  a  nasal 
angle  in  an  instrument  complicates  its  move- 
ments. an<i  makes  it  necessary  to  hold  it  with  a 
stiff  wrist  and  fingers,  thns  sacrificing  the  light- 
now  and  accuracy  of  motion  of  sintight  instru- 
ments. With  the  exception  of  framnents  cut 
with  the  chi.sel  from  the  crista  incisiva  or  anterior 
end  of  the  vomer,  neither  cartihige  nor  Inme 
should  ever  \>c  broken.  twiste<i  or  toni  from  its 
attacliment.  hut  should  l»e  cleanly  cut  away. 
Sewing  is  nre<lless;  strips  of  lint  impregnated 
with  sni'iiiiratc  of  l)ismuth  make^  the  l>esf  lam- 
|>on.  Tlic  author  intrmliices  the  strips  in  layers 
by  which  the  flaps  are  perfectly  held  in  [ilacc. 

Balienger*  has  intnMiuce<l  an  ingenious  knif«'  in 
which  a  stirrup  blade  swings  as  a  swivel  bet  ween 
the  tips  of  two  prongs.  The  prongs  are  placo<l 
a.sfride  of  the  denudeti  cartilage  which  is  cut  by 
the  blade  as  the  prong  ti|>s  desi-ril>e  the  outline 
of  the  cartilage  to  Ik*  removed.  As  much  car- 
tilage as  u  desired  Ls  thus  quickly  removeil  in  one 
piece. 

\  nuHiification  of  the  incision  thniugh  tlic 
nnicoiis  menilir:ine  Ls  iles<-ril>e<l  by  ^'ankauer.* 
.\  single  vertiral  incision  is  made  so  that  its 
lower  en<l  corTesjKinds  with  the  anterior  e<lge  of 
the  nasal  flfMir.  It  is  then  continue<l  outwanl  on 
the  floor  of  the  tio<e  half  way  to  the  ala.  and  the 
mucous  nicnibraiic.  |>(>rii'h<>iidriuin  and  periostium 
are  .He|)arate<l  and  ri'llcctiil  outward  UjMin  the 
outer  nasal  wall.  Thbt  givc^  a  large  amount  of 
riMim   for  .sulHe<|uent  work. 

W.HAI.  DIPHTIIKKIV    VNI)  <  )PKKAT|i  »\S. 

The  fact  that  the  l>acillus  of  diphtheria  nuiy 
cxl"»t  in  the  now  unsus|)erfe<l  shotdd  Iw  con- 
.•tantlv  b'.me  in  mintl.  ami  esjiecially  U-fnrc 
l<  in  the  throat  in  childriMi. 

I  I  tice    in    dii>hlheria    .Mc- 

(  nil. Ml.     I..:  ■    many  M-rious  outlin>aks 

are  ilue  to  1 1  uiue  memlier  of  a  family 

or  inmate  '•'  lution  hius  haii  a  prnfusr 

ilu*charge  front   the   i,>K-f   without    any   conslilu- 
tionnl  di.«turbnn«-e  nnd  him  Ik^h  the  focus  fnini 
which  has  ;ir    • 
This   i«   n''' 

rwult    of   c\;    ..  .  -  ,  

from  the  no»e.  [larticuiarly  \i  there  is  any  excor 
tion  ntKiitf   the  mi^trils.  ••hould  lie  looke«!  up 

w    •  .ii  and  rulltire?<  .-huiild  Ik-  t:ikcii         I; 

:i  •■    to    U'    remn\oi|     mlturi--    -.liWiM 


the  oi)eration  for  cleft  palate  is  to  l>e  j>erfornie»l, 
it  is  still  more  important  to  take  cultures;  l»e- 
cau.se  if  there  are  any  bacilli  of  diphtheria  in  the 
na.sal  di.si'harge.  this  organism  is  sure  to  prow 
tijKtn  the  cut  surfaces  of  the  o])emtivc  tra<-t.  anil 
the  fmtient  not  only  has  an  attack  of  diphtheria 
whicli  may  \te  mild  or  severe,  but  al.so  the  e<lges 
of  the  wound  slouch  and  ren<ler  a  se<'ond  opera- 
tion nuich  more  dillicult. 

The  whole  subject  of  latent  diphtheria  and  the 
varying  fornw  of  diphtheria  bacilli  is  of  the 
greatest  imiHirtance  in  coiine<-tion  with  the 
health  and  oversight  of  chihlren.  A  pajx'r  by 
1'.  Watson  Williams '  offers  an  excellent  sum- 
marx'  of  tliese  questions.  A  na.sal  catarrh, 
increased  pul.«e  frequency,  an  irritable  heart,  a 
retlness  of  the  fauces,  or  slight  tonsilitis.  may 
severally  1k'  the  only  symptoms,  and  yet.  if  due 
to  diphtheritic  infe<'tioii.  it  is  i-)athologi<'ally 
diphtheria.  Hut  the  presence  of  vindent  diph- 
theria organisms  in  the  nose  and  throat.  una.s.so- 
ciated  with  any  IfM-al  or  tissue  changes,  is  not 
diphtheria,  although  in  nvent  contacts  such  in- 
(M'ulations  may  rapidly  pa.ss  into  diphtheritic 
infe<-tion.  The  dii>htlieria  organism  is  not  only 
exceedingly  polymorphic  but  variable  in  its 
virulence,  from  the  highest  vindence  to  alisolule 
nonvindence.  while  the  .susceptibility  of  the 
host  likewi.se  varies  within  wide  limits. 

THK    DKVKLOI'MKXT    OK    TIIK    .\f(K.S.S()R V    SlMsKs. 

From  the  slvnly  of  sktdls  of  the  fetus  and  in- 
fants and  from  a  review  of  the  literature  of  the 
subje<t  (.'offin  *  makes  the  following  detluctions: 
Hut  two  of  the  accessory  sinuses  are  jiresenf  at 
birth.  —  the  ethmoidal  cells  and  the  maxillary  an- 
tnim;  the  antrum  does  not  in  infancy  <M-cupy  the 
same  relative  position  in  reganl  to  the  orbit  as  in 
later  life,  and  cannot  be  reached  or  entered  by  the 
usual  methfxls;  neither  can  this  l>e  done  nor  sat- 
isfactory drainage  effected  until  after  the  descent 
of  the  second  or  permanent  teeth  willioul  the 
•  lestniction  of  a  t<M>th  s<Mket.  It  makes  im- 
|K)<.-ible  aNo  the  antral  route  to  the  ethmoid  and 
sphenoidal  sinus  during  this  |>eriiMi  of  life.  The 
sphenoidal  sinus  makes  its  appearan<-e  shortly 
after  birth,  and  may  l»e  foimd  as  a  distinct  cavity 
as  early  as  the  end  of  the  first  year.  I'rnctiially. 
however,  it  may  l>e  considere<l  as  the  mo^t  |mis- 
terior  of  the  jtosierior  elhmoiil  cells.  The  frontal 
sinus  is  not  pnvM-nt  at  birth.  It  ap|>ears  lirsl  in 
the  orliital  plate  of  the  fn>nlal  iMuie  l»elwe<'ii  the 
■  I  of  the  first  and  the  (beginning  of  the  thini 
ir  Practically  at  this  time  it  in  the  m«»st 
•  (.f  the  an'i.  '  ■   ■      ..       ■  i ,. 

■  he  vert  i(:i'  'f 

1  year.      !  ' 
.•ip|>earance  in  the  \enical  portion  should  i<e  put 
down  from  the  third  to  the  sixth  or  wvenlli  >eMr 

lUDirAi.  opr.RATio.v  or  thk  frmvtai.  -i 


after  tli<.>  resii<>i.Hi  i>t  iidoii<>id.->  or  ;!if  ui>iii;.<> 
the  tonsil.'*,  hiw  a  severe  attack  of  diphthena. 


'  Ann^^ 

I  Amr- 


46 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[January  U,  1906 


lojiical  Association  for  1905,"°  and  represents 
very  well  present  views  and  differences  of  opinion, 
especiallj'  as  held  in  America.  In  relation  to  the 
frontal  sinus  the  impetus  to  radical  operation  by 
the  introduction  of  the  operative  methods  of 
Ogston,  Luc,  Kuhnt,  Jansen  and  Killian,  a  few 
years  ago,  has  stimidated  study  of  and  attention 
to  this  cavity.  In  this  country  Coakley  has  estab- 
lished a  method  of  proceeding  which  makes  a 
summary  of  his  experience  interesting  and  timely. 
In  acute  disease  urgent  symptoms  demand 
radical  treatment,  but  these  cases  are  fortunately 
rare.  Chronic  suppuration  is  practically  always 
associated  with  suppuration  in  some  of  the  neigh- 
boring cavities.  A  radical  operation  is  indicated 
in  the  following  conditions:  Chronic  suppurative 
frontal  sinusitis  accompanied  by  multiple  polyp 
formation  in  the  nose,  associated  with  ethmoid- 
itis,  if  the  patient  desires  to  be  permanently  rid 
of  the  disease.  In  severe  acute  exacerbations  of 
the  chronic  condition.  If  intranasal  treatment 
does  not  suffice  to  prevent  the  discharge  from 
passing  into  the  antrum  and  the  odor  and  taste 
of  the  fetid  discharge  from  the  latter  annoy  the 
patient,  then,  in  order  to  cure  the,  antrum,  the 
frontal  must  be  operated  upon  radically.  Very 
large  frontal  sinuses  with  multiple  septa,  and  par- 
ticularly those  with  recesses  extending  backwards 
over  the  roof  of  the  orbit,  can  be  but  imperfectly 
irrigated.  Until  recently  we  have  had  no  means 
of  ascertaining  these  facts.  Skiagraphy,  however, 
as  now  practiced  will  give  us  the  exact  height 
and  breadth  of  the  frontal  sinus,  indicate  the 
number  and  position  of  the  septa  and  in  many 
cases  inform  us  of  the  presence  of  an  orbital  recess. 
The  radical  operation  should  be  advised  for  such 
patients.  Wlien  the  drainage  is  poor  and  head- 
aches frequent,  these  patients  generally  submit 
to  a  radical  operation.  Intranasal  treatment  is 
slow  and  the  results  uncertain.  A  radical  opera- 
tion may  take  as  long  to  effect  a  cure  but  this, 
when  obtained,  is  permanent.  The  neurasthenic- 
patient  who  is  prostrated  each  time  intranasal 
treatment  is  attempted,  and  rarely  submits  to 
enough  being  done  at  one  time  to  make  much 
progress,  is  more  satisfactorily  treated  by  the 
radical  method.  If  a  fistula  has  formed  leading 
into  a  frontal  sinus  a  radical  operation  is  the 
only  treatment  likely  to  effect  a  cure. 

The  Ogston-Luc  operation  consists  in  opening 
the  anterior  wall  of  the  sinus,  imperfectly  curet- 
ting the  mucous  membrane,  dilating  the  naso- 
frontal duct,  usually  inserting  a  rubber  drainage 
tube  through  the  latter  into  the  nose  for  a  few 
days,  sewing  ;ip  the  frontal  wound  and  trusting 
that  the  better  nasal  drainage  will  eventually 
result  in  establishing  a  cure,  Kuhnt  removed 
the  entire  anterior  wall  of  the  frontal  sinus, 
eviscerated  the  entire  mucous  membrane  in  the 
cavity,  naso-frontal  duct  and  adjacent  ethmoidal 
cells,  sewed  up  the  skin  wound  and  placed  drain- 
age from  the  bottom  of  the  wound  into  the  nose. 

Coakley's  experience  with  the  mastoid  led  him 
to  believe  that  it  might  be  possible  to  treat  a 
frontal  sinus  like  a  mastoid,  i.  e.,  to  operate  in  the 

!     •  Laryngo3cope,'AugU3t,'1905. 


manner  of  Kuhnt  but  to  pack  the  frontal  sinus 
and  naso-frontal  duct  so  that  the  granulations 
would  spring  up  and  first  occlude  the  narrowest 
part  of  the  cavity,  tlie  bottom  of  the  naso-frontal 
duct.  This  having  been  accomplished  the  condi- 
tion would  be  the  same  as  in  the  mastoid  wound 
after  the  closure  by  granulations  of  the  aditus 
and  antrum,  and  it  would  be  merely  a  matter  of 
time  for  the  upper  part  of  the  frontal  sinus  to  fill 
with  granulations  and  become  completely  ob- 
literated. There  is,  of  course,  some  deformity 
depending  on  the  size  of  the  cavity.  If  the  opera- 
tion is  properly  done  there  is  no  greater  danger  of 
recurrence  than  in  a  mastoid.  He  has  operated 
upon  more  than  a  hundred  cases  by  this  method 
and  has  found  the  results  \ery  satisfactory. 

iTo  be  continued.) 


meportiBt  of  ^ocietiejtf. 

THE  MEDICAL  ASSOCIATION  OF  THE  GREATER 
CITY  OF  NEW  YORK. 

Stated  Meeting,  Dec.  11,  1905. 
symposium  on  pneumoxia. 

The  introductory  was  made  by  the  President,  Dr.  T. 
E.  Satterthwaite,  who  said  in  part:  "  Inquiring  into 
the  cause  of  the  disease,  have  we  one,  or  several,  etio- 
logical factors?  Other  questions  that  suggest  them- 
selves are.  What  is  the  relation  borne  by  pneumonia 
to  occupation,  the  season  of  the  year,  age  and  social 
conditions?  Even  in  plain  lobar  pneumonia  have  we 
discovered  that  there  is  but  a  single  infecting  agent? 
Another  question  is  as  to  the  limitation  of  the  disease. 
Is  it  self-limited,  and,  if  not,  what  are  the  remedial 
agencies  which  are  specially  applicable  to  the  different 
forms  of  the  affection?  How  much  may  we  expect 
from  massive  doses  of  mercmials,  the  application  of 
heat  or  cold,  inhalations,  quinine,  salicylates  or  creo- 
sote, etc?  " 

Dr,  J.  M.'Anders  of  PhiladelpWa  read  a  paper  on 

THE    PROPHYLAXIS    OF    LOBAR    PNEUMONIA. 

Although,  he  said,  the  natural  methods  of  diffusion 
of  the  pneumoeoccus  are  Imperfectly  known,  the 
report  of  the  Medical  Commission  for  the  Investiga- 
tion of  Acute  Respiratory  Diseases  of  the  Health 
Department  of  New  York  contains  the  results  of  inves- 
tigations which  tend  to  throw  fresh  light  on  this  im- 
portant problem.  Until  the  present,  purely  empirical 
prophylactic  measures  have  been  for  the  most  part 
advised  and  more  or  less  generally  emploj-ed.  The 
results  of  experimental  studies  on  the  pneumoeoccus, 
carried  out  under  the  direction  of  Drs.  William  H. 
Park  and  A.  W.  Williams,  have  confirmed  the  opinion 
previously  held  by  most  authors  that  pneumonia 
should  be"  considered  to  a  certain  degree  as  contagious. 
Another  fact  indicated  by  these  researches  is  that  the 
virulence  of  the  piitnunococcus  may  be  rapidly  increased 
for  a  susceptible  species  of  experimental  animal  by 
successive  passage.  It  is  generally  believed  that  the 
jirincipal  source  of  the  causative  organism  is  the 
sputum  of  pneumonia  patients,  but  since  the  virulence 
of  the  pnevunococcus  may  be  quickly  increased,  as 
shown  by  the  investigations  of  Park  and  Williams, 
and  since  the  organism  is  quite  prevalent  in  normal 
sputum,  the  latter  source  must  also  be  reckoned  with 
in  considering  measures  of  prophylaxis.     It  is  gratify- 


Vol.  CI-IV.  No.  J) 


BOSTO.y  MEDICAL  A\lJ  SURGICAL  JOURS  A  L 


ing  to  ubflcrve  that  thi-  C'<>tninia»ionpr  of  Health  of  New 
York  has  i.>«ued  a  d^l^ti^  edict  ajniinst  spitting  on  the 
aidcwallu,  and  that  alrvady  a  derroa.40  in  the  number 
of  cases  of  pulnionar>-  tubcrculosi.t  ha-t  bei>n  notiil  in 
certain  dLstrict.i  in  which  the  law  ha.-<  bwn  eiifon-ed. 
What  is  true  of  coiLSuniption  applies  with  e«|ual  foriv 
to  lobar  pneumonia,  sim-e  the  itinenint  cft.'<»'s  of  the 
former  find  their  counterpart  in  well  |)er*>Ms,  or  thus*- 
sufTerinK  from  catarrhal  conditions  of  the  re.^piratoni' 
tract,  who  harl)or  the  pneucomoci-us.  The  concluiuons 
■rrived  at  in  the  paper  were  as  follows: 

(1)  Certain  dejtenerative  lesions,  especially  of  the 
cardio-vaacular  8>-!)tem  and  the  kidnevi*,  have  shown 
an  increMed  incidence  during  the  la.«t  two  decades,  and 
these  are  found  to  be  associatcil  or  antecedent  condi- 
tions in  many  cases  of  pneumonia ;  hence  are  probably 
potent  prvdis|K«iinR  factors.  (2)  The  indoor  c^)ndi- 
tions  during  the  cold  season  favor  multiplication  and 
propagation  of  the  piieumococcus,  and  at  the  same 
time  tend  to  diminish  resi.stance  to  infection  by  the 
specific  organism.  (3)  The  aged  are  ()e<'uliarly  hii.s- 
ceptible  to  pneumococcas  infection:  hence  their  Uxlies 
should  be  kept  as  strong  and  healthy  lus  possible, 
es|)e<nally  during  the  piicumonia  sen.s<)ii.  (4)  To  over- 
come the  prclominating  factors  in  individual  predis- 
position, s[>ecial  attetition  mu.st  be  paid  to  the  subject 
of  ventilation,  to  appn)|>riate  clothing,  and  to  the 
avoidance  of  agencies  which  caiLse  degeneration  of  the 
heart,  vascular  sj-stem  and  kidneys,  as  alcohol,  social 
exc»r<ses.  an  over-strenuous  business  or  professional 
life  and  the  like,  (."i)  Tlie  snutuni  is  the  principal 
souni-  of  infection,  and  shi>uid  t>e  thoroughly  disin- 
fecte<l  as  soon  as  cxpeciorafe<l,  and  then  destroyed  by 
burning.  Public  expectoration  should  be  restricted  in 
ever}'  poswble  manner.  (6)  A  large  pro|K)rtion  of  the 
i;en<*ral  populac«>  harbors  the  pneumococcus  in  the 
naso-pharynx,  and  this  is  especially  true  in  families 
anil  institutions  in  which  cji.ses  of  pneumonia  have 
ocriirrr.l  Hmce  thorough  cleanliness  and  disinfection 
of   ■  U-rs  shouM  be  carried  ntit   during  the 

pii  on,  and  more  particularly  in  the  case 

of  ;    :  r-'  or  less  cxjKised  to  the  virus  of  the 

dineaflT.  11;  M«»ns  to  prevent  dust  from  accumulat- 
ing and  its  dailv  removal  from  the  home  and  the  city 
str."  '  ---•'-'  'Tirinde*!.  (S)  Public  health 
ail'  full   executive  power  t<i 

carr  tis  relative  to  pneumonia, 

looking  I"  tlic  (T'^'ii'i"!!  •<{  its  sfirend,  as  in  the  ca.se 
of  other  infectious  and  r-ontairious  dis<-ases.  Tliey 
should  also  carr>'  on  a  campaign  of  public  e<lucation. 
(9)  Mea.surrs  of  prophylaxis  miL"t  acconl  with  intel- 
ligent public  opinion  before  they  can  \ie  remlennl 
wholly  efficient  cither  bv  mimicipal  or  private  author- 
ity. 
Dr.  H.  W    Wiixox  spoke  on 

WIMK    t|l'|[.»TlnNH    IN     lll\<iN<>!>l>. 

\  S  to  certam   ixniits   which   micht    lend 

■  in  of  the  disi-a.se  IWore  tin-  char»<- 
V, n-   develo|>e<l,    he   said    that 
il  cas<»,  modem   nicihisls 
ite  pneumonia  from  <>ih'T 
.-.     Iii.l    extende.1    ! 
•   I'i     ■    1.   and   the   ■ 
i  '   not  l)e  pre-. 
U-sr   of   the    Widal    r-     >  i    ustiallv    dclriiniu 

the  matter.     Durinc  •  ■cmbn>-«j)inal  men- 

ingitis there  were  cert  .  m  which  the  diva--«- 

seeme<l   to  s{M>nd   it*  force  on   the  lungs.     Here   the  ' 
examination  of  the  fluid  removed  by  lumlmr  punc- 
ture  would    show    the   true    nature   of   the   affection 
present. 


to                         .,n 

ter 

for 

hn< 

di 

ttir    r..-  i..^          :      • 

.ip>-«'  »  Im-i  1..  -  ■    !  ; 

Dr.  H.  p.  L00MI8  read  a  pa|)er  on 

TlIK  PRJ-SEXT  THF.ATMKNT  OK  l-NEl  MUMA  AS  E.XEMPI.I- 
KlEI)  IIV  THE  mil  IINE  THEATME.NT  OK  THE  DISEASE 
IN   FOIK  OF  THE  I.AHliE  NEW   YOKK  Ho8PITAl>. 

The  four  hosnitals  are  Bellevue,  Roosevelt,  the  New 
York  and  the  IVesbytcrian.  In  all  of  them  calomel, 
u.sually  ill  small,  repeated  dos«'s  and  followe<l  by  a 
saline  is  given  the  patient  on  admission,  and  the  calomel 
is  repeated  during  the  cours*-  of  the  di8ea,s»«,  if  necessary. 
IxK'al  applications  to  the  chest  arc  made  only  when 
the  pain  and  distress  are  intense.  In  the  New  York 
and  IWIevue  ice  poultices  are  sometimes  useil.  During 
the  height  of  the  dis<-ase  milk  is  given  exclusively  or 
iLs  the  |irincipal  artii-le  of  diet,  and  at  H<x>sovelt  pa- 
tients are  iirgiHl  to  drink  water  largely.  Hie  treat- 
ment of  fever  varies  more  than  anything  else,  although 
a  teniperatun'  of  ItM  or  over  is  not  necessarily  regarded 
as  an  indication  for  special  treatment.  Cold  packs  to 
the  anterior  portion  of  the  chest,  tepid  s)Minges  and 
alcohol  s|)ongi-s  are  variously  u.sed.  Tub  baths  are 
never  given  at  Kellevue  or  Roosevelt:  at  the  .New 
York,  very  s<-ldom  :  and  at  the  Presbyterian,  only  in 
ali-oholic  ca.ses  with  nervous  symptoms.  Codeine  and 
heniine  are  the  principal  drugs  employed  to  control 
cough,  and  trianol,  veronal  and  codeine  for  insoinni:>. 
Pulmonar>'  edema  is  treated  by  cupping  and  hypoder- 
matic injections  of  adrenalin  or  atropine,  together  with 
increa.sed  stimulation.  Oxygen  is  not  given  as  much 
as  formerly  in  any  of  the  hospitals.  The  three  cardiac 
stimulants  which  are  use<l  in  all  are  alcohol,  strychnine 
and  digitalis.  .\t  the  Presbyterian  Hospital  alcohol  is 
employed  less  generally  than  formerly;  in  the  other 
three  quite  as  much  as  it  was  two  or  three  years  ago. 
Nitroglycerin  is  used  only  very  occa-sionally.  During 
the  past  year  or  m  a  number  of  drugs  have  been  tried 
and  di8carde<l,  as  potassium,  iodide,  salicylates  and 
pneumococcUiH  serum.  Creosote  is  still  sometimes 
given,  es|>ecially  at  Roosevelt  and  the  Presbyterian, 
but  the  staff  of  these  hospitals  state  that  they  can 
sc<'  no  results  from  its  use.  At  Roosevelt  saline  injec- 
tions into  the  rectum  are  employed,  esjx'cially  in  alco- 
holic cases  and  those  where  nutrition  is  failing. 

Dr.  HniiAliT  A.  Hahe  of  Philadelphia  read  a  pajH-r 
on 

THE    TRE\TME\T    nK    I'NEf»lf)NIA. 

In  it  he  especially  urge<l  that   r.  1  ' 

tcn-d  only  when  very  detinitc  and 

their  u.se  were  presjuit.     In  maiiv  .1 

on  by  the  anxiety  of  friends,  the  phy.iitiaii  l^  iih  IiikmI  to 
give  medicines  continually  throughout  the  entire  course 
of  an  attack  of  croui>ous  pneumonia,  forgetting  that 
rcme<lies  which  are  |>owerful  enough  to  do  gooil  iiiav, 
under  ci'rt«in  circumstances,  Ik-  |M)wcrful  enough  to  do 
harm.  Further,  it  must  Is-  reci>gni«-d  that  our  means 
of  tn-atnient  cannot  !><•  ciiralivi',  and  should  U- directed 
simply  to  the  Mip|M>rl  of  the  system,  ami  the  r.'giilalion 
of  its  functions,  until  the  diMwuw-  has  run  its  rour.---. 
Ill  many  instances  rapidly-acting,  but  fleeting,  lircu- 
lator>'  stimulants,  such  as  Hoffmann's  ano<tyiic  and 
aromatic  sj>irit  of  ammonia,  arc  all  that  are  ne<-dcd  to 
bridpe  over  femjvir-irN'  jx-nmN  of  fji-prcftsiMn.     'nic«<' 


It  .-.iiuiiil  .ilw.n,  U    in  ll,.    loriii  o(  a  pre(.  .^ 

has  Im-cii  physiologically  tested,  since  oti, 

of  digitalis  often  vnr>'  greatly  in  their  phuii.... 

activity.     Of  the  remedies  which  are  Iw^tt  for  tli. 

bating  of  collapse  and  circulatory  failure    str\    ! 

and  atropine  undoubtediv  rank  highent ;   the  atroiHii.' 

being   particularly   valual>le   in   thr»se  cases   in   wliirh 
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there  is  a  gaseous  pulse  with  relaxed  blood  \essels. 
Digitalis  often  fails  because  the  heart  muscle  has  under- 
gone degeneration  as  a  result  of  the  toxemia,  or  be- 
cause the  high  temperature  of  the  disease  prevents  it 
from  exercising  its  physiological  properties.  Mild 
alkaline  diuretics,  for  the  purpose  of  flushing  the  kid- 
neys, are  useful,  and  hypodermoclysis  may  at  times 
be  a  valuable  resource.  In  conclusion,  the  author 
once  more  urged  upon  his  hearers  the  necessity  of 
avoiding  medication  except  in  the  presence  of  very 
direct  indications  for  the  use  of  certain  drugs.  But, 
on  the  other  hand,  he  advocated  the  free  adminis- 
tration of  remedies  which  were  indicated  to  meet 
special  conditions  arising  in  the  course  of  the  disease. 
While,  on  the  one  hand,  we  must  not  be  too  active,  it 
is  an  equally  great  mistake  to  be  unduly  passive  in  the 
presence  of  such  a  gi-ave  illness.  Nitroglycerin,  often 
used  in  pneumonia  as  a  cardiac  stimulant,  is  always 
abused  under  such  circumstances,  since  it  is  a  circula- 
tory relaxant,  and  never  active  as  a  true  stimulant. 
This  is  a  point  overlooked  by  many  members  of  the 
profession.  The  only  indication  for  the  employment 
of  nitroglycerin  in  pnetnnonia  is  when  the  arterial 
tension  is  unduly  high,  and  the  heart  is  consequently 
called  upon  to  do  an  excessive  amount  of  work. 

Db.  J.  M.\DisoN  Taylor  of  Philadelphia  read  a 
paper  on 

THE  ROLE  OF  SALINE  SOLUTIONS  IN  THE  TRE.\TMENT  OF 
PNEUMONIA. 

He  presented  a  resume  of  the  facts  relating  to  the 
disposition  of  the  normal  salts  of  the  blood  plasma 
and  its  contained  autoprotective  potentialities,  a 
recognition  and  use  of  which  is  capable  of  furnishing 
a  beneficial  agency  in  overcoming  infectious  processes. 
A  few  observers  have  called  attention  to  the  value  of 
saline  solution  designed  to  supply  the  enormous  loss 
in  these  essential  constituents  of  the  plasma  which 
occurs  during  febrile  states.  These,  however,  have 
recommended  the  use  of  the  measure  onlj-  late  in  the 
disorder  and  in  desperate  cases.  Dr.  Taylor  urged  the 
extreme  importance  of  following  the  advice  of  .Sajous 
to  emploj'  it  as  soon  as  the  character  of  the  disease  is 
recognized,  in  order  to  insure  the  full  efficiency  of  the 
blood's  antibodies,  -i.  e.,  the  body's  autoprotective 
powers.  Saline  solution,  used  early,  preserves  the 
blood's  normal  fluidity,  renders  normal  osmosis  possi- 
ble, and  gives  free  sway  to  the  immunizing  process. 
He  believes  that  to  delay  in  the  use  of  salines  is  just 
as  dangerous  as  to  delay  administering  antitoxin  in  a 
case  of  diphtheria,  and,  moreover,  that  in  infections 
the  blood  suffers  such  rapid  depletion  of  saline  ele- 
ments (the  effect  of  which  is  to  impair  the  efficiency 
and  finally  arrest  the  protective  functions  of  the  organ- 
ism) that  this  constitutes  one  of  the  most  active  causes 
of  death.  His  practical  recommendation  was  to  begin 
at  the  outset,  in  pneumonia  and  other  infectious  fevers, 
the  internal  use  of  saline  solution,  especially  containing 
sodium  chloride  and  the  other  saline  constituents  of 
the  blood.  The  use  of  these  salines  by  hypodermo- 
clysis or  enteroclysis  has  been  recently  shown  by  a 
number  of  observers,  acting  upon  Sajous'  recommen- 
dation, to  be  of  great  efficiency  when  begun  early. 
The  employment  of  the  saline  drink  has  been  shown  by 
Todd  and  by  Dr.  Taylor  to  be  of  equal  efficiency  and 
not  at  all  inconvenient  or  disagreeable.  A  lemonade, 
each  glassful  (6  to  S  oz.)  of  which  contains  10  gr.  of 
sodium  chloride  and  5  gr.  of  potassium  carbonate,  with 
a  teaspoonful  of  lemon  juice,  is  given  every  two  hours 
to  adults.  The  suggestion,  he  claimed,  is  based  upon 
so  much  of  reasonableness  and  simplicity  that  it  is  to 
be  recommended  that  physicians  should  give  this 
measure  a   fair  trial. 


The  discussion  was  participated  in  by  Drs.  A.  H. 
Smith,  W.  H.  Thomson,  Beverly  Robinson  and  G.  B. 
Fowler. 

THE  SIGNIFICANCE  IN  PNEUMONIA  OF  THE   AN.^TOMIC.\L 
CHARACTERISTICS    OF    THE    LUNGS. 

Dr.  a.  H.  Smith  said  that  in  pneumonia  the  propor- 
tion of  toxin  in  the  exudate  increases  until  the  latter 
becomes  unfitted  to  act  longer  as  a  culture  medium, 
when  the  further  growth  of  the  parasite  in  that  imme- 
diate locality  will  cease.  Meanwhile  the  presence  of 
the  exudate,  aided  by  the  coagulating  effect  of  the 
toxin,  will  have  brought  about  arrest  of  circulation  in 
the  capillaries  derived  from  the  pulmonary  artery,  and 
the  function  of  the  part  will  be  completely  suspended. 
So  long  as  fresh  areas  of  lung  are  being  invaded,  so 
long  will  the  systemic  disturbance  continue;  but  when 
the  formation  of  toxin  in  the  zone  last  invaded  has 
ceased,  there  will  be  a  cessation  of  the  general  toxic 
jshenomena  and  a  fall  of  temperature,  marking  the 
crisis.  The  local  conditions  in  developed  pneumonia 
are  such  that  gangrene  would  be  inevitable  were  it  not 
that  the  nutrition  of  the  lung  is  maintained  by  a  cir- 
culation distinct  from  that  by  w"hich  the  function  is 
carried  on.  While  the  capillaries  derived  from  the 
pulmonary  arteries  are  completely  occluded  for  many 
days  in  the  affected  part,  the  broncliial  arteries  are 
scarcely  implicated,  and  the  nutrition  remains  intact. 
In  pneumonia,  Dr.  Smith  said,  the  significance  of  this 
double  circulation  was  overlooked  until  he  drew  atten- 
tion to  it  in  the  early  nineties,  and  even  now  is  very 
generally  ignored.  So,  too,  the  difference  between  the 
columnar  epithelium  of  the  tubes  and  the  pa\-ement 
epithelium  of  the  air  cells,  in  relation  to  the  growth  of 
the  pneumococcus,  is  a  factor  of  transcendent  impor- 
tance in  the  concept  of  pneumonia,  since  this  makes  it 
clear  how  it  is  possible  to  have  pneumonia  e\er  present 
potentially,  and  yet  continue  to  escape  it  actually.  As 
to  what  constitutes  pneumonia,  he  would  contend  that 
a  single  pneumococcus  lodged  in  an  air  cell,  and  causing 
there  its  specific  irritation  and  consequent  exudation, 
presents  aU  the  essentials  of  the  disease.  It  matters 
not,  he  said,  if  ten  minutes  later  the  organism  is  swept 
away  by  the  exudate;  the  patient  will  have  had  a 
pneumonia,  if  onlj'  a  monococcic  one.  Or  if  later  the 
bronchiole  terminating  in  the  lobule  first  invaded  be- 
comes blocked,  and  the  further  spread  of  the  infection 
is  prevented,  the  patient  may  escape  with  a  miilobular 
pneumonia ;  but  he  will  have  had  a  pneumonia  all  the 
same.  Indeed,  there  is  reason  to  suspect  that  such 
abortive  attacks  are  very  common,  ^^'hat,  then,  he 
asked,  becomes  of  the  notion  that  the  disease  is  at  first 
general,  becoming  localized  afterward? 

HIGH  mortality  IN  HOSPITAL  CASES. 

Dr.  ^^■.  H.  Thomson  read  a  short  paper  on  the 
"  Pathology  of  Chill,"  the  concluding  paragraph  of 
which  was  as  follows:  "  Our  bacterial  enemies,  there- 
fore, are  always  ready  to  find  some  injured  place  in  us, 
and  the  damage  of  a  small  internal  localitj-  caused 
by  the  reflex  action  of  the  vasomotor  irritant,  cold, 
on  the  surface  is  undoubtedly  often  the  first  step  in  a 
serious  infection  from  such  a  foe  as  the  pneumococcus, 
which  may  have  been  waiting  for  weeks  or  months  in 
the  mouth,  unable  to  do  any  mischief  until  an  entrance 
was  made  for  it  by  '  catching  cold.'  "  He  then  went 
on  to  speak  of  the  greater  mortalit)*  from  pneumonia 
in  hospital  patients  as  compared  with  those  in  private 
practice.  The  carrying  of  a  patient  in  the  active  stage 
of  the  disease,  perhaps  one  or  two  miles  through  the 
streets,  to  the  hospital  was  itself  a  source  of  the  gravest 
danger.  Absolute  rest  in  the  recumbent  posture  was 
an  essential  in  the  successful  management  of  pneu- 
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monia,  and  he  aln'ay.s  forliade  hi;*  Iidum-  stafT  Ui  rui^iv 
a  patient  for  the  pur|M>'<<'  <>f  exaniinine  tlic  chest.  In 
bad  epiilenii<-s  it  wa.t  n«it  iiiM-onimoii  lor  patients  to  die 
within  two  houra  after  admission.  In  the  fatality  uf 
pneumonia,  as  of  cerebrn^pinal  ineiiin^itis  and  other 
diaeasc:4,  the  stage  of  the  epidemic  at  which  the  ciu«e 
occurred  wa-<  an  important  factor.  .\  fatal  result,  he 
had  observed,  was  much  le.-fs  likely  to  occur  when  the 
epidemic  wa.-*  declining;  than  when  on  the  increase  or 
at  its  height.  Fifty  years  ago  he  was  a  student  at 
(ila.<gow  \*1icii  Hughi-s  itennctt  wils  condemning  veno* 
section.  He  n^nieniUTe<l  that  he  in.-it  only  one  out 
of  twenty-three  pneumonia  patientd,  and  they  were 
treated  with  [>olassium  atvtute  and  sweet  spirit  of 
nitre.  His  own  opinion  was  that  our  present  treat- 
ment of  pneumonia  was  not  as  suiMvssful  in  its  results 
aa  that  of  fifty  years  ago.  Whatever  else  we  might  Ik- 
doing,  it  was  vepi'  evident  that  we  were  not  giving  the 
antidote  to  the  disease.  Tlie  true  antidote  had  yet 
to  l)e  discovered. 

THE    V\LUB   OF    AlXrOIIOl.    .\XD    CREOSOTE. 

Dr.  Bkvkrlet  Robinson  did  not  think  hospital 
statistics  were  of  grcjtt  value.  Tlie  most  u.scful  know- 
ledge and  ex|>erieiice,  he  said,  could  be  obtained  in 
private  practice.  It  was  dilRcult  for  the  hospital 
physician  to  imlividuali/c  his  ciuses,  and  patients  were 
often  in  an  almost  lio|H-less  condition  when  admitted. 
Ka  to  the  matter  of  .stimulants,  he  lielieved  that  noth- 
ing was  half  as  valuable  as  goo<l  old  brandy.  Under 
r>prl."»iii  ooivlitions  it  was  the  very  best  renxHly  that 
01/  '  '  'Vc<l.     If  alcohol  were  u.'ie<l  at  all,  the 

pr'  iild  Ih"  of  the  lH>st  (juality.     In  any  ciuse 

wli'  k  of  pneumonia  was  thn-atene^l  it  wjis 

bis  pr;i^'iuc  to  start  a  croup  kettle,  u.sing  in  the  solu- 
tion employe<l  for  cva(M>ration  a  certain  pro|Kirtion  of 
the  best  iKtchwood  cn^isote.  He  knew  of  no  remedy 
which  could  approximate  it  in  value  when  given  thus 
by  inhalation.  He  certainly  would  not  regard  it  as 
a  specific,  but  he  lH'lievc<l  that  it  was  sometimes  a  great 
help,  just  as  alcohol  was,  or  as  digitalis  wius.  .\s  to 
the  remedy  or  remedies  to  be  emplovc<l,  everything 
depended  u|><>n  the  conditions  existing  m  the  particular 
caac. 

THI   t'SB   or    MINUTE    DOMES   OF   MORPtllNE. 

Dk.  O.  B.  Fowler  said  that  in  ordinary  cases  he 

iis4<l  [.racti'Mlly  n.,  m.  •!•,  :ition,  his  aim  being  simply  to 
mak'-  tli>-  ;  !';•:  '  i-  :::'.rtalilc  us  posNii)le.  When 
thcrr  »:i-  1'  i)!i  "T  r>  -''.■  --:ll■^s  hr  coiLsidered  very  small 

(1..-..    ..t      11^.. r]  111! t    rl"'i;il    value,    giving    1-H)   gr. 

:i-<  ..ft.  :,  L-  :  .  ■ . -- ir\ ,  In  .  :i.>u  s  where  the  conditions 
'!•  n    .;'.':     ,  ■  mm:  uhohol,  strychnine  and 

w  ■    was   no   HiKTifir    in   this 

<li  ho  simply  carTie<l  out  those 

III'  I'f'ricncc  had  shown  him  to 

I- 

•  nornticrH  of  the  heart  and 
y  -tt-mortems  of 

I'l  it   the    riiil.i- 

«'•  ■  .!  re  was  a  large 

|x  '  As  to   the  im|Kir- 

t«-  I  there  was  no  oilmr 

,1,-.  .,..,,.- 

tl. 


The  ki<liii'>!<  were  the  ijrv:.-  fliaiinels,  and 

water,  given  freely  in  the  ;  vr«<n  the  times 

of  (ecding,  waa  a  u.-<4>ful  dmit  n.  .      n.'  was  aUo  in  the 
habit  of  employing  tepid  sponging,  not  for  the  purpose 


of  re<iucing  tein|>erature,  but  to  promote  elimination 
through  the  skin.  In  sthenic  ca.ses,  particularly  in 
i-ountry  patients,  he  would  urge  the  advisability  of 
venesection,  followed  by  saline  infusion.  Tlicse  meas- 
ures were  likewise  of  service  in  cases  attended  with 
edema  and  in  several  instances  of  this  kind  he  had  been 
much  gratitie<l  with  the  success  attending  them. 


fittrnt  ftitrratuce. 

The  Practitioner' n  Visiting  List,  1906.  IMiila- 
dclphia  aiul  New  York:  l.^a  Brothers  &  Co. 
This  takes  the  place  of  the  old  Medical  News 
Visiting  List.  Tlie  name  U  chanco<i.  but  (he  list 
presents  the  familiar  and  useful  features  f)f  its 
predecessor  with  the  moderate  revision  re<]iiired 
to  bring  it  up  to  date. 

The  Physician's  Vuniing  List  for  1906.       IMiila- 
delphia:    V.  Blakistim's  Son  &  Co. 

The  .^[edical  Record  Visiiing  List  or  Phi/xirinn's 

IHani  lor  1906.     New    York:   William   Wood 

&  Co. 

Ulakiston's  Physician's  Visiting  Li.st  for  1900 
niark.s  the  fifty-iifth  year  of  its  publication.  Tiie 
gencnil  character  of  the  booklet  Ls  e.ssontially 
unchanged.  It  contains  the  usual  facts  of  inter- 
est and  undoubtedly  will  continue  to  fill  the  place 
it  lias  made  for  itself. 

.\  certain  R'vision  of  the  Medical  Record  \'isit- 
ing  List  had  l)ecn  made  in  that  the  lists  of  reme- 
dies and  their  nuixinuim  iloses  have  been  alten-d 
to  meet  the  c  hanges  which  have  lx*en  made,  and 
such  as  are  otlicial  in  the  United  States  are  indi- 
cated. Information  useful  in  emergencies  has 
l»eon  increased,  and  other  matter  usually  found 
in  a  physician's  library  hius  been  eliminated. 
A  useful  obstetrical  calendar  is  inserted  at  the 
beginning  of  the  book. 

Both  are  bound  in  flexible  leather  and  arv  of 
convenient  |M>cket  size. 

The  .\ficrotomi.it's  Vadc-Mccuin.     .\  Handbook  of 
the    Methods   of    Microscopic    .Anatomy.       By 
AuTiiiK  Boi.i.F..'^  Lkk.    Sixth  edilitm.     pp.  3.'>S. 
Philadelphia:    I'.  Blakisttm's  Son  &  Co.      I'M)."). 
Six  editions  of  this  widely  UM'd  bcKik  on  micro- 
scopic methoiis  have  ap|>eared  since  iHSo.     The 
author  has  succeeded  in  this  last  c<tition  in  main- 
taining es.senlially   the   luimlier  of   pages  of   the 
preceding  edition.     This  has  U-en  accomplished 
l)y  n  rigid  condensation   of   the  t<'Xt  anci  c«-rtain 
n'arrangements.     The    iirrvous    system    has    n'- 
ceived   |iarticiilar  attention   in   the  new  etliti«>n. 
and  neurofibril  an<i  neuroglia  methiKls  arc  given 
duo  niieiition.     Mallory  is  not  given  credit  for 
'      ■  '    itly  the    co-discoven-r  of  the  eljibo- 

melho<l     of     staining     nenri>L'liM. 

.     _ work   is   mentioned   in   connection 

ill  the  <ies«ription  of  the  Weigert  methiHi. 
,  lie  book  is  excellently  nrn»nge<l  and  mnains  mir- 
of  the  valuable  works  on  lechni(pie.  Th<'  i-x- 
perieiice  which  the  author  has  had  through  the 
preparation  of  six  editions  naturally  has  a-ssisii-d 
in  the  elimination  of  unneccmary  details. 


50 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[January  11,  1906 


Neurotic  Disorders  of  Childhood:  Including  a 
Study  of  Auto-  and  Intestinal  Intoxications, 
Chronic  Anemia,  Fever,  Eclam-psia,  Epilepsy, 
Migraine,  Chorea,  Hysteria,  Asthma,  etc.  By 
B.  k.  Rachford,  M.b.  8vo.  pp.  440.  New 
York:  E.  B.  Treat  &  Co.     1905. 

Some  of  the  earlier  chapters  of  this  vohime 
appeared  a  year  or  two  ago  in  the  Archives  of 
Pediatrics,  and  form  the  nucleus  and  most  of  the 
first  part  of  the  present  book.  The  scope  of  the 
work  differs  from  that  of  the  ordinary  treatise  on 
nervous  diseases  in  childhood.  It  makes  no  claim 
to  be  a  treatise  of  that  sort,  but  instead  it  deals 
with  certain  of  the  neuroses  as  well  as  with  certain 
syndromes  of  a  neurotic  character,  or  with  a 
neurotic  basis,  such  as  recurrent  vomiting,  recur- 
rent coryza,  asthma,  fever,  nystagmus,  pica  and 
the  like,  which  are  usually  neglected  in  the  ordi- 
nary treatises.  The  so-called  organic  diseases  of 
the  nervous  system  are  not  considered.  Especial 
stress  is  laid  upon  the  importance  of  toxic  condi- 
tions in  the  genesis  of  many  of  the.se  disorders. 
The  author's  study  of  the  kinship  of  recurrent 
vomiting,  recurrent  coryza,  toxic  epilepsy  and 
migraine  is  of  especial  interest.  The  chapters  on 
the  more  familiar  neuroses,  such  as  epilepsy  and 
hj'steria  are  practical  and  clear,  but  betray  a  lack 
of  familiai'ity  with  the  affections  from  the  neuro- 
logical standpoint.  The  book  is  of  decided  value 
as  a  practical  treatise,  dealing  with  various  affec- 
tions and  syndromes,  for  a  consideration  of  some 
of  which  the  student  would  search  the  more  sys- 
tematic textbooks  in  vain. 

Anatomy.  Descriptive  and  Surgical.  By  Heney 
Gray,  F.R.S.  Edited  by  T.  Pickering  Pick, 
F.R.C.S.,  and  Robert  Howden,  M.A.,  M.B., 
CM.  New  American  edition,  thoroughly  re- 
vised and  re-edited  with  additions  by  John 
Chalmers  DaCosta,M.D.  Illustrated.  Phila- 
delphia and  New  York:  Lea  Brothers  &  Co. 
1905. 

It  is  a  work  of  supererogation  to  review  at  length 
a  book  which  has  won  such  a  place  for  itself  as 
Gray's  Anatomy.  The  present  volume  represents 
a  new  American  edition  from  the  fifteenth  Eng- 
lish edition  with  the  revision  of  Dr.  J.  Chalmers 
DaCosta.  The  subject  of  descriptive  anatomy 
changes  far  less  than  many  other  branches  of 
medicine  from  year  to  year.  Improvements  are, 
however,  continually  being  made  in  presentation, 
and  particularly  in  the  illustration  of  anatomical 
facts.  This  edition  provides  about  five  hundred 
new  illustrations,  a  remarkable  showing  in  view 
of  the  fact  that  the  entire  volume  contains  hardly 
more  than  twice  this  number.  Many  of  the  other 
standard  textbooks  of  anatomy  have  been  utilized 
in  finally  preparing  this  edition  for  the  press. 
An  innovation  is  the  use  of  the  new  or  interna- 
tional nomenclature  in  parentheses  following  the 
currently  used  terms.  This  plan  is  a  good  one 
inasmuch  as  it  not  only  avoids  a  high  degree  of 
confusion,  but  also  tends  to  introduce  in  a  rational 
fashion  the  newer  terms.  Two  articles  have  been 
taken  out  of  this  edition,  namely,  those  on  his- 


tology and  embryology.  This  is  significant  of  the 
progress  of  specialism,  but  is,  we  think,  regret- 
table. However  superficial  such  chapters  may 
be,  it  is  desirable  that  the  student  studying  anat- 
omy should  never  fail  to  realize  that  histology 
and  embryology  are  integral  parts  of  the  subject. 
Resumes,' however,  of  important  embryological 
or  histological  matters  have  been  retained.  The 
book  remains  the  same  in  general  appearance 
and  size  as  heretofore. 

A  Manual  of  Clinical  Chemistry,  Microscopy  and 
Bacteriology.  By  Dr.  M.  Ki.op.slock  and  Dr. 
A.  KowARSKY  of  Berlin.  Translated  by  Thew 
Wright,  M.D.  New  York:  Rebman  Com- 
pany.    1905. 

This  book  is  the  result  of  the  authors'  desire 
to  place  before  their  students  in  convenient  and 
concise  form  the  best  methods  for  daily  use  in 
clinical  chemistry,  microscopy  and  bacteriology. 
The  editor's  translation  deserves  to  find  the  same 
favor  that  the  original  work  has  received  in 
Germany.  The  book  contains  a  large  amount 
of  information  in  a  surprisingly  small  compass. 
We  have  examined  it  with  care  and  commend 
it  highly  to  practitioners  and  students.  Nearly 
all  the  most  approved  methods  in  laboratory 
diagnosis  will  be  found  in  it,  and  some  of  the 
sections  are  distinctly  better  than  those  in  most 
of  the  standard  works  on  laboratory  diagnosis. 
The  chapter  on  the  examination  of  the  feces  is 
one  of  the  best  guides  to  the  clinical  study  of  the 
subject  in  English.  Other  admirable  sections 
are  those  on  the  sputum,  gastric  contents  and 
urine.  The  poorest  portion  of  the  work  is  that 
devoted  to  the  consideration  of  the  blood.  The 
authors,  however,  realize  the  value  of  Sahli's 
hemoglobinometer  and  the  untrustworthiness 
of  the  Tallquist  method.  The  importance  of 
chemistrj'  in  laboratory  diagnosis  is  recognized 
throughout  the  volume  and  the  chemical  aspects 
are  well  presented. 

Baby  Incubators.  A  Clinical  Study  of  Premature 
Infants  with  Especial  Reference  to  Incubator 
Institutions  Conducted  for  Show  Purposes. 
By  John  Zahorsky,  A.B.,  M.D.,  Clinical  Pro- 
fessor of  Pediatrics,  Medical  Department,  Wash- 
ington University,  St.  Louis,  Mo.  Illustrated, 
136  pages.  St.  Louis,  Mo.:  The  Courier  of 
Medicine  Company.     1905. 

In  this  little  book  Dr.  Zahorsky  gives  his  ex- 
periences in  the  care  of  the  babies  in  the  Incubator 
Building  at  the  Louisiana  Purchase  Exposition 
at  St.  Louis.  He  not  only  describes  the  incuba- 
tors and  the  care  of  the  babies,  but  also  draws 
many  valuable  conclusions  both  from  their 
defects  and  their  advanttiges.  He  also  made 
a  careful  study  of  the  caloric  needs,  temperature, 
nutrition  and  infections  in  these  babies  and  gives 
his  results  in  detail.  The  book  is  well  worth 
study  and  cannot  fail  to  be  of  much  interest 
to  those  who  have  to  deal  with  premature 
infants. 
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A  Juurmtii  ot  .Vm/itiim.  ^urgrry  ami  Atlit^  Scumfrt,  puUtsktd  at 
HvMuH.  u^rkty,  by  tSt  uruirrt^/nrj. 

.81  fc*iMii  II    N   Ti.Hu*      f-'iiB)  fwr  ytar,  in  adtanee,  ptMlaa*  paid, 
tat  II,,    '  ,'ui  Mttico:    tn  SO  prr  y*ar  far  all 

torno^  '  Vuatal  I' man 

.(".'■  .I't./   i.'i'  '^^^tj /or   rrriVlf.   tka^dd 

I-  xJ  SurguvlJourmil. 

-  ■ .  or  rtftrrt  ng  to  the 

;■•  ;■  -.J    ;,,.,'("i«l/  0/  rtiJ  Journal. 

/'•■"■  'nonry  ordfr,  dra/t  or  rfgutertd  Utter, 

ptt^U*  til 

THE  OLDrOU.NK.lt   IMX»K  STORF.    (Incrporml^l), 

27  AMD  29  BiioiintLa  Stikkt.  Boston,  MAaa. 


REPORT  OF  THE  M.\.SS.\CHUSETTS  HOSPITAL 
von  El'ILEITICy. 
The  profjiTSii  in  the  care  and  Ireatnient  of 
'"Iiileptios  i."*  reflwteil  each  year  in  the  annual 
rrjMni.s.  The  time  i.'<  rapiiily  appmaohinp  wlicn 
the  work  done,  and  tabulated  in  these  report,-^, 
will  form  ft  ma.'w  of  data  fri>m  whirh  valuable 
and  far-reafhinff  tieiluctions  may  be  drawn.  We 
have  before  u.s  the  rejHirt  of  the  .Ma.'vsarhusett.s 
H«<pital  for  Epileptics  ft»r  the  official  year  eiid- 
inR  Sept.  3(),  nx)5.  The  tni.sfeoj)'  statement, 
written  by  Dr.  William  N.  Midlnrd,  Chairman  of 
the  lk>ard.  makes  mention  of  the  increa.se  in  the 
number  of  patients  an<i  the  facilities  for  their 
care.  .\n  additional  ft.>isistant  physician  has  lKK>n 
appointed,  which  makes  four  in  addition  to  the 
••Mperintendcnt  who  has  general  cliargc  of  the 
■iieilical  work.  On  Se|>t.  30.  10(>4.  the  institution 
accommodated  459  patients.  One  year  later  there 
were  521  patientA.  which  unfortunately  hit-s  le*! 
to  the  nceciutity  of  providing  floor  be<is,  partic- 
ularly in  the  male  wards.  It  is,  however,  cx- 
pe<-te<l  that  thi.s  overcrowding  will  l>e  n-lievi-*! 
by  the  opening  of  a  new  buihiing  for  men  in  the 
spring.  As  we  have  rei>eate<lly  had  occa-sion  to 
remark,  while  unfortunate  froni  the  point  of  view 
of  h<wpital  management,  overcrowding  Ls  the 
natural  consequence  of  the  succcfx*  of  an  institu- 
tion, and  must  Ih*  contintially  met  l)y  increa.se<l 
aecommiMlations.  The  ere«'tion  of  a  new  build- 
ing for  men  has  l>een  rendered  (Kwwible  by  the 
appropriation  of  $S(),<NH).  In  design  the  buildine 
is  to  l>e  made  up  of  many  single  rooms  for  the 
arromino«lntion  of  noisy  and  troublesome  pa- 
'ient«<.  Thi.s  building,  however,  will  not  lie  stiffi- 
'  lent  to  meet  the  full  demando  of  the  aituation, 


and  the  Hoard  of  Tnistees  has  decidetl  to  ask  for 
a  similar  sum  for  the  ere<-tion  of  a  building  for 
women.  The  haspital  at  present  provides  a 
three  years'  training  course  for  nurses,  and  nuile 
attendants  are  also  allo\ve<l  a  certificate  for  work 
accomplishetl.  The  report  of  Dr.  Everett  l"loo«l 
brings  out  both  what  the  hospital  is  accomplish- 
ing and  al.so  its  necils  for  the  future,  if  it.s  u.seful- 
ness  Ls  to  increase.  One  of  the  most  diliicult 
problems  facing  the  management  is  in  keeping 
the  patients  cheerful  and  suitably  employeil. 
Di.scontent  Ls,  however,  not  a  conspicuous  feat- 
ure, anil  when  it  does  occur  is  rather  the  result 
of  early  training  than  of  dissatisfaction  with  the 
surroundings.  We  are  glad  to  note  that  medical 
work  is  being  systematized  and  the  results  dis- 
seminated. The  custom  of  staff  consultations 
and  daily  clinics,  which  have  proved  so  successfid 
and  stimulating  in  many  of  our  in.sane  hospitals, 
has  been  adopteil.  .\  statement  of  the  articles 
written,  the  autopsies  performed,  and  other 
branches  of  the  medical  work,  is  given  in  tabidar 
form.  It  is  unnecessary  to  again  call  attention 
to  the  neetl  of  a  generous  support  for  this  insti- 
tution, which,  in  the  comparatively  slmrt  |)eri(Mi 
of  its  existence,  has  become  firml)'  established  as 
one  of  the  best  equipped  and  managed  hospitals 
for  this  type  of  patients  in  this  country. 


A  DAY  OF  REST  FOR  PHYSICIANS. 
A(;cf)KUiNi;  to  a  cable  (les|)atch  to  the  .New 
York  Sun,  an  interesting  ex|)eriment  is  about 
to  be  adopte<l  in  Frankfort  by  means  of  which 
physicians  may  have  one  day  of  rest  in  seven. 
.Attention  is  called  to  the  fa<t  that  since  the 
general  closing  of  shops  and  offices  on  Sunday 
went  into  effect  some  fifteen  years  ago,  definite 
advantages  have  resulte<l  to  the  j)eople  at  large. 
Tho.se  cla.s.ses  which  tlo  not  come  strictly  under 
the  law  of  Sunda)'  closing,  such  as  pharmacists, 
have  recently  planne<l  by  mutual  agreement  for 
a  partial  closing  of  their  places  of  business  on 
Sunday.  The  movement  has  apparently  met 
with  the  approbation  of  physicians,  and  the 
matter  has  recently  been  di.s<-us.se«l  at  a  meotinc 
of  the  Fmnkfort  Medical  Society.  It  wsis  ()ointe<| 
out  that  general  practitioners  are  rarely  able  to 
leave  tlieir  professional  work  even  for  a  clay,  and 
it  was  sugK«'ste<l  that  the  city  lie  mappc<l  out  into 
districts  and  that  the  doctors  could  then  arraii>:c 
with  one  another  in  such  a  way  that  a  sufficicni 
force  might  l>e  left  at  home  on  Sunday,  allowiiu! 
the  others  to  go  into  the  country  care-free.  One 
spoeisliat  also  for  every  dG)>artment  of  medicine 
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was  to  remain  at  home  serving  for  the  whole 
town.  The  proposition  as  finally  decided  upon 
is  said  to  have  received  the  unanimous  approval 
of  the  physicians,  and  it  is  proposed  to  adopt  the 
scheme  Jan.  14. 

It  will  be  generally  recognized  that  practising 
physicians,  of  all  classes  in  the  community,  have 
the  least  free  time.  Any  plan  which  will  permit 
a  change  in  this  regard  is  certainly  to  be  looked 
upon  with  favor,  however  difficult  it  ma)''  be  of 
accomplishment.  We  are,  however,  inclined  to 
think  that  the  plan,  as  outlined  above,  will  hardly 
succeed  in  practice  so  w^ell  as  on  paper.  The 
public,  unfortunately,  is  to  be  considered,  and 
we  take  it  that  the  seriously  ill  would  be  unwill- 
ing even  for  a  day  to  part  with  the  ministrations 
of  their  own  physicians.  Nor  is  it  likely  that 
the  physicians  themselves,  under  such  circum- 
stances, would  willingly  leave  their  patients  to 
the  care  of  another,  however  competent  he  might 
be.  Finally,  even  could  all  such  matters  be 
satisfactorily  arranged,  we  question  w'hether  a 
holiday  under  these  circumstances  could  bring 
with  it  the  full  measure  of  recreation  and  enjoy- 
ment for  which  it  was  designed.  A  simpler 
method  of  recreation  for  the  medical  man,  and 
one  which  is  apparently  being  increasingly 
adopted,  is  to  leave  professional  work  for  a  week 
or  a  month  at  a  time  at  such  seasons  as  may  be 
most  available.  One  day  in  seven  is  far  more 
difficult  of  accomplishment,  at  least  in  thi.s  coun- 
try, than  one  month  in  twelve,  although  natur- 
ally there  may  be  exceptions  to  this  general  rule. 
No  doubt,  however,  conditions  are  somewhat 
different  in  Germany,  w'here  methods  of  enjoy- 
ment are  simpler  and  recreation  not  so  laborious 
an  undertaking  as  here.  In  any  case,  we  wish 
the  Frankfort  physicians  success  in  their  some- 
what unique  plan. 


THE  HENRY  JACKSON  FUND. 
The  Hon.  Robert  Bacon,  formerly  a  partner  in 
the  firm  of  Messrs.  J.  P.  Morgan  &  Co.,  and  one 
who  had  already  rendered  valuable  assistance  in 
raising  money  for  the  new  buildings  of  the  Har- 
vard Medical  School,  has  recently  presented  to 
the  corporation  of  Harvard  University  the  sum 
of  $85,000.  The  gift  was  accompanied  by  the 
following  letter  stating  the  purpose  of  the  donor: 

To    THE    President    and    Fellows    of    Harvard 

College. 

Gentlemen:  It  is  my  wish  in  adding  to  the  funds  now 
being  raised  for  the  benefit  of  the  Harvard  Medical 
School  to  express  not  only  my  interest  in  this  object, 


but  also,  and  especially,  my  affection  and  esteem  for 
my  classmate  and  friend,  Dr.  Henry  Jackson  of  Boston, 
now  one  of  its  teachers. 

It  would  give  me  great  satisfaction  to  realize  that 
this  gift  should  serve  to  promote  those  objects  in 
which  he  is  directly  interested  and  could  permanently 
identify  his  name  with  the  future  of  the  Medical  School. 
Knowing  his  interest  in  medical  research  and  the 
advancement  of  medical  science,  and  also  the  eminent 
services  of  his  father,  the  late  Dr.  J.  B.  S.  Jackson,  to 
this  school,  especially  in  connection  with  the  Ana- 
tomical Museum,  it  is  my  desire  to  increase  my  original 
subscription  of  $25,000  to  the  sum  of  $85,000  —  to  be 
known  as  the  Henry  Jackson  Endowment  Fund.  The 
income  of  this  is  to  be  used  for  providing  a  suitable 
annual  salary  for  the  Curator  of  said  Museum,  and  for 
maintaining  its  efficiency,  as  an  aid  to  medical  and 
surgical  education  and  research  in  such  manner  as 
shall  be  recommended  from  time  to  time  by  the  Faculty 
of  the  Harvard  Medical  School. 

Very  truly  yours, 

Robert  Bacon. 

In  accepting  this  gift  the  Corporation  voted: 
■'  That  Mr.  Bacon's  generous  and  welcome  gift  be 
gratefully  accepted  on  the  terms  stated  in  the 
foregoing  letter. 

"  Voted,  that  the  name  of  John  Barnard  Swett 
Jackson,  curator  of  the  Warren  Anatomical 
Museum  from  1847  to  1879,  and  its  first  curator, 
be  given  to  the  curatorship. " 

There  is  but  one  other  instance  in  the  list  of 
benefactions  to  the  University,  in  which  a  gift 
has  been  made  in  the  name  of  a  living  teacher. 
That  it  has  been  most  worthily  bestowed  in  the 
present  case  will  be  the  general  verdict  of  the 
profession.  The  addition  of  the  name  of  the 
late  Dr.  J.  B.  S.  Jackson  to  the  title  of  the  cura- 
torship of  the  Museum  is  a  fitting  recognition  of 
his  lifelong  devotion  -and  able  services  to  the 
school,  both  as  Professor  of  Morbid  Anatomy  and 
Curator  of  the  Museum. 

The  new  building  which  will  contain  the 
Museum  is  nearly  completed  and  the  collection, 
which  is  now  one  of  the  best  in  the  country  and 
is  being  more  and  more  freely  used,  both  for  pur- 
poses of  instruction  and  original  investigation, 
will  find  a  new  home  well  suited  for  its  future 
work. 

A  gift  of  this  sort  is  peculiarly  acceptable,  not 
only  to  those  connected  with  the  Har^•ard  Medi- 
cal School,  who  will  immediately  benefit  by  it, 
but  also  to  the  larger  circle  of  the  profession  for 
whom  a  great  medical  institution  should  stand  as 
a  source  of  the  widest  information.  The  expense 
of  maintaining  and  increasing  the  resources  of 
a   museum  of   this  character  is  naturally   very 
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great  and  intreasos  with  the  ri(hiies.s  and  variety 
of  its  lollcttions.  .Mr.  liacoii'-s  iiU'nil  l>e<|ucst 
will  do  inurh  towani  setting  a-side  any  anxiety  on 
this  sfore.  and  will  iin<|iie8tionably  I*  far-reach- 
ing in  its  benefits  to  the  entire  medical  profes.«ion. 


THE  PHILirPlNK  JOL'RN.\L  OF  SCIENCK. 

Thk  work  which  ha.-*  l)ecn  done  in  the  rhilii>- 
pines,  l)oth  in  me<licine  and  other  department.-* 
of  re«<earrh.  i.>*  liereafter  to  Ik?  repre-«ented  hy  a 
special  jounial  to  lie  known  a.s  the  I'hiiippine 
Journal  o]  Scienrr.  By  recent  a<'t  of  the  Unitetl 
States  Philippine  ("onuni.sjiion  the  Hnreau  of  (lov- 
cninienf  IjilM»ratories  will  be  .<<>  fare.xpandeti  that 
it  will  hereafter  include  the  former  Mining  Hnreau 
of  the  l'hili|)pine(ioveniment  and  the  united  in.sti- 
tnlionfs  will  l>e  kn(»wni  r»  the  Bureau  of  .*<<'it'nce. 
Heretofore  a  publication  ha.-*  aj)|ieare<l  under  the 
title  "  HulletinH  of  the  Bureau  of  (lovemment 
lj»l>oratories."  The  new  journal  i.s  to  .xuccee<i 
these  bulletins.  It  will  re<'eive  articles  from 
person.s  ronneetc«i  with  the  govcniment  and  also 
fn)m  any  individual.><  who  may  have  worthy  work 
to  present.  In  addition  to  matteni  relating 
strictly  to  metiicine.  rejieanhes  on  various 
biological  Hubje<-t,'<,  on  chemistry,  anil  on  miner 
aingy,  geology  and  iialeontology  are  to  Ik-  {)u1>- 
lished.  It  will  at  once  be  seen  that  a  journal  of 
t  his  scojje  must  appeal  to  a  large  circle  of  scientific 
readere,  and  will,  no  doubt,  prove  an  accurate 
epitome  of  the  large  amount  of  .scicntitic  work 
which  Lh  now  l)eing  a.'«siduously  done  throughout 
the  L«lands.  The  journal  w  ill  l»e  Ls.sue<l  as  material 
accumtdates,  but  it  is  e.\|KM-ted  that  it  will  a])|M-ar 
approximately  once  a  month. 

It  is  certainly  to  the  cre«lit  of  .American  energy 
that  a  laljoratory  .system  has  within  the  few  years 
•if  American  ocrupation  been  (irmly  establisheil 
in  the  I'hiiippine  Islands.  The  dilii<-idties  to  l)e 
overeome  in  the  way  of  general  apathy  on  the 
part  of  the  i>eople,  the  trying  characi«r  of  the 
climate  and  the  inherent  difiictdty  of  the  problems 
under  consideration,  render  the  progress  which 
ha.t  liecn  made  nindl  noteworthy.  The  further 
concentration  of  the  general  lalMirntory  .'«cheme 
which  this  journal  foreshadows  is  umpiestion- 
ably  in  the  line  of  progress  and  certaiidy  it  to  l>o 
rcftardc«l  as  one  of  the  most  creditable  evont.<< 
connected  with  the  American  occu|Hilion. 

MEDICAL  NOTES. 

Orrirr.Ks  of  thk  Nf.w  Vhkk  N>:('k<>i.<i(W(  \i, 
Smikty.  —  .\t  the  annual  meeting,  held  on  Jan 
2,   I9()6.   the  following  ollicers   were  elected  for 


the  ensuing  year:  I'rc-sident .  Dr.  Joseph  Tracnkel ; 
first  vice-president.  Dr.  .\dolf  .Meyer;  second 
vice-i>resident,  Dr.  J.  lijim.say  Hunt;  recorvling 
8e<'retar>',  Dr.  Kdwin  (i.  Zabriskie;  correspond- 
ing secretan-.  Dr.  I".  K.  Ibdlock:  treasurer.  Dr. 
(i.  M.  Hammond;  councillors,  Drs.  .M.  .\llen 
Starr,  Charles  I..  Dana,  Jo.seph  Collins,  J.  Arthur 
Booth  and  William  .M.  Ix?szynskv. 

Thk  H.\kvkv  Socif.tv.  —  The  fifth  lecture  in 
the  Harvey  Society  course  will  l>e  given  by  Pn»f. 
\\.  H.  Park  at  the  New  York  Academy  of  .Me<ii- 
cine  on  Saturday,  Jan.  20,  at  .S.30  p.m..  on  the 
subject,  "A  Critical  Stutly  of  .*serum  Therapy." 
.\11  interested  arc  invited  to  attend. 

Thk  .\mkrican  Jouhx.m,  of  rR(»MH;Y.  —  .\ 
new  journal.  t<»  be  known  as  the  Amrrican  Jourunl 
of  I'roloijii.  is  announcetl  under  the  e^litorshij)  of 
Dr.  Charles  (ireene  Cumston  of  Boston,  and  pub- 
lished under  the  auspicios  of  the  .\mcrican  Iro- 
logical  .A.ssociation.  .As  its  name  implies,  the 
journal,  which  is  to  ajipear  monthly,  will  be 
devoted  to  the  palholog\  and  treatment  of  the 
me<lical  and  surgical  disea.scs  of  the  genito- 
urinar>-  system.  The  journal  as  it  now  api>ears 
in  its  second  volume  is  so  far  change<l  in  form  as 
well  as  in  management  that  it  is  practicallv  a  new 
publication. 

BOSTON  AND   NEW  ENGLAND. 
ACUTK     InFK(TII)US     DISKA.SK8     IN     BoSTON.  

For  the  week  emling  at  noon,  Jan.  10,  1000,  there 
were  report«'»l  to  the  Board  of  Health  of  Boston 
the  following  ca.ses  of  acute  infectious  di.'va.ses: 
Diphtheria  43,  scariatina  32,  typhoid  fever  II, 
measles  153,  tuberctda<is  43,  smallpox  0. 

Tlie  death-rate  of  the  reported  deaths  for  the 
week  ending  Jan.  10,  1906,  was  IS.  |9. 

Boston  Mohtauty  Stati.stic-s.  —  The  total 
number  of  deaths  reports!  to  the  BoanI  of  Health 
for  the  week  ending  Satunlay,  Jan.  (»,  liKXi. 
was  234,  against  220  the  corresponding  week  of 
last  year,  showing  a  increase  of  14  deaUis  aixl 
making  the  death-rate  for  the  we<'k  20..'>0.  Of 
thus  number  122  were  males  and  1 12  were  females; 
231  were  white  and  3  colorol;  125  were  born  in 
the  Uniteil  States,  1(13  in  foreign  countries  and  <i 
unknown;  4K  were  of  American  parent:»ge,  l.jti 
of  foreign  parentage  and  30  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria. 
38  ca."<e.s  and  2fieafhs;  scarlatina,  30 ca-ses  and  no 
leaths;  typlioid  fever,  4  ca.ses  an«l  2  deaths; 
measles.  174  coihw  and  4  deaths;  luberculusiH,  10 
can's  and  22  deaths;   smallpox,  no  ruaea  and  no 
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deaths.  The  deaths  from  pneumonia  were  40, 
whooping  cough  4,  heart  disease  25,  bronchitis 
10  and  marasmus  3.  There  were  8  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  42;  the  number  under 
five  years,  59.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  62.  The  deaths  in 
public  institutions  were  74. 

Attendance  at  the  Boston  Tuberculosis 
Exhibition. —  The  attendance  during  the  Boston 
tuberculosis  exhibition,  which  ended  Jan.  7,  was 
24,560.  This  is  a  larger  number  by  6,960  than 
attended  the  New  York  exhibition  held  a  few 
weeks  previously.  This  is  an  excellent  showing, 
and  no  doubt  demonstrates  the  value  of  wide 
publicity  in  a  matter  of  this  sort. 

President  Eliot  on  Football.  —  The  report 
of  the  President  of  Harvard  College,  now  in  print, 
liut  not  yet  published,  is  said  to  contain  the  most 
emphatic  arraignment  of  the  present  game  of 
football  which  has  so  far  appeared;  and  in  some 
statements  it  has  not  been  gently  dealt  with. 

Appointment  of  Dr.  F.  B.  Lund.  —  As  one 
of  the  latest  official  acts  of  Governor  Douglas, 
Dr.  Fred  B.  Lund  of  Boston  has  been  appointed 
one  of  the  Board  of  Trustees  of  the  Medfield  In- 
sane Hospital  in  place  of  Mr.  John  G.  Park  who 
has  recently  died.  It  is  eminently  fitting  that 
the] medical  profession  should  be  represented  on 
the  boards  of  trustees  of  our  public  institutions. 

Boston  Tuberculosis  Hospital.  —  Dr.  Fred- 
erick I.  Knight  has  recently  expressed  his  opinion 
regarding  the  needs  for  the  treatment  of  tuber- 
culosis in  Boston  by  urging  the  necessitj'  for  a 
hospital  in  the  neighborhood  of  the  city  where 
advanced  and  for  the  most  part  hopeless  cases 
may  be  cared  for.  For  this  type  of  case  he  thinks 
a  well-built  house  or  houses  should  be  provided, 
and  that  such  patients  should  by  no  means  be 
exposed  to  the  rigorous  treatment  to  which  incipi- 
ent cases  are  now  subjected.  Provision  for  the 
incipient  cases  is  made  at  Rutland  and  elsewhere, 
and  is  not  so  crying  a  need  as  a  hospital  for  those 
in  the  more  advanced  stages  of  the  disease.  For 
those  cases  which  are  too  advanced  for  Rutland, 
and  yet  have  not  reached  the  hopeless  stage, 
shacks  and  buildings  of  cheaper  construction 
might  be  erected. 

NEW  YORK. 

Bequest  to  St.  Luke's  Hospital.  —  By  the 
will  of  the  late  Alice  Hamilton  the  sum  of  $3,000 
is  left  to  St.  Luke's  Hospital. 


Officers  of  Medical  Association  of 
Greater  City  of  New  York.  —  At  the  annual 
meeting  of  the  Medical  Association  of  the  Greater 
City  of  New  York,  which  was  held  at  the  Academy 
of  Medicine  on  Jan.  8.  Dr.  T.  E.  Satterthwaite 
was  re-elected  president,  Dr.  R.  E.  Van  Gieson, 
vice-president;  Dr.  P.  Brjnberg  Porter,  record- 
ing secretary ;  Dr.  J.  Blake  White,  chairman 
for  the  Borough  of  Manhattan,  and  Dr.  R.  W. 
Wilcox,  member  of  the  Executive  Council. 

Vital  Statistics  for  1905.  —  The  vital  statis- 
tics for  the  year  1905  are  of  a  very  satisfactory 
character.  The  total  number  of  deaths  in  the 
city  was  73,540,  as  against  78,060  in  1904;  the 
death-rate  being  18.25  per  thousand  of  the  esti- 
mated population,  as  against  20.10  in  1904.  It 
is  stated  that  this  death-rate  is  the  lowest  but 
one  ever  recorded  by  the  Bureau  of  Vital  Statis- 
tics, while,  notwithstanding  the  serious  epidemic 
of  cerebrospinal  meningitis  during  the  earlier 
portion  of  the  year,  the  contagious  disease  rate  is 
the  lowest  on  record.  The  number  of  births 
reported  was  103,852,  as  against  99,555  in  1904. 

Heredity  and  Environment.  —  After  giving 
the  subject  three  years  of  careful  study,  E. 
Fellows  Jenkins,  chief  probation  officer  of  the 
Children's  Court,  which  was  established  in  1903, 
is  convinced  that  environment  is  a  far  greater 
influence  than  heredity  in  determining  a  child's 
career.  In  the  course  of  his  report  for  1905  this 
official  says:  "  Perhaps  the  best  proof  of  the 
contention  that  environment  has  the  strongest 
influence  on  the  development  of  character  is  found 
in  the  records  of  the  New  York  Society  for  the 
Prevention  of  Cruelty  to  Children,  which,  during 
thirty  years  has  investigated  cases  involving  the 
social  and  moral  welfare  of  over  half  a  million 
children." 

Report  of  Health  Department.  —  The 
weekly  reports  of  the  Health  Department  siiow 
that  during  the  month  of  December  the  jnortality 
in  the  city  represented  an  annual  death-rate  of 
17.33,  as  against  16.42  in  November  and  18.77 
in  December,  1905.  The  corrected  death-rate, 
excluding  non-residents  and  infants  vinder  one 
week  old,  was  16.31.  Among  the  few  causes  of 
death  which  showed  a  diminished  fatality  were 
Bright's  disease  and  nejihritis,  the  weekly  aver- 
age of  deaths  from  which  decreased  from  121  in 
November  to  117i  in  December,  scarlet  fever, 
in  which  the  weekly  average  decreased  from  6.5 
to  5.5  and  pulmonary  tuberculosis,  in  which  the 
weekly  average  decrea.sed  from  167.5  to  164.5. 
Among  the  diseases  which  showed  an  increased 
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mortality  were  the  following:  The  weekly  avcr- 
ajse  of  dcatlus  from  wlioo|)ini;-<-oiipi(  iiierease«l 
from  .'{  to  4;  from  iliphtheria  and  croup,  from 
26  to  36.75;  from  epidemic  cerel)ri>.s|)inal  menin- 
(fitis,  from  10  to  lo.To;  from  artite  lironchitis. 
from  27. 7o  to  31;  from  pneumonia,  from  139  to 
151};  from  bronchoimeumonia,  from  72.7'>  to 
So. 25;  and  from  orjranie  heart  di.seai»es,  from 
101. o  to  105  25.  It  i.s  noticeable  that  wliile  the 
death-rate  from  diarrheal  di.seases  was  ai>out  the 
same  as  in  November,  the  numlxsr  of  tleaths  per 
week  in  the  la.st  fortniKht  of  December  wa.s  nearly 
double  the  mortality  from  this  cause  earlier  in 
the  month.  This  result,  it  would  seem  highly 
probable,  was  due  to  the  improper  and  over- 
feeding of  yoimg  children  during  the  Christinas 
season. 

Appk<ipki\tion«.  —  M  the  liu»t  meeting  of 
the  year  of  the  Boanl  of  l*>timate  and  .Appor- 
tionment, appropriations  to  the  amount  of  $2!t4.- 
(KM)  were  made  for  liellcvue  and  AUieil  Hospitals; 
$244,000  to  l>e  u.setl  for  the  new  additions  and  to 
pureh»*<e  other  hospital  property,  ami  $.50.(KK) 
for  present  necils.  The  Hoard  also  approjirialeil 
t30.5,(NM)  for  the  pun-ha.''c  of  .«even  sites  for 
chililren's  playgrounds  in  the  Borough  of  Hrook- 
l)*!!.  The  Controller  of  the  State  of  .Vow  York 
re|Hirt.s  that  during  the  past  year  j;{.7(K»,(M)0 
was  paiil  for  the  i-are  and  treatment  of  tlic  insane. 
and  f2,lO<»,000  for  charitable  institutions  other 
than  the  utaic  h(K<pitals.  The  total  cost  of 
maintenance  of  the  sixteen  charitable  institutions 
under  the  juri.s«liclion  of  the  l'"i.scal  Su[ht\  i.sor. 
exclusive  of  the  ."(tatc  h'wpital  for  incipient 
pulmonary  tul>en'idosis  at  Kay  HnH>k.  was 
S1.43S,16I,  as  figainst  $1.431,<.IS4  in  liHH. 

rHOFF>N>i<)R  ALKHKI)  .«|(AI'1;K. 

I'khk.  .NlkrhI)  S«ii.\pkr.  whoM-  ileath  eM<-urre«| 
B  few  months  ajjo,  is  well  rememl>ere<l  in  this 
community  by  many  friends  ami  former  pupi!>. 
He  came  to  Itoslon  in  1S*I,'>  to  inke  the  jMixiiion 
of  In.'tniclor  of  Histology  and  Kmbryo|r>gy  it) 
the  Harvanl  Me«lical  S<"hool.  an<l  l>egan  hi.i  work 
as  a  teacher  in  ()«-lol»er  of  that  year.  For  fixe 
years  he  renuiine«l  connected  with  the  school,  and 
was  promoted  to  the  fxisition  of  .\ .•<.>. iMtiint  I'nt- 
fessor  of  Hi.stology  niul  I-lmbryolopy  in  I.s'.Kt. 

|'n>fes.«or  S<-hafier  was  lM)ni  May  25.  \sK,i.  in 
Hnum.'Mhweig.  Hi.*  father  held  the  |M>sition  of 
Chief  Marshal  of  the  (irand  |)ucal  Court,  ami 
bore  the  title  of  Hofrafh.     .Xfter  cotnpleting  his 

studies  at  the  gynir :nc  .'•ichaper  went' 

to  the   l*niver»ity  Id.   where   he   re- 1 

maine<l  for  two  yen  n  went  to  .Munich 

for  three  years,  taking  hm  degree  at   the  atatel 


e.xamination  in  January,  1S.S9.  He  had  first 
thought  of  entering  into  practice,  but  that  was 
entirely  against  his  natural  l>ent.  and  he  soon 
tunie«l  to  purely  scientific  work,  having  many  of 
the  natural  gifts  of  the  boni  naturalist,  a  fondness 
for  out  of  doors,  eageme.>is  in  seeking  intimacy 
with  living  nature,  an  unceasing  ap|)etite  for 
information,  and  a  natural  cnd<iwment  for  all 
forms  of  lalioratory  work.  He  had  profited  thor- 
oughly by  his  university  training,  and  l>ecame  a 
master  of  embryological  reBearch.  making  his 
observations  with  care,  not  resting  satisfie<l  until 
they  were  really  complete,  and  then  aj)plying 
them  to  establish  conclusions  of  wider  interest. 
His  numerous  publislied  investigations  testify 
alike  t«)  his  iiulustry  and  his  ability.  .As  a  teacher, 
also,  he  won  distinguishetl  succe.-is.  getting  the 
coiilidence  of  the  students  and  securing  their 
esteem  l>y  his  evident  mastery  of  the  .subjects 
wiiich  he  taught.  He  contribute*!  in  liberal 
measure  to  the  development  of  .■scientific  work  )it 
tiic  Harvard  Medical  ."School,  and  exerted,  wiiiic 
he  was  in  this  country,  a  \ery  In'nelii-inl  influence. 
es|H'cially  u|>on  the  younger  men  connected  with 
the  school,  and  his  n*tiremeiit  from  our  service 
was  sincerely  regretted  by  his  many  friends,  who 
hail  learned  to  value  and  ap|>reciate  his  gentle, 
modest  an<l  lovai>le  character. 

I'lHin  leaving  Boston  he  relumed  to  Cicrmany 
and  received  a  call  as  Professor  Extraordinary  to 
the  University  of  Hreslau.  taking  the  place  of  the 
late  Professor  Born,  and.  at  the  same  time, 
.'^chajier  was  made  the  head  of  the  Kniiiryological 
Division  of  the  .Anatomical  Institute,  and  I^'irst 
Prosector  under  Professor  Hasse. 

Schajier's  investigations  were  nearly  all  in  the 
cnibryologic'il  field,  where  he  had  a  secure  mas- 
tery and  api>reciation  of  the  general  problems  of 
vertebrate  iiiorphr>logy.  \  nuinl)er  of  his  most 
important  publir-at ions  concern  the  stniclure  and 
histogenesis  of  the  nervous  system.  They  all 
show  that  he  was  a  conscientious  and  conij)etent 
workman.  While  in  America  he  edited  an  .Xnier- 
ican  edition  of  ."^fohr's  textbook  on  histology. 
This  work  was  far  superior  to  anything  at  that 
time  available  in  the  Knclisli  langua;.'e.  and  the 
publication  went  rapidly  through  .several  editions, 
lieing  widely  iise<l  throiighout  the  country,  and 
certainly  contributed  a  great  deal  to  the  elevji- 
tion  of  histology  teaching  in  all  our  medicjd 
schfM»ls.  .At  the  time  of  his  death  Professor 
."^chaper  was  working  ujmih  a  new  textbook  of 
hi-^tology.  the  plan  for  which  was  forme<l  befon- 
he  left  America,  and  which  was  to  have  as  its 
spierial  distinctive  rpialily  the  presentation  of  the 
whole  subject  from  the  development  point  of 
view.  This  work,  had  it  l)een  completed,  would. 
I  think,  have  prove<l  a  radical  ami  inspiring  inno- 
vation in  hi'ilolocicnl  .science. 

Professor  Schajvr  niarrie<l,  in  1896.  nn  .Ameri- 
can lacly.  Miss  Mary  Mcpherson,  whose  acquaint- 
ance he  had  made  in  Ziirich.     She  survives  him. 

Professor  ,'^< !  ''    '       '      •' 

investigator  v 
long  Ix!  cheri  ' 
country.  (  iiAi(LF;.t  >.  Mi.nut. 
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RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  Dec.  30,  1905. 
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~ 
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— 
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Deaths  reported,  3,320;  under  five  years  of  age,  893;  princi- 
pal infectious  diseases  (smallpox,  measles,  ceretirospinal 
meningitis,  diphtlieria  and  croup,  diarrlieal  diseases,  whoop- 
ing cough,  erysipelas,  fevers  and  consumption),  ".'iS;  acute 
lung  diseases  .iOR,  consumption  3SS,  scarlet  fever  19,  whooping- 
cough  13,  cerebrospinal  meningitis  69,  smallpox  0.  erysipelas 
7,  puerperal  fever  7,  measles  25,  typlioid  fever  43,  diarrheal 
diseases  102,  diphtheria  and  croup  78. 

From  whooping  cough,  New  York  5,  Chicago  2.  Philadelphia 
1.  Baltimore  2,  Fall  River  2.  Lowell  1.  From  scarlet  fever. 
New  Yorlj  6,  Chicago  8,  Philadelphia  1,  Boston  2,  Brockton 
1,  AValtham  1.  From  cerebrospinal  meningitis.  New  York  (!3, 
Philadelphia  1,  Boston  2,  Worcester.  Lowell  and  Lynn  1  each. 
From  erysipelas.  New  York  i,  Philadelphia  2,  Providence  1, 
Boston  2.  From  typhoid  fever.  New  York  7,  Chicago  14, 
Philadelphia  14,  Baltimore  1,  Providence  1,  Fall  River,  Lowell, 
.Springfield  and  Beverly  X  eacli,  Brocljton  2.  From  measles, 
New  York  12,  Chicago  3,  Philadelphia  3.  Baltimore  1,  Boston 
4,  Worcester  1,  Revere  1.  From  diphtheria  and  croup,  New 
York  38,  Chicago  14.  Philadelphia,  8,  Baltimore  3,  Providence 
1,  Boston  2,  New  Bedford  3,  Si)ringtield  2.  Worcester,  Lowell, 
Lawrence,  Haverhill,  Newton,  Everett  and  Quincy  1  each. 

In  the  seventy-six  great  towns  of  England  and"  Wales,  with 


an  estimated  population  of  15,609,.377,  for  the  week  ending 
Dec.  23,  1905,  the  death-rate  was  17.8.  Deaths  reported  5,321 ; 
acute  diseases  of  respiratory  organs  (London)  254,  whooping 
cough  123,  diphtheria  77,  measles  124,  smallpox  0,  scarlet  fever 
51. 

The  death-rate  ranged  from  8.6  in  Hastings  to  28.8  in 
Preston;  London  19.4,  West  Ham  12.7,  Brighton  9.8,  South- 
ampton 18.2,  Plymouth  16.2,  Bristol  19.1,  Birmingham  20.3, 
liCicester  17.8,  Nottingham  13.5,  Birkenhead  16.2,  Liverpool 
21.5,  Wigan  19.3,  Bolton  13.2,  Manchester  21.0,  SalfordlS.I, 
Halifax  15.9,  Bradford  12.7,  Leeds  16.9,  Hull  20.2,  Sheffield 
15.5,  Newcastle-on-Tvne  15.0,  Cardiff  14.5,  Rhondda  14.2, 
Merthyr  Tydfil  19.1,  Kings  Norton  12.7. 


METEOROLOGICAL  RECORD. 

For  the  week  ending  Dec.  30,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith  of  the  United 
States  Signal  Corps : 


Ba- 
rom- 
eter. 


S.  .  24  39.84 
M.  35,30.01 
T.  .36  30.06 
W.  37  30.07 


Relative 
humidity. 


36  82 
32  63 
36    66 


661    51  58 

65  61  S  W 
54,  68 

55  .59  S  W 

45  .561     W 

81|  87lS  E 

66  71|S  W 


*0.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky; 
R.,raln;  T.,  threatening;  N.,  snow  ;X.,  below  zero,  f  Indicates  trace 
of  rainfall.    «s-  Means  for  the  week. 


CHANGES    IN   THE    MEDICAL    CORPS     U.    S.   NAVY 
FOR  THE  WEEK   ENDING   JANUARY  6, 1906. 

R.  A.  Campbell,  acting  assistant  surgeon.  Appointed 
acting  assistant  surgeon  from  Jan.  9, 1906. 

G.  G.  Hart,  acting  assistant  surgeon.  Appointed  acting 
assistant  surgeon  from  Jan.  10,  1906. 

W.  H.  Block,  acting  assistant  surgeon.  Appointed  acting 
assistant  surgeon  from  Jan.  12, 1906. 

C.  G.  Herndon,  medical  inspector.  Having  been  examined 
by  a  retiring  board,  and  found  incapacitated  lor  active  service 
on  account  of  disability  incident  thereto,  is  retired  from  active 
service,  from  Dec.  15,  1905,  under  provision  of  section  1453, 
Revised  Statutes. 

J.  F.  MuKPiiv,  assistant  surgeon.  Ordered  to  tlie  Nava' 
recruiting  station,  Omaha,  Neb.,  Jan.  24. 

C.  K.  WiNN,  acting  assistant  surgeon.  Detached  from  the 
naval  recruiting  station,  Omaha,  Neb.,  Jan.  24,  and  ordered  to 
the  naval  hospital,  Washington. 

J.  T.  Miller,  acting  assistant  surgeon.  Appointed  acting 
assistant  surgeon  from  Jan.  9, 1906. 

L.  O.  SciiETKY,  pharmacist.  Appointed  pharmacist  Dec. 
27, 1905. 


SOCIETY  NOTICES. 

Annual  Meeting  New  Enolaxd  Hospital  Medical 
Society.  —The  annual  meeting  of  the  New  England  Hospital 
Medical  Society  will  l)e  held  at  Hotel  Nottingham,  Thursdav, 
Jan.  18.  1906.    Dinner  will  be  served. 

There  will  be  a  symposium  of  Medical  Studv  and  Travel 
Abroad,  by  Drs.  Smith,  Cuibertson,  Call,  Palmer,  Bond, 
Deuig,  Myrick,  Meek,  Haynes,  Youngman,  Nagle. 

Blanche  A.  Denig,  M.D.,  Secretary. 

Boston  Society  for  Medical  Improvement.  — The 
annual  meeting  of  the  societv  will  be  held  at  the  Medical 
Library  building  on  Monday,  "Jan.  15,1906,  at  8.15  P.M.  Dr. 
James  (J.  Minnford  will  read"  a  paper  entitled :  '•  John  Hunter." 
The  annual  business  meeting  will  be  held  at  7  P.M.  A  full 
attendance  of  the  members  is  desired. 

Arthur  K.  Stone,  M.D.,  ,Secretary. 
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Anginal  3irrtclrs. 


OPEN-AIR  TREATMI5NT  OF  BONE  TUBER- 
Cl'I/lSIS  .\T  THE  WELLESLEY  mWALES- 
CENT  HOME:  WH'II  A  LIST  OF  THIRTY 
TERMANENTLY  CURED  CAritis.* 

■T  ■.  a.  •mAoroKO,  m.d.,  ■onon. 

TiiK  efforts  of  the  various  .societies  devote<l  to 
contmlling  ttil>erculosis  have  l)een  directed  .«o 
actively  towanis  coiiilialing  phthi.siis  pulmonalis, 
that  the  success  of  i>revioii.s  attcii>i)ts  and  the 
present  efforts  in  the  treatment  of  l>one  and  joint 
tuberculosis  arc  in  chinger  of  not  receivinR  the 
notice  which  they  aj>[>ear  to  merit.  Thi.<!  i.s, 
|>erha|»ti,  not  Ftrange  as  the  individual  sufferinK 
from  consumption  is  often  an  active  ineml>er  of 
society  and  frc<iuently  ver>-  much  in  evidence. 
The  Dame  aux  Cainolias  and  Mimi.  the  herr)iiu' 
of  the  "  Vie  de  Hoh^me."  to  .<say  nothing  of  the 
hosts  of  untimely  <leaths  of  tho-^e  of  brilliant 
promise,  may  J)o  said  to  have  advert i.«e<l  consump- 
tion of  the  lungs,  placing  it  more  in  evidence  than 
w  tnie  of  the  disea.-se  of  a  fretful  and  deformed 
child  who  is  kef)t  a.«  far  as  possible  out  of  sight. 
And  yet,  not  only  does  Iwne  tuljcrculosis  in 
children  present  e<jual  demands  on  the  symi)athy 
of  the  community  to  those  offere<l  by  pulmonar> 
phthisis,  but  the  beneficial  effects  of  prof>er  care 
are  even  more  evident  in  the  treatment  of  the 
former  than  the  latter  affection. 

In  our  community,  efforts  for  the  countr>-air 
treatment  for  Ixtnc  tul>erculosis  l>egan  many 
years  ajto,  and,  at  present,  the  existing  organ- 
izations that  are  attempting  to  meet  the  ilcmands 
of  un  increasing  iminicrant  pauper  cla.ss  can 
justly  claim  the  contitiuo.!  an<l  increa.se<l  sup|Kjrt 
from  the  charity  workers  ami  givers  while  the 
results  which  have  alreaily  l>een  gaine<l  furnish  a 
sufficient  guarantee  for  the  quality  of  the  work. 
The  first  systematic  attempt  to  combat  what 
were  considered  the  .scrofulous  affections  of  the 
Inmc  in  our  city,  and,  |>erhaps.  in  our  countr>\ 
was  made  by  the  late  Mi.ss  .\nne  Uobbins,  who 
devoted  the  i»esl  yean<  of  her  life  to  the  founding, 
in  Unwtnn  nnd  development  of  the  Ilou.sc  of  the 
^>o<''.  ri.  in  \sfi~t  70,  containing  a  wani 

will  part  for  the  e»|)ecial  care  of  chil- 

dm.    :is  iliaca.-'e  and    hip  di.sease;  she 

also  later  cxtaldi^hcd  a  counfr>'  home  in  the 
subiirbv  nf  M"-tnn  Although  this  attempt  in 
Atii<  !  'he  work  of  an  humble 

Itc:  n  1H,%")  to  care  for,  at 

the  '        -  «■   -        ',  w  of 

tb''  and 

Ini'i  .    „n,| 

extcii.-ivt'  iik<liliitton,  >el  .MiTw.  Kubbins  m  to  l»e 
rrgardetl  a*  n  pioofH>r  in  Ameri'-s   Rnd  the  smonnt 
of    .-^      ■       '     ■       ■. 
con  : 

muii  ■  .  ;  , 

where  an  even  greater  need  existed  in  the  larger 
city  of  Paris. 

•R«wi  «t  th*  iBtmiinm  n(  lb*  SuSolk   UMfirt  M*li<«l  .HodXr. 
Ort.  38,  IB05. 


Shortly  after  Miss  Hobbins  had  shown  the 
advantage  of  the  esjiecial  care  of  ca.^es  of  bone 
tuberculosis,  the  Boston  (."hildrcn's  Hospital  was 
founde<l,  and  later  a  country  convalescent  home 
was  openc<l  in  connection  with  that  hospital,  a 
numl)er  <jf  charitable  ladies  under  the  leaderfiliip 
of  Mrs.  Robert  ('.  Winthrop  entering  zealously 
into  the  work.  The  succe.ss  of  the  Children's 
Hospital  and  its  adjunct  convalescent  home  in 
the  treatment  of  bone  tul)erculosLs  has  licen 
greater  than  is  generally  known.  Nearly  ten 
thousand  cases  of  tul>ercuIosis  of  the  bones  and 
large  joints  in  children  have  been  observefl, 
recorde<l  and  carefully  treate<l  in  the.se  institu- 
tions in  the  last  thirty  years.  The  experience 
gained  amply  demonstrates  the  cund>ility  of 
bone  and  joint  tuberculosis  as  well  as  that  these 
affections  are  greatly  helped  by  the  fresh  air 
of  the  countr>-,  and  that  in  a  large  number  of 
ca.ses  at  a  certain  stage  where  ever>-  other  method 
has  been  attempte<i  this  treatment  may  give 
the  stimulus  that  is  most  beneficial. 

The  nietho<ls  employe<l  in  the  surgical  treat- 
ment of  tuberculous  hi[)  and  spine  affections 
nee<l  not  be  describe*!  here  jis  they  ai)pear  in 
various  publications  and  reports;  but  attention 
is  directefl  to  the  recent  improved  mcthoils  intro- 
duce<l  at  the  Wcllesley  Convalescent  Home  for 
the  open-air  treatment  in  bone  tuberculosis  by 
the  Ladies  .\id  .\.s.s<)ciation  of  the  Children's  Hos- 
pital, under  the  energetic  leadership  of  .Mrs. 
Oliver  Peabody. 

Taking  advantage  of  the  de.stniction,  by  fire, 
of  the  buildings  of  the  former  Convalescent  Home 
three  years  ago,  the  managers  of  the  Institution, 
following  the  .suggestion  of  Dr.  H.  I-  Murrell, 
decided  to  treat  convalescent  cases  of  bone  tuber- 
culosis by  theoi)en-air  treatment  in  place  of  what 
may  Iw  terme<l  the  countr>-air  treatment  formerly 
and  generally  employe*!.  .\t  present  not  only  is 
the  Institution  arrange*!  for  the  protection  and 
care  of  children  in  a  well-arrangc<!  countr>'  house, 
but  a  large  numl>er  are  place<i  in  shacks  with  free 
opening  to  the  outer  air.  Provision  is  made  for 
only  one  hundre<l  of  the.se  children,  but  with  a 
comparatively  small  incre.ise  of  outl.iy  the  Insti- 
tution is  capable  of  taking  care  of  almost  any 
numl)er  of  tuberculous  ca.scs  in  chililrcn,  l>oth  of 
bone  and  of  lungs. 

Kx|)erience  seems  to  have  tani'lit  tlw.^n  who 
have  hai!  the  direction  and  care  of  ■  •  hat 

in  our  climate  and  environment  .m  i  the 

interior,  if  well  selccte«l,  is,  on  the  whole,  morc 
u.seful  durinc  all  the  months  of  the  year  than  a  sea 
coast  site.  The  sea-side  .sanatoria  in  IOuro(H>  an<i 
in  our  count r\'  have  [proven  their  usefulness,  but 
it  must  l>e  rememl)ere<l  that  the  sea  coasts  in 
Europe  present  a  different  climate  from  that 
which  in  the  winter  siirmunfls  niir  bicnk  co.ist. 
"  ■  ■  V        •       ;;.n.! 

irly 

ring 

the  hot  months  of  the  summer  \x  Uciiesley, 
however,  cases  arc  treated  with  the  ofien-air 
trentment  with  benefit  during  the  whole  year, 
thus  furnishing  the  i>roi>cr  tonic  to  the  children, 
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when  the  severe  storms  of  our  coast  during  the 
winter  period  woidd  make  confinement  in  the 
house  desirable,  provided  the  institution  had  been 
placed  in  a  more  bleak  situation. 

The  results  of  the  open-air  treatment  furnished 
to  these  delicate  children  has  been  most  gratifying 
and  remarkal)le,  as  is  shown  by  the  notes  and 
records  that  were  taken  by  the  surgeons  in 
charge  of  the  Convalescent  Home,  Drs.  Dane 
and  Thorndike  and  Drs.  J.  Adams  and  Lamb. 
The  reports  prepared  by  Dr.  Adams  and  Dr. 
Laml)  show  that  a  marked  increase  in  weight 
and  in  hemoglobin  follow  the  change  from  the 
ward  of  the  hospital  to  the  open-air  shacks  of 
the  Convalescent  Home.  The  benefit  in  many 
instances  is  nnich  greater  than  can  be  indicated 
by  any  chart  or  record,  but  the  simple  fact  that 
ail  average  gain  of  a  pound  a  week  followed  the 
transference  of  a  non-selected  mmiber  of  patients 
from  the  wards  of  a  well  appointed  hospital  to 
the  open  air  of  the  Convalescent  Home  is  some- 
thing which  is  worthy  of  careful  consideration. 
It  will  be  remembered  that  the  children  in  these 
instances  were  noftaken  directly  from  the  slums 
or  tenement  houses,  but  had  for  many  weeks 
received  the  best  care  and  food  in  a  well  appointed 
hospital.  They  were  then  taken  to  the  Conva- 
lescent Home  and  given  the  benefit  of  an  open- 
air  treatment,  not  simjjly  during  a  few  hours  of 
the  day,  but  both  night  and  day.  As  most  of 
these  cases  were  chronic  affections,  the  gain  can- 
not be  attriliuted  to  an  arrest  of  the  disease,  but 
may  be  regarded  as  due  to  the  fact  that  in  one 
instance  in  the  hospital  ward  they  are  surrounded 
by  air  which  is  not  fresher  than  that  which  is  to 
be  found  in  the  usual  well  apjiointed  buildings, 
w-hich  is  certainly  much  inferior  to  that  gi\en  in 
tent  life  or  its  equivalent. 

The  experience  gained  at  Wcllesley  corre- 
sponds to  that  of  other  observers  elsewhere  in 
the  treatment  of  ])vdmonary  tuberculosis,  but 
the  investigations  at  the  Welleslej'  Convalescent 
Home  are  even  more  convincing  than  many 
others,  for  the  reason  that  they  are  confined  to 
cases  of  bone  and  joint  tuberculosis,  and  in  most 
instances  to  cases  who  have  for  some  time  ])revi- 
ously  received  excellent  care  in  good  surroundings. 

There  remains  in  the  minds  of  many  a  belief 
that  even  where  an  ap]iarent  cure  has  laeen  gained, 
in  the  treatment  of  these  affections  on  account  of 
some  underlying  constitutional  vice,  the  patient 
remains  doomed  to  a  life  of  disability,  poor 
health  or  early  death. 

The  following  cases  will  serve  to  show  the  error 
of  this  opinion  and  that  bone  and  joint  tuber- 
culosis is  capalde  of  a  definite  cure,  permanent 
after  the  bone  has  cicatrized.  Many  of  the  follow- 
ing cases  were  treated  for  a  time  in  hos]iitals. 
In  the  majority,  however,  the  care  was  entirely 
at  home,  and  in  all  the  greater  part  of  the  treat- 
ment was  home  treatment. 

C.\RIES   or   SPIXE. 

D.  Boy  of  five  years,  with  upper  dorsal  caries, 
treated  in  a  recumbent  frame  for  eight  months,  followed 
by  the  aj)plicatiou  of  an  antcro-posterior  support  with 


head  attachment.  In  the  early  stages  the  patient  gave 
e^'idence  of  a  relatively  extensive  process  -nnth  pain, 
sharp  knuckle,  disability ;  two  vertebra?  were  evidently 
in\'olved.  The  treatment  was  continued  with  care  for 
five  years,  the  brace  being  worn  constantly.  The 
result  was  a  definite  cure.  At  the  age  of  twenty-four 
the  patient  is  strong  and  active  with  no  noticeable 
jjrojection,  but  showing  in  the  bare  back  a  flattening 
of  the  upper  dorsal  curve  and  an  exaggerated  compen- 
satory lordosis.  The  patient  has  passed  through  his 
undergraduate  courses  at  a  leading  university  and  has 
taken  part  in  atldetics  and  was  in  good  health. 


Case  of  cured  hip  disease,  twelve  years  after  cessation  of  treat 


H.  A  girl  of  fourteen,  with  a  sharp  mid-dorsal 
knuckle  with  some  acute  symptoms.  Underw^ent  treat- 
ment by  plaster  jacket  and  brace  treatment  for  several 
years  which  resulted  in  a  permanent  cure.  At  the  age 
of  thirty  patient  was  married  and  has  two  children 
and  remains  in  excellent  health. 

W.  A.  boy  of  six  years,  with  severe  uppor  dorsal 
curve,  w-ith  marked  deformity.  Treated  for  ten  years 
in  recumbency  and  brace.  Made  a  permanent  recovery 
with  arrest  of  growth  and  severe  deformity.  Gradu- 
ated front  a  medical  school  and  became  a  practitioner 
of  medicine. 

P.  Girl  of  five  years  with  severe  low  dorsal  caries, 
double  abscess  requiring  incision  and  drainage.  Re- 
cumbent treatment  for  two  years  followed  by  jacket 
treatment  for  four  years.  At  the  age  of  twenty  had 
made  an  entire  recovery  and  was  in" excellent  health. 
No  resulting  deformity^  but  slight  increased  lordosis. 

B.  Boy  of  the  age  of  five  years.  Sharp  mid-dorsal 
caries.  Patient  treated  for  five  years.  Ultimate  con- 
dition re])orted  to  be  good  ten  years  afterwards. 
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8.  Bnyoffour;  mi<l-<inrwl  rarim,  xlij^it  projection. 
Trrat*"*!  with  brai-c  and  jarket  for  four  yi'ars,  with 
|M>rmancnt  re<"ov('ry.  I'litu-iit  lM>canio  an  activo  lawyer 
and  is  practicing  hLs  profi's-sion  at  the  ajje  of  twenty-five. 

\V.  tiirl  of  !<i.x  years.  Caries  of  spine  at  junction  of 
upiHT  and  middle  thinl.  Treate<l  for  several  years 
with  liniie  and  cor<et  with  a  |)erinanent  cun',  with 
slight  ijcfiinnity,  but  some  sliortening  of  tigiire. 
Patient  U-rame  a  sch<H>l  teacher  and  is  active  at  the 
ap-  of  twentVH'leht. 

T.  .\p\  thn'i-  years.  Cervical  carii-s  of  acute  ty|)e 
with  romplet*'  paralysis  of  lower  extremities  and  trunk, 
treated  by  re<-unil)ent  tri-atment  with  frame  for  eight 
nionth.s  with  di.-mpix'araniv  of  paralysis,  fol|owe<l  by 
brace  tn^atmcnt  with  heail  supiK)rt.  Complete  cure 
without  defiiriMity,  enabling  the  patient  to  enter 
Harvard  riiiviT>ity,  taking  {>art  in  all  student  activity 
with  no  vestip-  of  paralysis  or  deformity,  with  the 
e\<-eptioii  of  a  slight  tiatteiiiiig  of  the  trunk  between 
the  .shoulden*. 

R.  Boy  of  five.  I>ow  dorsal  caries  with  lumbar 
alvwoM.     Treatment  for  six  months  with  recumlx-ncy, 

with    ' -   ■    c  of  the  abscess,  foUowiMl  by  jacket 

tn-ni'  \ears.     .\  |K>mianeiit  recovery  at  the 

age  i'  I'll  normal  activity  and  no  deformity. 

r.  il<'\  "f  ilirce.  ."v-vere  low  dorsjil  curvi-  with 
marke<l  (fcfnnnlty,  tn'ate<l  by  jacket  worn  for  eight 
yearx.  lUsea.-w  of  an  active  ty|>e  with  final  arrest  and 
|<ermanent  cure,  but  with  marked  deformity  and  some 
arrest  of  growth.  Patient  at  the  age  of  twenty-three 
a  student,  but  with  limite<l  activity. 

M.    Age,  two  and  a  half  years.     .\  .severe  caries  in 

the  mtd-donal  region  with  sharj)  proje<'tion,  but  no 

Kept  on  a  rei-umU-nt  friune  for  three  years 

of  marked   a<'tivity   of  .xyniptoms,    with 

,     kit   worn  for  eight   years,     .\bscess  in  left 

gnmi  which  l>ecanie  al>sorl)e<l.     A  complete  recovery 

without  deformity  and  with  great  activity  at  the  age 

of  fourteen.     No  arrest  of  growth. 

P.  Woman.  Caries  of  spine  in  the  lower  dorsjil 
reifion  treated  at  the  age  of  eightet-n.  Treate<l  by 
l>r.  C.  F.  Taylor  with  brjices,  with  a  <lefinite  cure, 
with  but  little  dcfonnity,  tlmugh  some  am'st  of  growth, 
.i;i'I  :it  til.-  .'li.',.  .,f  fifty.  .\t  this  time  wen-  noteil  .symp- 
rmiT  of  a  s<'cond  focus  in  the  cervical 
:i  sup|M>rt  was  appliol  with  entire 
i.i.-i  1.1  ->  iii|.i.iii-.  Ihiring  this  |M'riiMl  no  reap|>ear- 
ancr  of  the  nymptoms  from  the  old  liiinbar  dorsal 
caries,  nrtd  twi  vmr^  I'l'cr  tin-  [■ttient  was  in  giMMl 
healtl 

M  years    of    age. 

I.ir.  following    a    fall 

1  Mitlt  symptoms  of  pain  and 

illy  cause«l  a  l>e<l-ridden  con- 

■  I.. .  II.  |Miient  i>f  a  small  lumbar  abscj-HN, 

ami  extn-me  pain  wlii-n  movi-il.  Slight  lumbar  vi-rte- 
brnl  i>r»>j<-<-liiin  Trenti-'l  bv  jurkci  nnf)  }><.<|  recum- 
■ 

pri>- 1 
■  ■.  iiiu- 
aU>u(.      li.  IrirttliKiit   a   !i.-l  i 

•no  develi'i  ■ion,  but  with  iilir 

cure.     At   tt ,~., .    ,,,i    patient  was  enjuv.,,,, 

rscrllcnt  health  and  able  to  resume  his  profemional  I 
work.  I 

B.     Won.  .... 

a  sliarp  ku: 
j:..k.-.     »:•' 

t»ii    \iiir- 


H.  flirl  of  five.  Severe  lumbar  caries  with  suppu- 
ration. Treate<l  by  phister  jackets  and  recumlxMiev 
follower!  by  brace  treatment.  Treatment  continued 
for  ten  years.  Patient  at  the  age  of  twenty-four  was 
a  healthy,  active  woman,  a  teacher  of  music  in  the 
public  schools,  with  no  noticeable  defonnity  except 
a  projection  of  the  lumbar  spines  visible  in  the  bare 
ba<-k.     Patient  sulxsequently  marrieil. 

TVIlERrri.<)l-S    DISEASE   OF    llli'. 

F.  .\  girl  t)f  eight  with  suppurative  di.sejLse  of  the 
hip  joint,  rei|uiring  four  years'  treatment.  .\bsc»>ss 
inci.se<l,  sinus  n>maincd  for  several  years  and  finally 
healeii.  The  patient  recovered;  wa.s  married  at  the 
age  of  twenty-eight  and  was  the  mother  of  a  healthy 
child.  Slight  shortening  and  some  limitation  of  motion 
of  the  hip  joint. 

L.  (iirl.  When  lhre<'  years  olil  suflTeriHl  from  hip 
disea.se  reiiuiriiig  tre;itiiieni  for  three  years;  the  father 
ill  the  mean  tiini'  dying  of  phthisis.  Patient  w.-ls  s«fn 
fiftet'n  years  after%vards  with  a  complete  recovery, 
complete  establishment  of  motion  and  no  shortening; 
walks  without  a  limp.  Was  a  pupil  in  a  female  college. 
In  ndniirable  health. 

H.  Male.  Taken  with  acute  hip  di.s<'a.se  at  the  age 
of  niiiete<Mi,  reipiiriiig  treatment  for  five  years.  Hecum- 
U'lit  for  six  months:  later  anibulat<iry.  Brace  tn-at- 
ment  with  a  conijilete  recovery;  no  shortening  or 
deformity,  but  a  limitation  of  motion  at  hip  joint. 
Patient  at  the  age  of  forty-five  was  leading  an  active 
life;  enjoying  perfect  health. 

C.  .\t  the  age  of  ten  was  treated  for  hip  disea.se  for 
five  years,  with  the  development  of  an  abs<-ess.  Cun; 
w!is  established  with  a  fair  motion  at  the  hip  joint,  but 
with  one  inch  shortening.  Patient  grew  to  healthy 
womaiihofMl  and  was  married  at  the  agr'  of  thirty. 

H.  .Male.  Sever*'  hip  disejLs*-  in  early  childhiMHl, 
suppurative  tyiH-  and  sinus  which  persisted  for  twenty 
years.  Cltimate  recovery  with  a  ii.sefiil  limb.  Com- 
plete healing  of  sinus  and  but  slight  deformity.  .\t 
the  age  of  fifty  is  engaginl  in  a  res|M)nsible  and  active 
business  occupation. 

I).  S«'vere  hip  di.sea.s«>  of  a  painful  ty|>e  at  the  age 
of  seven,  n'miiring  tn>atment  for  six  years,  with  |)cr- 
sistent  sinus  for  .several  years.  I'ltimate  recovery 
with  a  flexed  hip  requiring  o|>erative  correction.  .\t 
the  agi>  of  twenty-<Mght  the  patient  is  in  admirable 
health,  the  father  of  two  healthy  children  and  engage*! 
in  an  active  ••cciipation. 

H.  Hip  di.n«-iL«i  of  an  active  ly|>e  in  a  rapidly  gn»w- 
ing  l)ov  of  live  years.  Tn'atnieiil  ni>ies,sjiry  for  four 
years  with  a  di-tinlte  cure,  but  with  ileformity.  OjM'ra- 
tive  rectification  for  defonnity  ne<x>s.sj»ry.  Patient  at 
sixteen  is  in  excellent  health,  but  has  over-grown  his 
strength. 

(i.  Hip  di.Moaw  of  subacute  tyi>e  in  a  Ijoy  of  six. 
Treatment  iiivf-»«riry  for  fnnr  years.  Complete  recov- 
ery. \  Ml  is  in  exi-ellent  health 
with  1  iii-ss  of  hip  joint. 

n      ~  .-in    child    of    eight. 

lit  fiT  lue  yeart..     Ai  the  age  «if  thirty  patient 

excellent  health  and  engage*)  in  an  active  occu- 


■  iT  corsets. 

•■rlied.     Patii..;  „  ... 

admirable   health,   with   but   slight  projrs-tion  n> 
noticvable  deformity,  ia  active,  and  without  »u\ 


i».     Boy  *>f  nine.     Hi|>  dinease  of  a  sul>amte  (yj»e. 

Treatment    for  four  yean*.     Complete  recovery  with 

loll  of  motion  at  hip  joint.     I'atient  suffi- 

to  serve   in   the  volunt4?er  na\y  in  the 

■  rican  W  «r. 

1 1,     lioy  of  six.     .sSevir.  'ing  treat- 

■nent  f*>r  MX  yean*  with  ■  but  with 

'.  i.Tinity.     I)effs-t  c*irr<-. ; k-  <if  Iwcnty- 

idmirable  health  and  engagixl  in  an  acti\'a  oecii- 
..     .Mamed. 
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O.  Gii-1  of  five,  attacked  with  suppurative  hip 
disease  in  both  hips  requiring  treatment  for  ten  years. 
Made  an'excellent  recovery  with  hmited  motion  at  both 
hips.     At  the  age  of  twenty-eight  married. 

W.  Male.  Afflicted  at  the  age  of  five  with  caries 
of  the  spine,  and  subsequently  with  tuberculous  dis- 
ease of  hip  joint.  Was  a  sufferer  and  invalid  for  fifteen 
years.  Made  a  sufficient  recovery  to  study  a  profession, 
and  at  the  age  of  thirty  is  in  good  health  though  badly 
deformed. 

B.  Boy  of  six  with  hip  disease  of  extreme  type. 
Formation  of  abscess  and  caries  of  the  head  of  the 
femur  and  pelvis,  requiring  amputation  at  the  hip 
joint.  Patient  recovered.  At  the  age  of  twenty-eight 
is  married  and  engaged  as  secretary  in  an  active  busi- 
ness office. 

H.  Woman.  Suppurative  hip  disease  beginning 
at  the  age  of  seventeen,  requiring  four  years'  treatment. 
Recovery  of  the  hip  joint  and  at  the  age  of  thirty-five 
was  in  excellent  health  and  activity  without  hip 
deformity  though  with  stiffness  of  the  hip  joint. 

The  following  case  of  disease  of  the  knee  is 
added : 

F.  Boy  of  seven  attacked  by  tuberculosis  of  the 
knee  joint.  Suppurative  and  severe  type,  requiring 
treatment  for  five  years.  Patient  recovered  with  a 
stiff  knee,  but  regained  perfect  health  which  enabled 
him,  at  the  age  of  twenty-four,  to  engage  in  an  active 
occupation. 

These  cases  are  of  use  as  showing  the  condition 
of  patients  ten  and  twenty  years  after  the  cessa- 
tion of  treatment.  They  are  without  statistical 
value,  but  serve  as  positi-\-e  evidence  of  the  per- 
manent restoration  to  health  of  children  stricken 
with  diseases  which,  without  proper  treatment, 
always  cripple  and  frequently  kill.  The  success 
in  such  cases  should  stimulate  all  efforts  in  the 
treatment  and  control  of  joint  and  bone  tuber- 
culosis and  among  them  the  open-air  treatment 
is  by  no  means  the  least. 

It  must  be  clearly  understood  that  by  open-air 
treatment  is  not  meant  that  the  children  pass  a 
few  hours  in  the  day  out  of  doors,  but  that  at  all 
times  the}'  receive  the  licnefit  of  air  which  is  not 
confined  in  rooms  where  the  entrance  and  exit 
of  air  is  limited  by  tireless  chimneys,  slightly 
open  windows  or  air  ducts  which  do  not  draw. 
If  the  condition  of  the  air  in  almost  all  sleeping 
rooms,  even  in  the  best  appointed  houses,  or 
hospital  wards  is  examined  at  midnight  or  an 
early  hour  in  a  winter  morning,  the  prevalence 
of  tuberculosis  is  easily  understood,  and  the 
hygienic  superiority  in  this  regard  of  the  tent  life 
of  the  savage  over  the  less  active  life  of  the  civi- 
lized, who  protects  himseK  from  cold  by  shutting 
out  fresh  air  is  manifest.  To  Santa  Claus  in  his 
midnight  raids  it  must  be  a]5parent  that  the  best 
possible  Christmas  gift  to  the  majority  would  be 
a  house  with  a  large  hole  in  the  roof. 

On  reading  accounts  of  the  sanitary  condition 
of  the  large  cities  of  antiquity  and  the  iliddle  Ages 
when  people  were  crowded  in  huts  littered  with 
unchanged  straw,  with  filth  plastering  the  streets 
and  with  no  disposal  of  sewage,  the  virulence  of 
epidemics  which  almost  depopidated  Europe  is 
seen  to  be  explicable.     It  is  not  impossible  that 


in  the  future  the  present  condition  of  our  cities 
where  the  majority  of  the  population  spends  the 
greater  part  of  their  lives,  in  the  air  of  rooms 
polluted  with  wliat  may  be  termed  atmospheric 
sewage,  will  be  looked  upon  with  horror  by  a 
generation  to  whom  the  White  Plague  will  be 
as  unknown  as  the  Black  Death  or  terrible  ravages 
of  smallpox  are  now  to  us.  In  the  meantime,  the 
open-air  treatment  of  caries  of  the  spine  and  hip 
disease  not  only  in  southern  California  or  Egypt, 
but  here  in  New  England,  even  in  our  rigorous 
winter,  is  to  be  zealously  advocated  by  all  who 
have  the  health  of  the  community  at  heart. 


WHAT  IS  THE  RELATION  BETWEEN  HUMAN 
AND  BOVINE  TUBERCULOSIS,  AND  HOW 
DOES  IT  AFFECT  INMATES  OF  PUBLIC 
INSTITUTIONS?  * 

BY    THEOBALD  SMITH.  M.D., 

Professor  of  Comparative  Pathology,  Harvard  Medical  School. 

The  progress  made  in  the  past  twenty-five 
years  in  the  study  of  infectious  diseases,  notablj' 
tho.se  of  the  higher  domestic  animals,  has  placed 
us  in  a  somewhat  different  position  with  regard 
to  the  question  of  the  intercommunicability  of 
infections  between  animals  and  man.  When 
the  tubercle  bacillus  was  discovered  there  was 
but  little  known  of  the  definite  limitations  of 
micro-organisms  to  certain  hosts.  Then  patho- 
genic power  towards  one  to  the  higher  animals 
meant  rather  vaguely  danger  to  all  others. 
Now  pathogenic  power  of  any  microbe  towards 
a  given  animal  species  means  that  and  no  more, 
until  more  has  been  proved.  We  may  protect 
ourseh-es  in  actual  life  against  possible  dangers, 
but  we  have  not  thereby  pro\-ed  that  these 
dangers  are  real.  Unfortimately,  much  of  the 
anxiety  we  feel  towards  infections  emanating 
from  the  lower  animals  cannot  be  placed  at  rest 
because  the  experimental  method,  the  actual 
test,  is  inapplicable,  and  wc  must  content  our- 
selves by  roundabout  methods,  clinical  observa- 
tions, inferences  from  analogy,  and  painstaking 
comparisons  between  the  micro-organisms  if 
they  can  be  seen  and  cidtivated. 

To  what  extent  infectious  agents  arc  restricted 
in  their  activities  is  shown  by  the  fact  that  only 
one  of  the  infectious  diseases  of  man  —  the 
bubonic  plague  —  is  shared  by  one  of  the  lower 
animals,  the  rat.  The  plague  is  known  to  spread 
freely  from  rat  to  rat,  from  rat  to  man,  and  less 
freely  from  man  to  man,  so  that  some  are  inclined 
to  tiie  view  that  the  plague  is  primarily  a  rat 
disease.  There  are  other  infections  which  may 
be  transmitted  from  animals  to  man,  but  only 
under  exceptional  circumstances.  Man  does 
not,  as  a  rule,  transmit  these  to  his  fellow-man, 
chiefly  because  the  necessar_y  machinery  for 
transmission  is  absent. 

After  the  publication  of  the  celebrated  work 
of  Koch  in  1882,  it  was  generally  conceded  that 
bovine  and  human  tuberculosis  were  absolutely 
identical,  and  that  ingestion  or  inhalation  of  the 

*  Read  at  the  Tuberculosis  Exhibition,  Jan.  5,  1906. 
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bacilli  from  one  soune  was  as  danperoiis  as  from 
the  other.  Kiiriiip  this  problem  of  intercoiii- 
iiuiiiiiability  from  the  stuiuipv>int  of  t<Mlay,  the 
burden  of  proof  really  rests  upon  those  who 
admit  .such  a  free  transmission  from  man  to  ani- 
mals ami  the  reverse.  For  we  caiuiot  l)ut  a.s-sume 
tliat  two  ba<illi  of  highly  parasitic  character, 
one  living  in  cattle  and  the  other  in  man.  nuist 
eventually  develop  irre<oncilable  differenct's 
8tain|)e<l  u|>on  them  by  their  resiHM-tive  hosts. 
unle!«)  such  remarkable  mutual  aflinities  exist 
as  thiise  manifestetl  by  the  plague  bacillus.  Hut 
these  .should  Ijo  denionstrate<l  rather  than 
a.>isume<i. 

It  was  rea.'soning  of  this  kind  ctiupled  with 
e.x|)erimental  ol>servations  that  letl  me,  in  1S'.)4. 
to  study  more  in  detail  cultures  of  tubercle  bacilli 
from  different  hosts.  This  is  a  tc«lious  pnxess. 
It  was  not  until  ISWS  that  a  .series  had  been 
8tudie<l  sulhciently  large  to  justify  the  establish- 
ment of  two  races  of  tul)orcle  bacilli,  — a  bovine 
and  a  human  type.  This  investigation  let!  me  to 
take  the  position  that  it  was  im|)o.ssible  to  tell 
prc<-Lscly  how  such  differences  in  the  bacilli  influ- 
cnretl  intcrcommunicability,  and  that  we  must 
l)Cf;in  to  study  ciuses  of  human  tuberculosis  to 
determine  more  accurately  which  type  of  disease 
may  l)C  referreil  to  animal  sources. 

.\t  the  same  time  I  contcndeil  that  these  results 
con t radii' tetl  the  extreme  fear  with  which  bo\inc 
tulten-ulosis  was  l>eing  rcganlcd,  aiul  that  it  did 
not  justify  the  verv-  heavy  expemliture  of  public 
funds  in  the  deatniction  of  all  tul>erculin-re.icling 
aninuils,  anil  what  was  still  worse,  the  con- 
demnation by  law  of  the  flesh  of  even  the  mildest , 
nuwt  insignificant  ca.«es  as  unfit  for  human  foiKl. 
This  |Mi~iiiiin  was  all  the  more  neces.sary.  .-incc 
the  im|Mirtance  of  the  strictly  himian  soun-e  of 
tid>erculiwis,  the  sputum,  was  Injing  pushed  to 
the  background  and  our  state  was  appropriating 
not  less  than  a  quarter  of  a  million  dollars  a  year 
for  the  eradication  of  bovine  lul>erc\dn>is. 

Now  it  is  jHissible  that  we  may  be  threatene<l 
again  by  legislative  schemes  to  pay  out  of  the 
public  treasury  money  to  defray  the  imnmniza- 
tion  of  young  cattle  acconiing  to  von  liehrinir's 
s<dieme.  What  the  state  can  justly  do  is  to  pay 
for  ;<iii'-'i''  '-^ '-Timents  to  study  this  meth<><l 
and   t"  •'   vaccine,  but    nothing  more. 

If  the   ■  iv  money  to  spare,  it  shoidd  U- 

reserved  for  the  rare  and  housing  of  human 
consumptives. 

The   work   of   studying    the   tulienle   bacjl! 
along  lines  laid  down   by  me  was   licini;  r:iri  ■ 
on  i|uietly,  notably  by  Havenel   in    I'liiiiiddpl) 
It  wa«  not,  however,  until  1!KJ1  when  the  gn-al 
authority  of  Koliert  Koch  place<l  itself  din-i-tly 
across  the  path  marki"*!  out  by  sanitarians  siii'c 
the  publi'-.'ition  of  his  gn-at   discovery  in    Ivs'j. 
He  nuiinlained  not   only   the  radical  di-tincti..'. 
Iietween    lM>vine    and    human    tuU-ri'uIiivi^.    1 
went  .so  far  as  to  regani  the  Ixivine  disca-xe  a- 
nettligible  quantity  in  our  siniircle  .-u-'ainst  thi' 
huntan  di.sea.<<e.     While  he  may  l<e  said  to  have 
gone  too  far  in  this  latter  position,  his  views  exer- 
ci-iofl   a   salutary   influence   in   fonibly   drawing 


the  attention  of  the  world's  sanitary  nuu-hinery 
from  a  minor  to  a  major  source  of  dLsea.se;  and 
without  doubt,  the  public  anti-tul>erculusis  move- 
ment of  ti>-ilay,  of  which'this  meeting  is  a  part, 
gaineil  an  enormous  im|H'tus  through  his  .some- 
what one-sidetl   |M>sition. 

The  wave  of  op|Misition  raiseil  by  Kim-Ii's 
address  le<l  to  the  ap|K)intment  of  a  ntnnlM-r 
of  commi.ssions  to  investigate  the  subje<'t  anew. 
The  English  govenunent  had  only  a  few  years 
l)efore  issue*!  a  very  large  re|)orl  by  a  Htiyal 
Commission,  in  which  the  bovine  and  tlie  human 
di.sease  were  regarde<l  as  identical.  .\  new  com- 
mi.ssion  was  formeil  at  once  which  establishiil, 
|>erhai>s.  the  most  elaborate  lem|K)rary  plant  in 
the  world  for  the  rein\cstigation  of  this  ipieslion. 
.\  leaflet  i.ss\ie<l  several  years  ago  leads  us  to  infer 
that  in  its  final  report  the  conuni.ssion  will  adhere 
to  the  platform  of  the  former  conuni.ssion.  .-V 
Royal  Commi.ssion  apiKiinteii  by  the  lm|)erial 
Health  Oflii-e  of  (lermany  has  recently  i.ssued 
a  series  of  reports,  in  which  it  places  itself  wholly 
on  the  ground  taken  by  me  in  1S9S. 

Many  minor  investigations  upon  this  subject 
have  been  made  and  jiubii-luHl  during  the  past 
four  years,  which  n»nge  themselve.i  on  one  side 
or  the  other  of  this  .sanitary  problem. 

If  we  briefly  summarize  the  result.s  of  these 
investigations,  we  find  two  facts  firmly  e.slal>- 
lished:  1.  The  conception  of  two  lyiH-s  of  mam- 
malian tultercle  bacilli,  a  bovine  and  u  human 
type.  2.  The  occasional  presence  of  the  bovine 
type  in  eases  of  human  tulH>n-ulosis. 

How  often  the  invasion  of  the  human  sidijei'l 
with  bovine  bacilli  takes  place  caimol  be  staleil 
with  any  degrt-e  of  accuracy,  for  all  investigators 
have  tunieil  their  attention  chiefly  to  cases  origi- 
nating in  the  digestive  tract  or  its  a.s.siH-iated 
lymph  noiles,  i.  r..  to  those  ctu«es  in  which  infei-- 
tion  through  raw  milk  may  have  taken  place. 
We  are,  however,  in  the  |Kisition  to  aflirin  that 
the  old  notion  that  all  tul>erculosis  originating 
in  liic  intt^stinal  tract  is  of  bovine  origin  is  not 
true.  Of  five  such  ca-ses  studiwl  by  me,  one  wjls 
:uss«H'iated  with  bovine  bacilli.  Of  twelve  studiiil 
l>y  the  (lerman  ('ommi.s.'*ion,  six  wcp  I 

with  bovine  and  one  with  both  kir   : 

Uavenel  had  report«il  several  cases;  .^ ,,,,  .i.c 

Ih'partment  of  ,\grii\dturc  at  Washmgton.  I 
have  not  at  hand  the  means  for  caN  nlaliiiL'  Tin- 
(lenenljige  of   intei^tinal   lidwHtdo-!  I 

with  bovine  bacilli,  but   it  may  Im<  : 

■     '     ■  '■''  I  '        may  .-<"iu  a   Hia- 

iiig  cin'umstances 
■  ion: 

1.  A  certam  pni|Hirlion  of  lhejH>  ca.ses  are  sta- 
tionary. The  "ii-easc  is  restrietoi  to  the  mes<Mi- 
leric  lyi      ' 

■_'.  V\  liar  ulcers  due  lo  the  human 

<ii'     '       ovinc  bacillus  in  the  milk  may 

iteii  when  tiiifl  might  lie  impnttdililc  with 
!  ni'i.  iv-Ti. 

.5.    ii.  -f  intotttinnl  origin  is  a  rela- 

tively r  ■. 

4.  In  .l;i|  iTi  »iierc  milk  doe»  not  play  any 
apprcriable   riMc   in   the  feeding  of  infnnln  and 
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children,  human  tuberculosis,  including  the 
intestinal  disease,  is  as  common  as  in  other 
countries. 

I  can  merely  refer,  in  passing,  to  the  question 
of  the  transformation  of  the  bovine  into  the 
human  bacilhis  in  the  human  body.  If  this  were 
possible,  our  efforts  to  trace  the  sources  of  tuber- 
cular infection  by  bacteriological  methods  would 
be  fruitless.  While  I  am  prepared  to  admit  a 
certain  change  manifested  by  reduction  in  viru- 
lence, the  evidence  we  possess  is  conflicting  and 
hardly  in'  favor  of  the  transformation  theory. 

It  is  needless  to  state  that  much  more  work 
must  be  done  before  we  can  formulate  precisely 
the  relation  which  the  bovine  bacillus  bears  to 
tuberculosis  of  alimentary  origin.  In  the  mean- 
time, certain  broad  facts  stand  out  above  the  fog 
of  controversy  to  which  those  to  whom  the  health 
and  well-being  of  large  numbers  are  entrusted 
may  cling  with  a  reasonable  amount  of  confi- 
dence. 

In  the  first  place,  the  bovine  bacillus  has  been 
found  almost  exclusively  in  children  under  ten 
years  of  age.  Phthisis  and  the  other  forms  of 
tuberculosis  in  adults  are,  so  far  as  we  know, 
almost  wholly  of  human  origin.  .  In  institutions  in 
which  children  are  cared  for,  the  source  of  the 
milk  should  receive  careful  attention,  and  herds 
belonging  to  the  institution  should  be  free  from 
any  traces  of  this  disease.  In  institutions  har- 
boring adults  there  need  be  less  anxiety  on  this 
point,  and  if  all  animals  of  reduced  vitality  or 
whose  udders  are  not  above  suspicion  are  elimi- 
nated, the  danger  of  infection  may  be  regarded  as 
exceedingly  small.  This  standpoint  is  based 
upon  the  following  well-established  facts: 

1.  With  few  exceptions,  cattle  reacting  to 
tuberculin  are  in  an  early  or  latent  stage  of  the 
disease,  during  which  tubercle  bacilli  are  not 
excreted  in  the  milk. 

2.  When  tuberculosis  becomes  generalized, 
which  frequently  happens  after  parturition,  and 
the  udder  and  uterus  become  affected,  physical 
examination  and  microscopic  examination  of  the 
secretions  should  detect  it. 

To  these  we  may  add  that  it  is  highly  probable 
that  we  can  successfully  resist  an  occasional 
tubercle  bacillus,  and  that  most  of  us,  at  one 
time  or  another,  have  ingested  without  harm  a 
few  bacilli  in  milk  dr  butter.  It  is  ecjually  prob- 
able that  our  resistance  may  give  way  at  an  un- 
guarded moment  when  our  alimentary  tract  is 
being  daily  flooded  with  bacilli  from  a  tubercular 
udder. 

In  view  of  these  data  it  is  obvious  that  a  care- 
ful periodical  inspection  of  dairy  herds  cannot 
be  dispensed  with,  and.  that  such  inspections 
should  be  made  a  necessary  function  of  state  and 
local  boards  of  health,  or  of  specially  organized 
bureaus,  in  order  that  any  advanced  cases  of 
tuberculosis  may  be  detected,  removed  and 
destroyed.  More  than  this  cannot  be  demanded 
at  present  in  the  interest  of  public  health.  Yet 
it  should  be  the  priile  of  the  head  of  every  one 
of  our  public  institutions  to  keep  the  dairy  herd 
free  from  tuberculosis. 


SHOULD    THE    TUBERCULOUS     INSANE     IN 
HOSPITALS  BE  SEGREGATED?  * 

BT   O.    F.    ROGERS,    M.D., 

Trustee  of  Danvera  Insane  HotpiM. 

The  tuberculosis  problem  presented  to  the 
officers  of  a  hospital  for  the  insane  is  somewhat 
different  from  that  presented  to  the  medical 
attendant  of  the  sane. 

It  is  generalh"  not  necessary  or  wi.se  to  isolate 
the  tuberculous  member  of  the  family,  though 
certain  cases  in  the  last  stages  of  the  disease 
constitute  an  exception  to  this  rule. 

If  a  tuberculous  patient  and  his  family  are  in 
moderate  circumstances,  possess  ordinary  intelli- 
gence and  are  wisely  instructed  by  their  physi- 
cian, the  danger  of  infection  is  slight,  even  though 
verv  few  changes  are  made  in  the  mode  of  familv 
life! 

But  it  is  otherwise  with  the  insane.  Most  of 
the  insane  are  incapable  of  appreciating  the 
importance  of  the  measures  necessary  to  be 
taken  to  prevent  the  dissemination  of  the  disease, 
nor  can  they  be  trusted  to  carr}'  out  these  meas- 
ures, no  matter  how  simple  or  how  carefully 
explained  to  them. 

All  of  the  Massachusetts  State  Hospitals  for 
the  Insane  are  crowded,  imperfectly  ventilated, 
and  many  of  the  rooms  get  little  sunshine.  A 
large  portion  of  the  inmates  spend  Ijut  little  time 
in  the  open  air,  especially  in  the  colder  months. 

Much  the  larger  portion  of  the  insane  in  hospi- 
tals are  in  a  condition  of  lowered  \'itality;  very 
many  are  the  subjects  of  organic  changes  of  a 
grave  character,  and  a  considerable  portion  are 
in  a  condition  of  mental  depression  or  excite- 
ment, ^'ery  unfavorable  to  the  maintenance  of 
bodily  nutrition. 

Thus  it  happens  that  the  inmate  of  a  hospital 
for  the  insane  lives  under  conditions  favorable 
to  the  growth  and  dissemination  of  the  tubercle 
bacilli  and  unfavorable  to  its  destruction,  while 
his  capacity  of  resistance  to  tuberculosis  is 
greatly  reduced  by  his  physical  condition. 

The  result  of  all  these  conditions  is  an  enor- 
mous death-rate  and  an  even  larger  proportional 
death-rate  for  tuberculosis. 

If  any  proof  of  this  statement  is  needed,  the 
following  figures  afford  it:  During  the  year  1904 
the  number  of  deaths  in  the  city  of  Boston  from 
tuberculosis  was  2.06  per  1.000  inhabitants. 
During  the  hospital  year,  ending  Sept.  30.  1905, 
the  number  of  deaths  from  tuberculosis  in  the 
Danvers  Insane  Hospital  was  17.06  per  1.000 
inmates.  The  institution  death-rate  for  tuber- 
culosis was  over  eight  times  the  city  death-rate. 
Dviring  these  same  years  the  city  death-rate  for 
all  diseases  was  17.50  per  1,000  inhabitants;  the 
hospital  rate  was  116.46  per  1,000  inmates,  or 
about  seven  times  the  city  rate.  The  large  death- 
rate  is  not  peculiar  to  the  Danvers  Hospital;  it 
is  foimd  wherever  considerable  numbers  of  the 
insane  are  confined  within  walls. 

Very  striking  evidence  of  the  influence  of  con- 
finement in  causing  tuberculosis  is  afforded  by 

*  Re.Kl  at  the  Tuberculosis  Exhibition,  Jan,  5,  190G. 
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the  statistics  of  the  death-nitc  of  prisons.  The 
yearly  death-rate  of  the  State  I'ri.son  at  Charles- 
town  for  the  f>eri<Ml  of  three  years  ondine  in 
1U04  was  7.31  y»T  1  .(XX)  inmates.  .Nothinp  conid 
more  <-learly  denioiistrate  the  excellent  physical 
condition  of  the  j)risonors  than  this  death-rate 
of  7. HI  [K'r  I.IXKJ  in  conipari.son  with  iho  17. .50 
nite  of  liofton  and  the  110.40  rate  of  the  Danvers 
Hospital.  Vet  in  spite  of  the  >;imkI  health  of 
the  pri.soners  ami  con.se«juent  abunilant  resist- 
inft  |)ower.  tnljen-uliisis  cau.seil  .■is.7l)' i  of  all 
deaths  in  the  prison  during  the  ten  years  ending 
in  VXfl.  rndotd)tedly  the  canse  of  thi.s  is  t<»  l>e 
found  in  the  clo.se  continenient. 

In  brief,  the  situation  is  this:  The  hospi- 
tal nuist  receive  all  who  are  coinnutted  to  it; 
hence  the  crowdinj:.  with  all  its  results.  The 
mental  condition  of  the  patients  is  >ucli  tjial 
intelligent  and  sustained  efforts  by  tjjem  to 
prevent  the  .spread  of  tulien-uUvsis  is  not  to  \ye 
e.vperted.  The  deficient  resisting  |>ower  of  the 
in.sjine  due  to  their  physical  condition  cannot  l>e 
materially  improved.  It  is  .self-eviilont  that 
most  of  the  conditions  to  which  the  excessive 
prevalence  of  tul)en'ulosis  in  in.sane  hospitals  is 
<Iue  cannot  l>e  reme<lie«.I  l>y  any  measure  now  at 
the  rommanil  of  the  trustees. 

The  tnistees  ami  suj>erintendent  of  the  Danvers 
II.  '         ;.resso<l  l>y  this  fact,  have  de<ide<l 

il  :iin  of  the  tul)orculous  is  the  only 

a\.i   .  :  cdy.     For  three  years  ei>;ht  or  Ion 

female  jwtients  were  kept  in  tents  on  the  lawn 
during  the  summer  months.     They  enjoye<l  t In- 
tent  life  and  .several   made  rapid   improvement. 
KncounMre<l  liy  the  result  of  this  ex[K'riment.  the 
Htipcrintendent  reconunended  that  two  imililiniis 
should  l>e  ere«'te<l  of  capacity  sullieient  to  acioin- 
miNlatc  all   of   the   lul>enulous   |>atients   in    the 
hospital.     These  buildintrs  are  now  nearly  <'oni- 
plete<l.     Kach    huildinK    will   shelter   fifteen    pa- 
tients.    They  are  jiractically  alike,  one  for  women 
and  the  other  for  men.     They  are  about  70  fe<'t 
lonjj  X  21  feet  wide.     They  front  the  south.     Mach 
has  a   piaxza  ten  feet    wide  nuiniuK   the  whole 
length  of  the  front  of  the  building.     The  front 
in  nearly  all  rIilv..  and  there  is  considerable  Kla--< 
in  other  |K>rtion>  i.f  the  wallls.     The  windows  :ire 
double,  and  alMi\e  each  window  is  a  ela.ss  Iraii- 
imm,  and  all  can  Ix-  r:o-«il  or  swung.     The  builil- 
ings  are  heated  I'v  .•.team  pi|ies  ninning  l)enealh 
the  windows  im  three  siiles  f>f  the  wards.     I'n-sh 
air  is  taken  ilin-ctlv  through  the  walls,     .\  sheet  ] 
iri-      -----  •'         r  to  rt,,,^-  over  ihei 

(<ti  'he  wanls.      I''.a<  li  | 

b'i  '  X  2«)  feet.  \.\  fiH-i  I 

high,  with  n  nioiii  U-iuet-n  tlieni  10  feel  x  2<)  feet. 
rontaining   a   fireplncp       There   ix   ii   bfitli-r<">in  1 
and  a  ilres.vii: 
all   times.      1 
and  pninlol   .. 

of   enamel,     'the    ll<M>r    is    r«>verei|    wii). 
linoleum  of  the  l>ost  (piality.     There  an*  "i  ■ 
for  ventilation   in    the  ceilings  and   gabli-  ^■u■^. 
The    wanls    are    liirhtetl    by    the   ( '<Mi|ier-newr 
electric  light.     Therp  are  no  window  guards. 
There  are  8up|MiM>«l  to  lie  now  in  (he  hospital  I 


ulnxit  twenty-four  ca.ses  of  lulten-ulo.-'is.  None 
of  this  cla.ss  arc  excitetl.  or  in  such  condition  that 
they  could  not  Ik*  kept,  with  a  reasonable  over- 
sight, in  the  wartis  as  constructed. 

It  is  exI)e<•t^^l  that  a  day  nurse  and  a  iiiv'ht 
nurse  will  l>e  able  to  care  for  one  builtling.  Possi- 
bly when  full,  three  imrses  will  l>e  retpiin^l. 
.lust  what  will  U>  the  .idditional  cost  of  caring 
for  |)atients  cannot  now  Ik?  staletl.  but  it  is  cer- 
tain that  it  will  not  greatly  excee«l  the  present 
ciist.  .Much  will  de|x?nd  u|)on  the  tliet  .s<-ale 
adop(e<i.  By  buililing  these  wards  the  capa<'ity 
of  the  hospital  is  increa.sed  by  thirty  IkhIs.  at  a 
(ler  capita  cost  of  about  %\'2'i.  furnishe.l  re.idy  to 
iKcupy.  The  per  capita  cost  of  the  main  hospi- 
tal, reckoning  its  capacity  as  l.(XK).  is  $1.0(M). 
The  fact  that  the  state  has  to  provide  yearly 
additional  accomuKHlations  for  fo\ir  liundnti 
insane,  and  that  the  nectl  of  economy  is  urgent, 
wduld  of  it.self  seem  to  justify  the  building  of 
these  wards. 

The  attempt  to  cure,  control,  or  decideilly 
diminish  tul)erculosis  by  .segregation  cannot  pos- 
sibly succeed  uidess  the  di.sea-se  is  diagno.-e<l 
early. 

If  it  is  true,  a.s  I  l>elieve  it  to  Ik*,  that  the 
average  physician  does  not  make  an  early  diag- 
nosis of  tul»erculosis.  it  .seems  that  at  least  one 
physician  in  a  hospital  ouiiht  to  l»e  given  the 
opportunity  to  Ikvmuhc  e\|)«'rt  in  its  detection, 
l-^u'h  patient  ought  to  U*  carefully  examinetl  at 
regular  intervals  jtf  a  few  months.  This  will 
render  jMt.ssible  the  removal  of  the  patient  from 
conditions  most  unfavonible  to  his  nv-overy  to 
favorable  conditions,  at  a  stage  when,  if  ever, 
favorable  results  from  treatment  may  l)e  ex- 
|)ec(etl.  and  before  he  has  liei-ome  a  menace  to 
the  health  of  the  other  inmates  of  the  hospit:d. 

Segregation  .seems  to  offer  a  rational,  practi- 
cable, and  not  f(M)  expensive  remetly  for  con<li- 
tions  that  urgently  demand  relief. 


wii.vT   ,sii()i!,i)    m:  kTni:   .st.xtk    policy 

KKti.VUDl.Nr.     TUUKUCLLO.^IS     IN      l\s\\l 
ASYLUMS?  • 

»T  owcN  oorr,    m.p  . 
£»rWit«   Olfctr.    Mn—arkturtim  SlaU   /ioini   ,./    hit.inilj 

Thk  in.sane  are  entitle<l  to  all  the  re»'.iiir'-c-.-  nf 
ini><lical  skill  and  In-atmeni  availablr 
illness.     If  elhii'al  considerations  ii 
the   tidierculous   insane   wen'  ii''     ' 
this    |M)int,    the    welfare    of    .i 
patients,  nurses  ami  ollicers  w. 
strictest  application  of  this  prim  i|ile. 

The   trentnieiil    of   tulierculosis    in    the   insane 


•  ciion   without    tlie 

"n     nnd     •^vteiuMti 


•  IUmI  ml  Itw  TuU«Tvl»i«   RxUUUoa.  Jan.  A,  lOOO. 
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tions  may  be  so  slight  as  not  to  attract  attention. 
The  insane  patient,  through  weakness  of  mind, 
perverse  tendencies,  delusive  ideas  or  willful  mis- 
conduct, often  cannot  be  relied  upon  to  co- 
operate in  efforts  either  to  establish  the  right 
r&ime  for  himself  or  to  safeguard  his  fellow- 
patients  from  danger  of  infection.  Hence,  alert- 
ness in  diagnosis  and  effective  segregation  are 
especially  important  in  the  management  of  this 
class. 

The  complete  separation  of  the  tuberculous 
from  other  insane  under  felicitous  conditions  is 
not  easy.  Thought  must  be  taken  of  the  differ- 
ent stages  of  the  malady,  the  character  of  the 
patient,  his  native  idiosyncrasies  and  morbid 
propensities,  his  environment  as  to  associates 
and  depi'e.ssive  influences,  economy  of  arrange- 
ments for  his  care  and  safe  custody,  the  size  and 
location  of  the  institution.  The  satisfactory 
isolation  of  the  few  tuberculous  patients  of  diverse 
characteristics  in  the  small  hospital  involves 
such  difficulties  of  classification  and  excessive 
cost  proportionate  to  the  amount  of  work,  as  to 
be  almost  prohibitive.  Such  limitations  might 
necessitate  their  aggregation  at  some  convenient 
point,  possibly  in  connection  with  the  most  suit- 
ably situated  of  such  hospitals.  Centralization, 
however,  is  not  desirable  in  itself.  Patients 
should  be  kept  near  their  relatives  and  friends, 
so  far  as  possible.  Small  groups  of  the  tuber- 
culous are  preferable  to  large  ones.  The  abso- 
lute elimination  of  the  problem  from  any  estab- 
lishment would  be  impracticable,  owing  to  the 
insidious  nature  of  the  affection  and  the  obstacles 
opposing  in  individual  cases,  and  the  attempt 
might  result  in  inadequate  facilities  for  its  treat- 
ment. Furthermore,  the  assemblage  of  all  tuber- 
culous inmates  of  the  hospitals  and  asylums  of 
Massachusetts  would  not  probably  bring  together 
a  sufficient  number  to  justify  on  economic 
grounds  the  founding  of  an  independent  hospital, 
while  no  existing  one  would  be  likely  to  invite 
such  an  addition. 

The  necessity,  however,  of  either  contingency 
is  obviated  by  the  suitable  location  of  all  our 
institutions  to  afford  appropriate  conditions,  and 
by  their  adequate  size,  present  or  prospective,  to 
facilitate  classification  and  furnish  economic 
warrant  for  each  to  deal  with  the  matter  for  itself. 

Naturally,  methods  will  vary  at  different  hos- 
pitals, and  properly,  so  far  as  the  essential 
requirements  are  met  in  providing  the  best  condi- 
tions of  treatment  for  the  patient  himself  and 
adequate  protection  from  infection  for  others. 
The  present  tendency  seems  to  be  away  from  the 
tent,  as  inconvenient  and  not  habitable  during 
the  severe  weather  of  this  climate,  to  the  small, 
inexpensive,  one-story,  wooden  pavilion,  habit- 
able all  the  j^ear  round,  equipped  with  the  neces- 
sary accessories,  supplying  abundant  sunlight 
and  fresh  air,  one  for  each  sex,  in  close  connection 
with  and  administered  from  the  main  plant. 
The  Danvers  Hospital  and  Medfield  Asylum  are 
about  to  open  such  pavilions.  West-borough  and 
Taunton  are  moving  in  the  same  direction.  Some 
others  are  segregating  the  bed-ridden  in  special 


dormitories;  others  are  using  verandas  adjoining 
the  wards,  where  the  patients  practically  live 
out  of  doors  day  and  night. 

Probably  experience  will  show  that  a  combina- 
tion of  methods  will  best  serve  the  purpose. 
Separate  cottages  are  the  most  desirable  form  of 
provision  and  will  best  serve  the  needs  of  the 
main  body  of  such  patients.  Nevertheless,  the 
dangerous  or  scheming  patient  will  require  the 
safer  custody  of  the  closed  wards,  strictly  super- 
vised to  prevent  violence  or  escape.  The  quiet, 
clean,  tractable  patient,  sensitive  to  surround- 
ings and  associations,  will  enjoy  and  receive 
benefit  from  the  diversions  and  congenial  com- 
pany to  be  found  only  in  the  better  wards  in 
the  main  building.  Spatial  separation  may  be 
conceded  for  these  advantages,  so  far  as  reliance 
may  be  placed  on  the  patient's  observance  of  rules 
necessary  for  the  protection  of  others,  or  oversight 
may  be  effective  to  the  same  end.  In  such  ca-ses, 
sun-rooms,  screened  verandas  and  other  adjuncts 
to  the  common  wards  will  be  indispensable. 


WHAT  SPECIAL  INSTRUCTIONS  REGARDING 
TUBERCULOSIS  SHOULD  BE  GIVEN  INSTI- 
TUTION NURSES  AND  OTHER  EMPLOYEES? 

ARE  NURSES  CARING  FOR  CASES  OF  TUBER- 
CULOSIS IN  DANGER  OF  CONTRACTING 
THE  DISEASE?* 


It  is  my  purpose  to  speak  regarding  tuber- 
culosis in  hospital  wards,  and  what  is  said  will 
have  reference  more  particularly  to  care  and 
treatment  of  advanced  or  terminal  cases  rather 
than  the  earlier  stages  of  the  disease. 

We  have  a  small  propoi'tion  of  comparatively 
early  cases  to  care  for  and  believe  in  the  out-of- 
door  treatment  for  them,  and  have  a  camp  where 
these  patients  can  be  practically  out  of  doors 
throughout  the  year;  but,  as  this  stage  of  the 
disease  and  its  treatment  has  been  so  carefully 
considered  in  other  parts  of  the  program,  I  will 
say  nothing  further  in  that  direction. 

There  is  no  question  but  what  those  cases 
nearing  the  end  of  this  malady  are  the  ones  that 
appeal  most  strongly  to  our  sympathies,  and,  as 
the  considerations,  methods  and  practices  for 
making  these  patients  comfortable  are  verj' 
exacting  to  the  nurse,  it  seems  best  that  this  class 
of  patients  should  be  treated  in  well-constructed 
hospital  wards,  and  not  in  tents,  camps  or 
cheaply  constructed  pavilions.  The  nurses,  and 
all  of  those  engaged  in  caring  for  these  patients, 
need  every  encouragement  and  all  of  the  best 
facilities  for  caring  for  the  sick  that  it  is  possible 
to  obtain. 

Our  instruction  to  nurses  in  caring  for  con- 
sumptives in  the  hospital  wards  is  practically  the 
same  as  that  which  is  given  to  the  general  public 
in  dealing  with  the  disease.  We  impress  upon 
them  the  nature  of  the  infection  to  which  they 

*  Read  at  the  Tuberculosis  Exhibition,  Jan.  5,  190G. 
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are  e.\pt>se«l.  and  tearh  them  alMnit  the  micn*- 
orfcani."!!) .  the  tiiUTt-le  harilhis.  without  the  piv>- 
enc-e  of  which  the  tlisea."^  —  ttil>emUo.«.i.'i  - 
cannot  exi.-ft.  They  are  tolil  how  vicioii.s  and 
potent  an  orBani.sni  if  is  when  it  is  alh>wed  to 
have  it.t  sway  and  when  thin>;s  are  favorahle  to 
'U«  spread,  and  that  it  alMHinds  in  the  fon-etl 
exhalations  and  e\|>e<tonition  of  i-onsuinpti\e 
patient.>«.  which,  when  dry.  .separates  into  fine 
particles.  inin^iinK  with  the  dust  and  floating 
about  in  the  room  where  it  exists,  until  it  is 
inhale<i  or  taken  into  the  lungs  of  those  txvupying 
the  n>om;  then,  if  the  vitaHty  of  the  |)erson  is 
ill  a  condition  favoraMe  to  the  disea.se.  a  tulHT- 
culous  pnxess  is  starteil  up  in  the  lungs  of  the 
new  victim.  People  in  apparently  |K^rfe<'t  health 
are  lialile  to  contract  the  di.sea.se  if  ex|H>se<l  con- 
tinuoui<ly  to  the  infe<-lion  untler  conditions  favor- 
able to  its  spread,  although  those  in  a  delicate 
.ftate  of  health,  or  a  re«-eptive  condition,  may  !><• 
in  contact  with  the  di.sea.-e  with  but  little  danger 
to  them.selves.  provided  that  all  the  profier 
precautions  are  taken. 

The  conditions  favorable  to  its  spread  an'  fdth. 
foul  air.  overwork.  lack  of  pr<>|H'r  and  sullicient 
food. lack  of  sullicient  exeniseiind  irregularhabits. 
The  great  enemi«>s  of  tulierculosis.  or  .safe-guanls 
afcainsi  it.  are  '-leaidiness.  fresh  air.  sunlight. 
nHxlenile  exei^ise.  regular  habits  of  eating, sleep- 
ing and  bathing,  and  e!<|)ecially  outH)f-d<M)r  life. 

We  tell  the  nurses  there  is  great  danger  in  the 
dust  which  is  in  the  ward  or  room  «i  a  cmr-Mmp- 
tive  patient,  which  nwiy  l>e  laden  with  the  tulKTcle 
baeillu8.  and  that  all  the  dust  must  l)e  kept  out 
of  the  r<M(in.  n'lnoving  it  with  moist  cloths  which 
arc  rins«-<l  an<l  afterwards  allowe<l  to  stand  in 
pjiils  containing  a  solution  of  .some  anti.se|>tic  or 
gertii  ■'■•-"■■■'  ""  solution. 

W  .  •  III  not  to  let  the  patients  breathe 

intli<  ■•n  they  are  working  over  them,  or 

when  talking  v,  ith  them.  Wo  teach  them  thai  all 
the  sunlight  which  is  |Nis.><ible  should  l>eadmitic<l 
into  the  room,  .and  that  windows  shoitlil  l)eo|M'ti  at 
all  times  of  the  year,  day  and  nicht.  but.  if  po-- 
sibie.on  the  .-ide  of  the  nntm  away  from  the  wind. 
the  patient,  of  courso.  I)eing  covere<l  wilhasulli- 
rieni  Ti>imt>er  of  blnnkef-  to  keep  the  Ivxly  warm. 

Tl  '  •  im  should  Ih' re<-ci\cd 

in  p  r  the  pur|His<'.  \«  hirli, 

with Ik-  biirne<l  i-xcry  <lay. 

It  !!<  well  also  tn  make  use  of  pa|>er  hanilk)-r- 
ehief.H,  or  pieces  of  gauze,  which  al.so  shoiilil  U- 
dwtrnye.1  by  burning  each  day. 

In  regani  to  the  nurses  or  other  employe** 
contracting  the  di>^ea.se  while  <in  duty,  I  lielicvc 
that  nnrxi-s  in  :i  Im-pital  for  tulxTr  iil<>«i-.  uiiti 
many  patient-<.  in  wnnis  that  are  kept  [lerlecily 
clean,  where  dust  is  always  kept  down,  where 
the  window"  aire  kept  open,  ami  where  thcrr>  is 
no  I  ■ 
.laiu' 
are  i:.  : :  ..■    .   :.■    ,  .  .-.      .-.  . 

I  have  known  times  when  nurses.  ••s(ie<-iniiy 
male  nur»e!<.  and  not  infreipiently  young  doi-iop«. 
objeeted  to  a  .service  in  ronsiimptive  wards, 
generally,    however.    I>eeau»<e    their    parents    or 


oUiers  have  advi.sed  them  to  keep  out  of  tho,se 
wanls.  This  advice  is  iinwarrantetl.  for  with 
fourte<'n  years  of  hospital  experience  with  tul»er- 
ciilosis,  (luring  which  time  we  have  cared  for 
more  than  five  thou.sand  vases,  mostly  in  the 
advanced  stages  of  the  disea.se.  I  have  known  of 
only  one  ca.se  where  attendant,  nurse  or  physi- 
cian has  lieyoiid  doubt  contracted  the  disea.se  in 
the  \vai\ls  or  in  the  discharge  of  their  duties.  I 
have  known  of  only  one  death  where  one  of  them 
may  have  contracte«l  the  ili.^ea.se  in  the  discharge 
of  his  duties. 

For  over  five  years  our  hospital  for  consuin|)- 
tives  has  l»een  sit»iate<l  one  half  mile  from  where 
the  nurses  go  to  their  meals  or  their  sleeping 
apartments,  and  even  prii>r  to  that  time  they 
have  always  l>een  re<|uired  to  travel  out  of  dooni 
three  times  a  day  to  their  meals  ami  have  slept 
in  rooms  outside  of  the  hosjutal  buildings,  which 
has.  of  course.  lK*en  a  condition  greatly  in  our 
favor,  and  strongly  indicating  that  a  certain 
amount  of  out-of-door  air  is  the  great  safeguard 
from  this  disea,*^e. 

I  lielievethat  nocom|H'tent  physician  or  nurse, 
conscientious  in  the  work,  ought  to  exhibit  any 
timidity  whatever  in  caring  for  consumptive 
patients  when  they  are  alloweii  to  control  the 
essential  saiiitarv  nimlations. 


ON  THi:  l.MI'()UT.\XCK  OF  K.MILV  DI.XC.NOSLS 

IN (  \si>ioF I'lLMON.xuY TrBi;uau)sis.* 

Viatiing  Phyau 

Thkrk  are  consumptives  and  consumptives. 
Here  is  our  fir-t  picture  representing  the  popular 
idea  of  a  consumptive;  He  is  a  thin,  cadaverou.s- 
looking  individual,  with  siinken-in  chest,  a  stoop- 
ing figure,  hollow  cheeks,  pallor,  hectic  flush, 
high  fever,  bati  cough,  feeble  walk,  short  breath 
and  evidences  of  exhaustion,  with  hcmorrluiges, 
night  sweats  anil  many  other  symptoms,  which 
are  only  ttMi  well  known. 

Sure  enough,  that  is  a  fairly  inie  picture  of 
many  ca.ses.  but  nowa<lays  we  call  these  ad  vancc»l, 
and  they  are  generally  hopele.ss,  an<l,  .so  far  a» 

most  of  them  are  ceniod.  we  reirret  to  say, 

in  spite  of  all  tli .'      '      '  '       '     '    "  do, 

in  the  U-st  diiu.  i  or 

without,  the  pr.'  lily 

towards  the  graveyanl,  a«  it  always  \\ixs  done. 

Here  is  our  se<ond  picture:  To  the  casual 
l>eholder  a  consumj)tive  of  this  class  may  look 
almost  and  sometimes  ipiite  like  a  well  man.  If 
not.  the  •iympt-'"-  ■■■i'  r...,ii.  ,.  ..m  1,1.-  ,,r  ,iig- 
cc-t    tlii.M'    .if    '  en. 

Wc  .all  llic-c  c:,!  an 

lie  cure«l.     Very  oiuit  w.^iior.-.  tf  ■  'ui- 

toritim  at  Rutland,  on  Iwimr  show  hv- 


ary  tiil>erculosis.  1  am  liapp>  lo  lune  Itcio 
to-day,  to  show  you  a.sa  sample  of  our  Ijettcrclass 
of  early  caws  in  the  .'<tate  Sanatoriuni.  two  or 

•  l(M>l  •)  llw  Tuh»rTtil'«<'  l'.«hil»t>n«.  Jul.  S.  IflM. 
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three  patients  who  feel  well  and  who  look  well 
exte^nallJ^  but  who,  nevertheless,  have  the 
germs  and  other  evidences  of  the  disease,  and 
might  easily  be  upset  by  a  little  improper  living. 
Within  a  comparatively  few  years  medical 
science  has  discovered  methods  of  curing  the 
great  majority  of  cai-es  of  pulmonary  tubercu- 
losis, if  taken  before  they  have  progressed  far; 
but  to  be  successful  to  any  considerable  extent, 
the  cases  must  be  taken  early.  Then  the  cure 
will  not  only  be  more  certain,  but  also  far  quicker 
and  pleasanter. 

If  a  small  fire  is  discovered  in  a  wooden  build- 
ing, a  few  dipperfuls  or  a  pailful  of  water  may 
extinguish  it;  but  if  much  time  is  lost,  we  all 
know  the  result.  Occasionally  a  small  fire  in  a 
wooden  building  may  liurn  itself  out  without 
spreading  to  the  rest  of  the  structure;  and  un- 
doubtedly now  and  then  a  tubercular  deposit  in 
the  lungs  may  get  well  without  the  institution  of 
rigorous  measures,  or  even  without  the  patient's 
knowledge  that  he  has  had  such  trouble.  Never- 
theless, those  who  are  familiar  with  the  circum- 
stances in  either  case  would  dread  to  run  the 
great  risk  which  would  come  by  neglect. 

Practically,  lung  specialists  all  over  the  world 
have  proved  that  fully  three  fourths  of  the  really 
early  cases  can  be  cured,  but  exceedingly  few  of 
the  far  advanced  cases ;  and  that  those  in  between 
are  more  or  less  doubtful,  approaching  the  status 
of  the  class  to  which  they  come  nearest. 

This  statement,  of  great  practical  import, 
which  is  perfectly  true  and  not  a  bit  e.xaggerated , 
cannot  be  made  too  emphatic.  Nor  can  it  be 
made  too  often.  It  should  be  proclaimed  from 
the  house  tops,  in  season  and  out  of  season.  It 
should  be  forced  upon  the  attention  of  every  one 
in  the  community.  In  it  are  involved  some  of 
the  most  vital  questions  in  the  modern  crusade 
against  tuberculosis.  This  crusade  cannot  pos- 
sibly succeed,  if  we  neglect  the  proper  consid- 
eration of  early  diagnosis;  and  unfortunately 
the  victims  of  the  disease  are  often  very  unwilling 
to  take  it  into  consideration  themselves. 

According  to  our  modern  ideas,  a  con.sumptive 
is  strictly  a  person  who  is  dying  of  an  advanced 
tubercular  disease  of  the  lungs. 

If  we  could  cure  all  ca.ses  of  early  tuberculosis, 
we  should  have  no  more  consumption.  An  early 
case  of  pulmonary  tuberculosis  bears  about  the 
same  relation  to  an  advanced  case  that  a  tadpole 
bears  to  a  frog.  If  we  could  exterminate  the 
tadpole,  we  should  have  no  frogs. 

In  order  to  exterminate  the  tadpoles,  they 
must  first  be  recognized.  Some  men  know  a 
frog  when  they  see  it,  but  overlook  the  tadpole. 
Many  physicians,  who  can  recognize  advanced 
cases  of  tubercvilosis,  overlook  and  fail  to  recognize 
the  early  cases.  There  is  often  as  much  differ- 
ence between  these  early  and  late  cases  as  be- 
tween the  stages  of  the  batrachians. 

A  few  years  ago,  when  almost  all  cases  died 
anyway,  no  matter  how  early  they  were  seen,  it 
did  not  make  much  difference  at  what  .stage  they 
were  discovered.  Now  that  we  know  that  the 
time  element  is  the  most  important  factor  in  tlie 


result  of  treatment,  physicians  are  being  espe- 
cially stimulated  to  make  as  early  a  diagnosis 
as  possible. 

SHOULD    TURERCULIN    BE    USED    IN    INSTITUTIONS 
.\S   A    DI.^GNOSTIC    MEASURE? 

Briefly,  I  should  say  that  occasionally,  though 
not  often,  it  is  wise  and  proper  to  use  it.  The 
first  thing  to  do  in  all  instances  is  to  examine  the 
chest.  In  the  great  majority  of  ca.ses  of  tuber- 
culosis which  come  to  us,  a  physician  who  is 
skilled  in  such  examination  by  auscultation  and 
percussion  can,  by  this  means,  together  with  the 
history  of  the  case,  properly  recognize  the  dis- 
ease, and  often,  too,  before  the  tubercle  bacilli 
(the  germs)  appear  in  the  sputum.  Sometimes, 
to  be  sure,  the  bacilli  give  the  prior  information, 
although  they  do  not  show  the  extent  or  location 
of  the  disease. 

But  it  occasionally  happens  that  the  physical 
examination,  the  sputum,  the  symptoms  and 
the  history  of  the  case  are  not  sufficiently 
explicit  to  clear  up  a  doubt  as  to  the  diag- 
nosis, and  it  becomes  desirable  to  settle  it  in 
some  other  way.  In  such  cases  the  tuberculin 
test,  which  is  so  much  used  in  cattle,  becomes 
serviceable. 

Wide  experience  has  shown  that,  if  properly 
used,  no  danger  follows  its  use.  It  is  not  infal- 
lible and  fails  in  some  cases,  but  in  the  majority 
gives  trustworthy  information.  If  it  reacts,  it 
produces  a  temporary  sickness,  lasting  for  a  few 
days,  somewhat  like  a  severe  vaccination.  For 
these  and  other  reasons  it  should  not  be  used 
in  institutions  or  anywhere  else,  if  we  can  make 
a  satisfactory  diagnosis  (as  we  usually  can)  in 
other  ways. 

THP]  TI^EATMEXT  OF  TUBERCULO'^IS   IN 
PUBLIC  INSTITUTIONS.* 

BY    WILDER   TILESTOPf,    M.D., 

Assistant    Visiting  Physician,   Long  Island   Hospital. 

The  treatment  of  tuberculosis  in  public  insti- 
tutions is  a  broad  subject,  and  the  time  allotted 
me  is  brief,  so  I  shall  have  to  restrict  myself  to  a 
few  general  remarks,  omitting  many  details.  It 
may  be  considered  from  three  points  of  view, 
that  of  diet,  of  hygiene  and  of  medicinal  treat- 
ment. 

The  diet  should  be  nourishing  and  varied.  In 
food  value  it  should  equal,  or  even  exceed,  that 
of  a  healthy  working  person,  that  is  to  say,  about 
3,000  calories.  This  large  amount  of  food  is 
necessary  to  offset  the  increased  breaking  down 
of  the  body  tissues,  which  is  constantly  taking 
place  in  phthisis,  and  to  make  up  for  past  losses. 
Care  must  be  taken,  however,  not  to  upset  the 
digestion  by  overfeeding,  and  the  amount  of 
food  which  can  be  taken  with  advantage  will  vary 
according  to  the  individual.  In  order  to  get  in  a 
maximum  amount  of  nourishment,  it  is  best  to 
increase  the  number  of  meals  to  five  or  six  daily. 
These  are  to  consist  of  the  usual  three  meals, 
with  additional  light  meals  in  the  middle  of  the 

*  Read  at  (lie  Tuberculosis  Exhibition.  .Tan.  ."i,  1906. 
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mornin;;,  in  the  afternoon  ami  at  nine  in  the 
evenitij:.  For  these  extra  meals  a  plass  of  milk 
anil  a  crarker  are  .•iiifficient. 

For  ron-^uinptives,  focnl  shonUi  l>e  as  varied 
as  pos.«!ibIe.  for  too  preat  monotony  soon  takes 
away  the  appetite.  It  .should  contain  an  abund- 
ance of  all  three  furni-s  of  food.  —  proteid.-*,  carbo- 
hydnitos   ami   fats.      An  exclu.sive  milk  diet   is 

not  to  '•    •■ "  cndetl,  for  it  i.s  likely  to  pive 

Tine  t"  ::-;turbancc!J,  on  account  of  the 

laree  >i  "ur  to  live  quart.**)  which  nui.st 

1)6  taken.  .\U  ohol  is  lietter  left  out  of  the  repnlar 
treatment  in  institutions,  for  various  reju>u>ns. 

It  i.s  of  the  createst  importance  that  the  fniMl 
1)0  profierly  ookol  and  attnictivoly  served,  for 
if  it  is  not,  both  appetite  and  dipestion  will 
probably  suffer.  It  is  well  known  how  much 
these  functions  are  dej^endent  on  the  mental 
slate.  an<i  it  has  rn  cntlv  Ixon  shown,  by  expcri- 
ment.s  on  aiinial^  that  iIkti'  may  l>e  even  entire 
failure  of  secretion  of  the  pa.stric  juice,  due  to 
ppychic  influences.  I  think  that  the  quality 
of  the  foo<i  in  New  Knpland  institutions  is  usually 
pood,  but  it  is  frefpiently  .spoile<l  in  the  cookinp, 
and  it  is  here  that  there  is  room  for  improvement. 
•I'ntient.s  with  fever  usually  have  some  disturl>- 
ance  of  dit'cstion  and  shouM  l)e  fe«l  acconlinply. 
Fever  of  ii.^elf  Ls  not  an  indication  to  restrict 
the  diet.  Gastric  and  intestinal  disturbances 
call  for  enrly  and  appropriate  treatment,  for  if 
ti.    ■  ' -v  may  lead  to  .serious  impairment 

.•  ivo  and   absorptive  functions. 

1 ,.   weiphinc  of  the  patient  is  an  im- 

|)ortant  aid  to  the  intelligent  treatment  of  tul)er- 
culosis.  and  is.  |x-rha[»s,  the  Ix-st  puidc  to  the 
amount  of  fo<xl  to  l>o  u'ivcn. 

The   hycienji-    trcitnient  of   the  consumptive 

iir-  •     ' -   '     -nfion.     Here  the  tinder- 

I,  frc*hairand  rejit.     Not 

nr  ■    \>c  otit  of  doors  all  day 

lonp,  and  every  day.  but.  where  practicable,  he 
should  also  sleep  out  of  doors,  or  at  least  in  a 
room   to   which   f  r   has   free   acce.<s, 

|{e«ent    work   in    •  i    has  shown   that 

the  nipht   air  in    : •    has   no  injurious 

effects,  provide«l  that  plenty  of  l>e<lilinK  is  bu|>- 
plied.  The  larinMs  forms  of  out-<ioor  treatment 
arc  wi  1   by  this  exhibition,  so  that 

it  Ls  ur  ■  enter  into  details. 

!  >    ■  ••    '    •■    >• '•••■h  is  of  pre-' 

i,  M.  'vuy 

tt  .  lien    palietr 

for  whom  It  pri-'  the  only  hofte  oi 

rerovi»rv,    Ucnnt-  .d  out  by  providinc 


The  rwt  treatment  is  equally   ini|«>rt«iil   w 

the    fr»~«h    nir    '•vre;     wiih    f»»»-    exceptions. 
J,;,-  'in  l>ed  tintii 

t!  It  is,  there- 

f.  'ittiro    of    nil 

J.  this  can 

.i,  A  and  6  p  v 

the  time  uluji  t!.c  Scn.;^  raturc  i-;  most  likely  to 
rise,     .\fter  the  patient  is  free  from  fever,  it  i- 


still  necessary  to  continue  the  rest  treatment, 
but  in  a  modifietl  form.  He  i.s  now  to  Ik>  up, 
but  shouhl  spend  most  of  the  day  in  a  reclininp 
chair.  The  amount  of  exerci.<e  should  I*  in- 
crea.se<i  very  pradually.  as  a  return  of  couph 
and  fever  is  almost  sure  to  follow  over-exertion. 

The  stronper  patients  may  l>e  piven  lipht  out- 
door work  to  do,  but  only  after  they  have  Ijeen 
free  from  fever  for  a  considerable  time. 

The  dnip  treatment  of  tuberculo.sU  is  of  sec- 
ondarj'  importance.  The  specific  treatment  with 
the  various  forms  of  tuberculin  has  not  yet  piven 
sulliciently  brilliant  results  to  make  its  peneral 
adoption  in  public  institutions  advi.sable.  Creo- 
sote and  its  derivatives  probably  act  solely  by 
improving  appetite  and  dipestion,  ami  should  l>e 
used  only  .so  lonp  as  they  have  this  effe<t.  Other 
(Imps  are  to  be  employed  according  to  the  sym[>- 
toms;    in  peneral.  the  fewer  the  l)etter. 

To  sum  up  the  whole  matter  in  a  few  words, 
the  treatment  of  tul>en'ulosis  in  public  institu- 
tions should  aim  to  approach  that  in  u.se  in 
modem  sanatoria,  and  it  is  only  by  the  use  of 
such  methods  that  success  can  be  attaincil. 


THE  SUPPRESvSION  OF  TUBERCULOSIS  IN  OUK 
D.MUy  HERDS.* 

■T    AUSTIN    rBTKIU,    M.II.C.T.S., 

Ckul   ol  Ou  CaltU   Burtau    of   Ou  AtauacAutUs  Stalt    Board   of 
Affrunllnre. 

I  iiAVK  l)een  asked  to  make  a  few  remarks 
upon  the  eradication  of  tuberculosis  fmm  dairy 
henis,  more  especially  from  henis  ownetl  by  our 
public  institutions. 

Until  within  a  few  years  the  ful)errle  bacillus 
of  cattle  was  supposefl  to  l)e  identical  with  that 
of  man.  but  more  recent  re.searclies  nuide  by 
Theobald  .'^mith.  Koch,  and  others  have  shown 
that  there  is  a  difference  Ix'tween  the  bovit)e 
ttil)en-le  bacillus  and  the  human  sptitum  bacillus. 
Kvidently  they  are  varieties  of  the  same  perm, 
nuKlifiod  by  a  vast  ntiml)er  of  penerations  of 
ridtivation  indifferent  host.s.  These  chanpes  are 
.so  nuirke<l  that  it  is  hiphly  probable  that  they 
have  liecome  permanently  hxcil. 

The  sputum  variety  has  but  little  vinilence  for 

cattle  and  other  aninials.  while  the  Imvine  s[)e<'ies 

.seems  to  l>e  verj'  vindeni  towanis  cattle  ami  ol  her 

'        .\a  the  sputum  bacillus  is  vindent    to 

it   is  a.ssunied   that   the  lH>vine  form  is 

'■   ilanper  to   mankind,   in   comparison   to 

the  views  hehl  a  few  years  apo.     This  swms  to 

(>o  home  out   by  experience,  as  atithentic  ca.sos 

■:    infection   can   l)c  traceti   dirr«-lly 

'lent  ami  milk  are  very  infrequent, 

I' "OS  not  seem  to  lie  any  more  pn'\a- 

i-n  who  work  in  cow  hams  th.in  in 

■lits.     However,  it  mu«t  I'C  rrniriTi- 

i.«  red    that    the   development    of   In'  m 

verv  incidious  and  that  a  person  v. 


•  RmH  •!  lb*  Tabrrmlnd*  EihlMUM,  Hnrtlmttarml  Halt,  Jui.  ^ 
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gland  for  a  long  period,  and  developing  later 
under  favorable  conditions,  thus  making  it  im- 
possible to  trace  the  source  of  the  infection  in 
many  instances. 

t*  It  is  a  well-known  fact  that  the  milk  of  cows 
suffering  with  tuberculous  udders,  or  with  exten- 
sive tuberculosis  even  when  there  are  no  lesions 
of  the  udder,  is  capable  of  conveying  the  disease 
when  fed  to  calves,  pigs,  and  small  experimental 
animals,  and  such  milk  is  certainly  unfit  for 
human  food  when  used  uncooked,  as  demon- 
strated by  the  experiments  of  Ernst,  myself  and 
others.  While  sterilized  milk  is  safe  as  far  as 
its  power  to  convey  tuberculosis  is  concerned, 
it  is  less  digestible  for  infants  and  invalids. 
Hence  the  milk  from  such  cows  should  be  pro- 
hibited as  an  article  of  food: 

The  importance  of  the  matter  of  a  healthfid 
milk  supply  must  not  be  overlooked  in  the  con- 
sideration of  other  matters  of  greater  importance 
in  connection  with  this  meeting.  Admitting 
even  that  Iwvine  tubercle  bacilli  in  milk  make  it 
more  palatable  and  nourishing  than  it  otherwise 
would  be,  and  that  their  presence  is  not  harmfid, 
there  still  remains  the  commercial  aspect;  with 
contagious  pleuro-pneumonia,  foot  and  mouth 
disease,  and  rinderpest,  Walley  includes,  among 
the  four  bovine  scourges,  tuberculosis,  which 
causes  a  large  annual  pecuniary  loss  to  cattle 
owners,  and  for  this  reason  should  be  dimin- 
ished to  the  greatest  possible  degree.  The  herd 
of  a  public  institution  in  Massachusetts  that  is 
not  infected  to  a  greater  or  less  extent  with  tuber- 
cidosis  is  the  exception,  and  not  the  rule,  there 
being  hardly  any  that  have  not  suffered  to  a 
considerable  amount  from  this  scourge. 

One  great  obstacle  to  keeping  them  in  a  state 
of  freedom  from  this  malady  seems  to  be  a  lack 
of  fixity  of  purpose.  These  institutions  have 
their  boards  of  trustees  and  superintendents, 
and  occasionally  a  new  trustee  will  be  appointed, 
or  a  new  superintendent  take  charge,  who  will 
insist  upon  cleaning  up  the  herd;  but  with  a 
change  in  the  personnel  of  the  board  of  trustees, 
or  a  change  in  superintendents,  conditions  lap.se 
into  what  they  were  prior  to  making  the  attempt, 
matters  become  as  bad  as  before,  ami  the  money 
expended  is  found  to  have  been  simply  thrown 
away. 

Numerous  instances  might  be  given  where 
within  a  few  years  herds  belonging  to  some  of  our 
state  and  city  institutions  have  been  freed  from 
tuberculosis,  under  state  supervision,  and  at  the 
state's  expense,  tuberculin-tested  cows  placed 
in  new  barns,  or  in  the  old  barns  after  thorough 
disinfection :  but  in  a  few  years  because  of  failure 
to  test  the  animals  once  or  twice  a  year,  and 
carelessness  in  the  purchase  of  new  cows,  the 
infection  is  reintroduced  and  the  herd  again 
becomes  a  tuberculous  one. 

While  these  efforts  are  spasmodic  and  sporadic 
little  benefit  will  result;  it  is  only  a  continued, 
systematic,  definite  purpose  that  will  avail. 
With  tviberculin  as  a  diagnostic  agent,  it  is  per- 
fectly possible  to  eliminate  diseased  and  infected 
animals  from  the  herd,  and  with  thorough  disin- 


fection and  the  purchase  of  only  tubercidin- 
tested  animals,  and  a  tuberculin  test  ever}-  spring 
and  fall,  a  healthy  herd  can  be  maintainecl.  A 
practical  method  of  immunization  of  cattle  to  be 
introduced  into  herds  where  tuberculosis  exists 
or  has  existed  is  also  greatly  to  be  desired. 

Koch,  von  Behring  and  otlaers  have  done  work 
in  this  line,  and  von  Behring  claims  to  have 
discovered  a  satisfactory  method.  So  far,  it  has 
only  been  applied  to  calves  to  be  raised  in  herds 
where  tubercidosis  exists.  Young  cah^es  receive 
an  intravenous  injection  of  a  certain  quantity 
of  an  attenuated  human  tubercle  culture,  and  in 
three  months  a  second  dose  five  times  the  size 
of  the  first  is  given  in  the  same  way.  It  is 
claimed  that  calves  thus  treated  are  immunized 
for  a  considerable  period,  two  or  three  years; 
whether  this  immunity  lasts  for  the  natural 
length  of  the  animal's  life  it  is  yet  too  soon  to  say. 
This  method  may  in  time  prove  of  great  value 
to  farmers,  especially  to  breeders  of  pure  bred 
stock  owning  herds  in  which  tuberculosis  exists. 

If  a  similar  method  can  be  applied  to  older 
cattle  about  to  be  introduced  into  dairy  herds 
where  tuberculosis  is  present,  it  may  prove  of 
great  benefit.  New  purchases  after  being  tested 
with  tuberculin  and  found  to  be  free  from  tidier- 
culosis  can  be  placed  in  a  quarantine  stable  and 
immunized  before  being  introduced  into  the 
herd.  Such  a  plan,  if  it  proves  practicalile, 
would  be  of  great  assistance  tow'ards  the  eradi- 
cation of  this  disease  from  herds  which  depend 
u]3on  the  purchase  of  new  milch  cows  to  replenish 
the  stock  rather  than  raising  young  animals  for 
this  purpo.se. 

Many  of  the  cows  used  in  Massachusetts  are 
brought  here  from  without  the  state,  and  the 
regulations  of  the  Cattle  Bureau  of  the  State 
Board  of  Agriculture  require  all  these  animals 
to  pass  a  satisfactory  tuberculin  test  before  being 
])laced  uf)on  the  market,  reacting  animals  being 
killed.  About  twenty  thousand  head,  equal  to 
10%  of  the  milch  cows  in  Ma-sachusctts,  are  thus 
tested  annually,  but  in  a  few  years  many  of 
these  undoubtedly  develop  tuberculosis,  and  are 
killed  and  paid  for  by  the  state. 

As  far  as  the  public  health  is  concerned,  milk 
consumers  in  this  state  recei\e  a  certain  amount 
of  protection,  as  the  Cattle  Bureau  kills  twelve 
or  fifteen  hundred  head  yearly  that  show  marked 
physical  evidence  of  disease  "or  that  have  tuber- 
cidous  udders,  and  such  animals  are  the  chief 
sources  of  danger;  but  much  of  the  milk  used 
comes  from  New  Hampshire  and  other  states 
to  which  this  protection  does  not  extend. 

A  little  work  is  done  l)y  the  Cattle  Bureau  in 
assisting  owners  to  free  their  herds  from  di.sease, 
l)ut  a  great  deal  cannot  be  undertaken  in  this 
direction  because  of  limited  appropriations,  and 
much  depends  on  indi^■idual  effort,  which  does 
not  seem  to  appeal  to  any  great  extent  to  tlie 
average  farmer. 

At  present  the  chief  work  performed  by  the 
state  is  confineil  to  killing  the  worst  cases,  and 
insuring  as  far  as  possilile  a  market  from  which 
purchasers  can  obtain  healthy  cows  if  thev  will 
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buy  animals   that   have  come  fn>m  out  of  the 
state. 

If  time  permit tetl.  a  word  upon  the  sanitation 
of  stables  would  not  l)e  amUs.  but  all  that  can 
Ik"  said  here  is  that  they  should  l)e  iitrht.  well- 
ventilated,  well  dniinetl  and  clean,  but  this  alone 
is  not  sutlicient  without  the  aid  of  tul)enulin: 
and.  if  one  is  dis<-overe«l.  a  practical  nietho*!  of 
inununization.  Without  means  of  inuinmi/a- 
tion.  hi>we\er.  tulien-ulosis  can  lie  eradii-iited 
from  a  herd  with  the  aid  of  tulien-ulin  and  pro|)er 
methixls   of  dii«infe«-tion   and   management. 


DAY  SAN.\TORIUM   FOR  COXSUMPTIVEy, 
PARKER  HILL,  BOSTON.* 

»I    MTIO    TUWxaC.XK,    MP, 

Pkyician  in  Charge. 

Thf.  Day  Sanatorium,  or  Camp,  for  Consump- 
tives was  foundetl  by  the  Ii<wton  .As.s(>ciation  for 
the  Relief  and  Control  of  Tubercidosis.  The 
ramp  was  motlele«l  after  similar  one.s  in  use 
abroad,  esj>ecially  in  lierlin,  and  was.  1  believe, 
the  |>ioiieer  one  of  its  kind  in  this  countr>'.  This 
camp  was  purely  a  day  camp,  that  is,  the  patients 
came  in  the  morning,  went  home  in  the  late 
afternoon. 

The  .sjxtt  chosen,  which  the  .■\.ssociation  wa.s 
enable«t  to  obtain  through  the  courtesy-  of  the 
HoIkt!  U.  Hrii;li;im  Hip-(>ital  tnislees.  was  an 
orch.'inl.  a  pari  i<\  ;i;i  nM  i~t.itc  on  top  of  Parker 
Ilill.  alMiul  S2U  a.  aluAc  ihe  se;i  and  within 
three  miles  of  the  Slate  House.  This  contained 
aljout  1}  acres. 


Thntfkc  l*nt  %n<l  kilrhm. 

The  e<-|uipment  of  the  ramji  consisted  of  a 
large  nieiw  tent.  'J<)  ft  x  frf)  ft  .  with  a  iMianl  fhxir. 
UM^l  ».<«  A  dining  tent  ami  a  xhelter  in  .•<tormy 
weather.      In  this  were  the  Libli^  (covpr<>«l  with 


wall  tenl«.  10  It  x  l^  ft.  each,  one  for  the  can* 
taker,  who  spout  hit  nicht*  on  the  prcmiAcn;  one 
for  the  .idii  tent,  in   which   were  >' 

scales  au'l  <■•  ■%■  implement.^:    and   < 

for  a  .store  i.-- .;.c  couches  and   reclimi.. 

•  K«*l  ■!  th*  OMvliBC  i4  lb*  miffak  rtMricI  Medical  Horwiy. 
Oct.  a.  IHI&. 


chairs.  The  kitchen  was  practically  a  "  lean-to  " 
built  against  a  l)arn  and  open  to  the  north,  with 
curtains  for  use  in  stormy  weather.  (.)ne  half  of 
this  was  boanle«l  in  for  a  i)antr>-  and  containe«l 
the  ice  chest,  milk  cooler  and  hou.sehold  stores; 
the  other  half  contained  the  sink,  boiler,  range 
(where  all  the  meals  were  prepared)  and  the 
|)atienls'  dishes.  Over  the  kitchen  was  the  tank 
which  held  about  one  hundred  gallons.  This 
s<ipplie<l  a  sanitar>  .  establishe<l  near  by.  and  the 
boiler.  It  was  connected  with  the  city  water 
supply.      The  tank   had   to  lie  kept  filled   by   a 


t  ■!]>>  aire  lajier  •  wots. 


pump  as  we  were  above  the  limit  of  the  city's 
low  pressure  .service.  The  sanitaries  and  sink 
emi>tied  by  a  drain  into  the  city  sewer,  some  2(K» 
to  .'MK)  ft.  away.  In  addition  there  were  two 
lynches  with  basitis.  one  for  the  men.  one  for  the 
women,  where  they  washe<l.  and  the  sputiim 
incinerator,  which  was  simply  a  cast-iron  ash 
barrel. 

The  staff  consiste<I  of  a  matron,  who  w.as  a 
traine<l  nurse,  an  a.ssistant  nurse,  a  night  watch- 
man, a  cook,  a  cook's  helper  and  a  physician. 
.\ll  save  the  physician  receivetl  .•salaries. 

The  camp  was  openol  July  G,  l'.K)5,  and  clo.se»l 
Oct.  '.i\.  I'.H).").  practically  .seventeen  weeks.  The 
aim  of  the  camp  wius  to  accomplish  the  maximum 
of  gtMjd  with  the  minimum  of  exjtense.  Its  chief 
object  was  the  etiucation  of  the  jtatient  in  the 
care  <if  him.self  and  of  his  s|iutuin,  to  prevent 
spreatl  of  the  di.sease.  We  hail  as  few  ndes  as 
po.Ksible  and  trie<l  to  relieve  the  patients  from 
all  .sources  of  worr}".  Kacli  patient  was  .s«>«'n 
alone,  by  the  matntn,  ever>"  morning,  and  any 
worr>'  or  anxiety  willingly  listencil  to  and  the 
cause  remove«l,  i/  jHtssible.  The  ilaily  capacity 
of  the  camp  was  50  to  GO  patients,  but  on  oidy 
I'omparativclv  few  davs  did  we  have  Hi)  or 
.Love. 

riie  patients  who  applie«l  for  treatment  came 

iicr  ihroKch  the  various  hospit.nls  or  through 
private  Cjises    at    all    strtgi-s    were 

taken,  t'  it  insiste<l  ii|>oii  was  that  thcv 


.■'l44Ct'r>.      1  lie  palKMiLn  ciiuie  cjicli  liioraiiig  i>>   llie 
cleetric  cars  from  various  parts  of  the    city  (a 
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few  were  from  the  surrounding  towns)  to  Rox 
bury  Crossing,  about  three  quarters  of  a  mile 
from  the  camp,  and  were  brought  up  by  a  park 
wagon  which  made  four  trips  (8,  8.45,  9.15,  10). 
On  stormy  days  the  wagon  was  not  sent,  but  those 
who  could  walk  up  the  hill  were  gladly  welcomed. 
At  the  outset  only  4  or  5  could,  without  injury 
to  themselves,  walk  up  the  hill;  at  the  close  15 
to  20  could  easily  do  so.  The  patients  were 
weighed  on  entering;  this  meant  body  weight; 
the  women  were  weighed  with  a  sheet  1|  lbs. 
The  patients  were  weighed  once  a  week,  chest 
examined  once  a  month  and  pidse  and  temjjera- 
ture  taken  twice  a  day  and  recorded  as  long  as 
they  remained.  This  was  all  done  in  the  admin- 
istration tent.  Any  patient  with  a  temperature 
100°  or  above,  and  a  high  pulse,  or  who  showed 
general  weakness  was  kept  on  a  couch,  at  rest, 
so  long  as  these  symptoms  persisted.  At  the 
outset  a  good  percentage  required  rest  treatment; 
at  the  close  only  two,  and  these  were  recent 
acquisitions. 


"  Taking  the  cure." 

The  principal  rule  was,  that  under  no  considera- 
tion should  a  patient  expectorate  upon  the  ground ; 
disregard  of  this  meant  reprimand;  persistence, 
dismissal.  Only  twice  this  summer  was  it  neces- 
sary to  reprimand  a  patient  for  expectorating 
on  the  ground.  Each  patient  on  arriving  was 
furnished  with  a  small  brown  paper  bag  and 
squares  of  Japanese  handkerchiefs  for  his  sputum. 
The  women  had  small  chatelaine  bags.  These 
were  of  two  parts,  the  outer  was  of  denim  of 
various  shades  of  blue  and  brown,  and  the  inner 
of  stork  sheeting,  easily  removed  and  sterilized. 
The  outer  portion  could  be  washed  and  ironed, 
thereby  sterilized.  They  carried  their  sputum 
bags  with  the  moist  paper,  in  the  inner  portion, 
and  the  spare  papers  and  whatever  thej'  wished, 
between  the  inner  and  outer  portions.  Each 
portion  was  closed  by  a  draw  string.  These  bags 
were  to  be  carried  at  all  times.  The  cost  of  each 
bag  was  thirty -five  cents  and  each  woman  patient 
was  charged  twenty-five  cents  or  that  portion 
which  she  could  afford.  Some  coiild  pay  nothing. 
The  sputum  bags  were  placed  in  the  incinerator 
at  night  and  burned;  a  fresh  supply  was  issued 
each  night  for  use  at  home.     On  entering,  the 


patients  were  furnished  with  a  piece  of  soap  and 
a  towel.  These  were  kept  in  pasteboard  boxes 
(wliicli  were  donated) ;  no  box  was  used  by  more 
than  one  patient  and  the}'  were  kept  in  a  closet 
for  the  purpose,  outside  the  kitchen.  The  towels 
were  washed  on  the  grounds  and  a  fresh  one  was 
issued  each  day.  Blankets  were  provided  for  the 
cooler  days. 

For  exercise  the  women  set  the  tables  and 
cleared  them  after  dinner,  the  men  wiped 
dishes,  which  were  first  placed  in  boiling  water, 
washed,  rinsed  in  hot  water  and  wiped.  The 
knives  were  washed  and  cleaned  after  each  meal. 
For  the  rest  of  the  time  the  patients  sat  about  in 
reclining  chairs,  read,  played  games,  or  amused 
themselves  as  they  wished.  Books,  games,  maga- 
zines and  daily  papers  were  donated.  The  city 
opened  a  park  surrounding  a  nearby  supply 
reservoir,  for  a  promenade,  and  this  the  patients 
greatly  enjoyed. 

At  9.45  to  10  the  patients  had  a  lunch  of  milk 
and  bread  and  butter.  Eggs  and  eggnoggs  (with- 
out stimulants)  were  furnished  for  those  who 
needed  them.  As  12  they  had  a  dinner,  and  at 
4  a  lunch  similar  to  the  morning  one.  On  colder 
days  the  milk  was  heated  and  just  enough  cocoa 
added  to  flavor  it.  They  had  meat  four  times  a 
week,  fish  twice  and  fricasseed  fowl  once.  In 
addition  they  had  some  form  of  potato,. another 
vegetable,  a  wholesome  dessert,  preferably  made 
of  milk  and  eggs,  and  milk  every  day.  Each 
patient  consumed  three  to  four  pints  of  milk  a 
day.  No  medicine  was  used  except  for  obstinate 
cough,  dyspepsia,  constipation  or  diarrhea.  We 
depended  on  fresh  air  and  diet  for  our  results. 

There  were  128  eases  at  the  camp  during  the 
summer.  The  ages  varied  from  8  to  64  years  and 
the  majority  were  men.  There  were  69  males, 
59  females.     The  ages  were  as  follows: 

Eight  years,  1;  10  to  20  years  19;  20  to  30 
years,  44;  30  to  50  years,  55;  50  to  64  years,  9. 

We  have  had  Irish,  Germans,  Russian  Jews, 
Italians,  Chinese,  English,  Americans,  white  and 
colored,  French  Canadians  and  Swedes.  The 
length  of  time  the  cases  remained  was  as  follows: 

Less  than  1  week,  34;  1  week,  6;  2  weeks,  10; 
3  weeks,  9;  4  weeks,  6;  5  weeks,  7;  6  weeks,  8; 
7  weeks,  9;  8  weeks,  4;  9  weeks,  6;  10  weeks,  4; 
11  weeks,  5;  12  weeks,  4;  13  weeks,  5;  14  weeks, 
2;    15  weeks,  5;    16  weeks,  3;    17  weeks,  1. 

The  slightly  advanced  cases  would  not  remain 
as  they  felt  they  were  too  well.  The  average 
daily    attendance   each   month   was   as   follows: 

July,  27^  +  ;  August,  36  -t- ;  September,  32^  + ; 
October,  not  quite  35. 

The  attendance  in  July  was  less  as  our  camp 
did  not  fill  up  inuiiediately,  and  in  September  the 
low  a\'erage  was  due  to  the  number  of  rainy  and 
threatening  days  we  had.  The  greatest  attend- 
ance on  one  day  was  54,  on  Aug.  IS.  Sunday 
always  had  a  smaller  attendance. 

There  was  a  noticeable  improvement  in  eating 
and  sleeping,  and  diminution  in  night  sweats 
from  the  start.  The  decrease  in  coughing,  expec- 
toration, and  the  improvement  in  the  general  con- 
dition, i)ulses  and  temperatures  was  most  marked 
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after  tH!pt.  1.  There  were  78  cases  which  re- 
mainetl  ■'?  weeks  or  more  at  the  raii»i)  (three 
weeks  wa.-<  c-oiu-iitiereil  a  suitable  basis  from  which 
to  draw  (iednctioris);  of  these,  .">'.♦  gaiiie<t  from 
I  to2Ui  lbs.;  \\\  lost  from  \  to  'J  lbs.  The  max- 
imum gall)  was  '2\i\  in  17  weeks,  the  maximum 
loss  was  '.» lbs  ill  9  weeks.  Other  gains  were  16J 
ll>s.,  11}  lbs.,  in  4  weeks,  10}  lbs.  in  7  weeks, 
14t  lbs.  in  S  weeks.  Hi  lbs  in  'J  weeks,  11  lbs. 
in  II  weeks,  15}  lbs  ,  \1\  lbs.  in  12  weeks,  12i 
ll»8.  in  l.{  weeks.  1.")  lbs  in  1,5  weeks  and  10}  lbs. 
in  16  weeks.  Fully  one  third  showeil  some 
improvement  in  lung  condition  and  will  l^e  able 
to  pass  a  more  comfortable  winter.  Some  5  or 
6  will  beable  to  do  light  out-door  work  this  winter, 
more  probably  will  do  so,  but  ought  not.  Ten 
cases  were  sent  to  the  State  Sanatorium  at  Utit- 
land,  *.>  of  whom  went;  some  were  accei)ted  l>efore 
coming  to  us  and  were  awaiting  a  vacancy  :  some 
were  refu.>ie<l  and  then,  after  remaining  with  us  a 
short  time,  were  accepted.  (.)ne  case  improve*! 
so  much  it  was  not  considercii  necessar>'  for  her 
to  go  to  Rutland.  Two  cases  improved  suHi- 
cicntly  so  that  they  could  go  home  to  Ireland. 
There  has  l)een  only  one  hemorrhage  case  and  he 
had  four  at  the  camp,  all  comparatively  slight, 
ami  for  the  last  three  weeks  of  his  stay  (until  the 
camp  clot^nl)  no  bliMHl  at  all.  He  was  having 
hemorrhages  when  he  entere«l  and  was  taken  in 
orvler  to  remove  him  from  his  unfavorable  home 
surrounditics.  He  was  sent  and  returned  each 
•lay  by  his  employer.  There  were  .several  cases 
of  8treake<l  sputum.  One  ca.«e  develojH^I  a 
pneumothorax  and   was  .sent   to  a   hospital. 

As  one  would  natuntlly  exi>ect  from  this  clajss 
of  csseA.  .'{  Invame  too  ill  aiicl  were  sent  to  a  hos- 
pital; !•  dii"<l  at  home,  S  from  the  di.sea.se  and  1 
fn)m  other  caustsj  (he  was  improving  as  to  his 
hing  conditiim). 

The  cost  of  the  camp  was  alK)Ut  $1 ,300.  namely , 
fixturm  and  furniture  The  cost  of  the  main- 
tenance of  the  camp  was  alnjut  tK)  cents  |»er  day, 
]i  -  ■  •■  ■  •  for  40  patients,  and  this  is  re<luced 
1.  •  r  day,   p<'r  patient,   if  you  exclu<lc 

ti  •  ■<•  wagon.  The  camji  was  supporte«l 
l»>  volunlnr>'  contributions;  each  patient  paid 
2.'>  cpnfn  p<'r  day  or  that  fraction  which  he  could 
.iF  '  ■  .lit  one  seventh  paiil  S4>mething,  while 
ti  were  not  able  to  pav   more  than 

tl., .s. 

I  he  etTortfl  of  the  physician  and  numct*  were 
largely  devote«l  to  the  instruction  of  the  patient 
in  preventing  the  communication  of  his  di8ea.s<> 
to  othent,  and  every  detail  of  the   cam[>  life  on 

this   ,'«ide   was   watche*!    with    the   great<--'    

Ihiring    the    summer    several    simple    t 
hygiene    were   given    by    one   of    the    pli; 
from  the  tulterculoALs  department  of  the  li«tt<t' 
l)i.tpensar>'       Such  a  camp  a-<i  the  al>ovp  in  in  : 
way   to  lie  riimp,'»ro.l   u  '"  '      ■ 

sanatnnnin.    but    it    ,•».!; 
treatment   given   at   hoii.'  , 

hospiinU  to  a  larjte  clasR  of  consumptives  who 
cannot  be  in  a  sanatorium. 

I  am  indebte<l  to  I)r  F.  R  Tower  and  Or 
(!.  W,  Hall  and  to  mv  nurses  for  their  valuable 


assistance,  and  especially  to  my  matron,  Miss 
S.  F.  Robbins,  to  whose  excellent  management 
and  kindly  intere^it^in  the  patients,  the  success 
of  the  camp  was  in  a  large  measure  due.  I  also 
<lesire  to  express  my  appa-cialion  for  the  kindness 
which  the  Roston  Dispen.sar>'  showe<l  us  in  fur- 
nishing the  recoRl  blanks  aixl  in  willingly  filling 
prescriptions,  thereby  enabling  the  patients  to 
obtain  their  necessar>-  mc<licines  at  a  small  cost, 
or  free  if  they  were  unable  tt)  pay.  The  con- 
sulting staff  of  the  Camj)  was  Dr.  K.  O.  Otis, 
Dr.  F  I,  Knight  and  Dr.  H.  C.  C'lapp. 


Clinical  Drparmirnt. 

.\  KKTORT  OF  SEVENTEEN'  C.\SES  IN  OPE\- 
.\lli  TRE.\TMENT  FOR  SUR«IC.\L  TUBER- 
CULOSIS IN  CIIILDREN.* 

DT    JOHN    l>      \liAUa,    U.D.,    •(»»>». 

Mfcii  luus  lietMi  isaid  and  written  relative  to 
the  open-air  treatment  for  tuberculosis,  and  we 
are  justified  in  claiming  its  eflicacy  from  the 
success  already  attained  in  the  many  sanitariums 
e9tablishe<l  throughout  the  country.  The  .sjitis- 
factori'  results  of  these  institutions  for  the  treat- 
ment of  tuberculosis  in  general  have  given  us 
the  assurance  to  try  the  ."^ame  thing  for  surgical 
tu!)erculosis,  which  I  think  we  may  consider  to 
l)e  a  local  manifestation  of  a  constitutional  dis- 
ea.se.  I  shall  not  atteinjit  a  [•ai)er  on  the  subject 
of  "  .Surgical  Tul)erculosis,"  which  was  so  com- 
I>letely  discu.s-sed  in  Dr.  H  I..  Rurrell's  recent 
article  on  the  subject,  and 'which  did  so  much 
to  stimulate  us  to  our  pre.sent  work.  It  is  only 
ver}-  recently  that  such  work  has  In-en  begun 
with  <'hililren,  and  this  i>aper  is  offered  supple- 
menting the  fiircuoing  article,  merely  as  a  re[>ort 
on  8evente<'n  ca.ses  in  the  convalescent  stage  of 
hip  and  s|)inal  tul>erculosis  taken  at  random  from 
the  wanis  of  the  Children's  Hospital. 

!^ix  of  these  ca.ses.  were  <'om[>licate<i  with  ab- 
scess, opene<l  and  draitie<l. 

All  but  three  were  able  to  l>e  uj)  and  about 
with  a|)panttus;    these  three  were  on  go-<'arts. 

All  siiowol  diminishe<l  hemoglobin  ranging 
from  .5%  to  2,'j' ,' ,  a  general  condition  very  much 
l>elow  par,  manifested  by  lo.->s  of  flesh,  indifferent 
appetite,  lack  of  energy  and  absence  of  satis- 
factf>r>'  improvement  in  local  conditiim.  those 
Hiih  absces-s  formation  showing  the  charact«'ristic 
IKjrsisfent  sinus  with  profu.M'  discharge. 

So  fnr  as  was  possible  the  cas<^s  wlecle<l  were 

Mch  hail  U-en  under  treatment  for  periixls 

from   «i\    months   to   a   vcir  or   innre. 

tlie    indifferent,  uns.i' !-''•'■ '"r-      r,      Itq 

1  by  the  onlinary  mcti  1 

••  with  the  poor  igm-i 

iDnc  of  circiim.««lancej<,  surround  the  i  liiMrcu 

•li  conditions  most  favorable  to  the  gn>wth  of 

1  on  of  exposing  such  children, 

nu  'o  twelve  years,  to  the    c«ild 

•R«mI  >i  lb*  im«<in«  M  Um  8ull<4k  Ii|*umI  M«I>mJ  S«^ty. 
0«<   ».  I»03 


72 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[Jandart  18,  1906 


air,  and  obliging  them  to  sleep  in  a  temperature 
of  20°  met  with  the  severest  oijposition.  But 
suffice  to  say  that  plans  for  a  so-called  "  shack  " 
were  submitted  and  accepted,  and  in  December, 
1904,  a  building  of  the  following  brief  description 
was  completed  at  Wellesley  Hills,  eight  miles 
out  of  Boston. 

The  building  is  40  ft.  x  20  ft.  supported  on 
cedar  posts  2  ft.  from  the  ground,  double  floor, 
with  heav>'  paper  between  the  floors,  S  ft.  stud- 
ding to  the  first  pitch  in  the  roof,  which  was 
approximately   9  ft.     Rising  from  this  perpen- 


dicularly was  a  2-ft.  studding,  which  supplied  a 
row  of  windows  on  either  side.  Another  4-ft. 
pitch  to  the  ridge  pole  finished  the  roof.  This 
roof  was  shingled  with  paper  underneath.  The 
sides  of  the  building nvere  fitted  with  sliding  doors 
which  made  it  possible  to  open  20  ft.  of  either 
side  at  a  time.  These  doors  were  supplied  with 
windows  as  were  the  ends.     A  10  x  6  room,  fur- 


nished with  a  glass  door,  was  partitioned  off  at 
one  end  to  enable  the  nurse  in  attendance  to  sit 
and  be  comfortable.  The  windows  at  the  top 
were  so  arranged  as  to  prevent  any  direct  draught. 
The  building  had  a  capacity  for  twenty  cots,  and 
the  temperature  was  regulated  to  20°  li.\'  two 
ordinary  coal  stoves.  The  children  at  night  were 
supplied  with  sleejjing  bags  and  flannel  night- 
gowns with  caps  attached  and  draw  strings  at 
the  bottom.  It  was  si)ecified  that  the  children 
should  have  no  medicine,  live  on  a  j^lain,  whole- 


some diet,  and  subjected  to  continuous  treatment 
for  from  six  to  eight  weeks.  They  were  under  the 
careful  observation  of  the  Drs.  Dane,  Stone  and 
Thorndike,  whose  directions  were  most  carefully 
and  efficiently  carried  out  by  Miss  Brooks,  the 
superintendent  of  the  Convalescent  Home. 

The  following  results  shown  in  the  accompany- 
ing chart,  for  which  we  have  to  thank  Dr.  F.  H. 
Lamb  for  his  careful  and  efficient  work,  shows 
the  composite  curve  of  the  weekly  records  taken 
by  him. 

On  admission  the  following  points  were  noted : 

(1)  General  condition  (color,  appetite,  activity); 

(2)  weight;  (3)  hemoglobin;  (4)  local  condition 
(chiefly  as  to  sensitiveness  of  hip  or  spine  and 
as  to  condition  of  sinus,  if  any). 


WEEK'S 


TTToT 


The  curve  below  represents  the  increase  in 
weights,  the  one  above  the  increase  in  hemoglobin. 

It  will  be  noted  that  in  the  weight  curve  we 
have  a  very  rapid  rise  in  the  first  two  weeks, 
which  is  to  be  explained  by  the  rapid  gain  of 
one  case  of  sixteen  pounds  in  two  weeks.  I 
think  that  we  are  justified  in  saying  that  the 
average  gain  in  both  weight  and  hemoglobin  is 
very  satisfactory  considering  the  short  time  and 
the  character  of  the  cases.  A  careful  analysis 
of  the  results  shows  the  depressions  in  the  curve 
were  caused  by  the  slow  gain  in  those  cases  com- 
plicated with  abscess  and  the  three  on  the  go- 
carts,  and  it  is  interesting  to  note  that  in  three 
instances  we  were  obliged  to  send  cases  to  the 
hospital  for  surgical  interference  in  the  sinuses, 
and  on  return  the  records  show  a  very  percejitible 
loss  in  both  weight  and  hemoglobin,"  while  at  the 
hospital  for  a  period  of  a  week,  which  fact  would, 
of  course,  bring  down  our  average.  We.  of 
course,  have  no  way  of  recording  the  improve- 
ment in  general  and  local  condition,  and  that  you 
will  be  obliged  to  accept  my  personal  statement 
for.  We  have  no  hesitation  in  saying  that  every 
case  showed  the  most  gratifying  results  as  to 
appetite,  color  and  activity.  And  in  one  case 
a  jiersistcnt  sinus  closed  completely  and  remained 
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so.  We  also  fouml  tlmt  the  abscess  cases  gaine^l 
in  hemoglobin,  luit  ven'  httle  in  weight,  showing 
the  ronstaiit  liniin  of  a  (li.srhargiiig  sinus. 

We  were  fortunate  in  having  one  of  the  .severest 
of  New  Knghiud  winters.  The  first  night  the 
themionieter  <lro|i|>e<l  to  5°  IkjIow  zero,  but  I 
am  liappy  to  say  that  we  hatl  no  fn)st  l>ites.  It 
was  extreniel\'  gratifying  to  see  the  eagerness 
with  whirh  the  children  accepteil  this  as  a  novelty 
and  we  were  flo«Mle<l  with  volunteers  for  the 
"  shack."  The  mental  condition  is  always  an 
important  factor  in  the  treatment  of  this  di.sea.-^o. 
and  the  child's  ignorance  of  its  true  condition, 
together  with  its  resources  for  aniu.seinent,  are 
important  aids  and  prove  the  child  to  1*  a  well 
adapteti  subjwt  for  this  form  of  treatment.  The 
children  had  a  nuMienite  amount  of  sunshine. 
but  no  8|>ecial  attenipt  was  made  to  get  it;  and 
I  might  .say  that  with  reference  to  sutdight.  while 
in  I'orto  Hini  this  winter,  I  was  struck  with  the 
prevalence  of  tul>erculosis  among  the  natives, 
who  live  in  the  o|H>n  air  and  bask  in  the  sunlight 
all  day.  This  to  me  is  satisfactorily  explaine<l 
by  the  fact  that  at  twilight  they  shut  them.selves 
up  ten  or  twelve  in  a  dirty,  fdthy  htit.  absolutely 
devoid  of  fn-sh  air. 

I  think  we  may  draw  the  following  de<l»ic- 
fions  from  our  investigation: 

(1)  That  the  results  arc  8u(hcientl\'  gratifying 
to  adopt  the  shack  treatment  for  the  basis  of  our 
new  convale.s<'ent  home,  where  we  shall  have  a 
capacity  for  one  huiidn><l  and  fifty  children. 

(2)  Tluit  in  the  past  we  have  i)een  prone  to 
treat  our  ca.ses  too  much  like"  hot-house  |>lants  ": 
that  a  constant  supply  of  fresh  air  is  an  es.sential 
factor  in  the  treatment  of  surgical  tul)erculosis; 
in  other  wonls.  they  shoidd  l)e  e.\p»Kse<l  for  the 
'■■ill  twenty -four  iiciurs. 

1 .'{)  That  suidiuht  is  an  aid.  but  not  an  e.s.sentiid. 

(4>  That  the  average  ca.se  shoidd  l>e  sid)jected 
t«>  this  treatment  for  a  f>erif>d  of  not  le.ss  than 
six  months  to  pHnluce  satisfactori-   results. 

(5)  That    nnibul  •  -    do    l>etter    than 

inactive,   and    ih.-i'  ;'lii-aled    with   al>- 

scesfl  should  l>e  rnri'  'if\.  draine<i  freely 

and  s<dijerte<l  to  more  prolonged  anci  strenuous 
treatment. 

(it)  Climate  is  im  si'ccific.  as  we  find  tul)ercu- 
hwis  in  the Id  imrtli  ;iiid  in  the  tmiiics. 

(7)  That  tliii  treatnieiit  is  only  for  convales- 
cent ca.sos  mill  not  those  in  the  acute  stage,  as 
shown  by  the  lack  of  improvement  in  the  mon* 
acute  ca.tcs 

In  conclusion,  we  micht  sav  that  these  results 
an       --   '     -•.-''••>     .     ■'  ■•  •'  ■ 


dr.-  ,,. 

When  will  mhi  ktiiiI  my  chiiii  tn  tiie    nhnck    .' 
I    flillv    rrc«>eni»»»    the    inromi>l«'»ciie««   of    »li 
rrpiort,  ami  ">   ' 
which  our  Ir 

doing:  but  I  .i     .      

not  open  up  a  large  held  for  the  treatmeir 
convalescing   chihlren,   with   a   deplet^^l    i;. 
condition,  and  *>lve  a  heretofore  dilficnlt  proldciu  , 
at  a  minimum  of  expense.  I 


RECENT  PROGRESS  IN   L.\RYNG0L(X;Y. 

BT    A.    COOUDOB,    JB.,   M.O.,    MWTUM. 

(Concluded  from  No.  2,  p.  48.) 

THK    RKLATIOX    OK    .\STHMA    TO    DI8K.\SK    OK    THK 

NOSE. 

.\  ni.sci'8.siox  of  this  subje<t  in  the  Hritish 
Me«li<al  A.s.s(K'iation  was  opene<l  by  .Macdonald." 
In  his  paper  he  says  that  while  we  believe  that 
a.-^tliina  of  long  or  short  duration  is  often  cured  by 
treatment  of  the  no.se.  we  can  neither  ourselves 
ofTer  explanation  of  the  fact  nor  can  the  physi- 
ologist help  us.  Kven  if  the  latter  can  artilicially 
excite  symiitoms  of  asthma  by  stimulation  of  the 
nuirous  membrane,  he  brings  us  no  nearer  a 
working  theory  antl  adds  little  or  nothing  to  the 
value  of  our  clinical  observations.  That  the 
removal  of  any  obstruction  whatever  in  the  nose 
or  na.so-pharynx  may  result  in  the  i-ure  of  asthma 
whether  spasnuxlic  or  catarrhal  is  well  sub- 
stantiated. The  most  favorable  form  of  obstruc- 
tion is  hy|>ertrophy  of  the  erectile  tissue  esj>e(ially 
the  anterior  extremities  of  the  inferior  lurbinals. 
.\Iso  .some  cures  have  followe<l  the  removal  of  an 
irregularity  of  the  septum  causing  pressure  or 
obstniction  to  easy  breathing.  I^ess  favorable 
than  the.se  in  regard  to  the  results  of  treatment  is 
the  a(Te<'tion  called  adenoids.  Although  a.>ith- 
mafics  with  poly])i  are  greatly  relieved  by  opera- 
tion, and  their  general  condition  improveil,  the 
prognosis  as  regards  their  asthma  is  singul.-irly 
uncertain,  es|)ecially  when  polypoiil  degeneration 
has  involved  the  ethmoidal  region.  When*  there 
is  no  obstruction  the  treatment  of  unhealthy 
mucous  membnme  may  help  cure  the  a.'^thma. 
In  the  rt\sc  of  edema  the  galvanon-auterv  may  be 
u.'<e«l  with  giMxl  re.-iults,  es|>e<-ially  over  the  u|i|)er 
part  of  t  he  t  riangiilar  cart  ilage. 

In  hay  fever  an<l  hay  asthma,  even  when  there 
is  no  edema,  good  results  may  follow  the  cauteriza- 
tion of  this  region.  The  author  wiis  iiulined  to 
agree  with  the  observations  of  Francis,  that  most 
i-a-scs  of  a.sthma  were  l)enefite<l  by  cauterizing 
this  region,  even  when  the  no.se  is  apjiarently 
normal,  although  it  may  first  l»e  necessary  lo 
remove  .some  obstruction. 

West  "  was  liy  no  means  so  optimistic,  and 
agrees  with  the  ex|»erience  of  Sir  I'elix  Si-inon, 
that  though  relief  may  l>e  given  in  a  few  cases,  the 
I>ros|>e<'ts  of  cure  are  small. 

Francis  "  argiieil  that  it  is  not  yet  known  how 

'•"■  <«r  in  what  manner  a  na-xal  lesion  is  resfHinsible 

.isthma.  and  conse<]uently  progress  in  Ireat- 

^    i'--    slow.     It    is    uncertain    whether   g(M»i! 

•  re    due    t<»    tlie    restoration    of    normal 

or  to  the  removal  of  -ensorv  irritation. 


iihI  I'ondiiioii.      ,\."lhiiiH   i-<  soitictiiiic^  it^gni- 
I'd    by  a  return    to   free   nasal    breathinc.   or 

"  nrilMi  Mnlt<-*1  Jmirnal.  Xnr.  R.  l«>«. 

>■  Jnurn    larrn«<4.,  KhiO'J   and  >^Hoi  .  Apnl.  1905. 

"tUd. 
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liy  the  removal  of  polypi.  He  is  confident  that 
the  chief  reason  why  operators  so  freciuently  fail  to 
relieve  asthma  is  that  the  one  idea  of  treatment  is 
to  remove  an  irritation  causing  the  asthmatic  con- 
dition. He  believes  all  asthma  depends  upon  a 
condition  corresponding  to  that  inhibition  of 
exchange  which  is  dependent  upon  the  respiratory 
center,  and  the  stability  can  be  affected  by  nasal 
treatment.  Otherwise,  it  is  hard  to  understand 
how  gastric,  cardiac,  hereditary  and  other  ap- 
parently characteristic  forms  of  dyspnea  can  be 
relieved  by  nasal  treatment  or  why  these  results 
are  most  easily  obtained  when  the  nose  is  ap- 
parently normal. 

HAY  FEVER  ANTITOXIN. 

During  the  two  years  in  which  the  antitoxin  of 
Dunbar  has  been  in  the  market,  no  luianimity  of 
opinion  as  to  its  value  has  been  attained;  neither 
has  the  theory  of  the  etiology  of  the  disease  upon 
which  it  is  based  recei\-ed  due  consideration. 
The  original  antitoxin  was  produced  by  the  in- 
jection into  horses  of  a  toxin  derived  from  the 
pollen  of  the  graminse.'^ 

In  a  recent  address  Dunbar,"  in  addition  to 
reviewing  the  subject  of  this  antitoxin,  describes 
his  present  position  in  regard  to  the  American  or 
autumn  form  of  hay  fever.  The  European  hay 
fever  he  considers  the  same  as  that  which  in 
America  is  called  I'ose  cold  or  the  June  form,  both 
of  which  he  thinks  are  due  to  a  toxin  contained  in 
the  pollen  of  grasses.  These  do  not  bloom  in 
August,  whereas  the  rag -weed  and  golden  rod, 
purely  American  flowers,  have  long  been  suspected 
of  being  the  irritating  cause  of  this  autumnal 
catarrh.  8ome  persons  suffer  both  in  spring  and 
autumn,  but  in  most  cases  the  periodical  attacks 
are  limited  to  one  season.  The  author  has  found 
an  albuminous  substance  in  the  pollen  of  rag- 
weed and  golden  rod,  which  is  probably  identical 
in  the  two,  but  differs  from  that  of  the  grasses. 
With  this  toxin  he  has  been  able  to  produce  the 
characteristic  symptoms  in  Americans  who  suffer 
from  the  autumnal  hay  fever,  while  it  is  innocuous 
in  others.  In  Europe,  also,  some  persons  are 
affected  by  it,  although  never  having  lived  in  the 
neighborhood  of  the  flowers  they  have  never  had 
autumnal  catarrh. 

From  this  toxin  an  antitoxin  was  produced. 
The  author  himself,  having  always  had  violent 
symptoms  of  hay  fever  when  in  America  in  August , 
proved  the  efficacy  of  this  antitoxin  upon  himself 
recentlj'  while  in  this  country.  Why  the  toxin  of 
hay  fever  should  react  with  certain  individuals 
and  not  with  others  is,  so  far,  a  matter  of  specula- 
tion only.  The  author  appears  to  doubt  the  cases 
which  react  in  a  similar  manner  in  the  presence  of 
horses  and  cats,  and  to  think  that  these  animals 
have  in  someway  covered  themselves  with  pollen. 

THE    INVOLUTION    OF    THE    PHARYNGEAL    TONSIL. 

The  disappearance  of  the  pharyngeal  tonsil  is 
the  subject  of  a  paper  bj'  Goerke,"  who  concludes 

"  See  Boston  Medical  and  Surgical  Jodrnal,  Feb.  18,  1904, 
p.  186. 

•*  .\nnals  Otol.,  Rhinol.  and  Laryngol.,  June,  1905. 
'■'  Archiv.  fiir  Laryngol.,  Bd.  xvi,  Hft.  1. 


that  involution  takes  place  when  the  function  of 
the  gland  has  become  superfluous.  It  is  not  in 
itself  a  process  which  confers  immunity  nor  is  it 
under  normal  conditions  associated  with  any 
pathological  processes,  but  it  may  be  looked  upon 
as  the  result  of  an  imniunitj^  which  has  been 
accjuired  in  other  ways  against  certain  diseases, 
especially  the  infectious  diseases  of  childhood. 
The  histological  changes  consist  in  the  disap- 
pearance of  the  functionally  active  elements,  the 
follicular  tissue.  After  the  involution  we  find  the 
histological  appearance  of  normal  mucous  mem- 
brane. Faihu'e  of  involution  is  the  result  of  past 
or  present  inflammation  of  the  mucous  membrane 
of  the  upper  respiratory  tract,  and  especially  of 
the  tonsil  itself.  The  microscopic  appearances  of 
adenoid  vegetations  in  adults  differ  from  those  in 
the  normal  pharyngeal  tonsil  in  changes  depend- 
ent upon  these  inflammatory  processes.  As  we 
are  not  able  to  bring  about  involution  of  this 
structure  in  adults  by  conservative  methods,  it 
should  be  removed  by  operation. 

THE  FUNCTIONS  OF  THE  TONSILS. 

A  contribution  to  this  subject  by  Wood " 
records  the  result  of  his  microscopic  study  of  the 
tonsils,  and  contains  some  interesting  suggestions 
ba.sed  thereon.  The  tonsils  in  common  wilh  all 
adenoid  tissue,  hold  the  property  of  producing 
lymphocytes  in  the  secondary  nodes  or  follicles. 
It  occurred  to  the  author  that  it  might  be  possible 
that  the  tonsil  not  only  reproduces  lymphocytes 
by  division  of  the  old  or  mother  cells  which  have 
migrated  from  the  l:)lood  vessels  into  secondary 
nodes,  but  that  this  organ  gives  rise  to  original  or 
young  leukocytes  by  metaschematisra,  that  is,  it 
forms  them  out  of  other  tissue.  Is  it  possible  for 
the  epithelium  lining  the  crypts  of  the  tonsil  to  be 
directly  converted  into  leukocytes?  The  author 
believes  that  this  question  is  to  be  answered  in  the 
affirmative.  The  strongest  argument  against  the 
theory  of  leukocytic  primogenesis  as  the  function 
of  the  tonsilar  structures  of  the  throat  is  that 
the  idea  is  too  revolutionizing.  It  suggests  the 
possibility  of  interchange  of  cell  types;  that  no 
distinct  line  can  be  drawn  between  the  epithelial 
cells,  connective  tissue  cells  and  endothelial  cells. 
As  far  as  the  tonsils  are  concerned  if  we  accord  to 
them  the  function  of  leukocytic  primogenesis 
their  presence  in  the  human  economy  is  beauti- 
fully explained.  The  leukocytes  are  intimately 
connected  with  various  tissue  changes,  and  the 
tonsils  are  largest  and  most  fully  developed  at 
the  time  of  life  when  tissue  change  is  most  active, 
namely,  in  childhood.  The  thymus  gland  devel- 
oping early  in  embryonic  life  gives  rise  to  the  first 
leukocytes,  and  as  this  gland  atrophies  the  ton- 
silar tissues  develop,  carrying  on  its  function. 
Also  it  seems  very  possible  that  all  adenoid  tissue 
which  has  developed  in  intimate  relation  with 
epithelium  is  playing  a  role  very  similar  to  that 
accorded  the  tonsils.  May  it  not  be  that  the 
solitary  follicles  of  the  gastro-intestinal  tract,  the 
adenoid  tissue  of  tiie  appendix,  and  like  st rue- 
's Univ.  Penn.  Med.  Bui.,  Oct.,  1904, 
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Hires  are  tarrying  i>ii  the  work  in  the  adult  which 
the  tonsiU  of  childhiMHl  had  usurped  from  the 
thymus  of  prenatal  life. 

HEMDRKHACiK  AfTEK  TONSIU >T<)MV. 

Thw  Ls  a  subject  of  interest  to  ail  who  may  l)C 
called  upon  to  ofierate  upon  the  tonsils.  Serious 
bleeding  either  at  the  time  of  the  operation  or  at 
var>'inR  intervals  after,  is  conmion  enough  to 
deser\'e  and  to  re<'eive  consideration  in  our  text- 
books And  literature.  Without  offering  anything 
new  Heuking  "  draws  conclusions  from  his  own 
exfjerience  ami  from  recently  published  lists. 
especially  fr»>m  a  series  o(  l.V)  c;u<es  coUecteil  by 
Damianos  and  Hermann.  Among  the  cau.ses 
often  ascribe«l  for  hemorrhage  the  author  l)elieves 
that  hemophilia,  or  wounding  of  either  carotid  or 
an  anomalous  ves.sel,  are  very  rare  causes  of  this 
comparatively  common  ai'cident.  The  tonsilar 
arterj-  is  seldom  injured,  nor  even  its  larger 
branches,  unlt^ss  the  extirpation  is  very  radical. 
Oljstinate  bleo«ling  .seldom  comes  from  the  stump 
of  the  gland,  but  generally  from  some  wound  of 
the  anterior  or  posterior  pillar.  In  the  majority 
of  the  author's  cases  the  upper  portion  of  the 
posterior  pillar  was  the  .source  of  the  bleetling. 
This  is  accounted  for  by  the  fact  that  in  gjigging 
the  posterior  pillar  is  pushe<l  into  the  guillotine. 
This  instrument  has  the  disadvantage  that  the 
cutting  is  seldom  done  tmdcr  as  accurate  obser- 
vation of  the  parts  as  with  other  instniments. 
After  tonsilotomy  a  patient  should  be  kept  for  a 
con.<iderable  time  in  a  sitting  position  and  no 
fluitls  collecting  in  the  throat  should  l)eswallowe<l. 
In  regard  t«)  treatment  the  author  is  surprised 
that  such  means  for  stopping  the  blee<ling  as 
astringent  and  cauterizing  fluids  and  powder- 
should  l>e  .■«>  often  recon»uende<i.  or  complicated 
and  difTicull  manipulations  such  as  suturing  or 
the  u.HC  of  elal>orate  instruments.  The  most  sat- 
Lifa'  •  ■'     '       '       '    i'al  compression. 

1'  i  first  \h-  found  and  it 

I'.iu  ■  '1  certainty.     In  rare 

■  ••-  It  may  Ik  necessary  to  take  more  radical 
::•  .i-iires,  duch  a.-*  tying  of  the  carotid,  but  gen- 
erally the  bleeding  will  stop  within  a  few  minutes 
under  light  prrssure  with  the  finger  wrapped  in 
gauze. 

PHARTSOO-MtrOSIS   AND    HrPKRKF.KATOSI.S. 

In  B  thesis  on  the  nnv-o^es  of  the  up|>er  rcspira- 
tor>'  trwct  Sendrink  "  di-iciiHsos  the  different  opin- 
ions •  condition  commmily 
knci  '  «)r  more  recently  a- 

hyp«-r The  latter  name  wa.s 

.HUggested  by  Siebenmann  who  considered  that  a 
coniification  of  the  lacunar  epithelium  was  the 
primary  condition  and  limited  the  role  of  the 
Leptothrix  burralis  in  the  di.«onler  to  that  of  a 

'  ■<  ■  ff.     To  this  the  ■'■■•'    -    '   '■    •    • 

ox  that   it   is  a   ■ 

r>ntanism.     The 

prihi  i|Mtli>   in   the  crypt*  of  the  toh.--iU.  it    may. 

however,  occur  any wherr  in  the  up|)er  rwpimtorj- 

"  ArduT   (Or  l^arrncnl   ud  Rkinnl..  IM.  17.  tin.  1. 
<•  Jonre.  IjuTOCn  .  Khin   uxl  (.Hal..  Ncnr..  laofi. 


tract.  The  author  dm-s  not  l>flieve  that  treat- 
ment is  .sujKTfhious.  but  re<ommends  puncturing 
the  crypts  with  a  sharp  cautery,  and  the  applica- 
tion of  trichloracetic  acid. 

The  opjiosite  view  is  upheld  by  Ono«li  and 
Kutz."  If  we  consider  that  the  leptothrix  grows 
in  every  throat  and  that  it  is  es|>e<Mally  luxuriant 
when  the  epithelium  is  pathological,  al.so  that  all 
attempts  at  transplanting  the  .li.soa.se  have  faile<l. 
is  it  pn>bable  that  the  i)lant  has  pathological 
properties.  In  substituting  the  name  "  hyi)erkera- 
tosis  "  it  istnie  that  the  etiology  still  remains  in 
doubt,  although  not  more  so  than  in  a  similar 
disea.se  of  the  skin. 

Onotii  l>elieves  that  his  work  shows  that  Sieljen- 
mann's  theory,  that  the  comification  of  the 
epithelium  is  the  e.s.sential  pnMess.is  iuaintaine«I, 
but  suggests  that  for  the  less  marked  ca.ses  the 
word      kcr.itiwis  "  might  l)e  .substituted. 

.STOVAIN. 

l)uhar-°  recuMimends  the  ii.se  of  stovain  as  a 
local  anesthetic.  He  has  found  it  effe<'tive.  and 
superior  to  cocain  in  l>eing  non-poi.sonous  and 
cheaper.  It  is  l>est  used  in  fnun  ten  to  twenty 
(x>r  cent  .solution  in  water  or  solution  of  bicar- 
i)onate  of  .sotla.  It  has  l)een  .said  to  dilate  the 
bl(x»d  vessels,  but  the  author  has  not  found  this 
to  l>e  the  case. 


Htpovtfi  of  ^ocirrir^. 

MISSKSIPI'I  V.\I,Li;V  MKDICAL  ASSOCI.VTIO.N. 

TllIRTV-KIR.ST     .VnNIAI,     .MkKTINO,     HeI.D     AT      IvDIAN- 

APoi.is.  l\i>.,  Oct.  10,  11  and  12,  IWl't. 

The  president,  Dr.  Rransfobd  Lewis,  of  .St.  Louis, 
Mo.,  in  the  chair. 

.\ddrossos  i>f  welcome  were  delivered  by  iLivoR  John 
W.  HoLTZMASv,  DM  iK-liftlf  "f  the  city  (if  Indianapolis, 
.ind  by  I>h.  W.  N.  WisiiAHo.on  In-half  of  the  local  pro- 
fession, which  wen?  r(^»|H>iiile(l  to  by  Dr.  H.  O.  Wai.kek 
of  Detroit. 

The  scientific  work  was  dividt-d  into  two  jieetions, 
meclical  and  !<urgical. 

SURGICAL  SK(TI()N.- 

SUROICAI.  nRKHSING. 

Dr.  C*m  v..  Bf.ACK,  of  jAcksonville,  III.,  preAciited  a 
;      '  !  on  the  tcchni(iiie  of  the  aftcr-<lrp»!i- 

Hc  |>ointo(l  out  bricliy  the  prin- 
••vsjiry  fur  the  pniper  drc-wmg  of  a 
wii.iiul,  will  •.licr  It  lie  a  Kurgicnl  or  iiii  acciilciital  wmind. 
While  the  techiii'iue  diflered  fxiniewhiit  in  difTerent 
kindt  of  wounds,  tnc  fuudnmcntnl  pnnripli-s  were  the 
Mine  in  nil.  Such  a  consideration  divided  itacif  into 
lU  the  patient.  fVjinin  mndifiratinn*  munt  nlwayn 
Ix-  tniide  to  -  ;■  •'  '       '      '  ■'      r'i,.N«.  thitign 

which  were  ''Ut    which 

1:  I    I...t    col,  .  (.3)    Tlie 

M  or  nur-c  ■  liin  or  her 

.lit.     (4t  Til.  :tn.l   Bolu- 

I'oming    in    •  i.     .^cptic 

wodndu  should  be  mi  drr^vaii  Uinl  llicrc  wits  no  oppor- 
tunity for  a  further  mixture  of  infection  in  the  wound, 

■  AnUv.  for  Unrn«nl  .  IM   1«.  p.  JftJ. 

■  Pntrmm.  M«d.,  N'<t  SB.  igo4. 
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nor  any  opportunity  fc)r  the  infectious  material  from 
the  wound  to  in  any  way  be  scattered  where  it  could 
come  in  contact  with  other  wounds!  These  two  points 
should  always  be  the  basic  principles  of  a  surgical 
dressing,  and  should  always  be  kept  prominently  in 
mind  by  those  undertaking  the  dressing  of  wounds. 
To  facilitate  di-essings  and  to  economize  in  materials, 
and  at  the  same  time  carry  out  a  thorough  techniijue, 
the  author  had  arranged  and  had  been  using  for  some 
time  a  plan  which  had  proved  quite  satisfactory.  He 
had  devised  a  box  which  contained  everything  that 
might  come  in  contact  with  the  wound,  and  everything, 
excepting  the  instrmneuts,  could  be  purchased  in 
ordinary  stores  of  towns  and  were  not  expensive.  This 
plan  was  described  in  detail. 

De.  John  Young  Brown,  of  St.  Louis,  Mo.,  thought 
the  secret  of  the  success  of  the  essayist  in  dressing 
wounds  was  due  largely  to  the  thorough  system  he  had 
inaugurated.  System  was  everything  in  surgery,  as 
in  business. 

Dr.  0.  H.  Elbreciit,  of  St.  Louis,  Mo.,  said  the 
sooner  sui'geons  reached  a  standard  in  the  sizes  of 
dressings,  in  tapes,  sciuares,  oblongs,  etc.,  the  less  con- 
fusion there  would  be  on  i)art  of  the  surgeon  in  going 
from  one  hospital  to  another  to  do  surgical  work.  He 
mentioned  the  plan  adopted  by  him  in  the  hospital 
with  which  he  was  connected. 

Dr.  C.  E.  Ruth,  of  Keokuk,  Iowa,  said  that  the 
sooner  the  profession  came  to  a  realization  of  the  needs 
pointed  out  by  the  essayist,  the  less  confusion  there 
would  be,  as  well  as  lessening  very  materially  the  lia- 
bility to  infection. 

Dr.  Miles  F.  Porter,  of  Fort  Wayne,  Tnd.,  said  the 
keynote  of  success  in  the  management  of  surgical  cases 
was  system  and  simplicity.  One  should  attempt  to  do 
away" with  the  necessity  of  dressing  wounds  until  they 
were  healed  in  all  cases  where  this  was  possible.  The 
essayist  spoke  of  there  being  no  necessity  for  dressing 
an  aseptic  wound  until  the  stitches  had  been  removed. 
The  speaker  said  there  should  be  no  stitches  to  remove 
in  the  ordinary  ascjstic  wound,  no  matter  where  it  was 
located,  and  in  the  ordinary  treatment  of  septic  cases 
the  rule,  as  it  prevailed  in  his  judgment,  made  necessary 
a  great  deal  more  subsequent  di'essing  than  was  called 
for.  The  dres.sing  of  a  wound  after  it  was  made  should 
be  looked  upon  as  an  evil  to  be  avoided  as  far  as 
possible.     He  illustrated  this  point. 

Dr.  Black,  in  closing,  said  that  the  gist  of  the  whole 
matter  was  system  for  the  purpose  of  saving  time,  of 
safety  for  the  patient,  and  for  the  pm-pose  of  economy. 

CtrRETT.\GE  IN  SEPTIC  C.\SES. 

Dr.  C.  E.  Ruth,  of  Keokuk,  Iowa,  stated  that  pre- 
vention must  always  be  the  most  important  treatment 
and  must  always  include  hygienic  asepsis  of  the  patient 
and  physician  and  great  care  in  examination.  No 
instrumentation  in  any  variety  of  puerperal  sepsis 
should  be  considered  which  denuded  the  uterine  mucosa 
and  opened  up  tissues  not  in  any  sense  protected  from 
septic  infection,  the  utmost  gentleness  being  used  to 
avoid  any  possibility  of  puncturing  the  softened  or  dis- 
integrated uterine  wall.  The  curette  should  never  be 
used  in  such  cases,  certainly  not  a  small  or  sharp  one, 
and  then  only  in  the  least  serious  of  these  eases,  namely, 
saprophj-tic  "intoxication,  which  was  not  sepsis.  He 
had  for  many  years  been  satisfied  with  a  placental 
detacher  of  his  own  device,  which  answered  every 
purpose  with  a  minimum  danger  of  perforation. 
Streptococcic  and  staphylococcic  were  the  most  serious 
of  puerperal  infections,  as  these,  on  the  manifestation 
of  symptoms,  passed  beyond  all  possible  reach  of 
removal  by  any  form  of  curettage.  While  curettement 
could  do  no  good,  it  might   do  much  harm  in  dissemi- 


nating infection  and  in  causing  uterine  perforation. 
Within  the  last  two  and  a  half  years  the  author  had 
operated  upon  four  cases  of  puerperal  sepsis  which 
illustrated  the  dangers  of  curettage.  These  cases  were 
reported  in  detail. 

Dr.  O.  H.  Elbrecht,  of  St.  Louis,  Mo.,  thought  that 
many  deaths  were  due  to  the  curette  being  used  in  cases 
of  septic  uteri.  It  was  just  as  criminal,  in  his  judgment, 
to  introduce  a  curette  into  a  septic  or  infected  uterus 
as  it  was  a  sound  or  curette  for  the  purpose  of  producing 
criminal  abortion.  He  mentioned  one  ease  in  which  a 
physician  curetted  a  uterus  contrary  to  his  ad\dce, 
and  the  next  day  the  patient  died.  He  mentioned  two 
other  cases  of  sapremia  that  terminated  fatally  from 
what  he  believed  to  be  cm-ettement  of  the  uterus. 

Dr.  H.  O.  W.\lker,  of  Detroit,  said  the  paper  was 
timely,  and  one  could  not  condemn  too  strongly  the 
indiscriminate  use  of  intra-uterine  curettes  and  irri- 
gators. JIany  deaths  were  undoubtedly  due  to  the 
indiscriminate  use  of  these  instruments. 

Dr.  John  Young  Brown  said  that  while  the  indis- 
criminate use  of  the  curette  was  dangerous,  it  never- 
theless had  an  important  function  to  fulfill.  Where 
there  were  decomposing  membranes  or  fragments  of 
retained  placenta,  the  uterus  should  be  cleaned  out. 

Dr.  Hannah  M.  (!raham,  of  Indianapolis,  related  her 
experience  in  treating  the  class  of  cases  under  dis- 
cussion. She  used  an  applicator,  and  not  a  sharp  or 
diJl  curette.  Cotton  was  ^Tapped  around  the  appli- 
cator, which  was  saturated  with  carbolic  acid,  and  the 
debris  left  in  the  uterus  was  swabbed  out.  It  was  her 
practice,  too,  to  use  a  fenestrated  catheter  as  a  drainage 
tube,  through  which  peroxide  of  hydi'ogen  was  in- 
jected e\'ery  two  to  three  hours,  either  by  herself  or  the 
nurse,  and  she  had  had  good  success  by  this  method. 

Dr.  a.  M.  Hayden  of  Evansville,  Ind.,  concurred 
in  the  remarks  of  Dr.  Brown.  When  a  physician  was 
called  to  see  a  patient  whose  uterus  contained  a  broken- 
down  fetus  or  fragments  of  placenta,  if  he  failed  to 
clean  out  that  uterus  he  thought  he  was  criminall)- 
negligent.  Patients  went  on  for  weeks  with  elevation 
of  temperature  due  to  sepsis,  and  would  not  get  well 
without  the  judicious  use  of  the  curette,  while  if  the 
uterus  was  cleaned  out  the  patients  would  recover 
in  a  short  time.  He  advocated  the  use  of  placental 
forceps  for  removing  debris  or  pieces  of  retained  pla- 
centa without  disturbing  or  breaking  dowii  nature's 
protection. 

Dr.  Thomas  B.  Noble,  of  Indianapolis,  uttered  a 
word  in  defense  of  the  uterine  curette,  saying  it  was  an 
instrument  for  prevention  as  well  as  cure.  The  proper 
way  was  to  interjiret  the  pathology  that  one  had  to  con- 
tend with,  remembering  that  the  curette  was  a  means  to 
an  end.  If  a  woman  was  suffering  from  high  tempera- 
ture, rapid  pulse,  prostration,  due  to  saprophytic 
material  in  the  uterus,  which  could  be  removed  by 
mechanical  means,  the  physician  did  her  an  injustice  if 
he  left  the  uterus  alone,  simply  trusting  to  the  ms 
medicatrix  naturcB  to  take  care  of  it. 

Dr.  G.  Frank  Lydston,  of  Chicago,  said  he  did  not 
believe  that  the  essayist,  nor  those  who  spoke  so  em- 
phatically in  condemnation  of  the  curette,  would  fail, 
as  a  matter  of  practice,  to  differentiate  between  the 
post-abortive  septic  phenomena  met  with  and  the  post- 
puerperal  septic  phenomena.  He  did  not  believe  that 
any  of  the  gentlemen  intended  to  convey  the  idea  that 
the  curette  was  to  be  condemned  and  never  to  be  used. 
If  one  were  called  to  see  a  woman  who  had  been  suffer- 
ing from  general  sapremia  for  several  weeks,  who  was 
in  such  a  condition  that  it  was  evident  dissolution  was 
not  far  away,  if  something  was  not  done,  if  the  history 
was  such  that  material  had  been  left  behind  -in  the 
uterus,  and  she  was  having  a  temperature  of  106°,  he 
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would  certainly  not  treat  mrh  a  wuniiin  8urgiriUly  or 
providr  ilminn^p  dv  w:iv  of  thn  vtifriin  through  the 
iiu'il;  :    rcnioVL"  tho 

^4•!•l  re  not  di'iic 

tlif  ■  ;  -uch  :\  (Mii- 

ilitiun  rvixitcrt.-\l  uiulcr  iiri'iH-r  uitrauu-niif  trcatnient. 

Dr.  a.  H.  Fehc.i'son,  of  Chica^io,  mcntiuiieti  a  caae 
that  tcmiiii:ite«i  fsttnlly  i<ii  :u'(»uut  uf  nietldi(.'W)inc 
iiitorfcn-iu- i  the  pjirt  of  a  phy^siriaii. 

I>r.  H\it\- .  in  ili'viiyj,  -i.i'.l  hi-  thoiipht  a  Rood  deal  of 
thiii  : -tandiiiR  or  fuilun- 

to  •!  il   variotiw  of  in- 

ff«ii.  'il.     There   wjts  no 

dan);cr  t'roin  u  i^uctiil  i  urvllciiii'iil  m  a  cilm!  of  putre:i- 
ccnt  uteru:)  in  whirh  there  wa.s  not  added  to  the  intoxi- 
cation or  supreniia  a  siepticeiuia. 

AKTiriCIAL  IIYPF.KEMt.\  IN  SUROERV. 

l>i;     '  '      ■'.  I  jiointod  out 

the  I  .  .  .1.S  follow.-*; 

(1)  .■'  .  ,      Its  and  soft 

tiwucs  Wen-  ri-licvctl  rupiiUy.  v2)  .\iule  purulent  in- 
flanimatiorii  of  soft  (i.-tsues  either  on  the  extremities  or 

the  head.     i3)   A '      :' :'i'  intliiniinations  of 

joints  and  puru;  :  rlienl  infection  of 

joints.     In  rhr-  ':indit|;e  had  to  Ik; 

appli'  -    (•>   produce  energetic 

veil'  pain  to  the  sufferer.     In 

aoiit.  itively  light  constriction 

pnHlu(v«i  all  iiiiimu.'^-  lisinTciuia.  'Hii-s  concJu-sively 
sliowc^l  that  the  art'-nal  iiiiMxl  \v:i.s  not  diniinialicd  but 
alackcneti.  faj**  were  citeil  in  which  cxi-cllent  results 
were  obtained  by  the  liier  mctliod. 

HURUEKV  iir  THE  QXIX.  DIJ^DDER  AND  IT8  DICTS. 

I>K.  n.  t>.  W.u.KKii,  of  IK'tniit,  Mich..  n'late<l  hi.s 
experience  with  IS.")  cjusj-m  u|>on  which  he  had  o|X'rHt<'ii 
He  quoted  fnim  a  former  |>a|M-r  written  by  him 
ac<>,  Mtviiie  ihni  what  \\i'  Hjud  limn  still  obtained  t. 


wa.- 
Srr, 
not   I 
but  u.- 
ejTitic  du 
•ttaekx  " 
titi-       T 
as  ' ' 
rarri . 
tier 
alw. 
r^-nl 

jnui 


u..  . 

CTti 

the 

jniii. 

Xtnl,. 
""11 


,•:  the  K-ill  I'l.i'M,  r  ili.l 

pre  M-nce  of  gallstones, 

.     :'.~ult  of  a  kinking  of  the 

s   the   re<<iilt  of  one  or  more 

conil>ini-<l   with   [x-richolervs- 


wilhoul    piiiii    or 
.   while  a  painful. 


accompanying  pcrichohH-ystitis.  (2)  Pcnustent  and 
frequent  paiiLs  due  to  adhcxioiui  liotwei'ii  the  gall 
bladder,  iiilestines,  stoiiiarli  and  omentum.  (3) 
t'hroiiic  olialruclion  <<i  tin-  miiimon  duct.  (4\  tlironie 
•  ■mpycma  of  the  gall  bladder  and  its  accompanying 
aeeideiitji. 

Cliolecystcctomy  was  undoubtedly  advisable  where 
the  gnll  bladder  hati  been  subject  to  frequent  attacks 
of  inllainmation,  and  where  cfin>nic  t«eptic  conditions 
existitl. 

The  author  re|>orte<i  an  interesting  ca.se  in  which  he 
removed  the  gall  bladder  and  (ixtnl  the  right  kidney. 

HETIlorEKITONEAI..  TERATOMA. 

Db.  C.  M.  Nicholson,  of  St.  Ixiuis,  Mo.,  read  an 
interesting  pajwr  on  this  subject. 

The  tumor  descriU-d  was  a  teratoma  of  the  alnlom- 
inal  cavity,  remarkable  not  only  l)ecau.se  of  its  rare 
oc-currcncc.  rajiid  Kn>wth  and  total  absence  of  symp- 
toms until  three  wtvks  l)efore  de.ith,  but  U'eau.s)'  with 
its  .suUstuiu-e  had  U-en  foinid  a  chorion  epithelioma. 
I  The  following  is  a  report  of  the  author's  cjisc: 

Aug.  5,  UWo,  he  wjus  cunsultc«l  by  C.  W.,  a  healthy- 

I  looking,  well-devi'loiH-d  young  man,  twenty-one  years 

j  of   age,    who   c<>mplaine<l   of   one   symptom,  fainting, 

j  which  had  occurre<l  twice  during  the  precetling  wivk. 

I  He  hail  attended  to  his  basiness  until  .Vug.  4,  when  he 

i  i|uit  work,  fearing  an  accident  during  his  trips  as  su|H-r- 

intendent   down  in  the   mine.     l'|M)n  in.s|M'ction,  the 

abilomen  ap|M'ared  normal ;  pressure  over  the  region  of 

the  gall  bladder  enable<l  the  evunining  Hngcr  to  outline 

a  pear-shaiHtl  body.     In  the  median  line  U'neath  the 

rectus  alnlominis,  extending  fnim  a  (Miint  four  inclu-s 

alH)vc  the  pulx-s  to  the  lower  margin  of  the  right  lol>e 

of  the  liver,  wa-s  an  immovable  mass  of  definite  form. 

The  line  of  diillncss  w.is  continuous  Ijetween  the  |K'jir- 

■•li.iiM-d  body  and  the  ma.ss  in  the  median  line.     Al- 

.  :li  the  growth  mea.sure<l  fcnir  inches  in  width,  no 

I  inal  disturbance  had  resulted.     Tliree  weeks  later 

p:iiiiiil   voniite<l  and  c<>inplaine<l  of  great  pain  after 

i-ating.     The  vomiting  Ix'CAme  more  fn^ouent  anri  the 

pain  more  .severe  with  eai'h  succee«liiig  day.     He  sjiw 

the  patient  ."N'pt.  :t,  and  the  following:  morning  made  an 

exploratory    incision,    rcvejding    a    erowth    extending 

from    till-    right    kiclney    to   the-    litst    dor.-<Jil    vertebra, 

thence  downward  to  within  two  inches  i>(  the  pulNa>. 

It  was  (innlv  attached  to  the  nie<lian  line  itosteriorly 

■    '   to  the  liidney  externally.     The  |K>sterior  in-rito- 

I  was  cut  thmugh  and  the  m:kss  found  to  lie  en- 

i   in  a   fibrous   i-np-ulr,   nhicli   \v;\«   <i\viv|   to  the 

■  r  layer  of  t '  f  the 

<  Ji  ri'miivcil.  •  the 

■    wc<-k,  but  '-,■■  I'lin. 

lie  died  two  week.s  niter  llie  <>|ifriilion. 

I'lHit-mortein  examination  wa.s  made  by  his  ansistant, 

II.    v:    V     ^...11    .,,!..,.  ri'|M)rt  in  part  was  as  follows: 

.of  the  aiMli  linen  iiinl  culling 

■  .Titniirniii    rMid    frt«'i:\    (ran*. 


'  lie  pium«|(e  of  til' 
iim. 


i  <^>iil<i   (lie   iiiiitof   Im!   reiiii'Vwl,   mi   uitinialely    m, 
I  nttnrhni   to   the   Hlniclure   anterior   to  the   verti 
'■••■HI.     'Ilie  alMlomiiri'    — '  ■    '•    ••■    •'•■   '  •-'    ■! 
'I a  to  the  fourth  I  . 

•  .wfh         Pie     pnll 


bral 
•mid 
I  to 

'•Vi- 

■l.er 
al- 


lal>.'  dciimOilllig  Uf.tt- 

mci/  .1. 

Th< i.iai.M.-.  .■•.-•■  I.-.!. •...■■  .'i-'iittive  intervention  j 

Were;    (1)  .\n    aeule   w>rn-purulent    cholecystitis,  and  1 


rite  liVL-r,  UiohkIi   ^er> 
dencc  of   involvement. 
werc.normaJ.     Tlie  liinp- 
fired  notlulrs." 
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The  tumor  weighed  a  little  less  than  two  pounds.  It 
was  right-angled  and  lobulatcd,  the  lobules  being 
smooth  and  extending  in  different  directions.  On 
cutting,  the  tumor  was  soft,  the  anterior  mferior 
extremity  being  partially  cystic.  Some  of  the  cysts 
were  as  large  as  a  hazel  nut.  The  remainder  of  the 
gi'owth  appeared  solid.  The  outer  surface  of  the  tumor 
was  covered  with  a  distinct  fibrous  capsule.  Paraffin 
section  of  tlie  Zenker  fixed  tissue  showed  a  \'ery  com- 
plicated mass.  Portions  of  organs  were  found  cor- 
responding in  embryonic  origin  to  all  the  germinal 
layers.  Skin,  cutaneous  organs,  central  nervous  sys- 
tem, peripheral  nerves,  represented  the  epiblast. 
Mucous  glands,  tubes,  cysts  with  epithelial  lining,  were 
indicative  of  the  hypoblast.  Bone,  cai'tilage,  fibrous 
tissue,  constituted  the  mesoblastic  structures. 

The  author  considered  at  length  the  different  theories 
advanced  in  the  past  to  account  for  the  origin  of 
tcratomata. 

Dr.  Joseph  Rilits  Eastman,  of  Indianapolis,  said 
he  had  had  a  remarkable  experience  in  relation  to 
tumors  of  this  character.  He  had  had  two  cases  of 
complete  precoccygeal  teratomata,  but  he  had  not  had 
such  a  case  as  the  one  related  by  Dr.  Nicholson.  The 
speaker's  cases  were  simply  instances  of  precoccygeal 
teratomata;  they  were  not  cases  of  inclusio  fetalis 
which  Dr.  Nicholson  had  reported.  In  the  first  there 
was  presented  the  clinical  picture  of  a  complete  external 
fistula  in  ano.  Long  hairs  protruded  from  both 
orifices,  but  when  the  roof  of  the  canal  was  split  up  it 
developed  that  there  was  quite  a  cavernous  space  there 
which  was  lined  with  epithelial  membrane,  and  th 
proved  to  be  in  either  case  a  precoccygeal  teratoma  or 
dermoid. 

Dr.  Eastman  related  a  case  in  wliich  his  father  had 
removed  almost  a  complete  skeleton  from  the  abdom- 
inal musculature  of  a  man  in  middle  age. 

Dr.  Nicholson,  in  closing,  stated  that  chorion 
epithelioma  occurring  in  a  case  of  retroperitoneal 
teratoma  was  extremely  rare,  and  so  far  as  a  search  of 
the  literature  was  concerned,  he  had  been  unable  to 
find  a  similar  instance.  Examination  of  the  micro- 
scojjic  slides  demonstrated  clearly  the  presence  of 
tissues  from  the  three  germinal  layers. 

SOME  OF  THE  FALLACIES  IN  THE  CLINICAL  DIAGNOSIS  OF 
GONORRHEA. 

Dr.  G.  Frank  Lydston,  of  Chicago,  discussed  some 
of  the  more  dangerous  of  the  fallacies  in  the  diagnosis 
of  gonorrhea,  with  especial  reference  to  prognosis  as 
regards  the  infectiousness  of  a  given  individual  to  other 
and  healthy  persons  with  whom  he  or  she  might  come 
in  sexual  contact.  He  considered,  first,  the  possi- 
bility of  excluding  infectiousness  in  the  case  of  a 
woman  under  suspicion,  or  who  was  known  to  have  had 
gonorrhea.  That  the  most  dangerous  type  of  infec- 
tion of  the  female  was  that  in  which  the  external  mani- 
festations of  the  disease  were  absent,  of  wanting,  was 
coming  to  be  well  understood  by  both  gynecological 
and  genito-urinary  specialists.  The  explanation  of 
the  relatively  great  danger  of  infection  of  others  by 
such  subjects  was  not  so  thoroughly  understood  as  it 
should  be.  Gonorrheal  urethritis  in  the  female,  when 
it  had  assumed  the  chronic  form,  might  present  no 
secretion  whatever  upon  external  examination.  There 
might  be  little  or  no  vaginal,  cervical  or  uterine  dis- 
charge, and  even  such  as  there  was  might  upon  ex- 
amination fail  to  disclose  the  micro-organisms  of 
gonorrhea.  A  swab  or  probe  passed  into  the  urethra 
might  return  perfectly  clean.  Notwithstanding  this 
apparent  lack  of  infection  in  the  urethra,  the  mucous 
glands  might  be  involved,  and  under  the  influence  of 


sexual  excitement  and  the  mechanical  effect  of  coitus 
the  physiological  hypersecretion  might  convey  to  the 
meatus  gonococci  in  abundance.  The  result  was 
sufficiently  obvious. 

The  author  presented  clinical  facts  which  would  seem 
to  make  it  impossible  for  a  physician  to  state  in  any 
given  case  that  a  woman  was  free  from  infection.  This 
was  one  of  the  strongest  arguments  against  regulation 
and  medical  inspection  of  prostitutes.  He  entertained 
serious  objections  to  the  medical  profe.ssion  constituting 
itself  an  assurance  society  for  the  protection  and  pro- 
mulgation of  the  social  evil,  but  aside  from  this  scruple, 
there  remained  the  fact  that  no  reliable  system  of 
inspection  or  examination  could  be  devised. 

The  author  was  firmly  convinced  that  in  many  cases 
of  infection  of  healthy  women  by  a  latent  gonorrhea 
of  the  husband,  mixed  infection  was  responsible,  and 
the  resulting  pathological  condition  in  the  female  was 
non-specific.  Its  being  non-specific,  however,  did  not 
preclude  the  possibility  of  its  becoming  very  serious. 

The  author  thought  that  we  had  no  tests  at  the  pres- 
ent time  which  would  enable  us  to  give  a  positive  opin- 
ion of  the  infectiousness  of  a  given  case  of  suspected 
latent  gonorrhea.  ^\s  alread}'  suggested,  the  clinical 
history  in  many  cases  was  more  important  than  the 
laboratory  study  of  the  case,  and  a  careful  combination 
of  both  methods  of  study  was  always  essential.  The 
physician  should  be  as  chary  of  assuming  responsibility 
in  advising  a  gonorrheie  in  the  matter  of  matrimony  as 
he  should  be  in  advising  syphilitics  under  similar 
circumstances. 

Dr.  W.  E.  Washburn,  of  Kewanee,  111.,  exhibited 
an  improved  urethrotome. 

( To  be  continued.) 


Ucccnt  Hitcrature. 


The  Diagnostics  of  Internal  Medicine.  A  Clinical 
Treatise  upon  the  Recognised  Principles  of 
Medical  Diagnosis,  Prepared  for  the  Use  of 
Students  and  Practitioners  of  iledicine.  By 
Glextworth  Reeve  Butler,  Sc.D.,  .M.D'., 
Chief  of  the  f^econd  Medical  Division,  Methodist 
Episcopal  Hos|3ital;  Attending  Physician  to 
the  Brooklyn  Hospital;  Consulting  Physician 
to  the  Bushwick  Central  Hospital,  etc.  Second 
revised  edition.  Illustrated.  New  York  and 
London:   D.  Appleton  cfe  Co.     1905. 

Butler's  work  appears  in  its  second  edition 
with  certain  minor  alterations  in  the  text  and 
changes  in  the  illustrations.  The  book  in  general 
remains  one  of  the  best  types  of  modern  work 
both  as  regards  text  and  clearness  of  illustration. 
Diagrams  are  freely  used  and  every  effort  has 
been  made  in  this,  as  in  the  previous  edition,  to 
render  clinical  signs  and  symptoms  realistic  by 
gra]ihic  means.  In  this  attempt  the  matter  of 
illustration  has  been  somewhat  overdone,  particu- 
larly in  the  use  of  photographs  of  a  female  model 
to  illustrate  various  pathological  points  which 
covild  be  done  as  well  by  a  less  striking  form  of 
illustration.  The  book  will  no  doubt  continue 
to  occupy  a  useful  place  among  its  many  allied 
treatises  on  the  same  general  subject. 
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THE  OLD  COUNKIl  B<K>K  STnnF.    (tDcnrpnr«l«d). 

27  Axi>  39  UiioiiriEU)  Sriuirr,  Boaro.N,  MA*a. 


THK  RKL.\TION  BFTTWEEX  EI)EM.\   .\Sl)  THE 
ELIMI.NWTION  OF  SODIU.M  CHLOUIDE. 

It  has  liocome  pretty  well  estal)lisl»e<l.  sitice 
the  work  of  Widal  ami  Juval  in  I'.IO.J.'  that  there 
is  a  riase  relation  existing  between  the  e«lema 
of  certain  forms  of  nephritis  an«l  the  elimination 
of  jtfMlinm  chloriile.  The  two  form.-;  of  kidney 
diocfl-'te  in  whirh  e<lema  is  a  ver\'  i)n)miiient 
feature  arc  ncwtc  ami  chronic  parenchymatou.s 
nephriti.s,  and  in  these  two  di.scases  there  i.s  siiHi- 
rient  (latliolof^ical  chanf^c  in  the  cellular  portion 
of  the  kiilney.-t  to  iiitcrfere  with  the  elimiiuition 
of  solid."*,  particidarly  wxlinm  chloride.  The 
theorj-  of  Widal  anti  Juval  was  that  when  there  is 
a  retention  of  »«Mlium  chloride,  the  salt  retaine«i 
in  the  ti.ssties  re<piire«  a  certain  amount  of  water 
to  maintain  pm|>er  molecular  concentnition  and 
dn»p»>'  re?<ults.  This  explanation  of  the  cuu.se 
of  edema  in  nephritis  is  a  pluiisihle  one  aixi  is 
wortliy  of  nnirh  consideration. 

Authorities  ai^rec  that  only  a  8mall  amount  of 
salt  IB  e^uwntial  to  health,  and  that  amount  is 
appmximafcly  '2  to  .1  pn.  The  maj<frity  of 
I>eople  take  from  10  to  20  riii  .  and  those  with  the 
"  salt  hahit  "  take  M  to  40  nm  Kozic/.kowsky 
foumi  that,  although  there  was  a  wide  variation 
in  the  ont|<ut  of  wxlium  chloride  in  perfectly 
healthy  |>ep<ons  —  varying  from  fi  S  to  111  jrin 
in  one  ca.si'  and  0  0  to  2'A  7  gm  in  anoilier 
where  they  were  given  an  additional  10  gm  of 
iwit  for  three  con.''ecntive  ijays  there  was  a  n-ieii- 
tion  of  it  var>-inK  from  IS  to  25  pn  in  the  twent\- 
fotir  hours'  There  i.".  therefore,  apparently,  a 
fixe«l  relation  cxintinR  l>elween  the  intake  and 
output  of  iiodium  chl'Ti.lo  f,.r  on  1.  L.-iltliv   in- 

>  rr*w«   WxImI*.  41 


lividual  .Accepting  the  theory-  of  Widal  and 
Juval  of  the  cause  of  e<iema  in  cases  of  kidney 
disea.-^e.  then  any  s<Miiuin  chloride  which  cannot 
pa.ss  through  the.se  di.soa.se«l  organs  will  call  for 
suflicient  water  to  establish  proper  molecular 
concentnition  in  the  tissues. 

When  persons  with  an  acute  or  chronic  paren- 
chymatous nephritis  ingest  more  salt  than  their 
kidneys  will  eliniinate,  there  is  generally  a  per- 
cej)tihle  gain  in  weight.  —  accomjtanying  the 
increaseil  dropsy.  —  apparently  the  direct  result 
of  the  retention  of  a  large  quantity  of  water. 
The  albuminuria  becomes  intensified  and  there 
are  finally  all  of  the  symptom:;  of  an  impending 
uremia.  In  the  exi)erimcnts  of  Widal  and  Juval. 
they  were  able  to  cause  an  edema  to  appear  or 
disappear  at  will  by  increasing  or  withdrawing 
.sotlivim  chloride  from  the  diet  of  their  patients. 

We  have  adde«l  information  u|)on  this  ver>' 
important  subject  in  a  paper  by  Miller.'  He 
studic«l  two  cases  of  acute  nephritis,  .seven  of 
chronic  parenchymatous  nephritis,  one  ca.se  of 
myocanlitis  and  sevend  patient.s  with  normal 
kidneys.  His  conclusions  resulting  from  his 
observations  are  interesting  and  are  as  follows: 

1.  "In  |)atienfs  with  mo<lenUcly  severe  ne- 
phritis a.s.sociated  with  e<lema.  the  ingestion  of 
large  amounts  of  s<Mlium  chloride  is  followed  by 
a  chloride  retention.  The  patient  gains  in 
weight,  the  edema  becomes  more  marked,  the 
albuminuria  increa.ses  and  s>°mptom.s  may  de- 
veloj)  resembling  uremia." 

2.  "In  patients  with  severe  nephritis,  and 
e.specially  those  with  uremia,  chloride  retention 
is  ver>'  marko<l.  as  .scarcely  any  of  the  extra 
chlorides  adniinistere<l  are  eliminated." 

3.  "In  individuals  with  appaa-ntly  healthy 
kitlneys.  following  the  ingestion  of  stMlium  chlo- 
ride, there  is  a  chloride  retention  e<|unl  to  that 
of  mild  nephritis.  1'he  individuals  gain  in 
weight,  but  there  is  no  visible  e<lema.  no  albu- 
minuria ami  no  uremic  .symptoms  appear  " 

The  case  of  myocanlitis  with  pleural  efTusion. 
ascites  and  general  e«lema  improve«l  materially 
when  there  was  an  unusual  intake  of  the  salt; 
nothing  was  said  as  to  the  condition  of  the  kid- 
neys in  this  ca.se.  but  they  were.|»robabIy  noniial 
This  ca.M»  of  lienrt  disea.xe  brings  up  the  <piestion 
as  to  tlie  eflect  of  chloriile  retention  in  ca.sos  of 
di.sease  of  the  heart,  in  which  there  is  extensive 
e«lema  anil  a  mild  or  ."evere  pa.H.sive  congestion 
of  the  kidneys,  but  no  primary-  nephritis  There 
is  certainly  an  opportunity  for  res<>arch  along 
thia  line,  and  the  residts  ought  to  lie  valuable. 

■Jnvni.  AmfT.  W«J.  Amot.,  Dm.  33.  1901. 
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Observations  thus  far  indicate  that  in  disease 
of  the  kidneys  which  are  associated  with  edema, 
the  amount  of  sodium  chloride  ingested  should 
not  exceed  2  gm.  per  diem,  and  that  intravenous 
and  subcutaneous  injections  of  normal  salt  solu- 
tion shovdd  be  avoided  as  a  theraj^eutic  measure 
in  all  such  cases.  Widal  found  that  the  edema 
disappeared  and  there  was  general  improvement 
on  a  diet  consisting  of  400  gm.  of  meat,  1,000 
gm.  of  potato,  100  gm.  of  sugar,  80  gm.  of  un- 
salted  butter  and  2,500  cc.  of  fluid,  the  whole 
containing  onlv  about  1.5  gm,  of  sodium  chloride. 


THE    BOSTON    TUBERCULOSIS    EXHIBITION. 

If  publicity  is  to  prove  a  valuable  means  of 
combating  tuberculosis,  there  can  be  little  ques- 
tion that  the  cause  has  been  materially  benefited 
by  the  recent  tuberculosis  exhibition  held  in 
Boston.  Much  time  and  thought  had  been 
expended  by  those  in  charge  of  the  preparation 
of  the  exhibition  with  the  result  that  a  realistic 
exposition  of  the  causes  and  means  of  prevention 
of  the  disease  were  given.  The  demonstration 
appealed  to  various  classes  in  the  community, 
and  to  persons  with  varying  degrees  of  medical 
knowledge.  The  most  ignorant,  as  well  as  the 
best  informed,  could  not  have  failed  to  carry 
away  some  new  knowledge  from  a  few  hours 
spent  in  the  building.  Realism  was  not  lacking  for 
the  edification  of  those  living  in  abject  poverty, 
and  the  exhibition  of  the  pathological  anatomy 
of  tuberculosis  with  the  microscope  demonstra- 
tions could  not  have  failed  to  be  instructive  to 
the  most  advanced  student  of  the  subject.  The 
painstaking  care  which  had  been  so  liberally 
expended  in  preparing  the  exhibition  was  re- 
warded by  the  somewhat  extraordinary  public 
interest  which  it  aroused. 

The  exhibition  was  open  to  the  public  for  eleven 
days  of  thirteen  hours  each,  giving  143  as  the 
total  number  of  exhibition  hours.  During  this 
relatively  short  period  the  entire  attendance 
was  25,953,  or  an  average  each  day  of  2,359.  It 
is  also  a  noteworthy  fact  that  interest  increased 
during  the  progress  of  the  exhibition.  With  but 
two  exceptions,  one  of  which  was  Sunday,  the 
last  day,  each  day  showed  an  increase  in  attend- 
ance over  its  predecessor.  The  largest  attendance 
was  on  Saturday,  the  day  before  the  closing,  with 
a  total  of  4,154.  There  is  every  reason  to  believe 
that  this  large  attendance  was  representative, 
and  that  people  from  all  parts  of  the  city  and 
from  all  classes  of  society,  many  from  the  suburbs, 
and  in  some  instances  persons  from  a  distance 


visited  the  exhibition.  This  was  especially  grati- 
fying to  the  management,  inasmuch  as  the  main 
object  of  the  exhibition  was  to  reach  the  diverse 
classes  in  the  community,  all  of  whom  have 
something  to  learn  regarding  hygienic  methods 
of  living.  A  feature  of  the  exhibition,  and  one 
which,  no  doubt,  added  much  to  the  lessons  it 
taught,  was  a  carefully  arranged  series  of  special 
meetings  at  which  various  physicians  and  laj'- 
men,  who  had  knowledge  of  the  various  phases 
of  the  tuberculosis  problem,  addressed  such 
persons  as  were  present.  The  aggregate  attend- 
ance at  the  lectures  was  5,425.  In  addition  to 
this  seven  lantern  slide  exhibitions  w-eregi\en,  at 
which  there  was  an  aggregate  of  2,625  spectators. 
In  order  to  reach  the  non-English  speaking  part 
of  the  community  a  meeting  for  Hebrews  was 
given,  attended  by  250,  in  which  the  addresses 
were  made  both  in  English  and  in  Yiddish. 
Italian  was  also  used  in  these  lectures. 

A  comparison  of  the  foregoing  figures  with 
those  of  the  New  York  exhibition,  held  a  few 
weeks  previously,  is  interesting.  Although  the 
New  York  exhibition  continued  for  fourteen  days 
the  attendance  was  17,000,  or  a  daily  average 
of  slightly  more  than  one  half  of  that  in  Boston. 
The  reasons  for  this  were  due  to  many  factors, 
one  of  which  no  doubt  is  that  the  reputation  of 
the  New  York  exhibition  preceded  that  of  Boston 
and  that  through  the  generous  co-operation  of  the 
daily  papers  it  was  much  more  widely  advertised. 
In  all  such  attempts  at  educating  the  public  in 
the  future  the  assistance  of  the  daily  press  should 
be  sought,  and  we  have  no  doubt  will  be  gladly 
given.  The  success  both  of  the  New  York  and 
Boston  exhibitions  v.dll  doubtless  l»ad  to  a  repeti- 
tion elsewhere  of  the  same  general  plan.  It  is, 
in  fact,  announced  that  the  money  has  been 
offered  for  such  an  exhibition  in  Springfield,  Mass. 
Under  proper  direction,  it  would  be  possible  and 
certainly  desirable  to  reproduce  such  demon- 
strations, even  in  towns  and  villages.  As  a 
means  of  education  it  has  certain  definite  advan- 
tages over  spreading  knowledge  through  pam- 
phlets and  leaflets. 


MEDICAL  NOTES. 

boston  and  new  engl.\nd. 
Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Jan.  17, 1906,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  40,  scarlatina  26,  typhoid  fever  5, 
measles  102,  tuberculosis  36,  smallpox  0. 
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The  death-rate  of  the  reportctl  deaths  for  the 
week  entling  Jan.  17.  1906,  was  18.14. 

BosTO.N  MoRT.\LiTY  St.\tistk-s. — Thc  tota) 
nvinil)er  of  deaths  reportcil  to  the  Uoani  of  Health 
for  the  week  ending  Satunlay,  Jan.  13,  1906. 
was  19S,  against  232  the  corrc.<sponding  week  of 
last  year,  .xhowing  a  <lecrease  of  34  deaths  and 
making  the  death-rate  for  the  week  17.35.  Of 
this  nuinherSO  were  males  and  109  were  females; 
192  were  white  and  6  folore<l;  128  were  born  in 
thc  Unitai  States,  63  in  foreign  countries  and  7 
unknown;  4o  were  of  American  parentage,  130 
of  foreign  parentage  and  23  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases ruportetl  this  week  is  as  follows:  Diphtheria, 
43  cases  and  3  deaths;  scarlatina,  31  cases  and  I 
death;  typhoid  fever,  11  cases  and  5  deaths; 
measles,  IIS  cases  and  3  deaths;  tuberculosis,  41 
cases  and  15  deaths;  smallpox,  no  cases  and  no 
deatlis.  Tlie  deaths  from  pneumonia  were  15, 
whooping  cough  0,  heart  disease  15,  bronchitis 
9  arol  marasmus  3.  Tliere  were  7  deaths  from 
violent  causes.  The  number  of  children  who 
dial  umler  one  year  was  40;  the  number  under 
five  years,  66.  Thc  number  of  persons  who  died 
over  sixty  years  of  age  was  42.  The  deaths  in 
public  institutions  were  5.S. 

Tliere  were  3  ca.>iis  and  2  deatlis  rejwrted  from 
cerebrospinal  meningitis  during  the  week. 

A  Ckntknari.w.  —  Hinim  Warren  of  Sjiring- 
ficld.  Mass.,  die<l  Jan.  14,  at  the  reputed  age  of  one 
hundrc«i  and  one  years. 

AppfUNTMKNTs.  —  Ur.  Ivlward  S.  Smith  of 
Westfield  has  l>een  appointe*!  a.iHociute  me<lical 
examiner  of  the  Fourth  llamp<len  District.  Dr. 
John  K.  Magrnlh  of  Ilud.son  has  IxM^n  apjwinted 
amorintc  nic<lical  examiner  of  the  Ninth  .Middlc- 
ncx  District. 

Tii>:  PiiK.vAi.KNTK  (IK  Oi,i)  .\i;K.  ^-  It  i.H  rejMtrted 
from  the  town  of  Knnict,  Vt.,  which  has  a  |M)pu- 
lation  of  alMiut  eighteen  hundre<i,  that  at  the 
beginning  of  the  year  there  were  thirty-M'von 
persons  in  the  town  over  eighty  years  of  age,  in 
the  projMirtion  of  twenty-five  women  to  twelve 
men. 

Thk.  D|'4Mis«.m,  or  Dk.  Howimtch  fkom  Hit- 
nvn.  -  NNc  have  rrceivc<l  from  Dr  J.  I*.  Hand, 
Se«TPtar>  of  the  IVianl  of  Tnistecs  of  the  Hutlnnd 
Sanatorium  for  Tul>erculosis,  newcpn[>er  clippings 
giving  statements  of  thc  tnisfees  in  recnnl  to  the 
recent  dismi.«sal  of  Dr.  V  Y.  Bowditch.  accom- 
panied by  a  nvjuest  that  they  l>e  given  the  same 
publicity  as  was  given  to  our  editorial  of  Dec  7. 
This  request  we  cannot  comply  with  for  several 


reasons:  The  statements  have  already  appeared 
in  full  in  the  daily  press  (Worcester  Trltyraml), 
where  those  who  are  intereste<l  can  read  them. 
The  statements  themselves  are  somewhat  con- 
lradictor>'.  The  subject  is  now  under  investi- 
gation by  an  olhcial  committee  to  which  it  has 
been  referred. 

Proctor  Hospital  kok  Incipiknt  Ti'hkrcu- 
i.osts.  —  At  a  meeting  of  the  State  Tulwn-ulosis 
Commission,  held  in  Rutland,  VI.,  Dec.  26,  the 
decision  wa."*  reached  that  the  state  hospital  for 
the  treatment  of  incipient  tulierculosis,  rct-enllj' 
provided  for  by  a  gift  of  $100,000  from  Senator 
Kedficid  I'roctor,  is  to  be  locate«l  in  I'itt,sford. 

C'OM.MITTKK    OK   THK    .MAS.SA«HrsKTTS    .NfKDUAI.. 

SociKTY  TAKES  .\tTio.N.  —  .\s  a  rc!<ult  of  a  com- 
plaint which  hiis  been  filed  with  the  Ma.-wachu- 
.>iOtts  Medical  Society,  the  t'ommittec  t)n  I-^thics 
and  Di.scipline  is  investigating  charges  alleging 
unprofessional  contluct  on  the  part  of  two  mem- 
bers of  the  society  concerncil  in  the  nx-ent  notori- 
ous "  suit  case  "  trial. 

Protkst  a(;ai.n.st  tiik  Dismi.-^sal  ok  Dr.  V.  V. 
Bowditch.  —  \  protest  against  the  recent  dis- 
mi.ssal  of  Dr.  V.  Y.  Bowditch  as  physician  to  the 
Rutland,  Mass.,  Sanatorium  for  Tulien-uiosis, 
signed  by  nearly  three  hundre<l  prominent  phy- 
sicians of  the  state,  was  handed  to  (iovernor 
Douglas  shortly  l)efore  his  retirement  from  office, 
and  i)as.<ed  on  by  him  to  (iovernor  (Juild.  (iov- 
ernor (iuild  has  referred  the  document  to  thc 
Conunittee  f»n  I'uiilic  Charities  of  the  Council. 

Ckkkhrospisai,  Mkninoitis  at  thk  Nkwpout 
Trai.vinc;  Station. — Cerebro.sj)inal  meningitis 
has  appeared  anmng  the  naval  ap|)rrnticea  at 
the  Newport  training  station.  Strict  <|Uanin- 
tine  regidations  have  been  adopte<l,  affecting  not 
only  the  apprentices  among  whom  the  di.'*ea.se 
first  occurred,  but  extending  to  the  entire  six- 
teen hundre<l  statione<l  at  this  post.  Portable 
pavilirins  are  to  lie  used  in  the  care  of  the  patients, 
for  which  a  lil>eral  ajipropriation  has  l)ecn  made., 

Boston  Floatino  Hospital. — The  twelfth 
annual  rei>ort  of  thc  Boston  Floating  Hospital, 
sununarir.ing  the  !<e.i."«<ui  of  VMM^,  has  been  pub- 
lishcl.  The  year's  work  w.ns  most  successful, 
even  though  conducte<l  under  the  disadvantagcK 
of  an  ina(U*<|uate  Itoat.  The  plea  is  again  made 
for  a  larger  \wn\  for  the  purjioses  of  the  hospital, 
which  will  imdoubte<lly  l>e  gratifie*!.  and  |>lnns 
are  given  in  the  report.  This  charity  is  a  deserv- 
edly popular  one  and  shoidil  receive  general 
public  support. 
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NEW  YORK. 
Appointments.  —  At  a  meeting  of  the  trustees 
of  Columbia  University,  held  Jan.  8,  Dr.  Frank 
W.  Jackson  was  appointed  Professor  of  Clinical 
Medicine  and  Dr.  Walter  F.  Chappell,  Clinical 
Professor  of  Laryngology. 

Appropri.\tion  for  Tuberculosis  Hospit.\l. 
—  At  the  first  meeting  of  the  new  Board  of  Esti- 
mate and  Apportionment,  held  Jan.  12,  Health 
Commissioner  Darlington  secured  an  appropria- 
tion of  $70,000  for  the  expenses  of  the  Mount  Hope 
Tuberculosis  Hospital  in  Orange  County. 


<©bituarp. 

EMMET  COOPER  DENT,  M.D. 

Dr.  Emmet  Cooper  Dent,  Superintendent  of 
the  Manhattan  State  Hospital  for  the  Insane,  Wo- 
men's Department,  on  Ward's  Island,  New  York 
City,  died  suddenly  on  Jan.  12.  He  was  born  in 
Macon,  Miss.,  Oct.  11,  1859,  and  was  graduated 
from  Bellevue  Hospital  Medical  College,  New 
York,  in  1879.  At  the  time  of  his  death  he  was 
secretary  of  the  American  Medico-Psychological 
Society  and  Professor  of  Mental  and  Nervous 
Diseases  in  the  New  York  School  of  C'linical 
Medicine.  Dr.  Dent's  untimely  death  will  be 
a  very  severe  loss  to  the  ser\-ice  of  the  New  York 
State  hospitals.  During  his  incumbency  as 
head  of  the  institution  on  Ward's  Island  he  had 
done  admirable  work,  introducing,  with  the  most 
gratifying  success,  all  the  most  approved  modern 
methods  in  the  treatment  of  the  insane.  As  an 
adjunct  to  the  regular  treatment  of  his  patients 
he  secured  the  services  of  a  number  of  the  best 
New  York  specialists  in  various  departments,  so 
that  very  unusual  advantages  were  enjoyed  by 
the  inmates  of  his  hospital.  Dr.  Dent  also  pos- 
sessed so  many  genial  qualities  that  he  endeared 
himself  to  all  who  were  brought  into  association 
with  him. 


^t^celianp. 

PROSECUTION    OF    FRAUDULENT 
PRACTITIONERS. 

On  Jan.  12,  Dr.  William  Wallace  Hadley  and 
Mrs.  Laura  M.  Wilson,  respectively  medical 
director  and  assistant  medical  director  of  the 
"  Force  of  Life  Chemical  Company,"  were 
arrested  by  the  Federal  authorities  and  held 
in  $2,500  bail  each  for  future  examination,  on 
a  charge  of  conspiracy  to  obtain  money  under 
false  pretenses  by  the  use  of  the  United  States 
mails.  For  the  past  three  or  four  years  this 
fraudulent  concern  has  maintained  elaborate 
offices  on  Broadway,  New  York,  and  has  done 
a  very  large  mail  business.  The  County  Medical 
Society,  through  its  counsel,  Messrs.  Andrews 
and  Cooper,  and  the  United  States  authorities. 


have  co-operated  in  their  efforts  to  bring  to  justice 
the  chief  offenders  and  put  a  stop  to  circulation  of 
the  literature  of  the  company  through  the  mails, 
and  the  prosecution  will  be  conducted  by  Assis- 
tant United  States  District  Attorney  Houghton. 
The  action  on  the  jjart  of  the  government  is  said 
to  have  been  personally  prompted  by  President 
Roosevelt,  to  whom  some  one  sent  a  circular  of 
the  company,  among  the  extraordinary  state- 
ments printed  in  which  were  the  following:  "  By 
his  mysterious  control  over  disease  and  death 
Dr.  Wallace  Hadley,  the  eminent  thaumaturgic 
])ano]iathist  of  this  city,  has  made  the  human 
heart  beat  again  in  the  body  of  a  woman  rescued 
from  the  grave.  And  as  a  result  of  his  successful 
experiments  he  makes  the  startling  statement 
that  no  disease  should  cause  death.  He  claims 
to  have  discovered  the  vital  principle  of  life 
itself,  the  dynamic  force  that  creates  and  main- 
tains existence.  Since  making  this  discovery  the 
cures  made  by  this  man  of  science  have  been  so 
remarkable,  the  restorations  to  life  and  health 
that  he  has  brought  about  have  been  so  marvel- 
ous, that  he  is  credited  with  possessing  some 
power  o^'er  disease  and  death  not  gi\en  to  ordi- 
nary mortals.  He  -seems  to  have  absolute 
control  over  human  life  and  the  diseases  that 
attack  it."  In  order  to  obtain  evidence  against 
the  company  a  number  of  letters  were  sent  to 
it  from  supposed  patients,  and  the  replies  pre- 
served for  use  in  the  prosecution.  One  of  these 
supposed  patients  to  whom  the  fictitious  name  of 
"  Lucille  Hoffman  "  was  given,  was  asked  to 
send  a  specimen  of  her  blood  for  examination. 
Accordingly,  Mr.  Cooper  procured  some  blood 
from  a  horse  and  forwarded  it,  and  shortly  after- 
wards received  a  letter  which  declared  tliat  the 
examination  indicated  such  frightful  jihysical 
conditions  that  he  wondered  how  the  poor  horse 
could  possibly  survive  for  a  day  longer.  "  Lu- 
cille Hoffman,"  after  having  sent  in  $6.00,  the 
cost  of  a  four  weeks'  treatment,  and  waiting  for 
the  specified  time  to  elapse,  wrote  the  company 
that  she  had  not  been  benefited  and  claimecl  the 
privilege  promised  in  all  its  literature  and  corres- 
pondence, of  having  her  money  refunded.  In 
reply  there  came  a  letter  telling  her  in  learned 
medical  terms  that  she  was  suffering  from  five 
other  complaints  with  long  and  high-sounding 
Latin  names.  No  money,  or  promise  of  money, 
however,  came  with  the  new  diagnosis.  Mr. 
Cooper  states  that  while  the  company  claims  to 
have  its  own  well-equipped  laboratory  and  that 
its  preparations  are  the  discovery  of  Dr.  Hadley, 
as  a  matter  of  fact  the  drugs  dispensed  by  it  are 
procured  from  a  New  York  firm  of  manufactur- 
ing chemists.  He  has  had  an  examination  made 
of  the  medicines  sent  as  the  result  of  the  corre- 
spondence with  the  supposed  patients,  and  finds 
that  the  pills  furnished  cost  about  fifteen  cents  a 
thousand,  while  the  entire  outfit  of  medicine 
sent  for  $6.00  can  he  procured  for  something  like 
36  cents.  Dr.  Hadley  is  a  graduate  of  the  medical 
department  of  the  University  of  BufTalo  and  a 
registered  physician,  but  the  name  of  Mrs.  Wilson 
does  not  appear  in  the  list  of  registered  physicians. 
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THE  C.XrtTWHIC.HT   LECTl  UICS,  1906. 

TiiK  CartwriRtit  Lottures  of  the  .Vlumni  .\!vS4>- 
witioii  of  the  ('ollege  of  Physicians  nml  Surfieoii.'* 
of  .\e\v  York  will  l>e  given  on  Thursday.  Jan.  25. 
Monday.  Jan.  ^2*^.  ami  Friday.  l"el>  1?.  I'y  Hanm 
Takaki  on  "  .Militan'  and  .Naval  ."sanitation: 
Experiences  l)rawn  fronj  the  I.ate  Japan-Russia 
War."  Dr.  Takaki  l>elonps  to  one  of  the  .>yin>iirai 
families  of  the  Satzunia  clan,  as  do  his  contem- 
poraries, (lenerals  Oyama.  Kiiroki.  .N'opi  and 
.\<m1zii.  ami  .Admirals  Togo  and  Kanuimiira. 
During  his  youth  he  was  .«ient  l>y  his  povernment 
to  study  me<liciiic  in  Kngland,  where  he  prad- 
uated  with  lH»nor  from  ."^t.  Thomas's  Hospital 
School.  stu<lied  the  sanitar>'  system  of  the  British 
na\"\'.  and  pa.sse<l  examinations  for  the  degrees 
of  F  K CS    ami  F  H  ("  I". 

On  his  return  to  his  native  countn'  he  directe<l 
his  chief  attention  to  reformation  of  the  sani- 
tary' and  medical  .systems  of  the  newly  horn 
navy  of  Japan.  It  was  not  only  reorpinization 
that  he  accomplishe<l.  I>ut  the  creation  of  an 
entire  me<lii'al  e<piipment  and  me<lical  s;initar>' 
.service  for  the  Japanese  navy,  lie  was  ra|>idly 
promotctl  to  the  rank  of  surgeon-general  of  the 
niw-y .  which  position  he  held  until  the  time  of 
the  Japan-China  war.  .\t  present  he  is  in  the 
.Naval  HesiTve.  .Vs  a  recognition  of  his  great 
services  rendere<l  to  the  limperor  and  his  coun- 
tr>  ,  he  Was  created  a  Manm  after  the  conclusion 
of  the  Japan-China  war. 

During  his  active  service  in  the  navy  Maron 
Takaki  initinte<l  ancl  carrii'<l  out  certain  funda- 
ment:d  changes  in  the  dictan'  anil  sanit.'ir>'  regu- 
lation.-«  fif  the  navy  which  n-sulted  in  the  alniost 
total  sufiprr-ssion  of  Iwri-ln'ri.  which,  up  to  that 
time,  had  .leriously  ini|>aire4l  the  efliciency  of 
the  .t«Tvice,  afTwting  annualU  almost  one  ipiarter 
of  the  navy's  jtrr*«nnrl  Ban)n  Takaki  also 
has  lioen  j'resident  of  the  Naval  .Xcademy  of 
Japan,  fjn-siilent  of  the  Tokxo  Charity  Hospital, 
councillor  of  the  •Vs.sociation  for  the  Sanitar.' 
Improvement  of  Japan,  and  has  held  other 
imfMirtant  |>osition.M.  He  has  l>eon  active  in 
spreading  the  f>rinciples  of  the  He«|  Cross  Socirlv 
in  Japan,  and  it  is  to  his  c-fTort.-  that  the  l.irgc 
numl>cr  of  It^l  Crf>ss  menilters  in  .lapan  is  largciv 
due. 

Hanin  Takaki  ha*  rrcoive*!  the  honorar>'  degree 
of   lK»ctor  of   Me<licine  of   the  Japanese  govern- 
ment, a  degrw  i.ssitjil  only  liy   the  Department 
of  l'°^lucation  ainl  not  the  sanie  as  the  d-    -•  ■ 
M  D    cr)nfcrre><l  on  graduates  of  the   Ft 

He  is  n  niemlier  of  the  llou.<*e  of  |*e<'r- 
I'arlinment  of  Japan,  having  l>een  tlirectly  noini- 
nate<l  l»y  the  F.m[>eror. 


Cont^ponbrncr. 

CONTUACI     IHV.>I(1. V.N.N. 

WiiiuMBTnwx.  Maim*  ,  Jan.  9.  lOOH 

Mr    FHilnr:    Thrir  haa  (Crown  nn  mlhin    Ihr  la«f   ffw 

N-cam  a.*  a  rrMilt  or  a*  an  oiitKrowth  of  lhi»  m  <>(    iiim- 

bination,  organitalion,  unioniMii,  in  llx-  various  dopart- 


iiH-iitK  of  human  rfTort,  pniiiarily  fmm  lal>or  iinionK.  a 
en-at  nuiiiln-r  and  varit-ty  of  onlrrs  and  sooiclicx,  frntcr- 
nal.  focittlistic,  political.  p<>litici>-n-lipi>us,  Ix-iirtiriun', 
oiinixwiiip  lM>th  scxi'-i  and  all  having  oTtain  clinr.irtcr- 
istir^  in  common.  Th<'y  appeal  -tronuly  to  tlw  grnun 
homo:  he  in  (fTpptriou-.  likes  to  flock,  ever  n-ady  to  try 
to  Ket  •H>niethini;  for  nothing  while  taking  no  risli.  .Mo!>t 
of  thesi-  orders  have  as  a  part  of  thi«  system  a  doctor  who 
is  known  a-s  tin-  <loctor  of  the  onli-r,  and  who  contracts 
and  agn'«"s  to  tn-at  each  niemlxT  of  the  order  for  »  year 
for  a  certain  insignifirant  .sum  vvliirh  he  n-ci-ives  from 
each  niemlier,  whether  they  have  called  u(xin  him  or  not. 
The  (luestion  of  admitting  this  ela.s.s  of  doctor*  to  the 
Herksliirc  District  .Medii"al  Sx-iely  came  up  at  iln  last 
m<-4'ting,  Dee.  2S,  l'JO.5.  when  canclidates  came  up  for 
memlMTship.  but  it  was  not  discus-*-!].  It  ha.s  seeim-d  to 
many  of  the  old  time  physicians  that  a  diK'tor  who  eon- 
tract.s  to  tn'at  pnife-wjonally  for  u  year  :i  man  or  woman 
ff>r  Sl.'MI  to  $2.t»n  .should  not  mii.«|uenide  as  a  niemlier 
of  the  ancient  and  hononible  .Ma.s.sjichusi'ttj»  Me<lical 
."soi'ietv.  That  the  tvnsors  of  each  iiiunty  should  make 
it  a -liar  to  admission  for  the  following  rra-ions: 

SOME    HEVHONS    WHY    roNTR.*<T     rilVSICIANS     SIlnl'I.D    HE 
E.XCI.rllED     KHOU     THE     UERKSHIHE     DIHTKIC-T     MEDIC.\L 

wiriETV. 

1,  Thi-  system  violates  correct  medical  ethics  in  that 
it  is  a  close  corporation,  a  c«imliinc  Ix-twi-cn  a  physician 
and  an  onler. 

2.  It  tends  to  dwarf  individual  progress  and  independ- 
ence in  the  physician  himsi-lf. 

.'J.  It  s<i  clieaiN-ns  pnifeKsional  learning  that  the  com- 
nuinitv  will  i|uestion  itx  existcno  . 

•t.  It  is  a  tacit  confession  of  imprctiniosily  and  infe- 
riorilv. 

.•>.  It  rcKullH  in  a  lowvring  of  profemional  dignity  and 
si-lf-n-siiect. 

ti.   It  is  an  unfair  advantag<<  over  hrolhrr  practitioners. 

7.  It  is  an  aggravated  fonu  of  mnunerrialism  tliat  liaa 
no  pl«e»-  in  the  pnife^sion  of  iiietticine. 

.S.  The  profession  and  pnictiei-  of  nicflicine  never  \\&n 
\wvi\  and  never  can  Ik-  n-giilatnl  and  i^inlnilli-^l  liy  the 
wine  laws  an<l  meth<K|s  that  ctintrol  tnule.  —  liarter  and 
sale. 

0.  The  educat4'd  and  cultivated  physician  of  the  pu.st 
giiard<-<l  with  a  jealous,  watchfid  nire  the  standanis  of 
profes.sionnl  e\e>'llenc<-  and  character. 

10.  Its  written  cimIi-  of  ethics,  a  ci-ntury  old.  is  foun<|iM| 
<in  tlw  liroaal  lia'-is  of  eipial  rights  and  e(|ual  privilegi-s  for 
every  mendDT  of  the  pnifc^tsion . 

11.  Its  unwritten  oxle  is  foundeil  on  the  fJolilen  Hule 
and  is  as  old. 

Verv  tnilv  voum, 

E.  E.  .M^TiiKH.  M.D. 


THE  CIIUIS  MEMOKI.VL   PRIZE  OK   THE  NEW 
YORK  .\C.M)EMY  OF   MEDICINE. 

New  Youk.  J.in.  IS,  IlKW. 

Mr.  K'hinr:    In  .idditioii  to  and    \  '     '      'rn-ction 

of  ttir  slat<-meiits  |iulili-<liei|  m  tin  .  r  issues 

,\ni\.\\    „l    nil    llie    Unt-    rn-imil    u  Inilcl 

•■    ■        '       •:  '  '  -    MeohTiii    I  n/.     i.ssays  on 

I   Tn-atnx-nt  of  the  Di^aa.'vs 
of  the  New  ^  ork  .\cademy 
•  11    Ml, III  III!    i"K  II  .'iM     III  ^iiinounci-  : 

t'lritl     Tlw  pnie  ainounti  to  two  thouiwiid  dollars  thin 
linir 

.S«yrmrf    Tin-  priic  en«>av«  mav  U-  hande<|  in  (Vlolwr  I 
(not  January  1 ).  I1HI7,  or  lieforr  that  date. 

TAirf/      T)ie    tin^e    r^mifllll  te«'    f|oi*n    lint    rxpiT 

olr-  -       •>       '       -  ■     •-     ■  ■      •>  I 


••et    the  "  rli. 

■     'tie 


iw  lart«  or  diBrovrnen  or  point*  of  view 
nl 
..i   III.    New  York  .\ca«Ieniv  of  Medinn<>, 
,\.  Junni.    M  D  ,  Chairman 
A.   M.  Jai'oDIS,   M.D.,  Srcrrtnry  o/  ikt  TrMttn*. 
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RECORD  OF  MORTALITY 
For  the  Week  ending  Satdkdat,  Jan.  6,  1906. 


New  York  .  . 
Chicago  .  .  . 
PblladelpUa 
St.  Louis  .  . 
Baltimore  .  . 
Cleveland  .  . 
Buffalo  .  ,  , 
Pittsburg  .  , 
Cincinnati .  . 
Milwaukee  . 
Washington  . 
Providence  . 
Boston  .  .  . 
Worcester  .  . 
Pall  River.  . 
Cambridge  . 
Lowell  .  .  . 
Lynn  .  .  .  . 
New  Bedford 
Springfield  . 
Lawrence  .  . 
Somervllle  . 
Holyoke  .  .  . 
Brockton  .  . 
Maiden  .  .  . 
Salem  ... 
Chelsea  .  .  . 
Haverhill  .  . 
Newton  .  .  . 
Fltchburg  .  . 
Taunton  .  .  . 
Everett  .  .  . 
Qulncy  .  .  . 
Waltbam  .  . 
Gloucester  . 
Pittsfield  .  . 
Brookllne  .  . 
North  Adams 
Chlcopee  .  . 
Northampton 
Medford  .  . 
Beverly  .  .  . 
Hyde  Park  . 
Newburyport 
Leominster  . 
Melrose  .  .  . 
Woburn  .  .  . 
Marlboro  .  . 
Westfleld  .  . 
Peabody  .  . 
Revere  .  .  . 
Clinton  .  .  . 
Attloboro  .  . 
Adams  .  .  , 
Gardner  .  .  . 
Milford  .  .  . 
Weymouth  . 
Framlnghara 
Watertown  . 
Plymouth  .  . 
Southbrldge  • 
Wakefield  .  . 
Webster .  .  . 


602,528 
130,171 
la5,943 
98,583 
94,889 
78,871 
77,006 
76,079 
71,653 
70,908 
50,824 
49,511 
38,978 
37,970 
37,968 
37,962 
37,512 
33,327 
30,967 
30,173 
28,995 
26,881 
26,011 
25,704 
24,207 
22,150 
20,402 
20,235 
19,988 
15,506 
14,777 
14,715 
14,712 
14,578 
14,432 
14,168 
13,887 
13,438 
13,168 
13,105 
12,995 
12,775 
12,267 
12,256 
11,638 
11, ,598 
11,597 
11,452 
11,206 
10,476 
10,280 


Percentage  of  deaths  from 


25.00 
8.33 
6.67 


60.00 
lOO.oo 
60.00 


14.47 
31.36 
30.00 
31.43 
22.73 
20.59 
13.04 
26.92 
13Ji3 
23.33 
12.50 
37.50 


9.09 
20.00 


•Note.  —The  populations  of  the  Massachusetts  cities  .ind  towns 
are  estimated  from  the  riite  of  growth  from  1900  to  1905.  The 
figures  for  Lowell,  Taunton,  Gloucester,  North  Adams  and  Clio, 
ton  were  allowetl  to  stand  as  in  1905,  these  places  having  shown  no 
growth  during  the  five.year  period  mentioned. 

Deaths  reported,  2,971;  under  five  years  of  age,  825;  princi- 
pal infectious  diseases  (smallpox,  me.asles,  cerebrospinal 
meningitis,  diphtheria  and  croup,  diarrheal  diseases,  whoop- 
ing cough,  erysipelas,  fevers  and  consumption),  557;  acute 
lung  diseases  610,  consumption  303,  scarlet  fever  19,  whooping- 
cough  13,  cerebrospinal  meningitis  19,  smallpox  0.  erysipelas 
5,  puerperal  fever  11,  measles  22,  typhoid  fever  23,  diarrheal 
diseases  69,  diphtheria  and  croup  67." 

From  whooping  cough.  New  York  4,  Baltimore  4,  Boston  1, 
Holyoke  1.  From  scarlet  fever.  New  York  13,  Chicago  3, 
Baltimore  2,  Salem  1.  From  cerebrospinal  meningitis,  New 
York  11,  Baltimore  2.  Boston,  Worcester,  Lynn,  Lawrence, 
Haverhill  and  Revere,  1  each.  From  erysipelas,  Boston  4, 
Brockton  1.  From  typhoid  fever.  New  York  11,  Chicago  4, 
Baltimore  2,  Providence  1,  Boston  2,  Lowell,  Springfield  anil 
North  Adams,  1  each.  From  measles.  New  York  16,  Chicago 
I.Providence  1,  Boston  4.  From  diphtheri.1  and  croup.  New 
York  50,  Chic.tgo  11,  Boston  2,  Cambridge,  Salem,  Waltham 
and  Pittsfield,  1  each. 


In  the  seventy-six  great  towns  of  England  and  Wales,  with 
an  estimated  population  of  15,609,377,  for  the  week  ending 
Dec.  30,  1905,  the  death-rate  was  17.4.  Deaths  reported  5.199; 
acute  diseases  of  respiratory  organs  (London)  241,  whooping 
cough  91,  diphtheria  09.  measles  117,  smallpox  0,  scarlet  fever 
43. 

The  death-rate  ranged  from  7.5  in  Kings  Norton  to  30.6  in 
Hanlev;  London  17.8,  West  Ham  13.3,  Brighton  IG.O,  South- 
ampton 14.1,  Plymouth  18.0,  Bri.*tol  18.5,  Birmingham  IS.9, 
Leicester  17.1,  Nottingham  15.7,  Birkenhead  17.1,  Liverpool 
24.9,  Wigan  16.9,  Bolton  14.9,  Manchester  19.4,  Salford  16.7, 
Halifax  15.9,  Bradford  16.0,  Leeds  17.7,  Hull  16.2,  Sheffield 
15.3,  Newcastle-on-Tvne  22.3,  Cardifl"  13.6,  Rhondda  19.2, 
Merthyr  Tydfil  25.4. 

METEOROLOGICAL  RECORD. 

For  the  week  ending  Jan.  6,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith  of  the  United 
States  Signal  Corps : 


Ther.        Relative 
mometer.    humidity. 


S.  .  31  29.96  40 

M.  .  1,30.10  36 

T.  .  2  :i0.31  30 

W.    3,S0.24|  28 

T. .    4  30.36  46 

F.  .    5  29.63!  40 
S.  .    6  29.74 


J 


30.05 


52 1    W 
W 


50 

51     66 

39     44N    W 

80;    63! 
-62|    81  S 
.58  S 


58      W 


*0.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky; 
E.,raln;  T.,  threatening;  N.,  snow  ;X.,  below  zero,  t  Indicates  trace 
of  rainfall.    »a-  Means  for  the  week. 

RECENT  DEATHS. 

Dh.  Frank  Parker  Perry  of  Bucks])ort,  J[e.,  died  Jan. 
13,  at  the  age  of  fifty-five.  He  received  bis  medical  education 
.It  Bowdoin  MedicalSchool. 

Dr.  Harry  A.  McGronex  of  Brooklyn,  N.  Y.,  was  killed 
in  an  elevator  accident  on  Jan.  12.  He  was  thirty-five  years 
old,  and  was  graduated  from  the  Illinois  Medical  College, 
Chicago,  in  189S.  At  the  time  of  his  death  be  was  assistant 
dermatologist  in  the  Brooklyn  Central  Infirmary. 

Dr.  Selwytc  A.  Russell  of  Poughkeepsie,  N.  Y.,  died  on 
Jan.  12,  in  the  fifty-sixth  year  of  his  age.  He  was  graduated 
from  the  Albany  Medical  College  in  1877,  and  for  several  years 
served  on  the  medical  stalls  of  the  state  hospitals  for  tlie  insane 
at  Utica  and  Poughkeepsie. 

Dr.  H.  Eugene  Park  of  Whitehouse  Station,  Huntardon 
County,  N.  J.,  died  on  Jan.  8,  at  the  age  of  filty-si.x  years.  He 
served"  for  several  terms  as  County  Clerk,  and  at  the  "time  of  bis 
death  was  Fish  and  Game  Warden. 

APPOINTMENTS. 

H.  H.  Haskell.  M.D..  has  been  appointed  opbthalniic  sur- 
geon at  the  Massachusetts  Charitable  Eye  and  Ear  Infirmary. 
.  H.  Verhoeff.  M.D.,  has  been  appointed  assistant 
ophthalmic  surgeon  at  the  Massachusetts  Charitable  Eye  an(l 
Ear  Infirmary. 


BOOKS   AND   PAMPHLETS  RECEIVED. 

International  Clinics.  A  Quarterly  of  Illustrated  Clinical 
Lectures  and  Especially  Prepared  Original  Articles  on  Treat- 
ment, Medicine.  Surgery,  Neurology,  Pediatrics,  Obstetrics, 
Gynecology,  Orthopedics,  Pathology",  Dermatology,  Ophthal- 
mology, Otology,  Rhinology,  Laryngology,  Hygiene  and  Other 
Topics  of  Interest  to  Students  and  Practitioners.  By  Leading 
Members  of  the  Medical  Profession  throughout  the  World. 
Edited  by  A.  O.  J.  Kelly,  A.M.,  M.D.  Vol.  III.  Fifteenth 
Series,  1905.    Philadelphia  and  London:   J.  B.  Lippincott  Co. 

A  Treatise  on  Diagnostic  Methods  of  Examination.  By 
Prof.  Dr.  Hermann  Sahli.  Edited,  with  additions,  bv  Fraud's 
P.  Kinnicutt.  JI.I)..  and  Nathaniel  Bowditch  Pott"er.  M.D. 
Authori/.cil  translation  from  the  fourth  revised  and  enlargeil 
German  edition.  Illustrated.  Philadelphia  and  London:  \V. 
B.  Saunders  &  Co.    1906. 
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Original  3£rtidrs. 


ON 


Tin:  DKVKI.or.MKNT  OF  SCIKNTIKIC 
HVDItUTIlEiai'Y. 


■T  iOttC'll  I 


U.D..  iMwr 


i»  On  Tktory  ami  Prnetyn  o/  Pkyie,  HarwarH  L'mirertily 

INK     NKKD    UK    (iKKATKK     A  rrtN'TlK.N     TO     HVDKO- 
THKKAPV    IN    AMKHICAN    UKIIICI.NK. 

I\  :i  ("iiiKT  I  mul  l>of<>re  the  Mnssafliu- 
M'tts  Mcliral  Suu-ty  in  liK)4  the  atteiiii>t  wn.s 
made  to  iinlicute  thi-  position  heM  l>v  hydro- 
Ihcrapv  at  the  |>rcseiit  time  in  the  lending  i-oiin- 
trie«  of  the  world.'  My  inve.><tigation  inchide<l 
n  study  of  the  hy(lrothcra[ieutic  facilities  in  some 
of  the  leading  ine<iical  clinics  of  ( lerinany ,  Austria. 
Italy  and  Kngland,  an  examination  of  the  ainonnt 
und  cpiality  of  hydrothenipeutic  literature,  a 
comparison  of  the  lf.-a<iiiig  textbooks  in  (ierinan 
and  JMiglish  with  n-ferencc  to  hydrotherapy.  an<l 
of  the  nu'<li(al  curricula  of  the  different  countries. 
[l  was  perfeetly  evident  from  this  in(|uir^-  that 
American  mc<iieinc  lags  l>eiiiiid  not  only  (ier- 
many  and  France,  hut  all  the  leading  tuitions 
except  l!nglaiid.  .Scientific  hydrotherajiy  will 
not  lie  widely  u«c<i  in  private  practice  until  it  is 
aenimtelv  tnught  in  the  .schools.  In  IW2  thir- 
!«•<•:  f  nineteen  <ierman  tmiversities  gave 

spi  ~  in  physical  therapeutii-s.  m.-my  of 

whi, ..  ...  i.  U' voted  to  hydrotherapy.  In  Ainer- 
ira,  on  the  other  Imnd.  not  one  imiversity  gave  a 
similar  course. 

In  the  introduction  of  that  splendid  system  of 
niedieinc.  "  Die  deuUsche  Klinik."  1'rofe.s.sor  von 
I.c  '  '  lilies  the  (ierinan  clinic  as  it  exists 
at  Mg  of  the  tweiilietii  centuPi'.     It  is 

si^!  it  over  half  of  this  es.sjiy  is  devoted 

to  theni|>cutieN  and  attention  is  chiefly  paid  to 
methods  of  treatment  without  drugs.  Modern 
therapy  in  (icnTiany  is  becoming  more  and  nH)re 
to  mean  physical  therapy,  aiui  of  all  the  hraruhe.-* 
of  physical  thenipeutics  h>  drotlicra|iy  has  the 
widest  field  of  usefulnes»s.  \'on  .Mering's  text- 
Imok  of  me«licine  inrlicntes  i>ml>al)ly  more 
accurately  than  any  other  work  the  i>osition 
hyrlrotherapy  holds  in  the  university  clinics  of 
Gennany.    It  i  ••  wurk  |>n'iiarc<l  l»y  four- 

teen  of   the    !•  i.iil    teachers        In    the 

first  edition,  j  •!   I'.KII,  there  are  rcfer- 

encc«  to  many  diseases  in  the  index  under"  hy- 
drotherapy "  and  "  liaths."     In  the  thini  e«lition, 
i.wiicil  in  VMl'i.  all  reference  to  hydrollierapy  lia« 
IxTnomittol  from  the  index,  and  the  wopl  "  l>ath" 
does  not  apf>ear  there      ( >n  examininir  id'-  '      ' 
of    the   work,    the    r«-;i.-on    i-    evident,        ' 
indexed    .tM    tlr-   .|i«<'a.s«'S   ftir   wlmh    In  dr. 
f»e'  re  reoominende*!   would   lia'.  r 

ni'  'ion  of  nearly  ever\-  cliniciil 

coil' I  M"  in    the    work       lienci-     !•• 

mention  :.y  in  the  index  wouM  h,'i\r 

licen  of  •  I'le  than  to  list  all  the  en-..- 

for  which   pliariimrothcmpy   was  advised.     \'i. 
I^'vden   snifj    that    the  "  dtetetie     and    [ihvsir; 

>  Prall:    tl^wrnx    ManlCAL  u>o    ScmiCAk   invuxxi-    rli,   It0«.  i 
p.  »>•  I 


thent|>eutie  iiictho<ls  .should  Ijc  studied,  devel- 
oiHxI,  praetiecl  and  investigated."  These  wonls 
have  evidently  been  hcc<ic<l.  Another  quota- 
tion of  von  Ix-yden's  that  Hum  has  selectc^l  as 
a  motto  for  his  "  l,oxikon  dcr  I'hysikalLschen 
Therapie."  indicates  the  direction  of  thera- 
peutic development  in  (iermany:  "  Physical 
therapy  should  Ikj  utiliTied  not  in  the  clinic 
alone,  it  must  become  the  common  pmperty  «)f 
general   practitioners." 

In  America  the  influence  of  this  new  movement 
in  therapeutics  is  yet  .s<'arcely  apparent.  Here 
diagnosis  is  still  supreme.  .As  in  the  ilays  of 
I'rerichs  and  Traiibe  in  l^rlin,  tliat  physician  is 
the  most  famous  who  can  say  to  his  students 
after  an  autop.sy.  "  We  have  found  cverj- 
thing  exactly  as  we  expecte<l."' 

The  tiierapeutic  movement  in  (lermaiiy  began 
with  the  ai)andoniuent  of  the  search  for  drugs 
of  sujjposeilly  .specific  action.  Many  of  our 
leaders  have  apparently  f>elieve<l'witli  Dietl,  the 
high  |>riest  of  Nihilism.  "  that  then- arc  no  true 
therapeutists,  there  are  only  tijitiniistic  physi- 
cians." The  result  h;is  been  that  most  of  the 
physicians  of  this  country  can  be  liiviihil  into 
two  gmu()s:  tho.^e  whose  thera[>eu<ic  uiilielief 
or  .skepticism  has  leail  them  to  pay  little  or  no 
attention  to  treatment,  and,  secondly,  tliose  whose 
reasonless  faith  acce|)ts  without  fpiestion  the 
claims  of  the  exploiters  of  proprietar>  meilicines.' 
Doubtless  the  re.i.son  that  hyilrotherapy  and  the 
other  forms  of  physical  the.ra|)eutics  are  still 
looke<l  upon  with  sus|)icion  by  our  best  ph\  si- 
cians  is  due  to  the  fact  that  they  h;ivc  rctivcl 
such  scant  recognition  by  the  meili'.ii  l<a'l«r-. 
and  have  been  acconled  such  extravagant  |>raisr 
by  irregular  practitioners. 

There  are  some  indications  that  the  dawn  of  a 
new  and  better  day  in  .Vmerican  inolicine  is 
at  hand.  In  a  few  .schools  demonstrations  and 
s|>ecial  lectures  on  mo<Iern  metho<ls  of  treatiueiit 
are  given  Dielotherapv  based  upon  physiologi- 
cal laws  is  being  studie<l,  and  instruction  in 
pharmacolog>-  has  replaci-d  antiquated  courses 
In  materia  medicn. 

Excellent  works  on  hydrotherapy  have  Irmmi 
publishe<l  and  they  are  having  an  iiu-n-asiii';  sale. 
The  admirable  textbook  on  hyiirothiT.-ipv  by  Dr. 
Maruch  has  l>een  translated  into  (rtTiiian.  an 
honor  rari-h  mi.-. .pled  bi  aiu  \m.?ir:,ii  mrdi'-.il 
author. 

TIIK      I'ln-i...  ....,,    M.      l.^-,■.     ...       Ill  "i:"i>ii  iiM-1 

The  term  "  hydrolhenipy  "  incliidf>s  the  use  of 
•     •' -         its   thre*'  ph>sical   st.i*'  >    >     ■  i 

IS       The  water  ads  cl 
rivevance  of  teinperai 
ih.-  Miriiilion  of  temperature  Itetwwm  the  water 
nHo<\    and    the    Iwnly.    the    gn-ater    the    thermic 
irritation       .Mthough   Iwth   cold  and  hoi    ap|>li- 
■  ations    exert    a    thermic    irritation,    llie   cfTed 
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of  the  two  is  \videl\-  different.  Mechanical  irri- 
tation is  fre(]uently  combined  with  thermic 
irritation  in  hydrotherapeutic  procedures.  The 
mechanical  irritation  is  licst  exerted  by  the  so- 
called  "  douche  treatment."  The  essential  feature 
of  the  douche  treatment  is  the  impact  of  a  stream 
of  water  upon  the  surface  of  the  body.  By  vary- 
ing the  pressure  and  temiierature,  tlie  mechanical 
and  thermic  irritation  may  be  increased  or  de- 
creased as  desired.  In  all  treatments  with  cool 
or  cold  applications  it  is  essential  that  a  reaction 
should  occur  at  the  close  of  tlie  treatment.  By 
reaction  is  understood,  a  secondary  dilatation  of 
the  cutaneous  vessels  following  the  primary 
contraction  which  the  cold  application  produces. 
In  order  to  insure  a  good  reaction  cold  applica- 
tions are  almost  always  preceded  by  some 
heating  procedure.      In   hydrotherapeutic   insti- 


fever,  as  Romberg  and  Passler  have  shown  tliat 
the  so-called  heart  failure  in  acute  infectious 
diseases  is  usually  due  to  paralysis  of  the  vaso- 
motor center.  Cold  baths  stimulate  the  senso- 
rium.  This  action  was  recognized  years  ago  in 
the  treatment  of  delirium  and  somnolence  in 
fever.  It  is  also  seen  in  the  feeling  of  well  being 
induced  by  pi'operly  administered  cold  ap]ilica- 
tions  to  persons  in  health.  Lukewarm  i)aths 
have  a  sedative  action,  and  are  one  ofj  the 
best  means  of  overcoming  insomnia. 

iModern  hydrotherapy  is  founded  on  the  solid 
rock  of  physiological  and  ]>athological  knowledge. 
The  work  of  Wilhelm  Winternitz  should  ne\er 
be  forgotten  by  students  of  hydrotherapy.  His 
physiological  investigations  and  those  of  his 
students  rescued  hydriatic  treatments  from  em- 
piricism and  quacker}'.     The  physiological  basis 


Office  and  reception  room  of  "  The  Medical  Baths.' 
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tutions,  hot-air  baths,  vapor  baths  or  light  baths 
are  generally  employed  for  this  purpose. 

Exercise  or  massage  is  frequently  of  service  in 
promoting  a  good  reaction  after  a  cold  applica- 
tion. It  will  thus  be  seen  that  hydrotherajiy  is 
not  em]3lo\ed  alone,  but  is  combined  with  ther- 
motherap\-,  light-therapy  and  mechanotherapj-. 
There  is  a  widespread  error  even  among  physi- 
cians that  hydrotherapy  is  limited  to  cold-water 
treatments.  Other  common  misconceptions  are 
that  hydrotherapeutic  treatments  exert  little 
or  no  influence  on  the  body ;  that  no  matter 
how  applied,  they  are  harmless  and  act  chiefly 
or  entirely  by  suggestion.  Investigation,  !iow- 
ever,  shows  that  there  are  few  drugs  in  the  phar- 
macopeia which,  in  therapeutic  doses,  have  .such 
an  influence  upon  the  animal  economy.  Cold 
water  is  the  safest  and  the  most  powerful  anti- 
pyretic. Still  more  important  therapeutically 
is  the  stimulating  action  of  cold  applications  on 
the  vaso-motor  center.  This  probably  explains 
the  beneficial  effects  of  cold  baths  in  typhoid 


This  ib  a  co-opera 


;  enterprise  for  furnishing 


of  hydrothera]n-  is  well  presented  by  Watthes 
in  his  textbook.*  Over  one  hundred  pages  are 
devoted  to  the  consideration  of  the  action  of 
water  treatments  on  the  functions  of  the  human 
body.  Water  exerts  its  most  pronounced  effect 
upon  the  circulatory,  respirator^'  and  nervous 
systems.  Cold  or  hot  irritation  applied  to  the  skin 
not  only  acts  directly  upon  the  surface  treated, 
but  reflexly  through  the  central  nervous  system 
upon  the  circulation  in  other  parts  of  the  body. 
For  example,  if  the  hand  be  jilunged  into  cold 
water  not  only  the  vessels  of  that  hand  become 
contracted,  but  of  the  other  hand  as  well.  It 
has  been  demonstrated  that  cold  irritation  of 
short  duration  applied  to  the  feet  of  a  rabbit 
produces  contraction  of  the  vessels  of  the  pia 
mater.  Of  great  imjiortance  therapeutically  is 
the  fact  that  the  circidation  in  the  abdominal 
organs  is  influenced  by  the  application  of  heat 
or  cold  to  the  surface  of  the  body  (BriegerV 
Hydrotherapeutic  procedures  have  a  pronounced 

*  Matthes:  l.ehrbucU  der  kJinischen  Hydrotherapie,  Jena,  1903. 
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infliienre  on  the  Ii1<mx1  pressiirp.  Thoso  irritants 
that  canst  a  r«>ntnicti<in  of  tlip  veswls  U-ad  to  an 
elevation,  while  tlio-<c  that  pnxince  a  <lilatatif)n 
raiise  a  sinking;  of  the  l>loo<l  pressnre.  Henre. 
the  prneral  statement  can  l>e  made  that  cold 
apitlication.x  raise  the  1)1o<mI  i>re.'«siire,  while  warm 
applications  lower  it. 

The  action  of  the  heart  and  the  fre<|iiency  of 
the  pnlse  are  likewbw  influenced  by  thermic  and 
cold  irritant.s.  C'oKl  ap(>lie<l  locally  over  the 
heart  or  to  the  entire  lK>dy  diminishes  the  fre- 
<|uency  anil  increases  the  force  of  the  canliac 
contnictions,  while  the  warm  irritant  increa.s<'s 
the  pnlse  rate.  C'arl>on  dioxiiic  l>aths  exert  the 
most  marke«l  effect  on  the  heart.  The  minute 
rarlion  dioxide  huhMes  which  cover  the  entire 
surface  of   the  IkhIv  ai-t   m-^  powerful  mech!mi>-;i] 


long  continued,  diminish  the  sensihility  of  the 
ripheral  nerves:  an<l  hence  are  of  importance  in 
stilling  |)ain.  The  value  of  long-contintietl  warm 
ap[>lications  over  the  ."ilxlonien  in  case.s  of  ga.stric 
or  intestinal  i>:»in  is  proliaiily  due  in  large  part 
to  the  resulting;  h\  pcnMiiin  of  tlie.s<>  organs.  In 
certain  ca.ses  the  heiieficial  effect  of  hot  applica- 
tions to  the  abdomen  in  intestinal  disease  is  <hie 
to  the  action  of  the  heat  irritant  on  the  smooth 
muscle  of  the  intestine,  (irodiicing  n  lessening  of 
(Peristalsis,  and  relaxation  of  the  intestinal  wall. 
.\  single  energeti<'  hot  air  bath  may  lead  to  a 
loss  of  sweat  amounting  to  more  than  a  liter.  In 
one  of  my  ca.ses  it  amo>mte<l  to  I  ,")(M)  grams. 
That  this  great  secretion  of  sweat  influences 
profoundlv  the  whole  circulation  of  bloo«l  an«l 
1\  nipli  is  easily   Miidcr^tnod       It   is  of  undoubtiil 


^ 


Htimnli.  In  cases  of  dilate<l  heart  I  have  fre- 
qiientlv  observe*!  a  temporarx-  re<luction  in  the 
tmnsvprse  <liametcr.  as  determini"*!  I>y  i>ercus»ion. 
amonntinjf  to  ;{cm  ormonv  Cold  pn>ce<lun>s  cause 
a  loral  increase  in  thenuml>er<if  ersthrocytesand 
lencorj-tea  in  the  capillan'  circulation.  Warm 
prore(l(ire)<,  such  a.s  hot  full  baths,  hot  air  anil 
elerlrir  light  baths,  proiluce  an  increa.se  in  meta- 
bolism, «n>e<-iftlly  in  the  bre;iking  down  of  non- 
nitmgenous  substances.  In  hot  full  baths  thi-* 
inerrnJ»c  in  oxidation  ha-i  l)een  shown  to  l>e  nmn- 
marked  than  that  which  occurs  in  fever  \N  ilh 
the  application  of  inten.sc  heat,  especially  if 
often  re[>eate<l,  there  is  increa."<e<l  deslniction  of 
albumin. 

The  midden  application  of  coM  to  (he  surface 

of  the  body,  r-- • "•    ••<  the  back  f>'   •» i 

profluces  a  di  •  'ti.  and  at 

pau.se      This  by    deep    r. 

umially  of  incrciiHil  insjuency.     Meat   irntatiuii. 

an   the  other   hand,  leads   to  respirations  of   in- 

crc*iie<l  fre«|uencv  and  genemlly  of  more  suj>erft- 

cial  character.     ik)th  the  cold  and  wann  irritant-s. 


value  in  the  elimination  of  morbid  prtHlucts.  Il 
li:is  l>een  shown  that  in  renal  insutliciency  tlu' 
:d>normall\  high  molecidar  concentration  of  the 
liloo<l  can  b«'  niluceil  by  swejiling  and  it  has  lK>en 
reecntb'  found  that  in  the.«e  ca.s<-s  the  low  nitro- 
gen content  as  well  as  the  molecular  concentni- 
lion  of  the  sweat  is  considerably  increas<<il. 
The  imjjortance  of  the  increa.seil  .secri'fion  fif 
••went  in  the  elimination  of  various  [loisons,  in- 
■  luding  lead,  men-urv  and  bacterial  to\ins.  and 
in  the  elimination  of  |iatliogenic  micro-organ- 
isms, should  l)e  mentione<l  The  proceilures 
which  elevate  the  IiIihmI  jiressure  atid  improve 
the  general  circul.Tfion  cn'ise  an  incren«ed  dinm- 
-is      This  is  e«t  •  irke*!  after  i'  ■ 

iitration    of    i  ie    (Naiil" 

I ",xce>»sively  coM  |- .i  ,i.-.  m»y  ••"-■ 

irlnbinuria  and  albtiminnria. 

IIYnRoTIIKRAPKl'Tir    I\I>I"   XII     N- 

In  the  treatment  of  a  great  number  of  di.sease«< 
hvdmtherapeulic  procedures  may  Ik?  usciI  to 
advantage.     They    ahoidd,    of    coiimc.    Ho    cm- 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[January  25,  1906 


ployed  in  conjunction  with  drags  when  drugs  are 
indicated  and  are  frequently  of  value  combined 
with  other  forms  of  physical-dietetic  treatment. 
Often  hydrotherapy  may  be  substituted  for 
jiharniacotherapy  to  advantage.  A  full  tub 
bath  at  90"^  Fahr.  of  fifteen  to  thirty  minutes'  dui-a- 
tion  is  better  than  trional  in  insomnia,  and  hot 
compresses  to  the  abdomen  in  gastric  ulcer  are 
])referable  to  morphine. 

The  great  variety  of  effects  produced  by  water 
of  different  temperatures  shoulil  be  specially 
emphasized.  According  to  the  temperature  em- 
ployed, the  blood  jjres.sure  may  be  raised  or 
lowerctl,  local  congestion,  or  anemia  produced 
the  pulse-rate  increased  or  decreased,  respirations 
c[uickened  or  deepened,  and  the  action  on  the 


clearly  understood  that  it  may  have  to  be  altered 
in  a  few  days  or  po-ssibly  an  entirely '  different 
form  of  treatment  substituted  in  order  to  obtain 
the  best  results.  Increased  experience  with 
neurasthenia  has  impressed  me  with  the  truth 
of  Binswanger's  dictum  in  regard  to  hydrotherapy 
in  this  disease,  "  that  the  success  of  any  bydriatic 
procedure  can  never  be  predicted.,  and  the  indi- 
vidual reaction  of  the  patient  is  decisive."  I 
agree  with  v.  Striimpell  ^  and  -Matthes  °  that  the 
water  treatment  in  neurasthenia  acts  chiefly  as  a 
psychical  influence.  An  electric  light  or  hot  air 
bath  followed  by  a  cool  a]iplication  usually  gives 
rise  to  a  general  feeling  of  well  being.  This 
doubtless  produces  in  many  sick  individuals  a 
powerful    Heilsuggestwn.     The    benefit    I    have- 
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sensorium  may  be  stimulating  or  depressing. 
In  many  incurable  diseases  properly  selected 
hydrotherapeutic  measures  are  distinctly  bene- 
ficial. They  make  the  patients  feel  better,  eat 
better  and  sleep  better.  I  believe  that  more 
attention  should  be  paid  to  the  treatment  of  this 
distressing  class  of  cases.  To  keep  a  patient  with 
inoperable  malignant  disease  or  chronic  nephritis 
comfortable,  or  at  least  to  make  the  downward 
journey  as  easy  as  possible  is  no  small  thing. 
Some  hydriatic  procedures  are  so  mild  that  they 
may  be  given  with  benefit  and  without  danger  to 
very  feeble  patients. 

The  important  place  of  hydrotherapy  in  the 
treatment  of  neurasthenia  and  in  other  psycho- 
neuroses  is  so  well  known  as  to  completely  over- 
shadow in  the  minds  of  many  its  other  fields  of 
usefulness.  It  is  true,  however,  that  hydro- 
therapy achieves  equally  good  results  in  other 
diseases.  The  right  selection  of  hydriatic  treat- 
ment in  neurasthenia  is  often  diflieult.  No  firm 
or  fast  nde  can  be  followed  with  success.  Every 
case  must  be  individualized.  If  a  hydrothera- 
peutic prescription  is  given  it  should  always  be 


seen  in  many  cases  has  been  so  marked  and  so 
sudden  as  to  make  this  exjilanation  the  most 
plausible  one.  Good  effects  have  been  much 
more  striking  when  treatments  were  carried  out 
at  the  hydrotherapeutic  institute  than  when  they 
were  given  in  the  home  of  the  patient.  The 
action  of  the  procedure  on  the  body  would  be  the 
same  in  the  two  places  but  the  action  on  the  mind 
might  be  very  different.  I  have  noticed  that 
those  neurasthenic  patients  have  rarely  done 
well  whose  physicians  have  had  slight  confi- 
dence in  hydrotherapy  or  who  revealed  to  the 
patients  that  thev  had  had  little  e.xperience  with 
it. 

NOX-COMMERCI.\L  HYDROTHER.VPKUTIC 
INSTITUTES. 

In  Boston  a  succe.ssful  experiment  has  been 
made  in  professional  co-operation.  In  the  fall 
of  1903  a  hydrotherapeutic  institute  was  estab- 
lished by  a  number  of  physicians  interested  in 

'v.  St  liimpell :  Die  functioncUen  Neurosen  in  PenzolJt-Stinliiugs 
Ilandbuch  der  !jpe^.  Thcrapie,  .Teua.  1903.  v.  p.  391. 

"  M.atthc.s:  Lebrbucb  dir  klinischen  Hydrotherapie,  Jona,  1903, 
p.  333. 
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the  ("eciiriiiK  hvilrottiompetitic  fiirilities  for  the 
Ix-nefit  of  their  [latients.  At  that  time  the 
nttentiiiii  of  the  prf)fesj<ioii  was  calletl  to  this 
cnteri»ri.se  in  the  i-uhiiiULS  of  thb*  Jiukwl'  ami 
a  |>lea  \va.s  iiuuie  for  more  attention  to  this  depart- 
ment of  iherapeiitics  The  seeond  year  of  its 
work  has  just  rinsed  and  it  is  a  pleasure  to  report 
that  it  has  l>et<n  a  financial  as  well  as  a  thenii>eutic 
siioress.  DiirinK  the  past  year  the  reeeif>ts  from 
patients  wen-  $.{.(IS(>.  This  was  sufficient  to 
make  the  t>stal>lishment  self-supporting,  ami 
was  a  gain  of  70'"j>  over  the  |>reec*ling  year. 
i-k|ually  gratifying  is  the  increase  in  the  num- 
l)er  of  physicians  who  have  referretl  patients 
to  the  niolii'id  linths.  and  the  increaso  in  the 
niimlKT  of  disorders  that  have  Ihmmi  treatetl.  At 
first  we  re«-cive»l  neunisthenic  and  rheumatic  cases 
almost  e\rlusivelv.     I>urini;  the  last  few  months 


cently  instniction  in  hydrotherapeutic  iirocc<lures 
was  given  here  to  the  Senior  class  of  the  IIar^arll 
Medical  School. 

This  institute,  or  the  Me<lical  Maths,  as  it  is 
calle<l.  has  done  much  to  give  dignity  to  scientific 
liydrothernpy  in  this  community.  The  estali- 
lishment  of  similar  institutions  in  other  cities 
could  not  but  help  to  develop  interest  in  this  im- 
portant hut  much  neclecte<l  form  of  treatinent. 
The  organization  and  the  maintenance  of  such 
institutions  should  not  be  diflicult  in  cities  iiuich 
smaller  than  Boston.  Our  institute  is  due  almost 
entirely  to  the  labor  of  Dr.  James.  J  Putnam, 
who  planned  and  initiate<l  this  movement,  and 
whose  continue<l  supi>ort  has  rendere<l  succe.ss 
possible.  Two  ycirs  ago  at  his  suggestion,  a 
meeting  was  calle<l  to  consider  "  the  practica- 
bility of  maintaining  a  hy<ln»therapeutic  eslab. 


.Svrpatiitg  i« 

M-fatutc.  Aii't  i-^.iu  »,M4M:r  tlian  wh#ii  a  tu>l-ur  liaih  i*  oinuln>'ciil, 
iralgia  th«  «naJcr«ic  •ftvct  ia  mora  nuu-kr^l. 


:iii  '  ■       "     '   '   i\e  fxH-n  cms<'s  nf 

hi ;  iiiafous  nei)hriti.>^. 

aii'l  ,       us,  obesity,  arte- 

riosrieri'-'is,  tul>crcuio!ns  and  severe  cerebral  and 

1 1  icr  it  was  neeessjirs'   l<> 

rli>  ir  an  entire  month  in 

of'i  ,..(,.      \   iipw   cement 

fli..  11.  as  the  tile  fltx»r 

|)ri-  <•  to  troublesome 

pak^.     At  tlii.s  tiiiit   nil  original  form  of  local  hot 
air  bath  was  added  to  the  thcrapi-utic  e<piipment 
It  ■       ■    ■  ■    ^         ■■  ......  .    .     . 

Ih  , 

pri- 

arcuiiinhiti!  niter  the  ilelit.'<  inriirre<l  in  liUitig  up 

the  »«»Ml>li«hm«»fif  hnvp  lieen  paid  shall  lM»de\ote<l 

to  -■   or  in   [iromoting  \\" 

ad  in  various  wnvs      !{• 


li-ihment  where  private  patients  can  be  c;iref\illv 
ireatcl  and  suifal>le  researches  carrieij  on."  tin 
this  o<'cusion  a  commit t(H'.  coniiioso*!  of  Drs, 
.1.  J.  rutiiam,  10.  (1.  Cutler  atid  II.  W.  Lovetl, 
was  appointe<l  to  assume  charge  of  stich  an  under- 
taking. Since  the  opening  of  the  .\le<lical  M.'itiis 
they  ha\e  ai-te<l  as  it.-*  governinir  board.  Mr 
I'litnam  rais«'<|  over  $.{,IMM)  for  the  e<piipmeiit 
of  the  in-itil'ite.  .Most  of  this  amount  was  con- 
tributr<l  by  frienils  of  Dr.  Putnam  outside  of  the 
me<lical  profe.»o<ion.  The  jdiysicians  who  Hid>- 
•'<Til>c«l  to  a  coiitineent  giu»raiileo  fund  of  J'J.tKH) 
'     '    '  •'  •'  ,  Httending  physicians  at  the 

'■achers  in  the  llarvanl  .•md 

.-Vdniirnble  iiiiarters  wen*  Hornre«l  on  the  upi>er 
iloor  of  n  mrxlfm  ortic««  hntMine      Pletitv  of  .i»ir 


installed,      i  his  form   of   douche  lAble  with   its 
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facilities  for  regulating  exactly  the  different 
temperatures  is  probably  equal  to  any  in  the 
world.  In  order  to  secure  the  proper  water 
pressure  so  far  above  the  street  level  it  was  nec- 
essary to  add  an  electric  pump  to  the  equipment. 
Our  o])erators  have  been  thoroughly  trained  in 
the  application  of  simple  hydrotherapeutio  meas- 
ures as  well  as  those  that  require  elaborate  appa- 
ratus. Hence,  it  has  been  possible  to  give  all 
forms  of  hydriatic  treatments.  The  establish- 
ment is  under  the  immediate  charge  of  a  matron 
who  has  been  with  us  from  the  beginning.  She 
is  on  dut}'  the  entire  day,  and  arranges  the  hours 
for  treatment.  Our  plan  of  reserving  a  definite 
hour  for  each  jJatient  has  proved  an  admirable 
one.  From  9  a.m.  to  1  p.m.  women  are  treated, 
and  the  afternoon  is  reserved  for  men.  Mr. 
Anderson  and  Miss  Moran,  our  chief  oj^erators, 
are  both  graduates  of  the  Posse  Gymnasium, 
where  they  received  a  thorough  training  in 
mechanotherapy.  As  they  only  spend  a  half 
of  each  day  at  the  Medical  Baths,  it  has  been 
jjossible  for  any  physician  in  the  city  or  vicinity 
to  engage  their  services  for  the  administration  of 
hydrotherapeutic  treatments  in  the  homes  of 
patients.  Inasmuch  as  the  number  of  i)ersons 
in  this  section  of  the  country  who  have  mastered 
the  technique  of  hydrotherapy  in  addition  to 
massage  and  gymnastics  is  small,  we  consider  that 
this  is  not  the  least  of  the  benefits  conferred  by 
this  institution  on  the  community.  The  success 
attained  by  Dr.  Putnam  and  his  colleagues  in 
this  enterprise  has  led  nearly  evers-  hospital  in 
the  city  to  formulate  plans  for  adding  a  hydro- 
therapeutic  department  to  their  equipment. 

REPORT  OF  ILLUSTRATIVE  CASES. 

The  following  eases  which  I  have  seen  within 
the  past  year  indicate  clearty  the  beneficial 
residts  that  may  sometimes  be  obtained  by 
hydrotherapeutic  procedures  alone  and  combined 
with  other  remedial  agents. 

Case  I.  Chronic  parenchymatous  nephritis;  extreme 
anasarca;  disappearance  of  edema;  weight  diminished 
58^  pounds  with  gain  in  strength.  —  Mrs  L.,  aged  forty- 
five.  She  was  referred  to  me  by  Dr.  Daniel  of  Water- 
town.  For  a  year  there  had  been  marked  anasarca. 
Her  abdomeu  had  been  tapped  three  times.  Diuretics 
had  been  tried  repeatedly  but  it  had  been  found  impos- 
.sible  to  reduce  the  urine.  I  found  0.9%  of  albumin  in 
the  urine  with  hyaline  and  granular  casts.  At  the 
time  of  my  first  examination,  March  30,  1905,  the  face 
was  puffy,  the  abdomen  was  distended  with  fluid,  and 
the  edema  of  the  legs  was  so  great  as  to  produce  an 
elephantine  appearance.  She  weighed  188J  pounds 
A  "  salt-free  diet  "  with  electric  light  and  fuU-tub  baths 
were  prescribed.  After  four  months'  treatment  there 
was  only  a  trace  of  edema  remaining.  Her  weight  had 
been  reduced  to  130  pounds,  a  loss  of  58i  pounds,  with  a 
gain  in  strengtli,  and  apparently  a  gain  in  flesh.  There 
has  been  an  increase  in  the  amount  of  urine  secreted. 
Her  general  comhtion  is  now  very  good.  On  Oct.  10, 
1905,  she  weighed  129^  pounds.  I  attribute  the  re- 
markable improvement  chiefly  to  the  "  salt-free  "  diet, 
but  I  believe  the  electric  light  baths  to  have  been  a 
valuable  adjunct. 

Case  II.  Coronary  endarteritis;  chronic  interstitial 
nephritis;  cardiac  insufficiency;  great  improvement  pro- 


duced by  carbon  dioxide  baths  and  muscular  exercise. 
Mrs.  J.,  aged,  sixty-six,  was  a  patient  of  Dr.  Cahill. 
She  had  been  confined  to  the  house  for  six  months 
owing  to  shortness  of  breath.  While  spending  a  few 
days  in  Boston  in  the  fall  of  1904  she  climbed  two 
flights  of  stairs  in  order  to  visit  her  dressmaker.  This 
exertion  produced  such  severe  dyspnea  that  the  at- 
tempt had  not  been  repeated.  The  apex  beat  was  in 
the  sixth  intercostal  space  outside  the  mammUlary  line, 
and  13  cm.  from  the  midsternal  line.  The  cardiac  out- 
line was  enlarged,  chiefly  to  the  left.  There  was  a 
systolic  bruit  at  the  apex.  The  pulse  was  at  times 
irregular  and  intermittent.  The  blood  pressure  at  the 
first  examination  was  215  (Riva-Rocci,  broad  cuff). 
The  urine  contained  a  trace  of  albumin  and  an 
occasional  hyaline  tube-cast.  The  twenty-four  hour 
quantity  was  only  385  cc. 

In  spite  of  the  high  blood  pressure  I  advised  carbon- 
dioxide  baths,  beginning  with  salt  baths  containing 
only  a  small  amount  of  carbon  dioxide. 

She  took  twenty-eight  baths  and  after  the  first  week 
of  treatment,  graduated  e.xercises.  The  blood  pres- 
sure became  permanently  lowered.  At  the  time  she 
finished  the  com-se  of  baths,  June  26,  1905,  it  was  165. 
The  stronger  baths  produced  a  temporary  reduction 
of  3  to  4  cm.  in  the  width  of  cardiac  dullness.  During 
the  last  two  weeks  of  treatment  she  frequently  walked 
from  the  hydi-otherapeutic  institute  to  the  Hotel  West- 
minster, a  distance  of  half  a  mile,  without  shortness  of 
breath  or  other  discomfort.  Improvement  continued 
and  on  Jan.  1,  1906,  her  condition  is  excellent,  and  she 
is  able  to  take  exercise. 

Case  III.  Obesity,  producing  dyspnea  and  difficulty  in 
walking,  loss  o!  26}  pounds  in  two  months  with  general 
improvement  and  gain  in  strength.  The  patient,  a 
woman,  aged  forty-eight,  was  referred  to  me  by  Dr. 
C.  M.  Hutchinson  of  Waltham.  She  had  been  slowly 
putting  on  fat  for  twenty  years.  For  the  past  five  years 
she  has  suffered  from  shortness  of  breath  on  exertion, 
which  became  so  bad  as  to  interfere  with  her  work 
about  the  house.  She  was  able  to  walk  but  little. 
When  I  first  saw  her  on  Sept.  14,  1905,  the  breathing 
was  labored  and  accelerated,  the  effect  of  a  short  walk. 
She  was  a  very  obese,  florid  woman,  weighing  256 
pounds.  The  bony  framework  was  small.  The  heart 
and  kidneys  were  healthy.  I  prescribed  a  restricted 
diet  and  three  electric  light  baths  weekly,  each  of  forty- 
five  minutes'  duration.  On  Oct.  16,  she  weighed  238 
pounds,  a  loss  of  18  pounds  in  a  month.  She  had  much 
less  dyspnea  and  felt  stronger  and  able  to  walk  more. 
In  addition  to  the  baths  and  diet  I  now  gave  her  Carls- 
bad salts  and  thyroid  extract.  On  Nov.  20,  the  end 
of  the  second  month  of  treatment,  her  weight  was  229J 
pounds,  a  reduction  of  26}  pounds,  with  marked  im- 
provement in  her  general  condition. 

Case  IV.  Subacute  rheutnatism.  June  10,  1905.  1 
saw  to-da}'  with  Dr.  Sheehan  of  Stoneham,  W.  A., 
aged  twenty-two,  who  is  troubled  with  lameness  of  the 
legs,  stiffness  of  the  neck,  and  pains  in  the  muscles  of 
the  trunk,  arms  and  legs.  In  1901  he  was  confined  to 
his  bed  three  montlis  with  rheumatic  fever.  In  1904 
he  suffered  from  stiffness  of  the  joints  and  muscular 
pain.  Treatment  at  the  Virginia  Hot  Springs  resulted 
in  a  complete  disappearance  of  symjjtoms.  In  Jaimarj^, 
1905,  the  rheumatism  returned  and  has  persisted.  The 
joints  chiefly  involved  are  the  ankles  and  right  wrist. 
At  times  the  ankles  are  swollen.  Stiffness  has  affected 
chiefly  the  fingers  and  spine.  On  May  1,  he  came  from 
New  York  to  Stoneham  and  placed  himself  under  Dr. 
Sheehan 's  care.  At  that  time  his  temperature  was 
found  to  be  102°.  He  was  put  to  bed  and  sweating 
proceilures  used.     The  fever  soon  left  him. 

Stains  praesens.     The  patient  is  a  well  built  young 
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nian.  Tlie  complexion  is  pide  and  pasty  but  Uie  hemo- 
globin is  founil  l<>  U' it.')',  (Sahli).  He  wjilks  with  till- 
aid  uf  a  cane.  The  neck  lb  held  slitliy  and  the  riKht 
thumb  Ls  slightly  s^voUeii  and  it«  movement  limited. 
Tem|>erature  '^JP.  Heart  nonnal.  I  advis.-d  daily 
'electric  light  baths  and  douchi-s,  Carlsbad  sjdts,  and  a 
diet  rich  in  fat-^  and  proteids. 

June  Si.  Although  the  weather  has  l>een  damp 
or  rainy  for  a  wctik  there  han  been  no  return  of  pain  or 
utiffueiH. 

July  7.  Feels  |H'rfeclly  well.  He  ha«  taken 
twenty-two  l>aths,  and  s|>eniU  much  time  in  the  sun- 
light. .'IS  diDv-t.^l.  Me  drinks  fnun  ihre<'  pint.s  to  two 
<ju:,i  "    . I. lily  with  r.  !    '  '  '     -  ^airu-d  eight 

p.H;  r.     He  had   .  i  a  long  time 

U-l"!  ,•  treatment,  ii  1  it  alxiut  two 

wiH-ks  ago. 

Cask  \'.  huomnia  of  nrurfulhrnia.  Mrs.  K.,  aginl 
forty-live  years.  setMi  with  Dr.  \V.  H.  Howe,  June  5, 
I'JUo.  She  had  n<  il  Uvii  sleeping  well  for  the  pjutt  year. 
Lat4t  suinniiT  -hi'  *\>f\\i  si>viTal  weeks  ciunping  out  in 
thi    .        .     >  I        l«.nelit.     For  the  pjist  four 

m<>  X  iiLsoninia  arul  anorexia. 

,Sh<  i  into  n  sound  sleep  until 

five  uMurk  Hi  llic  n.  I!.;:..;,  and  then  awakes  at  seven. 
.\t  the  time  l>r.  \\>>\\r  was  lirst  ct>nsultcd  she  was 
taking  a  iunall  anmunt  •>!'  aliohol  n-gularly  iM-fore  going 
to  bcu  and  a  dose  ol  trional  about  every  other  night. 
We  adviii<><l  ilaily  treatnicnt.s  at  the  Medical  liatlia, 
ci>r.  •'  '     'i''  light  Imth  and  douches,  for  a 

ni<<  -  at  night  were  al.S4)  |ires«Til)«'d. 

N(i  useil.     She  b<'g:ui  to  .sli-ep    well 

after  ihc  luni  \\i..k.  She  left  for  the  country  early 
in  July  ajid  n-turiietl  to  town  a  month  later  in  better 
condition  than  sh.'  U  i.l  !>■■.  n  for  a  long  time. 

Cabb    VI.     .s  'hinia    oj   lung    duration. 

.Mrs.  R.,  ageil  l.  rs,  waa  sent  to  me  bv  l>r. 

W.  H.  Baker  in  w.  i..iHr,  i.(04.  ."^hc  .stateti  that  for 
twelve  years  she  h.id  l>ecn  tn)ul)le<l  with  .severe  nervous 
pri«stratinn.  She  h  id  trir.l  ail  manner  of  treatment. 
.\l  •  1-  unable  to  live  with 

h<  r  Mr  of  life  in  the  city 

W!L-   . ,  I  chiefly  of  fre<iuciit 

attacka  uf  lauitnens  Milli  u  sinking  seluation  over  the 
precordia.     While  I  wa.s  obtainini;  the  clinical  history 

she  became  mU'Vi i     .   ii    — .    i  .,  .  .i,,.  ,j^.p|,|y 

and  heavily.     Ii  ic  com- 

plained thit   !l  it   \v:t« 


of  value.      ."^he  oiiLstnlcd   to  Irv    llicni,  atlliougii  riir 
8tat4>d  that  in  the  fiast   she  ha<f  l>een  unable  to  t.akc 

cvr-       ■;■    '    •'  \'  -■    -        'in-s    were  em- 

pl<  douches.      It 

w  I  .   while  in  til'- 


■rvoua  ca)*iUU  aud  uuuUuuea  to  Lake  UeulnieiiU. 


|il>C:iUl'TlOV  OF  KILU.\.SS  FUO.NTM,  SlNl  S 
uriillATlO.N. 

■IT  a.  u.  mmrma.  itM.,  !■■»  BWiroan,  ■(««■. 

The    ircalinoiii   of    ehrnnir    frr.nt.il     siimaili-s 
may  l>c  ronsnlerni  unci"  .■  intni- 

na.<<al.  or  the  .s<>-calle<l  c  1.  and 

th.    ■     •  '       -    •■ 

f... 
ca'i 
frnntMl   kidiis:    sucki   m»  a  dcvtal«il     nepluui,   uo 


eidarge«l  middle  turbinate,  jwlypi,  etc.,  and  the 
irrigatiou  of  the  siiui.s  tlirough  the  na9»>-frot>U»l 
canal. 

Khiiiulogiist^  differ  as  to  the  resulta  olituine«l  by 
this  proeeilure.  Turner'  is  of  the  opinion  that 
the  iiiiinbor  of  ca.ses  cure<l  must  l>e  ver>'  small, 
while  llajek  '  takes  a  more  favorable  view,  which 
is  shown  by  his  n-port  of  the  intrana.sal  trentinont 
of  twenty-seven  cases.  tJiit  of  this  number  nine 
wei«  cured,  eleven  had  a  slight  muco-|)uruleiil 
.sceretion  remaining,  while  only  seven  receive*! 
no  improvement  in  physical  signs,  although  the 
headaches  were  stopped  in  all  but  three. 

Ingals '  has  recently  advocated  a  mcthiMl  of 
enlarging  and  mainUiining  the  patency  of  the 
iiaso-frontal  canal,  which  adds  to  the  i>o.ssibilitii"s 
of  the  intranasjil  treatment  and  deserves  careful 
trial. 

SchafTer's*  method  of  perforating  the  floor  of 
the  sinus  betwwn  the  middle  turbinate  and  sep- 
tum should  never  be  undertaken. 

The  external  ways  of  rcachitig  the  front^il  sinus 
are  nimierous  and  can  be  most  easily  reviewer!  in 
a  tabulatetl  form.  The  first  group  inchules  those 
o|)crations  that  permanently  remove  a  part  or  the 
whole  of  the  sinus  wall. 

1.  Kemoval  of  the  anterior  wall, 
(n)   Knlire  anterior  wall.     Kuhnt.' 

(b)  Part  or  the  whole  of  the  anterior  wall  with 
enlargement  of  the  nasofrontal  canal.  (.)gston,* 
Luc,'  Nebinger,  i'raun,"  Hopke,"  Coakley." 

2.  Kemoval  of  the  inferior  wall.  Janscn." 
Richards." 

.'1.  Removal  of  the  anterior  and  inferior  wall. 
Riedel." 

4.  Removal  of  the  anterior  wall  of  the  sinus 
and  the  frontal  process  of  the  .superior  maxilla, 
llartmann." 

5.  Removal  of  the  anterior  and  inferior  wall  of 
the  sinus,  leaving  a  bridge,  and  the  friiulal  pn.>ce5is 
of  the  superior  maxilla.     Killian.*' 

The  .second  group  includes  the  oper.itions  that 

temporarily  re.se<-l  the  anterior  and  inferior  walls. 

■•■ophistic     methcMls     of     Mrieger,'*     I'/.eniv," 

h.kler."  Marth.''  Hajek.'  Ixithnip." 

1  he  object  of  ihe-se  o|K'rationa  is  to  leave  the 

sitms  intact  or  to  obliterate  it. 

In  a  ca-Ht;  of  chninic  punilent  fn»nfal  simisitis. 

in  which  intranasal  treatment  Una  failetl  to  give 

relief,  which  of  our  present  operative  pnxjHliiri-s 

•he  best  to  permanently  relieve  the  patient  «>f 

sympt«)ms,  with  the  le.'ust  danger,  deformity 

■   1  tinte?     .*«uch  an  operation  shoidd.  first  of  all, 

irecly  exiMi.se  the  sinus  xtt  that  all  parts  can  be 

I  uxaminol  ami  disea.'«'«l  arrjus  completely  removiil 

*2.    It  should  include  the  n-moval  of  the  ant4-rior 

ethmoid   <ells.  an  these    cells  are   nearly    alw.'iys 

a.s.soeial^Hll)  di.HejuH-<l.     Zuckerkandl"  states  thai 

he   h.-u*   never  se«'n   a   case   on   the   |)oHt-mort<'m 

table  with  dis<>jusc  of  the  frontal  sinus,  which  di'l 

not  show  involvement  <»f  the  ethmoid  cells. 

;{.    It  shoidd  pmviile  a  large  o|)ening  for  dniin- 

..,..,.- .K|y     i,,,,,    ^\^f,    iijijtul    cavity,    after 

i|>le.      This    opening    *s    Zarniko  " 

1  not  lie  like  n  namiw  no'k  bottle 

'  lull  like  u  wide  open  bay." 
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4.  It  should  be  as  free  as  possible  from  danger 
to  life,  produce  little  disfiguration  and  have  a 
short  after-treatment. 

None  of  the  operations  presented  will  cover 
these  demands  so  completely  as  Professor  Kil- 
lian's.  His  operation  includes  the  best  features 
of  the  other  operations  and  in  my  opinion  pos- 
sesses the  merits  of  as  near  a  universal  frontal 
sinus  operation  as  has  yet  been  conceived.  It 
should  be  undertaken,  however,  only  by  persons 
possessing  a  thorough  knowledge  of  the  anatomy 
of  this  region,  and  with  surgical  ability. 

The  principals  of  the  operation  are  the  same  as 
described  by  Killian  in  the  Archiv  fiir  Larijn- 
ijologie}-'  As  a  result,  however,  of  further 
experience  he  has  been  able  to  add  much  of  value 
in  the  way  of  technique,  which  has  improved,  to 
i(uite  an  extent,  the  results  of  the  operation,  as 
his  later  cases  show.  These  improvements  in 
technique  were  reported  by  him  at  a  meeting  of 
the  Vereins  Siiddeutscher  Lary  ngologen  in  Heidel- 
berg, June,  1904. -■*  In  our  literature  there  are 
several  brief  outlines  of  this  operation  (Derby j^'^ 
Freudenthal,'*''  Canfield,-'  Harris  -*),  but  each  is 
based  upon  the  orginal  description  and  does  not 
include  the  recent  improvements,  especially 
the  resection  of  the  floor  of  the  sinus  from  below 
and  the  details  for  resecting  the  frontal  process 
and  diseased  cells. 

Zarniko's  -^  description,  which  is  the  best  that  I 
have  found  in  the  German  literature,  is  not 
wholly  in  accord  with  Killian's  latelj'  reported 
improvements. 

I  have  seen  the  so-called  Killian  operation 
performed  both  here  and  in  Europe,  and  I  know 
the  results  would  have  been  better  in  most  in- 
stances had  Killian's  method  been  more  thor- 
oughly understood.  It  is  with  this  in  mind  that 
I  have  prepared  the  following  brief  account  of 
the  operation  as  I  have  seen  it  done  by  Ijoth 
Professor  Killian  and  his  assistant,  Docent  von 
Eicken. 

Up  to  June,  1904,  they  had  operated  ujion  50 
patients. 

Killian  considers  as  indications  for  his  operation 
the  following  conditions: 

1.  When  other  operations  have  failed. 

2.  When  there  are  indications  of  necrosis,  as  a 
fistula  or  abscess. 

3.  When  there  are  symptoms  of  intracranial 
complications. 

4.  When  in  a  case  of  chronic  purulent  frontal 
sinusitis  pain  and  fever  appear  with  a  foul  smell- 
ing discharge. 

5.  When  there  is  headache,  jjarticularly  when 
associated  with  discomfort  in  the  region  of  the 
eye,  which  is  not  relieved  bj'  intranasal  treatment. 

6.  When,  in  spite  of  oft  repeated  irrigations  of 
the  sinus,  the  discharge  remains  foul. 

7.  When  tlie  inflammation  in  the  frontal  sinus 
and  anterior  ethmoid  cells  jiroduces  recurring 
groups  of  polypi. 

8.  When  a  simple  purulent  discharge  is  not 
relieved  by  careful  intranasal  treatment,  and  the 
patient  desires  permanent  relief  by  a  radical 
j)rocedure. 


If  possible,  the  outlines  of  the  sinus  should  be 
determined  l\v  skiagraphy  before  any  surgical  in- 
terference is  undertaken.  In  the  hands  of  a  skill- 
ful operator,  skiagraphs  can  be  made  showing  a 
clear  outline  of  the  sinus. 

Scheier  ^^  states  that  skiagraphy  will  determine 
the  presence  or  absence  of  the  frontal  sinus,  the 
antero-posterior  diameter,  the  height  and  the 
thickness  of  the  anterior  wall.  Winckler  '"  even 
claims  that  he  can  determine  the  thickness  of  the 
floor  and  relations  of  the  ethmoid  cells. 

A  quarter  of  an  hour  before  beginning  the 
operation  the  patient  is  given  subcutaneou.sly 
^  grain  (0.01)  of  morphine.  Formerly  the  af- 
fected sinuses  were  then  washed  out  and  the  nasal 
tampons  put  in  place,  but  of  late  this  is  omitted, 
so  as  not  to  unnecessarily  excite  the  patient. 
The  patient  is  placed  upon  an  operating  table 
with  the  body  raised.  An  anesthetic  is  admin- 
istered. Killian  uses  chloroform.  During,  or 
immediately  after,  the  anesthetization,  the  nasal 
cavity  of  the  affected  side  is  filled  with  four  tam- 
pons made  of  cotton  rolled  into  the  shape  of  a 
small  Perfectos  cigar,  with  a  thread  fastened  about 
the  middle.  The  first  one  is  firmly  placed  along 
the  floor  of  the  nose,  between  the  inferior  turbinate 
and  septum ;  the  second  in  the  middle  meatus ;  the 
third  fills  the  olfactory  cleft,  and  the  last  (which  is 
an  important  one)  is  placed  firmly  in  the  forward 
part  of  the  nose,  beneath  the  bridge  and  between 
the  frontal  process  of  the  maxillaiy  bone  and  sep- 
tum. This  last  tampon  supports  the  mucous 
membrane  covering  the  frontal  process,  thus  pre- 
venting hemorrhage  and  injury  during  the  resec- 
tion of  that  bone.  The  mucous  membrane  thus 
saved  forms  the  largest  part  of  a  flap  to  be 
described  later.  The  first  and  second  tampons 
are  placed  far  back  so  as  to  completely  close 
the  choana.    Killian  never  uses  a  post-nasal  plug. 

The  field  of  operation  is  prepared  in  the  usual 
way  with  soft-soap,  alcohol  and  corrosive.  Extra 
care  should  be  used  in  cleaning  the  eyebrow  as  it 
is  not  shaved.  In  some  of  Killian's  early  cases, 
where  the  eyebrow  had  been  shaved,  the  hairs 
grew  very  long  or  did  not  grow  at  all,  producing 
in  either  case  an  unsightly  appearance.  He  has 
experienced  no  infection  as  a  result  of  leaving  the 
ej'ebrow.  The  eye  on  the  affected  side  is  pro- 
tected with  a  few  layers  of  moist  gauze,  and  the 
part  of  the  head  and  bod}'  not  included  in  the 
field  of  operation,  should  be  carefully  protected 
with  sterile  towels  and  sheets.  Two  assistants, 
an  anesthetizer  and  a  nurse  are'needed. 

The  surgeon  stands  on  the  side  of  the  table 
corresponding  to  the  affected  sinus,  facing  the 
head  of  the  patient.  The  first  assistant  and 
anesthetizer  stand  on  the  other  side.  The  second 
assistant  stands  on  an  elevated  platform  at  the 
head  of  the  table.  He  steadies  and  moves  the 
patient's  head  from  time  to  time  as  the  surgeon 
may  wish.  An  electric  head  lamp  should  be  at 
hand.  The  Kirstein  lamp  is  the  best.  Reflected 
light  can,  of  course,  be  used.  This  operation  can 
be  performed  with  chisels,  bone  forceps  and  the 
usual  instruments  of  the  ordinary  surgical  kit, 
but  it  is  made  much  easier  and  more  rapid  bj- 
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using  Killian's  straight  and  cuncd  V'-6hai>c<l 
chisol.s  (Fig.  I)  and  eve  protector  (Fig.  2).  Hart- 
inann'.s  or  llriiiidw aid's  cutting  forceps  ami  I.oin- 
bard'.>«  or  .lanscn'.s  Iwne  forceps.  A  nie^liiini- 
8ized  stmight  sound  should  be  included  in  the  li.st 
of  iiiatnimentii. 

The  initijil  preparations  being  c(>niplete<l.  the 
actual  o|H'Rition  is  conuncncetl.  Killian  makes 
•'•n-c    distinct  incisions:    The  first   through   the 


operation  the  two  edges  of  the  wound  are  con- 
sidend>ly  stretche<l  and  dillicult  to  accurately 
(ippost-  when  reail\  to  sutvire.  A  bad  api)ro.\i- 
mation  wouKI  produce  more  or  le.ss  disfiguration. 
Killian  overcomes  this  l>y  making,  at  regular  in- 
ter\"als.  four  or  five  short  superficial  incisions  at 
right  ajigles  to  the  long  one  just  dcscrilied. 
(Fig.  .i.)  While  cutting  througli  the  subcuta- 
neous ti.ssues  above  the  eye.  it  is  advisable  to 
protect  it  and  the  supni-orbital  margin,  and  to 
steady  the  ti.ssues,  by  canning  a  finger  of  the 
left  hand  beneath  the  supra-orl)ital  nuirgin  with 
the  progression  of  the  knife.  The  hemorrhage  is 
arreste<l  with  pressure  and  light  clamps,  which 
are  left  hanging.  If  the  gauze  pa<l  protecting  the 
eye  has  l>een  .«oile<l  or  {)ushed  out  of  its  i>laco, 
which  is  usually  the  ca.se  during  the  above  pro- 
cedure, it   must  be  replace<l  sn  that  the  clamps 


Km 


KUlii 


rhi«l« 


ntmicht  atvl  rurvr<l  V  ptui|N 

skin,  thesocond  thn>ugh  the  subcutaneotis  ti.ssnc^ 
to   the  |>eriosteum.   and    the   thinl   through   the 

|>rr'-  ' The    neatness    and    can>    u.se<l    in 

m.'il  '  and  ihinl  incisions  has  nuich  to  d' ' 

«it!.  'ic  result.     The  first  one  begins  -.r 


and  instniments  will  not  injure  the  eye.  The 
olges  of  the  wound  are  now  slightly  separat^il 
with  retractors  an<l  the  incisions  made  thrmif;!) 
the  periosteum.  The  first  begins  at  the  t<-mponil 
end  of  the  original  incision,  extomls  inwani  (i  to 
•S  mm.  above  and  parallel  to  the  supm-<»rbital 
margin,  to  the  upper  end  of  the  na.sal  Iwinos 
(Fig.  4.)  The  s«<c<)nd  begins  one  fpiarter  of  an 
inch  internal  to  the  supraorbitnl  notch,  cxlj-mls 
inwani  on  the  orbital  margin  until  it  intersects 
I  he  na.sjd  |»ortion  of  the  skin  incision,  which  it 
follows  to  its  lower  end.  (Fig.  I  )  Formerly  .  the 
I  (irnl  part  of  this  incision  was  made  onl\'  .'i  to  ft  mm. 
'       '    •'  1.1  .mil   the  gnxive 

1'.  leaving  a  pari 
i-roi  with  perios- 
iteum.      Now  the  bridge  is  comjiletely  covered,  as 
'  will  \ic  pxi'lained  later.     The  i>eri<>ste'mi  coverine 
the  Biilerior  wall  of  the  fn>ntal  finii" 
:inil    rrlmrte<i       If    the   mitline.«   of    ^ 
the  tem|>oral  end  <if  the  eyebrow,  pxtenils  inward    <-inus   have  been  <letermine<I   bv   skini;;.., 
thmugh   its   middle   to   the   nasal   end.   where   il    groove,  forming  the  Mp|)rr  m.arcin  of  tlic  -'ipr.!- 
pawes  ilownwani  in  a  graceful  curve  aliuig  the   orbital  bridge,  mn  l>e  made:   otlicrvvi-M-  .in  .i|..ii- 
root_nnd  side  of  the  none  to  ami  a  little  l>elow.  the  i  iiig  mtist  lie  made  into  the  sinuK  for  the  pnri'ose  of 
base  of  the  na.sal  l^one.     (Fig.  ;{.)     During  the   finding  out,  with  a  pml)c,  its  size  and  shape      This 
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opening  can  be  made  either  above  the  supra-orbital 
bridge,  to  be  formed,  or  just  below  it,  at  the  root 
of  the  nasal  bone.  (Fig.  4.)  The  latter  is  the 
safer  jilace.  According  to  Mosher  ^^  the  sinus  in 
one  third  of  the  cases  is  just  within  the  rim  of  the 


Fif.  4  — The  heavy  lines  represent  the  fij'st  and  second 
pel  losteal  incisions.  The  lighter  curved  line  outlines  the  area 
of  bone  to  be  removed  for  tlie  purpose  of  probing  the  sinus. 

orbit  at  its  superior  internal  angle.  The  opening 
should  be  made  through  the  bone  with  a  chisel, 
exposing  but  not  perforating  the  underlying 
mucous  membrane.  A  probe  can  then  be  passed 
lietween  the  lione  and  the  mucous  membrane  out- 
ward, upward  and  inward,  giving  an  approximate 
size  of  the  anterior  wall  of  the  sinus.  The  tem- 
poral end  of  the  sinus  is  marked  off  and  a  groove 
made  from  this  point,  extending  inward  nearly  to 
the  median  line  close  to  or  a  little  below  the  edge 
of  the  periosteum  covering  the  supra-orbital  ridge, 
that  is:  5  to  7  mm.  above  the  supra -orbital 
margin,  the  object  being  to  leave  the  bridge  com- 
pletely covered  with  periosteum.  (Fig.  5.)  This 
groove  can  be  made  quicker  and  better  with  a 
straight  V-shaped  chisel  (Killian)  although  an 
ordinary  fiat  chisel  can  be  used.  The  lower  sur- 
face of  this  groove  forms  the  upper  edge  of  the 
supra-orbital  bridge,  consequently  it  should  be 
smoothly  and  evenly  made.  After  the  groove 
has  been  made  deep  enough  to  enter  the  sinus, 
all  of  the  anterior  wall  of  the  sinus  lying  above 
can  be  removed  with  Lombard's,  Jansen's  or  an 
ordinan'  Ijone  forceps  and  chisel.  Care  should 
be  used  not  to  break  the  bridge  during  the  resec- 
tion. When  the  anterior  wall  has  been  com- 
pletely removed,  the  mucous  membrane  and  any 
partial  bony  septa  must  be  carefully  and  com- 
pletely erased,  special  attention  being  given  to 
nooks,  corners  and  the  posterior  surface  of  the 
supra-orbital  bridge.  All  sharp  corners,  grooves 
or  depressions  must  be  obliterated  by  beveling  off 
the  surrounding  elevated  bone,  thus  leaving  a 
smooth  surface  where  pus  cannot  be  retained. 


This  completes  the  work  above  the  liridge.  The 
sinus  is  loosely  filled  with  gauze  and  the  retracted 
tissues  allowed  to  assume  their  normal  position. 

Our  attention  is  now  given  to  the  resection  of 
the  frontal  i^rocess  of  the  superior  maxillary  bone. 
The  periosteum  is  elevated  and  retracted  from  the 
nasal  bone,  frontal  process,  lachiymal  groove  and 
orbital  portion  of  the  frontal  bone,  toward,  but 
not  to,  the  supra-orbital  notch.  Killian's  small- 
sized,  bent,  V-shaped  chi.sel  is  placed  at  the  lower 
end  of  the  suture,  between  the  nasal  bone  and  the 
frontal  ])rocess  of  the  maxillary  bone,  and  driven 
upwanl  with  a  mallet  along  this  suture,  forming  a 
a  groove  as  it  goes.  This  groove  is  extended 
from  the  upi^er  end  of  the  suture  into  the  frontal 
lione,  toward,  but  not  to,  a  point  midway  between 
thesupra-orl)ital  notch  and  the  attachment  of  the 
trochlea,  thus  forming  the  lower  edge  of  the  supra- 
orbital bridge.  The  chisel  is  again  placed  at  the 
lower  end  of  the  suture,  as  above,  but  this  time  it 
is  driven  at  right  angles  to  the  suture,  that  is, 
through  the  frontal  process  toward  the  lachn,'- 
mal  bone,  care  being  used  not  to  injure  the 
lachrymal  sac  {fid.  Coffin's  case'').  This 
groove  j)revents  the  downward  breaking  of  the 
frontal  process  during  its  resection.  (Fig.  5.) 
The  resection  can  be  best  accomplished  by 
starting  at  the  lowest  portion  of  the  frontal 
process  to  be  removed.  This  is  just  above  the 
last  made  groove.  Here  the  bone  is  thinnest  and 
can  be  easily  perforated  without  injuring  the 
underlying   mucous   mcml)rane,   which   must   be 


Fifi.  5. — Grooves  made  with  the  V-shaped  chisels  to_  form 
the  upper  surface  of  the  bridge  and  to  outline  the  portion  of 
the  frontal  process  of  the  maxillary  bone  to  be  removed. 

preserved  for  use  as  a  flap.  After  a  small  ojiening 
through  the  bone  has  been  made,  bone  forceps 
will  very  quickly  remove  the  largest  part  of  the 
process,  but  at  the  upper  end  a  chisel  may  be 
needed.  Tlie  resection  is  extended  a  little  way 
above  the  frontal  process  including  a  small  jiart  of 
the  frontal  bone,  which  is  a  part  of  the  sinus  floor. 
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The  removal  of  this  Iwny  area  gives  us  free 
accc&s  to  the  floor  of  the  sinus  and  the  nasal 
cavity.  The  |)<>rioi*teuni  is  now  elevate*!  from 
the  remaining  hi<-hr>inal  iKine  and  KnM)ve.  fn>m 
theorl>ital  portion  of  tlie  ethmoiii  l)one  j>o,>;teriorly 
to  the  anterior  etiimoidal  vessels,  an<l  from  the 
orbital  portion  of  the  fnmtal  lH)ne  lyin^  inward 
an<l  downwanl  to  the  trorhlea  attai-hment  and 
supra-orliitai  notch.  In  other  wonls,  the  limits 
for  elevation  ami  resection  are:  The  lower  i>art 
of  the  lachr>'mal  pn»ove  Ih«1ow:  the  anterior  eth- 
moidal vessels  behind:  nnil  the  trochlea  attach- 
ment and  supra-orhital  notch  ahove.  The  eleva- 
tion is  ver\'  easily  done  with  Killian's  jirotector. 
The  orbital  tissues  are  then  retracte<l  outwani 
with  the- protector,  and  held  in  place  by  the  first 
amistant.  This  (jives  a  jrmxl  view  of  the  opera- 
tive field,  and  makes  a  space  in  which  to  remove 
the  remaininc  sinus  lloor,  part  of  the  ethmi>id 
plate  and  lachrvinal  bone,  theerasion  of  as  nuuiy 
of  the  ethmoid  cells  as  is  found  necessar>\  and 
even  the  opening  of  the  sphenoid  cell,  if  it  is 
diseasMl.  There  is  no  way  of  sti  accurately  and 
.saf' '  11  the  ethmoid  and  sphennid 

eel.  'ctiinp  made  by  the  resection 

oft'  -  of  the  maxillar>' bone.     Tlic 

tam|>on  in  the  lorwanl  part  of  the  nose  and  the 
one  in  the  olfactor>'  cleft  are  now  removeil.  the 
alw  !ic<l   Imuics   resecte<l,   and    the  dis- 

im-'  ■••rate<l.     This  is  i>est  accomplished 

witi.  iM's,  Hartmaim's.  or  a  similar  cul- 
ling forceps  and  curettes,  uixler  the  guidance  of 
gcMMl  artificial  light.  Any  part  of  the  frontal  sitius 
flo«ir  or  wall  that  cannot  l>e  reachi><l  from  below, 
can  lie  frtun  almve  Formerly  Killian  removed 
the  whole  of  the  floor  of  the  sinus  from  above,  but 
at  the  present  time  does  not,  exce|>t  for  reason- 
just  .tlated 

In  doing  this  resection  the  limitations  must  be 
kept  in  mind,  that  is.  the  lower  part  of  the  lachry- 
mal gnM>ve  l>elow.  the  anterior  ethmoidal  ves-M-ls 
liehind.  and  the  trochlea  attachmenl  and  supra- 
ori>itnl  notch  al)ovc.  When  it  is  nece.H.sar>'  to 
destniy  ethmoidal  cells  posterior  to  the  anterior 
ethmoidal  vi~*sels.  it  imist  l>e  done  internal  to  the 
remaining  orbital  |>late  of  the  ethmoid  bone 
.\fler  the  alnive  resection  luis  lieen  complete*!,  we 
have  a  large  oj^ening  from  the  frontal  sinus  into 
the  noso,  with  the  supra-f>rbital  briilge  in  fnint 
(Fig.  r>.)  The  surface  of  the  whole  bony  field 
must  l>c  made  i)erfectly  smwith  The  o|>eralion 
in  eomplelrtl  bv  ninkine  n  llnf*  of  the  utiinjurol 
mil'  '     ' 

of 

«n\   .   .,    _ 

is  «ione  by  perforafmg.  with  a  shftrp-|Munte«i 
knife  the  m'icf)ns  membrane  at  the  lower  e«lt:c  of 
the  •     and  by  means  of  a  prot>e-|'" 

kn  '>n  i."*  continuetl  upwanl  al"" 

o«L'  -•'   ' within   A  cm    •.:    . ,,. 

cri'  extencis   liackwanl   ».* 

far  ■  -  membmne  to  Ih«  u.<»e<l. 

then  down'A.trd.  llus  llap  is  pusher!  outwani 
against  the  adjoining  orbital  ti.ssues  If  the 
middle  turbinate  has  not  iHvn  removed,  and  its 
mucous  membrane  is  not  degenerate*!,  an  extra 


flap  can  1k!  obtaine*!  by  removing  the  fonvanl 
part  of  the  bony  structure  of  the  turbinate.  This 
can  l)e  easily  done  by  steadying  the  turbinate 
with  a  me<liuni-**ize«l  .sound  in  the  olfactor>-  cleft, 
while  the  Ixme  is  being  remove*!  with  curette  or 
force|>s,  pa.s.se<l  through  the  o|H>ning  made  by 
removal  of  the  fnintnl  process.  If  the  nasal 
mucous  membrane  is  deirenerate*!,  the  formation 
of  a  flap  may  be  omitted. 

The  wound  is  clejine*!  with  normal  salt  solution 
and  drii^l.  The  whole  area  shotdd  be  carefully 
examined  for  projections,  nooks  and  corners  that 
could  in  anv  way  prevent  perfect  clrainage. 
Iodoform  is  blown  into  the  wound.  The  two  re- 
maining tampons  in  the  nasal  cavity  are  remov(><l. 
.\  luirrow  strip  of  iodoform  gauze  is  l(M>sely  |>lace<l 
in  the  region  of  the  ethmoid  cells,  an  end  of  which 
hangs  out  of  the  na.sal  orifice.     In  placing  this 


gauze  sec  that  tlie  nuicous  flap  is  in  its  proper 
I>osition.  The  remaining  part  of  (he  na.sjd  cavity 
w  filled  with  cotton  tampons  The  tamp<uis  and 
irauze  are  remove<|  lui  the  s<'cond  day  not  to  l>e 
rcneweil,  as  the  oi)ening  from  sinus  into  noso  is  so 
l.irge  that  all  secretion  will  easily  (low  out. 

In  cases  where  the  septunt  is  deviate*!  to  the 
•ifTpote*!  si<le  am!  would  make  the  opening  from 
~inu>t  into  the  no!^>  t<M>  narrow  for  go<Ml  drain- 
it  should  be  straichteniNJ  liy  the  submucous 
1  tion    method    U'fon-   iimlerlaking    the   sinus 
"|>eration      If   Killians  "  submucous  method  is 
■"■■c<l  the  delay  will  \tc  only  f(»r  three  or  four  days, 
'kin  in  the  ficM  of  o|><>ration  is  clcane<l  am! 
Aotini!  olges  are  imme<!iatelv  sewe*l  together 
iiii   nlumiiuiin-bnui^e   wire,   when   none  of   the 
lollowing  contra-inilicalions  exist :  .\cule  process, 
whether  it  l>e  primar>-  or  an  exacerbatitui  of  a 
previous  attack:  when  there  is  a  question  of  an 
intracranial  --uppuralion:  when  the  pus  is  fotil  or 
there  exists  a  decide*!  necrotic  process.     In  all  of 
these   conditions    the  so*  ret  ion  is    vinilwtt   nn<l 
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ought  not  to  be  inclosed  in  the  sutured  wound. 
The  wound  can  be.  however,  safely  sutured  on  the 
second  or  third  tlay.  Killian  has  immediately 
sutured  twenty -four  cases  out  of  thirty^one,  or 
about  80%.  Great  care  must  be  used  in  ac- 
curately appi-oximating  the  two  wound  surfaces. 
This,  however,  is  easily  done  if  the  short  super- 
ficial incisions  were  made  at  the  l^eginning  of  the 
operation.  (Fig.  3.)  When  the  wound  is  not 
united  at  the  end  of  the  ojieration,  the  two 
surfaces  are  slightly  separated  bj-  a  gaaize  drain. 
TVfore  applying  the  dressing  a  drop  of  a  1% 
solution  of  atropin  is  instilled  into  the  eye.  The 
eye  is  covered  loosely  with  gauze  and  a  good- 
sized  dressing  of  moist  boric  acid  gauze  placed 
over  all.  The  patient  is  put  in  bed  upon  the 
sound  side,  and  made  to  lie  in  this  position  most 
of  the  time  for  a  few  days.  He  is  forbidden  to 
blow  his  nose,  and  told  to  draw  into  the  throat  all 
wound  and  nose  secretion,  which  can  be  expec- 
torated. The  dressing  is  removed  eveiy  day. 
The  nasal  tampons  and  gauze  packing  are  re- 
moved on  the  second  day.  On  the  fourth  or 
fifth  day  the  sutures  can  be  removed.  A  day  or 
so  later  the  eye  is  left  uncovered  when  applying 
the  dressing,  and  shortly  the  dressing  is  omitted 
entirely.  This,  of  course,  applies  to  those  cases 
where  ])rimary  vmion  takes  ];)lace.  The  nasal 
cavity  is  not  flushed  out,  nor  is  there  much  intra- 
nasal treatment.  At  the  end  of  the  third  or 
fourth  week  the  woimd  cavity,  lying  above  the 
mucous  covered  nasal  cavity,  is  ]3ainted  with  a 
2A'^(  solution  of  nitrate  of  silver,  care  being  used 
not  to  touch  the  mucous  menibrane  of  the  nasal 
cavity. 

Luc,^'  who  has  adopted  this  method  of  operat- 
ing on  the  frontal  sinus,  pays  considerable  atten- 
tion to  the  after-treatment.  He  removes  the 
crusts  daily  and  carries  upward  into  the  canity 
a  tam]Don  of  wool  soaked  in  jieroxide  of  hydrogen, 
or  a  weak  solution  of  iodine.  The  amount  of 
depression  above  the  supra-orbital  bridge  depends 
upon  the  size  and  depth  of  the  sinus.  For- 
tunately. howe\'er,  depressions  of  almost  any  size 
can  he  filled  in  with  the  proper  use  of  iJaraffin. 
When  the  maxillary  sinus  is  associatedly  diseased, 
it  should  be  first  operated  upon,  and  after  tiglith' 
packing,  the  frontal  sinus  attended  to.  As 
stated  above,  all  the  diseased  ethmoidal  cells  and 
s]ihenoid  cell  can  be  most  easily  removed  through 
the  opening  made  Iw  the  removal  of  the  frontal 
process  of  the  superior  maxillary  bone.  Killian 
has  operated  seven  times  upon  all  the  accessory 
sinuses  of  one  side  with  good  results.  If  both 
sides  are  diseased,  only  one  side  at  a  time  should 
be  attended  to,  the  other  side  being  left  until  the 
operated  side  is  healed.  Killian  says  that  pa- 
tients willingly  return  for  the  second  operation 
being  so  well  pleased  with  the  results  of  the  first. 

During  my  sta}-  in  Freibiu-g  I  saw  this  operation 
performed  eight  times  and  had  the  opportunity  to 
observe  four  other  patients  on  whom  the  opera- 
tion had  recently  been  done.  The  relief  of 
symptoms  was  perfectly  satisfactory'.  The'  dis- 
figuration varied  in  accordance  with  the  size  and 
shape  of  the  sinus,  but  after  the  use  of  parafFm 


the  cosmetic  results  were  all  that  could  be  desired. 
There  was  no  deformity  below  the  briilge.  The 
convalescence  was  of  short  duration,  with  very 
little  after-treatment.  Iritis  did  not  occur, 
neither  did  I  see  permanent  diplopia. 

In  a  series  of  eighty  cases,  published  and  un- 
published, that  I  have  been  able  to  collect,  only 
two  deaths  occurred,  making  a  mortality  of  only 
2J%-  The  cases  collected  by  Turner  '  show  87% 
of  cures  for  the  KiUian  operation  as  against  58%  ■ 
for  the  Ogston-Luc.  I  am  confident  that  this 
percentage  of  cures  as  a  result  of  the  Killian 
operation  will  be  markedly  increased  and  the 
mortality  decreased  after  the  operation  is  better 
understood  and  carried  out. 

In  Decemlier,  1904,  I  assisted  Dr.  Owen  Smith 
of  Portland,  ^le.,  in  performing  this  operation  on 
a  woman  seventy -six  years  of  age,  who  had  been 
suffering  for  a  long  time  with  chronic  purulent 
frontal  sinusitis. 

The  accompanying  photograph  (Fig.  7)  was 
made  of  this  patient  at  the  time  of  her  discharge 
from  the  hospital,  three  weeks  after  the  operation. 


eks  after  a  Killiaa  operation  on 

The  eyebrow  was  shaved,  as  we  were  not  obliged 
to  consider  personal  appearance,  so  the  supra- 
orbital scar  is  more  noticeable  than  it  wovdd 
otherwise  have  been.  The  convalescence  was 
free  from  complications.  Practically  no  pus 
appeared  after  the  removal  of  the  tampons  and 
ethmoidal  packing.     No  after-treatment. 
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rklrr:   \rr««innilunK 
I>rMlrn.  IH97.      Arrliiv  fur  1  .a   .     » 
*• /frW;    \>r»aniiiiliin«  li^r   IVui^-i.* 

■Hnr<h      Ar^tv.    •■■'  V-    <l,ir.ir««-.  11.1    .•.:.   Is'l^ 

■•   '     ■'•  '■ -IV. I    .iircrr>    .4    llv    liwiilaj 


I  -If 'rnpt^io  o(   Kllliaii'*  nhltcaJ  <>{icnitiiin 

'.M  Km    I  itrvnr4«iciral,  Uhinoliiciral 
-    lOOi. 

JoDBNkL,    Sr|U.     T. 

''»'lV4!m     l.a;..-u-..  ,:i>  >i  tlu    Am    I-u jui  ,l,«i<-al  S.«-ir(v.  Junr. 

■  Killiu  Arrluv  UiT  Iju) iis.4>«ip.  tkl.  \vi.  igiM.  TrsiMiliMn. 
AluukU  u£  IHtJiigj-.  lChin<itio-  and  ljv>'nc\iluo-  (K(Mt«r).  \  ul.  xiv, 
Jmau.  IflOS. 

'  l.ac:  Ann  J.  aul  dcl'cimlls.ilu  larynx. etc..  Para,  Dtc,  1902. 


A  STUDY  OF  THE  L.\RYNX  IN  T.VniCS.* 

ar  D.  CBoaaT  naaEXK,  ja..  m.d..  ausroN. 

Thk  suhjert  of  Inn'nircal  ili.-'turhnnrcs  in  tn\>os 
has  l)Con  invent ipilHl  liy  nitmy  olisrrvors.  Tlic 
nuwt  valiiaMo  \v<irk  i.<  an  pl.ihoratc  nioiioj;nipli 
on  the  .sul)jort  |iiil>l:slie(l  in  KKV?  liy  H.  Huri-ii- 
ilorf.  (if  IV-rliii.  in  «  Imh  tlioro  is  a  ronipleto  rt-smiK'- 
of  the  Htoratiiri-  to  'lato,  ami  a  iletailetl  rc[>ort  iiu<\ 
study  of  hin-ngfal  nianifcslatinn.s  foiunl  in  tlic 
roiinw  of  the  examination  of  245  ca.«os  of  talx-.-; 
in  (JrrhanJt'.x  dinir  in  Ikrlin.  I  liave  refiTn^i 
to  Ihi.s  work  fn^niontiy. 

.My  i>un»os<!  hi-re  is  to  report  tlio  rosuli  ..i'  •■ » 

exaniination.s  niaile  :it  tin-  .M:i--.iiliu-r' 
Hospital,    the    Ma.s.-yichu.-M'lls    Sijiii-    II" 
Tcwksl>iir>-.  and  at  the  lx>ng  Island  IIo.spii;il.  lu 
sixty  ra."»os  of  taliei*. 

These  were  OIC14TV01I  with  rrforenre. 

(1)  To  the  ppiporiiniKitr  iimiilx-r  afTeete<l  with 
paralytic  and  other  iJi-^tiirliaiKcs  of  the  larjnx 

(2)  To  the  luiture  of  such  diblurlmnccst.  an<l 

(3)  To  the  |)erio<l  of  their  oociim>nce  in  the 
coiiree  of  the  disea-^e. 

(I)    ihit  of  the  (M)  ca-xes  examine*!,  0.  or  l.'>' , 
prP!<rnto<l   laryngeal   complications;    (i.   or    HI'  ,  . 
showed  tmdoulite<l  (mndysis  of  one  or  l>f)th  voi'.mI 
conls;    7,  <»r   \'2'  ,  .  wvw  afTiM-ted   with   !;iniiL'fi! 
erines,  .'{  of  ihesw  without  evi<lent    pi^ 
cither  cord-    and  one  presented  a  jcr 
rncnl  of  the  coni  in  movine  from  the  riM  1 
I)orendorf   found    p;iriil\  si-    in    1  _"  ,      .nil    .r  > 
in  ;{' ,'   of  his  cn.s<'S.  while  ••' ,    s|i.i\\r.|   llir  ji'' 
movement  of  the  ctinis  which   has  U-en   < 
ataxic,  a  much  Inrger  i>n»i»ortion  than  I  font 

(■_•)    In  rj'jfani   in  the  n.-itnrc  nf  i|ic-.<'  .\'.-< 
nncrs.  the  oiil\    fiirin  of  p.ir:il\  -i-  win  'i   I  -  ia   'a 
alxliictor    parah  SIS      Of    thp    fi    i.i-.-.    .') 
iinilatcrnl    ami   one  was  hilnteral.     These 
further  rlivtdcti   ttitn  '.',  with   |)artial  and   't 
comi''  •*.   that   is   !•  ■ 

the   :  •■<l   hnnt.ti 

ontvs^iiM  •  N'      -  "I M    ••ml  and  in  i'.<    ' 

there  was  .ilisoliile  fixation  of  the  eoM   iti 
metlian  posit nin. 

•  RmiI  at  a  aarvtincil  ih*  Sum  Knatawl  tUnli^taal  and  lanrnr' 
lo«irsl  Honnj.  .S^.t    17,  laav 


In  partial  pnnilysi.s  the  eonl  at  rest  is  approxi- 
mately in  the  cadaveric  position.  It  moves  to 
thi>  me<lian  position  in  phoiiation.  Init  does  not 
move  ouiwanl  Iwyond  the  cidaveric  position  in 
respiration.  It  Ls  not  warraiitahlo  to  make  the 
di.ifTi'osis  in  this  stage  without  rppeate«l  exnmiiia- 
lions  at  inter\als.  on  account  of  t)  ■  "     -i  in 

the  excursion  of  the  voc;d  conls  lie 

noted  in  normal  individuals.     In  t  non 

1  will  mention  one  s<^)urce  of  error  in  maknig  the 
iliapnosis  of  partial  panilysis.  {minted  out  to  me 
hy  Dr.  (\>oIid)ie.  which  lies  in  an  asymmetrical 
position  of  the  lari  iix  not  infrequently  met  with. 
The  larv'iix  heiiig  tilt***!  to  one  sitle  or  the  other 
there  may  he  a  difference  in  the  decree  of  move- 
ments of  the  two  <'ords  a.s  seen  hy  the  larAtigo- 
sctipe  which  ia  appan-nl  rather  than  real. 

In  complete  alxluctor  pandysis  there  is  no 
difficulty  in  diagnosis.  The  conl  remains  con- 
stantly in  the  median  lino.  M  the  .^iune  time 
the  arj'teuoid  on  the  affecte*]  side  i.s  tiltc«l  for- 
ward depreswing  the  processus  vocalis  so  that 
the  cord  appears  shortenwl  and  at  a  slightly 
lower  plane  th;in  its  fellow.  Tlu-re  is  al.s4i  .some 
liowiiic  of  tlie  free  e<lge  of  the  cord.  The  change 
from  the  condition  of  partial  to  that  of  complete 
paralysis  has  been  ol>serve«l  hy  Dorcndorf  in  a 
few  cases. 

It  is  a  remark;ilile  fact  that  in  t'  the 

pandysis  should  limit  il.solf  in  the  iiy 

of  ca.ses  to  the  posterior  crico-ar\ ;..... , -.  le. 

while  all  the  other  intrinsic  mu.scles  which  an* 
supplied  l>y  the  recurrent  nerve,  with  the  exce|)- 
•lon  of  the  thyro-ar>'tenoid  intenins  are  appar- 
■  iitly  unafTecle*!.  (inihower  showe<I  conclusively 
in  a  numlior  of  cases  which  witc       "  '   "'lat 

there  was  i\  ilcgencratiiin  in  the  :  of 

the  vajrus  which  supply  the  n-cur^  ^cal 

nerve,  hut  he  found  that  it  afTe<'te«l  not  only  those 
fibers  which  sujiply  the  posterior  crico-ar>  tenoid, 
but  al.«o  thos«»  suppl\'ing  the  other  intrinsic 
muBcles  of  the  Iar\  nx.  Hecetitly  he  has  further 
shown,  by  acliiall>  cinii'"' ■'  <*'•■  "i  '■■i.^  >  ..(  (.i.,.r>< 
which    go    to    the   diffi  ••.•il 

luuscli  '-'.  ''lit  tlic  I  n-;  ;,-h 

fewer  ' 

Th"  iction  <tf 

.1  .1,,,,, 

^ly 

re- 

•  iirri-iil    lar\  iigral    hrrve.      1  he   iiinliii'idrTt   U-ing 

the    weaker   gn>np,    »»«tMvinllv    ;i«    regnnls    nerve 

'     it\  to  paralysis 

-i-mon,  nn«  the 

I  ill-     ...  il  c«inl  liecomes  drawn  to  the  meilinn 

•  .■    -il     '   ■     •    'iV    fill-   r..t,trif-fiiiM    nf    the   ndd'ir-fiirH, 


lort  and  •illicit',  idlhotii^h  i  tlld  ltt»l  Ititd  one 

i  iirvnitonl   eris««  cjoeiirrwl   as  a   s>'mptoin   of 
talieM    in    ctinjnnction    with    aUlnctor    paralysis 
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in  four  of  my  cases,  and  without  paralysis  in  three 
cases.  These  crises  are  characterized  by  pain  or 
a  sense  of  irritation  in  the  lan'nx  followed  by 
cough,  dyspnea  and  loud  inspirators-  stridor. 
In  a  mild  case  the  attack  closely  simulates  whoop- 
ing cough.  It  begins  with  a  succession  of  short 
coughs  followed  by  an  inspiratory  whoop.  Then 
comes  another  succession  of  coughs  followed  by 
another  whoop,  each  succeeding  whoop  being  a 
little  severer  than  the  last  up  to  a  certain  point 
when  the  attack  begins  to  subside.  There  is 
no  distress  manifest,  and  the  attack  lasts  only  a 
few  minutes.  In  severe  cases,  on  the  other  hand, 
the  attacks  are  most  alarming.  The  breathing 
becomes  noticeably  difficult,  the  inspiratoiy 
stridor  is  loud  and  jirolonged.  The  face  becomes 
cyanotic,  and  in  the  worst  cases  the  patients  fall 
to  the  ground,  lose  consciousness,  the  breathing 
stops  and  epileptiform  twitchings  occur.  Death 
may  occur,  but  in  the  great  majority  of  cases  the 
attacks  end  spontaneously.  One  of  my  cases 
with  bilateral  abductor  paralysis,  who  had  for 
two  or  three  years  laiyngeal  crises  of  the  most 
violent  type  at  frequent  intervals,  almost  eveiy 
day,  now  has  them  only  once  in  a  few  weeks.  The 
attacks  have  greatly  diminished  in  severity  and 
he  has  now  verj-  little  dyspnea.  This  is  probably 
due  to  the  fact  tliat  the  adductor  muscles  are  now 
weakened  to  such  an  extent  that  they  can  no 
longer  produce  strong  spasm  of  the  glottis. 

I  have  mentioned  the  appearance  in  one  of  my 
cases  of  a  jerky  movement  of  the  cords  in  moving 
from  the  median  position.  After  phonation  the 
outward  excursion  of  the  cord  was  interrujited, 
the  cord  remaining  stationary  for  a  moment  on 
its  way  to  the  position  of  abduction.  This  is 
the  so-caUed  ataxia  of  the  cords  reported  by 
Krause,  Semon  and  others.  The  phenomenon 
is  a  comparatively  rare  one,  and  its  etiological 
relationship  to  tabes  is  not  established. 

Disturbances  of  sensibility  in  the  larynx,  hyj^er- 
esthesia  and  anesthesia  have  also  been  reported 
by  other  observers,  but  I  did  not  find  any  case 
in  which  the  disturbance  seemed  marked  enough 
to  justify  one  in  classing  it  outside  of  normal 
limits. 

(3)  With  reference  to  the  stage  of  the  disease  in 
which  larj'ngeal  manifestations  appear,  I  found 
that  laryngeal  crises,  when  present,  occurred 
among  the  earliest  symptoms  in  all  of  my  cases. 
In  two  the  crises  led  to  examination  of  the  laiynx 
and  subsequent  detection  of  the  disease  of  the 
nervous  svstem. 

Unilateral  abductor  ])aralysis  does  not  of  itself 
necessarily  interfere  with  phonation  or  respiration. 
It  may,  therefore,  exist  for  a  long  time  without 
being  discovered.  liOckard  reported  four  cases  of 
abductor  paralysis  in  which  other  symptoms  of 
tabes  were  preceded  by  some  months.  It  is 
obviously  impossible  to  say  in  what  -stage  of  the 
disease  paralysis  of  the  cords  occurs  in  the  major- 
ity of  cases,  but  we  are  justified  in  inferring  that 
it  probably  occurs  early. 

I  will  close  with  a  brief  account  of  the  two  cases 
I  saw  in  which  examination  of  the  larynx  led  to 
the  diagnosis  of  tabes. 


Case  I.  April  22,  1905.  C.  E.  C,  a  colored  laborer 
came  to  the  Throat  Department  of  the  Massachusetts 
General  Hospital  for  treatment  of  his  throat.  He 
stated  that  his  present  trouble  had  begun  tea  da3's 
previously  when  he  was  seized  in  the  evening  by  a 
violent  spasm  of  coughing  associated  with  a  painful 
stranghng  sensation  in  his  throat.  He  could  liardlj' 
breathe.  One  or  two  similar  attacks  had  occurred 
almost  every  day  since  that  time.  He  admitted 
having  acquired  s\T3hiUs  ten  or  twelve  years  before, 
but  thought  he  had  long  been  cured  of  that  and  was 
in  good  heahh  at  the  time  of  his  first  attack  of  cough- 
ing. He  now  complained  not  only  of  these  attacks 
but  of  loss  of  strength  and  general  lassitude. 

On  laryngeal  examination  tlie  left  vocal  cord  was 
seen  to  remain  fixed  in  the  median  line  during  both 
phonation  and  respiration.  The  left  arytenoid  was 
tilted  forward  and  the  cord  was  shortened  in  appear- 
ance. The  free  border  was  concave.  The  right  cord 
presented  the  normal  degree  of  excursion  and  during 
phonation  met  its  fellow  in  the  median  line,  the  result- 
ing vocal  sound  being  somewhat  roughened. 

The  patient  was  then  referred  to  the  Nerve  Depart- 
ment where  he  was  examined  by  Dr.  Baldwin,  who 
made  the  diagnosis  of  tabes  on  absence  of  the  patella 
and  AchUles  reflexes  and  the  characteristic  Argjdl- 
Robertson  pupU. 

This  case  was,  then,  one  of  typical  unilateral 
abductor  paralysis  In  tabes,  in  which  the  laryngeal 
examination  gave  the  first  intimation  of  the 
essential  lesion  of  the  nervous  system. 

Case  II.  The  second  case,  H.  B.  R.,  was  a  man 
forty-five  years  of  age,  who  first  came  under  my  obser- 
vation in  June,  1904,  in  the  Throat  Department  of  the 
Massachusetts  General  Hospital.  He  had  been  troubled 
for  several  months  with  a  spasmodic  cough  which  he 
attributed  to  irritation  in  his  throat. 

Although  he  gave  no  history  of  venereal  disease,  his 
throat  presented  numerous  e\'idences  of  an  old  ulcera- 
tive process  which  had  healed  lea\-ing  several  scars  in 
his  fauces  and  a  small  perforation  of  the  right  anterior 
pillar.  The  larjTigeal  examination  was  rendered  most 
difficult  by  the  anatomical  deformity  of  the  upper  part 
of  the  larynx,  especially  the  epiglottis.  The  latter 
was  narrow,  curved  longitudinally  and  drawn  back- 
ward by  cicatricial  contraction  of  the  aryepiglottic 
folds.  The  entire  ventricle  was  constricted,  but  not 
sufficiently  to  offer  obstruction  to  respiration,  which 
was  usually  free.  I  was  unable  to  see  more  than  the 
posterior  ends  of  the  vocal  cords,  but  this  was  suflScient 
to  show  that  there  was  a  limitation  in  the  outward 
excursion  of  the  right  vocal  cord.  This  observation 
was  confirmed  by  two  subsequent  examinations  at 
intervals.  I  at  first  attributed  the  limitation  in  move- 
ment to  the  cicatricial  condition  noted.  At  his  second 
\nsit,  however,  the  manipulation  for  making  the  larjai- 
goscopic  examination  apparently  started  a  slight 
attack  of  coughing  which,  instead  of  desisting  after  I 
had  stopped  the  examination,  increased.  A  succession 
of  short  coughs  was  followed  by  an  inspiratory  whoop 
which  was  in  turn  followed  by  more  coughs  and  a 
louder  whoop,  and  so  on  for  several  minutes,  and  then 
the  attack  gradually  subsided.  At  the  height  of  this 
attack  the  patient  was  cyanotic  and  was  plainly  dis- 
tressed for  breath.  He  informed  me  that  it  was  for 
just  such  attacks  which  occurred  daily  and  some- 
times several  times  a  day,  that  he  had  come  for 
treatment. 

This  patient  was  also  referred  for  examination  to  the 
Nerve  Department  where  the  diagnosis  of  incipient 
tabes  was  made. 
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The  practical  conclusion  to  l>e  ilniwn  fn)ni  tliis 
stiiiiv  from  «  l:ir\  np>lo>;ist's  stniulpniiit  i><  lliat 
taltcs  as  an  ctioloijirnl  factor,  cither  of  vocal  coni 
panilysis  or  sp:i.<in(Mlic  lar>n|;cnl  cough,  .should 
never  Ik-  i>vorli«>ke<l. 

I  am  intlcbtol  to  the  staff  o*^  the  N'crvo  Depart- 
ment of  the  Ma>».sachn.sotts  Ceneral  H'<spilal  for 
'heir  courtesy  in  allowing  me  free  n-in  in  tiic 
'  \aniination  of  their  ca-sej"  of  tabes. 


llKrKNl:^rR4. 


H.  IVjmMlori:  I.ar>nt'->ti.>hruncrn  Wt  T«l>w.  Ilvrlin.  1003. 

V.  Hmimjci:   TrmnflATiKia*  l>in«U>ii  lju-ynxiil*>cirmJ  Sciciciy,  Jan.  .%, 

U  B    Ixirkanl:    Annala  nf  C»u4iicy.  l<lun<>li>o'  >nil  l.vyns«loc}', 
I  Arab.  \9aX 


A     CO-NTRIUUTION    TO    IWV.     ETIOU^OY    OF 
"L.\Ti:i{\L  (rKVATlRK"  OF  TIIK  Sl'lNi:. 

»T   MfcX  Im'iIIU.  W.D  .    miHTON'. 
UtxtmieKttmtim  (Jtnerul  Sto»pital. 

I  WISH  to  present  three  ca-xc!*  of  "  lateral  cur- 
vature "  i>f  the  .xpine,  which  I  have  had  a  chance 
to  examine  by  means  of  the  x-ray  durinir  the  ht-it 
week,  and  which  ."how  conditions  inten>stini:  for 
the  anatomist,  bioioirist  and  e*i|K.iiaily  the  «)rtli(>- 
|)e<list.  The  causes  are  three  uirls.  .1.,  S..  and  T.. 
fiixteen.  fifteen  and  twenty-three  years  of  !u:e; 
two  of  them  attend  s«'h<M>i.  one  tloes  housework. 

Their    hi.xtory    shows    so    few    characteristic 

features,  that   i(  doe;*  not  seem  worth  while    to 

uive  it  here  in  exlrn»>.     I  only   neeil  to  mention 

'hat  there  l"  no  hereditary  history  of  spinal  iiir- 

:ilure.  no  hi.-tory  of  rickets  in  childhiMMl. 

The  present  affection  <-ame  on  extremely 
ftlowly.  in  the  oldest  ca.**  five  or  six  years  ajro, 
in  the  two  other  ca.«en  two  or  thn-e  years  airo 
without  any  symptoms  to  s|>eak  of.  The  deform- 
ity was  not  noticed  tirsi  by  the  patients  them- 
selves, but  by  ihc  aunt  or  tlie  drerismaker. 

The  examination  shows  us  ihri'c  sirls  of  ai>[iar- 
ently  eoo<l  health  and  constitution,  with  no 
<lefomuties  in  tlie  extreniities.  no  sipns  of  p:i.-.t 
or  |>re!«ent  ricket.s.  no  a.'*ymmctrical  shorteniui: 
of  le^s. 

The  spine  deformity,  represente»l  and  clearlv 
seen  in  the  following  re<-ords.  shows  in  case  .1. 
a  typical  left  hnnbnr  with  compensation  mostly 
in  the  cervical  fMirt.  the  rotation  <»n  the  convex 
side  of  the  curve.  In  iMith  other  eves  .*<.  and  T. 
there  i.s  the  typical  ."^-fMine.  more  marke<l  in  T. 
than  in  S  ;  the  rotation  i.s  prex-nt  in  lumbar  atnl 
dorsal  ntrion  on  the  convex  .tide,  and  is  still 
more  markiil  in  liendinir  over.  Then*  i»  practi- 
cally no  linulntion  of  the  spinal  motions.  Thu- 
the  ca«<^<  n-pn--.cnt  what  is  known  to  everv 
nmiical  man  a->  juvenile  or  habitual  .kcoIIk  ' 
(primarily  lumbar). 

In  each  case  a  careful  x-ray  was  taken.     'I  ' 
wa"  done  under  my  suijenixion  with  the  paticiii 
lyinp  flat  on  the  back:   n.s  the  conipn'^»ion-<-yliii- 
cler'w8.x  u-^f^l  the  '      '  ••!  I>e  taken  in  lli' 

!»o«-tion<<.  one  ov<  ■  other.      \  prin' 

each  one   was   iii.i  ird.-*  and   the  pri' 

were  put  t««etlier  to  a  full  .*pino.     (RctonchuiL- 
wa-s  u.'<ecl  only  in  ca.*"*?  J.) 

The  \  ravt  show,  a*  to  the cun'ature, conditions 


correspoiuliiiK  to  the  clinical  picture.  I.jiteral 
ilevialion  and  distortion  in  the  whole  spine  are 
clearly  .s<>en. 

The  most  surprising  conditions  are  offered  by 
the  lowest  lumbar  vertebra.  The  explanation 
of  these  conditions  is  very  dillicidt  for  many 
rea-sons.  In  the  first  place  the  region  has  prac- 
tically never  l)een  studied  by  the  nidiolo!;i.si ;  it 
ofTers.  furthermore,  many  anatomical  diMicultii>s, 
for  instance,  prominences  in  antero-posterior 
direction,  overlapping  each  other;  a  lateral  view 
can  hanlly  l>e  taken,  finally  as  to  our  s|ie«'ial 
ca.ses  here,  the  conditions  .seem  to  me  entirely 
new.  For  all  these  reasons  it  seents  to  me  a  very 
bolil  undertaking  to  try  to  explain  the  conditions 
entirely  and  I  am  sure  my  description  will  be 
an  incom|ilcte  one.  Hut  it  is  merely  the  aim  of 
this  pajier  to  call  the  attention  of  the  ortho|N>dic 
surgeons  and  radiologists  to  these  conditions  for 
criticism  and  further  study. 

.\sfaras  I  am  able  to  explain  the  x-ray  pictures, 
the  lumbo-sacral  reiiion  gives  evidei'ice  of  an 
anatomical  and  ap|)arently  congenital  malforma- 
tion in  the  sen.se  of  an  incom|)lete  develo|)ment  of 
a  sixth  lumbar  vertebra  with  more  or  less  fusion 
to  the  fifth  himbar  vertebra  and  to  the  sacrum. 
Further  studies  nnist  explain  the  details. 

Th:it  these  conditions  exist  and  are  already 
known  to  the  anatomist  is  shown  by  the  wonder- 
ful colle<-tion  of  congenital  abiuirmalities  of  the 
spine  in  the  anatomical  department  t>f  the  Har- 
vard medical  .school,  probably  the  foremo.-it  col- 
le<-tion  of  this  kind  in  the  worKI.  I'rofe-isor 
Dwight  had  the  great  kiiulness  to  demon-itrate 
this  collection  to  me  and  gave  me  the  [KTtuission 
to  u.se  his  siMy-imens  for  further  study  anil  n-sean'h. 
I  am  very  much  iiulebtwl  to  him. 

The  very  justifiable  tpiestion  will  come  up: 
(■ranted  that  my  x-ray  explanations  are  richt 
and  that  the  coiiililions  n'prt^sent  congenital 
malformations  of  some  forn)  in  the  al»ov<'-nwMi- 
tioned  region,  are  they  oidy  incidental  or  do  they 
n'ally  n-prcsent  the  cause  of  the  spine  curvatures 
in  our  three  ('just's?  In  answer  to  this  (piestion 
has  to  Im-  saitl:  The  to|)  of  the  sacnim  and  the 
fifth  lumbar  vertebra  are  the  fouiulation  of  the 
human  spine  and  oidy  as  long  as  this  ba>-'c  i-<  nor- 
mal, that  is  .symmetrical,  the  symmetrical  de\i'l- 
opmenl  of  our  sjiine  is  possible.  ("on>-'e<|in'nily , 
if,  for  instance,  a  su|)ernumcrary  lumiiar  vertebra 
Ijelween  the  fifth  and  the  sacrum  shoidd  tn-cur, 
the  syiiunetrical  development  of  the  spiiu"  would 
not  l>e  <lisfurl>e<|,  as  long  as  this  intercalatt^l 
vertebra  is  in  itself  symmetrical.  That  is  what 
we  .H«>«>  in  many  of  I'rofi-ssor  Dwight's  siMvimens. 

^' I  "tin-  there  an"  many  individuals  who  have 

'it  spine  in  spite  of  conirenitnl  abnormali- 

'  i.c  lumbar  or  sacnd  n-gion.     On  the  other 

liiiuil    the   theoretical   sup|Nv<ition   is   justifiable, 

that  many  of  these  abnormalities  will  lake  place 

:i-ymmclri<al    way   ami    will   disturb   the 

'  ry   of   the   fiiunilation   of   the  spme  ami, 

rc.     priKluce     spiiud     curvatun".".     partly 

directly  in  a  mechanical   way,  jwrtly  indinitly 

by  com|w>lling  the  IkxIv  to  com|)ensation.     There 

an* already  anatomical  pnNifs  that  spinal  deform- 
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ities  with  the  typical  lateral  and  rotatory  com- 
ponents can  result  from  the  above-mentioned 
conditions.  Breiiss  and  Kolisko  '  publish  in  their 
book  on  the  pathology  of  the  pelvis  an  anatomi- 
cal specimen,  in  which  the  asymmetry  of  a  fifth 
lumbar  vertebra  with  two  arches  and  two  trans- 
verse processes  produced  a  spinal  curvature,  a 
specimen  almost  exactly  corresponding  to  our 
case  S. 

At  this  point  I  wish  to  warn  against  comparing 
spinal  curvatures  seen  in  museum  specimens  and 
those  seen  by  the  x-ray.  For  anatomical  speci- 
mens are  not  subject  to  muscular  action  and  show 
the  curves  only  as  far  as  they  are  due  to  structural 
changes;  they  have  furthermore  gone  through  an 
artificial  drying  process.  On  the  other  hand,  the 
x-ray  shows  us  curvatures  as  they  exist  in  living 
persons,  due  to  structural  changes  as  well  as  to 
muscular  conditions.  Although  the  above  ques- 
tion cannot  be  definitely  settled  by  my  three  cases. 
I  believe  that  in  these  cases  the  malformation  of 
the  lumbb-sacral  region  is  the  exclusive  and  suffi- 
cient cause  of  the  cur^'es,  and  that  these  three 
cases  represent  true  congenital  deformities. 

Few  words  may  be  allowed  from  a  develop- 
mental point  of  view.  In  the  development  of 
the  species  man  out  from  lower  species  "  the  ilium 
travels  upward  on  the  spine  "  (Dwight),  a  loss  of 
vertebriE  takes  place  gradually.  From  this 
standpoint  human  individuals  which  have  six  or 
five  and  one-half  lumbar  vertebrae  would  repre- 
sent a  lower  type  of  human  beings.  .According 
to  this  theory  our  patients  would  belong  to 
this  class  and  their  deformities  are  of  atavistic 
character. 

The  chief  places  of  the  spine  where  this  less  or 
transformation  of  vertebrae  takes  place  are,  accord- 
ing to  Rosenberg,  the  lower  lumbar  and  the  lower 
dorsal  region.  These  places  are  also  known  as 
the  primary  places  for  juvenile  spine  deformities. 
Further  examinations  would  have  to  show 
whether  a  connection  exists  between  both  these 
parts. 

In  conclusion  I  want  to  mention,  in  order  to 
prevent  any  misunderstanding,  that  I  do  not 
claim  that  the  above-mentioned  congenital  con- 
ditions, shown  in  the  x-rays,  represent  the  exclu- 
sive cause  of  all  "  lateral  curvatures,"  not  even  of 
the  primary  lumbar  curve.  On  the  other  hand, 
it  does  not  seem  to  me  that  these  conditions 
represent  curiosities;  but  the  fact  that  I  found 
inside  of  one  week  these  three  cases  seems  to  me 
very  suggestive,  that  this  cause  of  lateral  curva- 
vature  is  not  very  uncommon. 

Many  other  interesting  points,  for  instance,  the 
possible  treatment,  will  be  made  the  subject  of  an 
extensive  report,  following  this  preliminary  one. 

My  best  thanks  are  due  to  Drs.  Goldthwait 
and  Osgood  for  permission  to  use  the  cases. 


It  is  stated  that  the  Maine  Journal  of  Medi-cine 
and  Science,  formerly  the  official  organ  of  the 
Maine  Academy  of  Medicine  and  Science,  has  dis- 
continued publication. 

'  Schulthess  in  Joacliimsthal  Handbuch  der  Orthopad.    Chirurgie, 
3.  Lief.,  pp.  081,710. 


CUntcal  ^Department. 

CONTUSIONS  OF  THE  ABDOMEN. 

BY   JOSHUA    C.    HUBBARD,    M.D., 

Third  Assistant  Visiting  Surgeon,  Boston  City  Hospital;    Physician 
to  O'U-Patients,  Boston  Lying-in  Hospital. 

WiTHix  a  comparatively  short  time  I  have  had 
the  opportunity  of  seeing  several  patients  whose 
condition  has  impressed  me  with  the  importance 
of  the  most  careful  observation  in  cases  of  con- 
tusion of  the  abdomen,  and  I  wish  now  to  report 
them,  not  to  bring  out  anything  new  in  the  way 
of  diagnosis  or  treatment,  but  simjily  to  empha- 
size the  great  difference  both  in  severity  and  kind 
of  lesion  which  maj'  be  produced  by  blows  upon 
the  abdomen. 

Although  it  is  a  well  known  fact  it  will  bear 
repeating,  that  in  such  cases  the  extent  of  the 
lesion  produced  bears  no  relation  to  the  severity 
of  the  trauma.  Of  by  far  more  importance  is 
the  condition  of  the  abdominal  wall,  whether 
relaxed  or  contracted,  the  state  of  the  intestines, 
distended  or  empty,  and  the  length  of  time 
elapsed  since  eating  or  emptying  the  bladder. 
No  increasing  scale  of  lesions  can  be  made  for 
each  increase  in  the  amount  of  force  in  the  trauma. 
Blows  of  but  slight  force  may  produce  the  gravest 
intra-abdominal  injuries  in  some  patients,  while 
others  escape  without  any  serious  damage  from 
the  most  severe  accidents. 

One  of  the  most  difficult  problems  a  surgeon 
has  to  face  is  often  met  in  these  cases  of  abdom- 
inal trauma.  To  postpone  necessary  interference 
till  the  diagnosis  is  certain  from  evidences  of 
peritonitis  or  hemorrhage  is  to  be  most  strongly 
condemned  for  h\  so  doing  in  man}-  cases  the  life 
of  the  ]3atient  is  simjjly  thrown  away.  The  prog- 
nosis depends,  in  the  operative  cases,  one  could 
almost  say,  entirely  on  the  length  of  time  elapsed 
from  the  receipt  of  the  injur}'  to  the  operation. 
For  this  reason  all  doubtful  cases  should  be  treated 
until  diagnosed  with  great  care  even  to  the 
minutest  detail,  for,  if  the  given  case  prove  later 
operative,  every  moment  spent  in  reaching  a 
decision  affects  the  prognosis.  In  most  of  the 
operative  cases  the  exact  diagnosis  of  the  nature 
of  the  intra-abdominal  lesion  is  not  made  till  the 
operation,  and  in  many  of  them  it  would  be  wrong 
to  wait  long  enough  to  make  such  a  diagnosis. 
The  arguments  for  and  against  operation  should 
be  considered  and  that  is  all.  When  once  the 
decision  has  been  made  that  an  operation  is 
necessary,  any  time  spent  in  trying  to  differen- 
tiate hemorrhage  from  rupture  of  the  intestine, 
for  instance,  makes  the  prognosis  just  so  much 
the  worse.  The  practical  differential  diagnosis 
and  the  one  on  which  the  prognosis  dej^ends  must 
then  be  made  l^etween  contusion  of  the  abdomi- 
nal wall  and  injury  to  the  abdominal  contents, 
in  other  words,  whether  a  given  case  demands 
operation  or  not.  I  do  not  wish  it  understood 
that  I  belittle  the  attempt  to  diagnose  the  exact 
nature  of  the  intra-abdominal  injury  for  that  is 
not  so.  I  simply  make  this  exact  diagnosis  secon- 
dary to  the  general  diagnosis  of  intra-abdominal 
trauma. 
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I  Case  T.     Striking  asymmetry  of  last  lumbar  vertebra;    probably  additional  presacral  vertebra,  showing  left  hmibar,  right  sacral  character.     On  the  left 

'  fusion  to  sacrum  (7). 
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A  working  diapnu.-iis  of  whether  to  oi>enite  or 
not  cannot  \x  inatle  in  a  certain  nuinl>cr  of  ca.scs 
inirnc<iiutely.  A  given  ca.se  may  have  to  Ik- 
olK-torvoil  for  f>erha|>8  a  half  hi>iir.  f>orhaps  two 
or  three  Imurs,  or  longer,  an<l  the  changes  in  the 
physical  coniiition  noted  liy  the  surgeon  on  whom 
the  respiinsihility  of  a  decision  is  to  rest.  I  repeat 
to  eniphasi/e  that  the  one  who  is  to  openite  must 
have  the  opportunity  of  seeing  the  patient  early. 
and  following  the  changes  hini.self.  No  amount 
of  description  can  ever  take  the  place  of  a  few 
pa.s.sc8  of  the  hand  over  the  ahdomen. 

.\s'a  l;i.>t  re.sort  to  aid  in  making  a  diagnosis  in 
those  ca.scs  who.se  condition  is  progressively  be- 
coming worse  the  alxlomen  shoidd  Ik?  cxplorc^l. 
There  is  no  question  ahont  such  an  exi>lorator\ 
laparotomy  l>eing  jiistiliahle.  \  surgeon  failing 
to  tlo  so  ii\  the  ca.ses  that  hecoine  worse  in  spite 
of  treatment  and  where  the  iliagno.sis  can  l>e  made 
in  no  other  way  wouKl  lx»  guilty  of  gn)ss  neglect 

The  following  brief  report  of  ca.scs,  wiiich  arc 
not  picke«l  hut  are  taken  a.s  they  came,  sliows  th«' 
multiplicity  i>f  lesions  which  may  l>e  cau.seil  liy  a 
blow  u|>oii  the  alnJomen  us  well  a.s  the  fretpieiit 
difficulty  of  immeiiiately  making  a  diagnosis. 

Cahk  I.     L.  M..  -.  wiLs  run 

over  hy  u  hakcr-  ;:  over  liis 

aUlumcii.     WIh'h  i.nt  he  was 

in  con.siiUTubJc  pii;a.  l'li\-.i..il  i\..iiiiiii.ition:  Pale, 
in  (tinditiiiii  of  miHJfnitc  shuck.  I'uI.-k-,  I'Jt).  I'upils 
c<|iial  and  rcacteil  to  light.  Timgiic  pnitnulc<l  straight. 
Heart  and  lungs  negjitivc.  No  fmclurcd  ribs.  .'>liRht 
«bm."«ion«    iKTrw*    >i(>|xt    Mtwiimn-n    tiiul    lower    clifst. 

.No  loral- 

No  frai'turc 

Hul  lLi.\.-H;t;il  i>(julluij  Were  applicil  to 

1  and  hi!)  pub<e  rate  n-i-onlcHl  at  frequent 

The  condition  uf  shiK-k  and  the  alxiominal 
spadin  at  entrance  made  a  diagnosis  of  .some 
intra-alHlominal  lesion  .seem  (piite  probable.  His 
condition,  however,  steadily  improve<l  unilcr 
treatment  ami  he  wu.s  di.scharge4l  fmm  the  hospi- 
tal in  thn-e  <lays. 

Canr  II.     F.  J., '•even  and  oiie-liiilf  ye.'ir- :  iiki1«' ;  fill 
to  the  gntuiid  from  the  ri»if  uf  u  tlini— tl.>ry  I>iiiMiiil' 
Say*  lie  wiw  .it  lir-'  -.1.-.'.--       ii.-.r.;jl   cxanmiii '■ 
I'upilx  ■■•lual  and  '  Mini,     .No  K' 

Of  lt.,l..n..k.       |...  ,1.    Tliftit 


the  niMlonieii  nnd  hw  puL«-  In-^iiieiiily  nTiirilisl. 

|{il|>(Mr<'  of  the  liviT  •.•.•Mii-^l  i»   viTV   |>riil»ibl>>  diiic 


of  the  liver  that  niptiire  of  that  organ  seemeil 
a  ver>'  probable  diagnosis.  Itotli  of  these  cases 
show  how  the  application  of  heat  to  the  alMlomen 
by  doing  away  with  the  spasm  due  to  the  con- 
tusion of  the  alMlominal  wall  aids  the  surgeon 
grcati\-  in  determining  for  or  against  operation. 
The  di.sa|>|iearance  of  the  spasm  considered  to- 
gether with  a  ptdse  rate  which  was  not  increasing 
mailo  the  diagnosis  almost  |K>rfectly  definite  at 
once.  Hoth  boys  re<'eivetl  ver>'  severe  blows  and 
yet  escape*!  .serious  injur>-. 

C.WE  III.  J.  C,  thirty-five  years,  an  hour  before 
entrance,  fell  off  his  wagon  and  the  hind  wluvl  p:i.s.sod 
over  his  eluwt.  Physical  exaniiiiatiun:  (ieneral  con- 
dition fair.  In  S4inie  pain.  .■Mcolioiic  odor  to  breath. 
Pul.sc,  S4.  Pupils  ci|iial  and  reaete«l.  Tongue  pro- 
trudeil  stniiglit.  .No  sigits  of  injury  to  head.  Heart 
and  lungs  iiornial.  Considerable  tcudeniess  to  left 
lower  side  of  chest.  No  fracture  of  ribs.  Slight  abra- 
sion here  of  skin.  Considerable  teiiderne.s,s  all  over 
the  alxtonien,  most  marked  in  splenic  anil  suprapubic 
regions.  Consiilerable  involuntary  .spasm  here.  No 
dullness  in  llaiiks.  Splenic  nnd  liver  dulha^ss  not 
olxscured.  .'^Iiortly  after  entnince  voniiti-<l  two  pints. 
Urine  by  catheter  clear.  Wiien  .sei-n  by  me,  two  and 
a  half  hours  later,  pulse  had  ri.s«-n  to  120.  He  was 
nau.seatinl  and  vomiting.  C^uuplaiiied  pnncipally  of 
pain  in  bladder  region.  Considerable  spiuun  of  alMJonii- 
nul  niuscUfs.  No  dullness  in  Mnnks.  He  wius  o|K>r- 
ntc«l  on  as  s<K)n  as  the  preparations  could  l>e  made. 
Inti«<tinal  i-ontoiits  were  scattered  through  liie  abdo- 
men. .V  rupture  of  the  colon  was  found  at  the  splenic 
llexure.  The  patient  die«l  a  few  hours  after  the  oper- 
ation. 

Here  the  accident  was  the  .same  as  in  one  of 
the  previous  ca.scs  but  yet  how  different  the 
result.  The  most  marke<l  feature  of  this  c:ii!e 
just  before  opcnition  was  the  p.-iin  over  the 
bladder  with  fre<|uent  desire  to  urinate.  This 
was  ver>°  misleading  when  an  attempt  was  made 
to  determine  exactly  the  nature  of  the  inlra- 
abiiominal  lesion. 

Cauk  IV,  -k.  I».,  thirty-three  years,  feinnle,  hnd 
Ufn  kickisl  ill  the  lower  part  of  the  chi-sl  on  the  left  by 
her  hu-liMiid,  Iwciity-foiir  hours  U-fore  eiitr:iiice.  The 
pniii  wa'<  'flight  at  lirst,  but  liy  night  preveiit«sl  her 
from  lying  on  the  li'ft  side.  Physicnl  examination: 
Patient  lay  on  right  side  with  kiiei-M  llextsj.  ConMider- 
'  '  liock.  .Skin  i-old.  .Mucous  membniiii~<  pale, 
contracted  and  renct<-<|  but  slightly  to  light. 
'  noriiinl.       Henrt  •Miiitiil"  friitit.       Nn  imirniurs 

■  •!.     Pulw   :i'  .ry 

■  ■(  |MMir  volni  mil 
■.rant.  .N..  in 
imt  i|iiadrniil  mIk  re  iiii  inilcliiiite  iiiiinn  HiiM  fell. 

■  lid  in  the  nlMlotneii.  l^-ui-ocyte  count,  N,'.1D0. 
"|MTnl«s|  U|Min  imiiie<li«tely.     'Hie  splo-n 

..'(ureil  mill  the  nlMloineii  wax  full  of  IiIimmI. 

•.VI"    iImiii-    and    the    patient    ri''oMT«>«I. 

•  N    Mr.nicAi.  ASi)  Srn<ji<»i. 


from  \\\c  lii'rt^iiL.il  :il  llic  cud  uf  four  ilay.i. 

In  iMtth  of  these  ca.scH  if  was  im|>oH.sib!e  f 
at  once  whether  there  was  any  intra- 1^ 
lesion    or    not.     F.sj>ecially     wa.s    the 

doubtful  in  the  sccomi  C4tac,  for  the  .ipa-m  .ii  i    .-.iii:,!  ami  nxiii      .s<>  "i;.-!! 
tcndernoss  were  limite>i  .■*<>  ch>s(dy  t4>  the  region  I  Heart    nnd    lungs    ncgnlive. 


Ill    :iin    I  r 
No    frarluro 


n, :.!.■.   Ml   .i(T 


h- 

i^uaiilv 
I.     PupiU 
\:\\  injury. 
nf    rilui. 
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Extremities  normal.  Abdomen  shows  considerable 
general  tenderness,  most  marked  in  left  upper  quad- 
rant. Considerable  spasm  on  left.  Dullness  in  left 
flank.  Urine  free  from  blood.  A  laparotomy  was 
done  at  once  and  a  fraotured  spleen  removed.  The 
abdomen  was  half  full  of  blood.  The  patient  made  a 
satisfactory  recovery. 

(^ne  of  these  patients  received  a  blow  certainly 
of  no  greater  severity  than  Case  I  or  II  and  yet 
suffered  a  grave  abdominal  injury.  The  absence 
of  any  muscular  spasm  in  this  case  (IV)  is  of 
interest  and  would  easily  at  first  throw  the  at- 
tending surgeon  off  his  guard. 

Case  VI.  D.  M.  L.,  adult  male,  was  stabbed  in  the 
abdomen  about  8  P.M.  Physical  examination :  9  p.m., 
great  shock.  Very  pale,  anemic,  perspiring  freely. 
Skin  cold  and  clammy.  No  signs  of  injury  to  head. 
Pupils  equal  and  reacted  to  light.  Tongue  protruded 
straight.  Mucous  membranes  very  pale.  Lmigs  not 
examined.  Pulse,  76  to  80,  poor  volume  and  tension. 
Abdomen  slightly  distended.  Slight  dullness  in  both 
flanks,  otherwise  tympanic.  No  obliteration  of  liver 
dullness.  Very  slight  general  spasm.  No  localized 
tenderness.  About  one  inch  above  umbilicus  and 
one-quarter  inch  to  left  of  median  line  a  very  small 
punctured  wound.  Extremities  cold,  reflexes  normal. 
Patient  refused  operation.  About  3  a.m.  found  in 
marked  state  of  coUapse.  Pain  throughout  abdomen. 
Respiration  difficult.  Cold.  Perspiring  freely.  Pulse, 
140,  irregular,  poor  volume  and  tension.  Considerable 
abdominal  spasm  and  general  tenderness ;  increased 
dullness  in  both  flanks.  Patient  then  consented  to 
operation.  At  operation  it  was  found  that  the  stab 
wound  had  not  entered  the  abdominal  cavity.  An 
enormous  amount  of  blood  was  found  principally 
behind  the  posterior  layer  of  the  abdominal  peritoneum. 
The  source  of  hemorrhage  could  not  be  found  and  the 
patient  died.  At  the  autopsy  the  source  of  the  bleed- 
ing could  not  be  found  till  all  of  the  intestines 
had  been  removed  and  then  a  hole  was  chscovered  in 
the  interior  cava,  large  enough  to  admit  the  tip  of  the 
finger. 

Case  VII.  A.  A.,  six  years,  male,  was  run  over  by 
a  team,  the  wheel  passing  over  the  left  thigh  and  pehis. 
Physical  examination:  Skin  and  mucous  membrane 
pale.  Pupils  ecjual  and  reacted.  Tongue  protruded 
straight.  Very  restless.  Constantly  asking  for  water. 
Grunting  respiration.  Heart  and  lungs  negative. 
Abdomen  moderately  distended  and  somewhat  tender 
throughout,  especially  on  the  left  side.  Dullness  in  left 
flank  and  in  suprapubic  region.  Some  spasm,  espe- 
cially on  left  side.  Temperature  normal.  Pulse,  120. 
Fracture  of  left  femur  and  some  abrasions.  Pulse  rose 
to  140  and  150.  Catheter  withch-ew  a  half  ounce  of 
bright  red  blood  and  later  an  ounce  of  bloody  urine. 
Four  ounces  of  boracic  solution  put  into  bladder  and 
all  returned  blood  tinged.  Pulse  160.  Abdomen  had 
become  distended  and  somewhat  generally  rigid. 
Change  in  the  percussion  note  in  the  flanks  when 
patient  turned.  Exploratory  laparotomy  was  done. 
Intestines,  bladder,  kidneys,  liver  and  spleen  were  all 
examined  by  sight  or  touch  without  finding  any  lesion. 
There  was  no  retroperitoneal  hematoma  about  the 
kidneys.  The  patient  developed  a  bronchopneumonia 
the  next  morning  and  died.  Before  death,  was  very 
restless  and  thirsty.  Urine  by  catheter  was  high 
colored,  but  contained  no  blood.  A  partial  autopsy 
was  done.  The  left  kidney  was  ruptured  and  lay  in 
the  midst  of  a  moderately  large  hematoma.  The  left 
lung  showed  evidences  of  the  bronchopneumonia  and 
also  of  trauma. 


This  case  shows  how,  in  a  certain  number  of 
cases,  the  diagnosis  can  be  made  only  by  an  ex- 
ploratory incision.  In  this  particular  case  the 
criticism  may  be  justly  made  that  had  the  boy 
not  been  operated  upon  he  probablj'  would  have 
lived.  Because  of  such  dangers  as  pneumonia, 
resulting  from  an  exploratory  incision,  which  is 
usually  considered  of  such  slight  severity,  one 
should  not  o]">erate  indiscriminately  to  settle  the 
diagnosis,  but  should  reserve  it  for  those  cases 
which  steadily  grow  worse  in  spite  of  treatment 
and  then  should  not  delay  a  moment. 

From  these  few  cases  it  is  obvious  that  a  patient 
who  has  received  a  blow  upon  the  abdomen  of 
any  degree  of  force  is  in  a  critical  condition  and 
must  be  under  careful  observation,  for  on  slight 
changes  in  the  physical  condition  depend  the 
diagnosis  and  often  his  life.  The  absence  of 
muscular  spasm  does  not  rule  out  an  intra-abdomi- 
nal lesion  while  its  presence  makes  such  a  con- 
dition the  more  probable.  Hot  ajijilications 
should  be  applied  to  the  abdomen  and  the  pulse 
recorded  at  frequent  intervals.  The  urine  should 
be  drawn  b\'  catheter,  if  the  patient  is  unable  to 
pass  it.  Should  the  pulse  rate  steadily  rise  even 
only  slowly,  or  the  abdominal  spasm  persist  or 
the  urine  be  bloody-  the  case  becomes  distinctly 
surgical. 

This  short  paper  is  not  intended  to  point  out 
when  or  when  not  to  operate,  but  to  insist  on 
the  severity  of  this  class  of  cases  and  to  make  a 
iilea  for  an  earlv  working  diagnosis  bv  a  surgeon. 


BRAIN  ABSCESS.    OPERATION,  RECOVERY.* 

BY  PHILIP  HAMMOND,  M.D.,  BOSTON. 

That  the  mortality  in  cases  of  brain  abscess  is 
heay>',  we  all  know.  A  glance  at  the  figures  of 
two  of  our  leading  hospitals  serves  merely  to 
emphasize  this  statement. 

Harris  '■  reports  that  for  the  ten  years  from 
1895  to  1905,  there  were  seven  cases  of  brain 
abscess  at  the  Manhattan  Eye,  Ear  and  Throat 
Hospital,  all  of  which  were  fatal. 

A  careful  examination  of  the  records  of  the 
Massachusetts  Charitable  Eye  and  Ear  Infirmarj' 
for  the  same  period  shows  nineteen  cases,  with 
two  recoveries.  Of  these  nineteen  cases,  it  has 
been  my  good  fortune  to  operate  upon  five,  and 
I  am  able  to  show  you  one  of  the  patients  this 
evening.  The  other  successful  case  was  rejiorted 
by  Dr.  Jack  recently.* 

J.  K.,  laborer,  married,  forty-one  years  old,  a  resident 
of  Haverhill,  presented  himself  at  the  clinic  of  the 
Massachusetts  Charitalile  Eye  and  Ear  Infirmary, 
July  7,  1905,  for  relief  from  severe  earache. 

Hisloi-y.  —  Tj-]3hoid  fever. at  nineteen.  Said  to  have 
had  a  discharge  from  the  right  ear  for  six  weeks  about 
a  year  ago.  Severe  pain  in  the  right  ear  during  the  last 
seven  days.  No  otorrhea.  Mastoid  tenderness  for 
three  days.     No  \'omiting  or  chills,  and  no  dizziness. 

Prrsent  condition.  —  Right  drum  membrane  swollen 
and  bulging ;  no  perforation  visible.  Slight  tenderness 
at  the  tip  of  the  mastoid.     The  hearing  for  the  spoken 

*Uead  at  a  meeting  of  the  New  Englantl  Otological  and  Laryuga- 
logieal  S<iciet.v,  N..v.  17.  lOO.'i. 
'  Laryiigo.'^cope,  .July,  1905. 
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voitf  ill  tho  affiM-tinl  ear  was  three  fe«t,  aiul  the  VVelwr 
wait  heanl  in  that  side. 

After  frwly  iiirisiiig  the  ilrum,  the  patient  waa  plaetHl 
in  ImxI,  the  ear  iloui-lietl,  and  the  ico-euil  plareil  on  the 
madtuiil. 

On  July  9,  two  tlny»  after  atintiiwion  to  the  hospital, 
be  was  foutnl  mi  the  ti;tthr<><>ni  fl'xir.  uiii-<>ri<fioii>t.     <  ttt 
reo«>verv,  h>- 
he  MUiliienls 
He  (litl  not  T'  : 

until  !M>ventl  tiourn  Utur.  U  lu-ii  Mtii  »  Itw  niiiaili.'- 
aftor  the  fall,  lie  had  lal>ore<l  lirealliini;.  and  a  >l<>\v, 
full  pulitp.  In  addition  tu  tluK  there  wao  a  bad  bruisi' 
on  the  ui>|MT  lip.  lie  nmiplained  of  severe  pain  on  the 
right  side  of  the  li.-.nd. 

t>n  the  d;u  he  fall  the  record  .slat^-s  that 

he  voniite<l  -  -  ilurin):  the  ni):ht.  and  coni- 

plaiiu^l   of   I..  Piere   was   still    some   pain 

railiatiiiK  ovi-r  tin-  riglil  side  of  the  head.  'Hie  pupils 
were  e<|ual  and  (•ontract»'<l  to  pin-|Hiiiit  sii«>.  They 
rearted  very  slufuo^hly  to  light  and  distanee.  The 
!iu|><>rtii-ial  n-llexes  wen*  eijiial.  It  wa-s  notice<l  that 
there  waa  a  foul  mior  to  tlie  diseharpe  from  the  ear. 
Examination  of  the  eye^  sliciwe<l  no  ehanges  in  the 
retina.  Thi-re  W!i.s  appan-nlly  s<ime  temierness  on 
prv5«ure  over  the  cerx  i<:il  verliline. 

He  waii  seen  :it  this  (iriie  by  Dr.  i'utiiain.  Althoiiirii 
tl>e  nyinploins  werr  \  :ii;ii>',  it  wa.s  de<-ide<l  that  it  would 
be  better  to  o|H;rate  and  tind  out  the  exact  condition 
of  affaire. 

(tprmltftv.  —  H«»  wn«  Beeonlingly  etheriMnl  on  this. 
Il       '      '    '         '        '  ■  .11  to  the  hosnital.  aii<l 

i  manner.     'I  hi'  curliA 
w  1'  h  a  depth  that  all  at- 

tempt lo  n-.n  h  ihr  antrum  wa.s  abaiidonetl.  The 
maHtoid  lef(i»en  wa.H  rapidly  reinovc<l,  iHTniittinK  the 
citrape  of  a  quantity  of  very  foul  pus.  .\  nei-mtic  area 
was  diaeovereil  extending  through  the  roof  of  the  middle 
ear,  and  over  this  a  small  (MTforation  was  found  in  the 
dura.  A  director  p:Ls.ied  upward  through  this  hole 
all<iwe<l  a  large  amount  of  foul  pii-  and  disintegrati-d 
br^iiii  ti--iif  ti.  .-.  .-i|.<  .  'Dm-  (.i.-iiiiii:  ill  the  dura  was 
I  ;  J  t«i  3  cm.  into  a 

i  I.iIn'.     T(is4-<iirc 

1  away  fnim  i  '•.• 
I  -Null,  ami  the  mIiimc  nml'  of  the  temp 

I  It.     .\  wick  of  i<Mlofonii  eau»-  wils  p.-. 

'-     '•' "I-'IH- 

•Ii  of  tunc 

I..:. 
well. 
of  III.    ^ 

lion  of  ii»ulli>  iriii  drumuge,  ii<>i    Wiu^  thcic  aiiS   li' 
ccrrbn.     Hie  puticnt  wiw  up  and  aUmt  tin-  war  : 
July   24,  exactly   two   wi-eks  after  the  o|H>rntioii   ..     . 
from    that    time   <in    niiivali-sifni-*'    was    rapiil.      I  lu' 
■iin't«   in   the  bmin   w\-<   il..-™-.!   Iiv    Aiic     H>,   nn<\   tl'' 


the  abscess.  In  many  cases  it  would  ,>H>em  lK?t(er 
to  at  lea.st  thontiiRhly  explore  the  dura  by  remov- 
ing jiortions  of  the  tegineii.  especially  when*  any 
portion  of  the  latter  is  dis««a.se«l.  I'lirticiilarly 
is  this  methotl  of  operation  ajiplicable  where 
doubt  exist.s  as  to  the  jiortioii  of  the  brain  in- 
■  nlveil,  a.s  it  is  as  ea.sy  to  uncover  the  cerebellum 
loin  this  point  as  the  cerebrum.  Advocates)  of 
•he  opening  Ihruiigli  the  s«jiiamoii8  portion  of 
the  temporal  bone  elaiiii  the  advantage  of  enter- 
ing the  absces,"*  cavity  thniiigh  a  clean  surgical 
wound,  ami  believe  that  much  better  drainage 
is  e.stablishe<l.  because  of  the  larger  opening. 
That  a  siilliciently  large  opening  can  be  made 
through  the  roof  of  the  temporal  bone  was  tpiitc 
apparent  to  all  who  saw  the  wound  in  thi.s  ease, 
and  there  was  absolutely  no  tendency  towanl 
hernia  of  the  brain,  a  complication  which  becomes 
very  troiible.soine  where  a  [date  of  bone  is  re- 
move*l  from  the  side  of  the  head. 

In  regard  to  the  draitiage  there  is  also  a  difTcr- 
ence  of  opinion,  some  operators  relying  upon 
drainage  tubes,  either  hollow,  or  lille<l  with  gauze, 
and  others  using  gau/.e  alone.  In  my  ca.ses  the 
latter  has  given  most  excellent  result.s.  and  ap- 
|i;t!iiiil\    kceips  the  wound  ill  a  cleaner  condition. 


A  CA.sK  l)F  .VCm:  MKNINC.1T1.<.    ol'KU  \TION, 
lUroVKUV.* 

DY  u.  A.  miM'nirrT.  mo.  iit»«n»N-. 

Mits.  I.e.  was  brought  to  the  Kye  and  Ivir  Infinnarx- 
in  an  anibulaiice  in  my  s«'rvi<v,  July  -,  IlKM.  The 
history  wa.s  that  she  had  li.-iil  a  ruiiiiing  right  ear  since 
childliiMid,  which  had  only  U-^-ii  treatcMl  at  long  inter- 
vals. Nine  months  In-fore  I  saw  her  she  had  had  an 
attack  of  severe  pain  in  the  head,  acconiiuinieil  by 
tenderness  over  the  region  of  the  car  ami  ma.st<iid. 
'Hiree  months  later  she  had  another  attack  of  s«'vere 
pMJn  on  the  right  side  of  the  head  atM-ompriniiNl  by 
•I  vertigo.  During  this  attack  she 
■d. 

\  -he  again  had  an  attack  of  si'vere 

pain  ill  till  rij;lii  car  and  her  family  practitioner  at- 
t«>mpted  to  do  a  paracentesis  u|Hin  the  car.     Two  days 

i-f- I.. ..--inn  the  headache,  which  -I,.-  1.  ..I  I,  .,1  ni.in- 

ily  for  the  last  two  mom '  •  r>- 

hni\  n  |o«-  of  r.i|i«rioUMli.  .Ill 


h.  r  U 
Hi. 

l.,,|... 


-pilal  in  an  nni- 

•.  I.,  ril  .iiHH-ar- 


otidiUoii  oi  ihu  p.tliii.: 
ill  the  aflpcl«l  ear  pr 


lal 


Rrmarkn.  —  Among  the  jKiintu  of   intorr-! 

this  r«.He  may  In*  mentioniMl  the     '    

tonia,  the  fact  that  |>erfeit  dran 

li«heii    fn>m     l>elow.    in.strail     ot 

squamous   portion  of    the  tcni|>«trnl    iMtiit*.  aiei 

the  ti!T  of  a  gauze  dmin 

Authorilies  are  flividc«l  in  their  opinion  as  to 
the  nioft  desirable  route  liy  wliicli  to  apppLich 


•  hmd  Bi  ■  IBI»t4M  ••<  ihi 


,4  lUr  ,V»»  K4.aUol^t--t-«<''->^  *<^>  l.a>>i>«" 
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with  a  chisel  and  rongeur,  an  opening  about  two  centi- 
meters in  diameter.  The  dura  bulged  and  did  not 
pulsate;  it  was  opened  with  considerable  escape  of 
cerebrospinal  fluid;  distinct  yellow  lines  of  pus  could 
be  seen  parallel  with  the  vessels  on  the  surface  of  the 
brain.  The  brain  was  probed  downward,  forward  and 
backward  to  a  depth  of  3  cm.  and  nothing  found. 
A  gauze  drain  was  then  placed  inside  the  dura  and 
pushed  down  towards  the  petrous  portion  of  the  tem- 
poral bone,  the  other  end  was  brought  out  and  through 
the  external  skin  flap  which  was  then  sutured. 

The  patient  made  a  rapid  and  uneventful  recovery 
and  was  discharged  from  the  hospital  three  weeks  after 
the  operation. 

This  is  the  second  case  of  acute  suppurative 
lepto-meniiigitis  which  I  have  seen  recover,  and 
I  believe  that  many  of  these  cases  could  be  pulled 
through  if  operated  on  at  once  and  a  drain  put 
into  the  .subdural  space.  The  cerebrospinal 
exudate  along  this  drain  will  relieve  the  increased 
cerebrospinal  pressure  which  is  what  kills  most 
of  the  patients  at  once. 

In  clinics  we  often  see  cases  that  by  sheer  force 
of  their  own  vitality  survive  the  first  stages  of 
the  disease  and  then  pass  into  a  chronic  condition 
in  which  they  may  li\'e  for  %\eeks.  These  are  the 
cases  that  an  early  ojieration  may  i:)ull  through. 
In  the  case  just  described  the  mastoid  was  not 
opened  at  all  for  the  reason  that  the  infection 
seemed  plainly  via  the  roof  of  the  tympanum 
and  the  patient  was  in  such  poor  condition  that 
I  did  not  feel  justified  in  adding  to  her  shock  by 
doing  a  mastoid  operation  in  addition  to  the 
trephining.  Her  middle  ear  has  since  been 
treated  by  the  ordinary  method  and  is  now  nearly 
dr\- . 


GENER.\L  LYMPHO-SARCOMA  ESPECIALLY 
ACTIVE  IN  THE  THROAT.* 
Preliminaey  Report. 

BY  F.   P.  EMERSON,  M.D.,  BOSTON. 

■  April  30,  1901,  Jlr.  W.  was  sent  to  me  by  Dr.  P. 
and  examination  reyealed  the  following  condition: 
Patient,  an  American  merchant,  is  forty-seven  years 
of  age,  and  was  born  in  Boston.  Denies  venereal, 
tobacco  or  intemperance.  Father  died  at  seventy-five 
of  cardiac  disease,  mother  at  seventy-four  of  carcinoma. 
One  brother  died  of  phthisis,  one  sister  of  scarlet  fever, 
and  one  of  typhoid  fever.  At  eight  years  of  age,  Mr. 
W.  had  rheumatic  fever  which  recurred  amiually  for 
six  or  eight  years.  In  1S98  he  had  an  intestinal  hemor- 
rhage followed  by  fainting  attacks.  In  1899,  fainting 
followed  by  vomiting  of  blood.  In  1900  he  developed 
hoarseness  and  experienced  difficulty  in  talking  dis- 
tinctly. The  nares  are  obstructed  almost  completely, 
apparently  from  collateral  edema  which  does  not 
contract  under  cocaine  enough  to  give  any  view  of  the 
post-nasal  space,  or  the  turbinates.  The  uvula  is  club 
shaped  and  the  size  of  a  pecan.  A  ridge  extends  along 
the  lateral  walls  of  the  pharynx  which  is  smooth,  of  a 
cartilaginous  feel  and  grayish  color.  Between  these 
is  a  heaping  up  of  tissue  forming  a  rounded  mass  which 
interferes  with  deglutition.  The  eyelids  are  j^rominent 
and  the  conjunctivie,  especially  at  the  outer  third  of 
the  upper  lids,  forms  a  partial  fold  over  the  eyeball. 
The   lower   conjunctiva   are    dotted   with     irregular 


rounded  projections.  The  bridge  of  the  ncse  is  broad- 
ened. The  face  pale  and,  except  for  the  intelligent 
look  and  quick  mentality,  one  would  almost  think  of 
mj'xedema.  There  is  also  cervical  and  inguinal  ade- 
nitis, but  no  change  could  be  detected  in  the  spleen  or 
liver.  The  heart  shows  moderate  hypertrophy  with 
a  systolic  murmur  at  the  base  and  an  intermittent 
pulse.  His  general  appearance  is  that  of  a  man  sick 
with  some  wasting  organic  disease.  His  weight  has 
dropped  from  154  to  130  pounds,  and  he  has  been 
subject  to  so-called  bilious  attacks  frequently,  which 
are  followed  by  clay-colored  stools. 

His  appetite  is  poor  and  he  has  a  sense  of  fullness  at 
the  epigastrium  accompanied  by  muscular  weakness 
and  general  depression.  The  temperatm-e  is  normal, 
his  pulse  80  and  it  intermits  about  one  in  seven  beats. 

Diagnosis:  A  provisional  diagnosis  was  made  of 
syphilis  and  antileutic  treatment  commenced. 

May  1,  1901.  Examination  of  urine  and  sputum 
was  negati^-e.  Blood:  Hemoglobin  75%.  White  cells 
6,800;  red,  3,568,000.  Increase  in  lymphocytes  nega- 
tive. Jlicroscopical  examination:  This  was  made  at 
the  pathological  department  of  the  Boston  City  Hospi- 
tal and  was  from  a  snipping  fromthe  posterior  pharyn- 
geal wall.  Gross:  Spreading  gi'owth  on  the  posterior 
wall  of  the  pharynx,  gi'owing  down  on  two  sides  in 
ridges  as  large  as  the  little  finger.  Piece  taken  from 
the  growing  edge  low  down.  Microscopical:  A  round 
cell  growth  ver}'  much  resembling  lymphoid  tissue, 
showing  very  few  mitotic  figures  and  of  e\'ident  slow 
formation.  It  has  in  the  most  part  a  definite  capsule 
but  in  places  is  infiltrating  the  muscular  tissue.  The 
clinical  history  must  be  relied  upon  to  determine  its 
malignancy;  a  large  definite  tumor  growth  would  sug- 
gest sarcoma. 

Oct.  22,  1901.  Mr.  W.  had  gained  two  and  one-half 
pounds  when  he  had  an  attack  of  acute  rheumatism, 
lasting  two  weeks.  His  weight  is  now  127+  pounds. 
During  this  attack  his  hoarseness,  dysphagia  and  swell- 
ing of  the  lids  improved  but  returned  as  the  rheuma- 
tism giew  better.  Nov.  7,  weight  132^  pounds;  Nov. 
15,  133i  pounds,  and  Nov.  26,  134  pounds.  Dec.  15, 
slight  hemorrhage  from  the  stomach  and  bowels. 
Jan.  23,  hemorrhage;  Feb.  15, 11  p.m.,  hemorrhage  from 
the  bowels,  12.45  and  1.45  from  the  stomach.  The 
swelling  of  the  eyes  and  throat  diminished.  Three 
days  previous  to  these  attacks  he  had  yellow,  watery 
dejections.  No  epigastric  tenderness.  The  nares 
are  now  open,  and  he  eats  better,  but  is  pale  and  weak. 

March  4,  1902.  The  pharynx  is  more  swollen  later- 
ally and  at  the  lower  third.  He  chokes  regularly  on 
trying  to  eat.  The  h-mphatics  in  the  neck,  cheek  and 
eyelids  are  more  swollen.  The  eyelids  at  the  outer 
third  form  a  partial  curtain  over  the  ej-eball.  The 
uvula  is  two  thirds  its  former  size.  His  pulse  intermits 
every  seventh  beat.  Pre%nous  to  this  examination  he 
had  gained  from  120  to  134  pounds.  '  His  uvula  was 
decidedly  smaller  and  I  was  loath  to  change  his  treat- 
ment, notwithstanding  the  microscopical  examination, 
especially  so,  as  his  attack  of  acute  rheumatism  and 
four  subsequent  attacks  of  influenza  had  so  interrupted 
my  plans  that  it  was  difficult  to  draw  definite  conclu- 
sions in  regard  to  it. 

May  1,  1903.  Mr.  W.  consulted  a  very  careful  and 
experienced  observer  who  made  a  diagnosis  of  lupus 
and  suggested  arsenic.  Beginning  with  one  minim  of 
Fowler's  solution,  this  was  increased  to  thhty,  and  the 
treatment  extended  over  a  period  of  one  year.  It  was 
then  omitted  one  year  and  resumed  for  two  weeks,  and 
again  omitted.  The  first  six  months  was  interrupted 
by  repeated  acute  infei'tions,  but  at  the  end  of  the  year, 
he  was  de(id(>dly  better.  His  throat  was  giving  him 
little  trouble,  hiil  he  was  thin  .-iiid  weak. 
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Sopt.2.5,  I!**.").  hAiiniinntioii:  Ili.tpyi'liiUarrjiliclitly 
wdlli'ii  fur  wliii'h  III-  iiKiiiii  mn.sultd  iiic,  hut  |>alii-ii( 
iVH  thfv  hiivf  iii>l  Ufii  •«»  fur  over  n  your  until  ii'iw. 
I  lip  liritlp-  i>l'  till-  in>s«-  Is  .•«>infwli:it  linmil.  Tlif  iiart"^ 
ar«'  frtt!  Hiul  llif  uvula  i.s  iinniial.  Tlio  pharyii.v  i.H  palf 
ami  the  HKht  lateral  wall  is  a  littlo  xwolk-ii.  No  f;hiiul.-<, 
pallor  nr  mii-'i'Mhr  wl•akln•^«.  No  .splivii.  No  hi-iiior- 
rli   J  irs.     .\p|K>tite   rimmI.     W. 

I'  I  lif  IiIihnI  shows  no  alxi" 

I  .;itiVf.      IKt.  Jli.  patient  t 

I  '  :>>iii  tlu>  loft  iian\t  which  Mituralttl  lw>i 

I I  '     anil    the    cxtornal     swi-lliiij;    on     tin- 

I'u;..., ^  siiiu  of    tiio  UMic  \\ixa  iliinihiislioti,  hut 

not  on  the  nftht. 


ftrport^  of  ,f»ofifrif;^. 

Ni;\V  KNCL.VND  t)HtL(M;iC.\L  .\NI) 
L.VIlYNt ;« )MJ( ;i(' A L  S( H.'l ITTY. 

McirriNti  Held  at  tug  Bo-stun  Meukwi.  I^initAitv, 
Nov.  17,  l'.)0.-i. 

rillLir    HaMUUN'D,    M.I).,    SECKET.\nY. 

Dr.  K.  a.  CR«)rKETT  read  a  pa|>or  on 

SUCCDMrUL  TREPIIININO  mV.  AriTE  MEXI.VlilTI.S,' 

and  Dr.  riiiur  Hammono  on 

DRAIN   Alisrt-W.      OPKRATKIN,  UECOVERV.' 

Dr.  J.  J.  !'i  r\\\i:  1  nuTfl  very  nuu-h  that  1  w.-us 
not  in  time  to  hear  |lr.  Croiketl 's  pa|MT,  but  I  iiiis- 
un<lmt<MMl  the  lime  of  the  iiii-<'tin);.     I  ju(lp>  th;it  llie 

eaKr  w:ui  oi f  (jreal   inlen-wl,  lioeuiLte  the  operation 

for  inenininli.H  hxs  wliloni  ljo«'n  HUeix-sMful.  It  rer- 
,^;.  I.  L  —  II  1^,  (|,p  iln-am  of  the  surcf^ins  to  evi-iitti- 
;i  i   to  tn-at  the  liraiii  more  or  less  with  the 

•..1  I' i.solituine<l  in  <lis<-;i.s<'.-i  of  the  alHlomin.ll 

r.i\  il ;. . 

With  n'Kanl  to   l>r.   Ilninnionirx  patient,  whom  I 
»aw  with  him,  I  have  very  little  l.i  -mn  ,  i\ce|it    tint 
the  i-iirif  wn.t  n  verv  olweure  oih' 
When    I   e\amine<l   him   the   •|U' 

ilL<w-UM«-<l,  but  if  I  hail  not  ■^fU  .i  -  -  .  . 

of  iTrel«-lhir  ali-eev<  n  dhort  time  Iwlore,  with  l>r. 
Ifammoml.  I  •!•>  •n.i  know  how  ntroiifily  the  iilcn  woiilil 


fortunntu  thiiiR  that  iMith 
i.i'  -howii  the  pn>priety  ■■f 
■'(T  larRi-  piii'i-M  of  ■ 
ini|Hirtnnt  with  r<  : 


oiK-raliMl  bmin  aK-w-esxes  arc  very  few.  Tliere  arc 
M'Veral  reasons  for  this,  and  oiu'  of  tliem  i>  that  it  is 
■Mimetiiiuv  ditHrull  even  when  tli.  'ruek,  to 

know  that  it  Iiils  Imvii  struek,  Ih  <  .    is  liable 

lo  b«'  .so  thiek  and  piiuniy  thai  ii  «  m  iim  ii..\v  (hrouf;h 
the  troear. 

I  shtiiild  like  to  n-fer  to  njv  mnn-  iiaficiif.     It  hxs 

Mill  even 

iliroui:h 
■us  risk. 
Iwo  wrilei'n,  wilt)  have  re|nirl<sl  <in  liiis  iiuiIUt,  refer 
to  some  eighty  eiuses  with  al)out  two  hundred  tappinp<, 
and  jLssert  that  even  etherization  is  not  alwavs  neei^s- 
.•yiry.  This  method  shouM  pntve  of  (treat  value  in  the 
(hfTerential  diagnosis  of  meningitis. 

Is  it  not  true  that  advantage  h.-is  Im-*-!!  gaiin-d  in  the 
treatment  of  ear  troubles  by  the  retnov.il  of  very  largi- 
pk'ees  of  Ixiiie?  I  would  also  like  to  !Lsk  if  the  ferideney 
lias  not  Ix-eii  to  make  very  much  larger  openings 
Ihniiigh  the  skull  than  wen'  made  formerly  in  ImiIIi 
kiiuLs  of  eases;  and  especially  with  meningitis  eas«'s, 
if  not  ilone  very  early,  would  there  not  lie  a  gri-al  deal 
of  iN'nelit  to  the  patient? 

Dr.  Uk-iivkds:  I'p  to  the  present  lime  I  have  had 
rather  unfortunate  experiences  with  my  ejLS4's  of  liniin 
alxseess,  all  of  thi-in  liaving  died.  Two  of  the  cas4's 
are  perhaps  worthy  of  brief  iiolii-e  here  in  conneciion 
with  Dr.  ilainmond's  ca.se  and  the  remarks  which  Dr. 
I'ulnani  Ii.-ls  just  made  with  refereniv  to  the  obscurity 
of  the  eiLses  and  the  iliHiculty  of  diagiiosi.4. 

'Hie  lirst  e.-un-  here  inenlioiie<|  1  re|Hirted  some  years 
ago.  The  patient  was  a  man  in  middle  lift!  who  had 
gone  to  a  general  hospit.'il  for  n  slight  pain  in  the  head. 
accompaniiHl  with  some  ear  <lisi-liarge.  ,\fler  a  few- 
days'  stay  he  was  disch.arged  at  his  own  request,  and 
on  leaving  the  hospital  in  the  afterniHiii,  atl<-inpt<sl  In 
walk  home,  the  distance  U-ing  but  a  short  one.  .\s 
he  did  not  reai-h  home  that  evening,  a  search  was  made 
and  he  was  found  the  next  morning  in  a  swamp,  prac- 
tically iinionscioiis  and  was  taken  back  lo  the  same 
hitspitiil  al  niHin  of  lhc>  st'cond  day,  tol;i||y  iiniiinscious 
rind    hemiplegic.      lixamination    of    the    mastoid    and 

iiipanic  cavity  was  negative.      I  then  trephined  with 

'  iisu.'il  roiinil  trephine  through  the  .s<|u»motis  |Mirlion 
the  telii|H)ral  directly  aUive  the  tympanic  cavity, 
i'he  dura  was  d;irk  in  color,  non-pulsating.  It  wils 
inei.-MMl,  the  op<>iiing  ext^^ndiHl  alKiiit  a  i|uarter  of  an 
inch  into  the  brain  substance  and  alMiiit  two  ounces  of 
cxtrvmely  foul  pus  cv.-icuated.  The  p.'itient  ri-invrred 
I'artiril  cnii-rii,ii  nr^.  luit  \\\r>\  i.iilv  tlir. r  f..iir  .l,i\^. 


Air.. 


giv. 

fr. 


irily  nilenl  and 
■'i""is  ni>i"t  t"' 


.loldnupi 
In  the  •< 


iralise  iililis  iiKtlia. 

•onil  cime  the  cen-bral  itvmptoniH  miirirpttted 


the  .in  Ih  Uiiiii. 

In  the  ia-f  of  a  patient  of  mine,  reeently  o|ieric 
on  by  Dr.  Mixtrr.  n  Jt""»<l  part  of  the  i.-r.  !>,  n.in, 
nrrioiioly  <lamage<i  in  the  warch  for  a  ' 
unpleasant   re^'ults.     ()f  course  there   ; 
that  septic  matenal  may  lie  earrie*!  in»  om.  hui   ■ 
danger  could,  |>erha|"i,  \te  Kunrded   nKnin.st   in   ni 

|-!f<-s . 

1 


ll 

I  .^.uld 

Md     k.-«'P 

.,,.,.  ,.  .^.Milil  not 
•uld  g»-t  Will  .ind 
^1       ll  .,^.„„..|  .,. 


Jack,  1  lirlieve,  hnji  hmi  one,  but  in  tli' 

Hye  and  Vjlt  Intimiary  the  number 


Occaaianally  a  mac  gets  well,  while  lUHittier  doea  not , 
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under  apparently  the  same  operative  procedure.  It 
seems  to  nie  often  due  to  the  fact  that  one  has  lasted  a 
much  longer  time  than  the  other  and  the  amount  of 
disintegi'ation  has  become  greater.  It  does  not  seem 
to  me  that  in  Dr.  Hammond's  case  there  could  have 
been  such  an  extreme  amount  of  cerebral  disintegration. 
The  nearness  of  the  abscess  to  the  brain  cortex  and  the 
length  of  time  it  has  been  in  existence  aid  very  much 
in  determining  the  jjrobable  course  of  the  disease. 
The  nearer  it  is  to  the  surface  and  the  quicker  diag- 
nostic symptoms  supervene,  the  better  the  chances  for 
the  patient. 

I  have  had  a  feeling  that  all  of  my  cases  of  brain 
abscess  died  because  of  faulty  technique,  and  am  en- 
couraged somewhat  by  the  fact  that  in  the  cases  cited 
only  two  out  of  nineteen  have  recovered.  I  have  also 
followed  up  Dr.  Knapp's  reports  in  New  York  and  find 
that  there",  also,  the  mortality  from  brain  abscess  is  very 
high.  In  every  case  where  we  have  symptoms  suffi- 
ciently definite  I  think  we  should  explore  for  brain 
abscess  and  not  be  dissuaded  therefrom  by  the  fact  that 
the  mortality  is  so  high. 

Dr.  Sprague:  I  would  like  to  mention  two  cases 
.which  illustrate  the  points  which  have  been  brought 
up  by  Dr.  Putnam  and  the  others. 

I  had  two  women  patients,  both  housekeepers,  who 
consulted  me  at  the  hospital  for  headache  and  chronic 
otitis.  I  was  not  suspicious  of  intracranial  compli- 
cation, as  there  were  no  symptoms  to  suggest  it,  but 
operated  for  chronic  otitis.  The  mastoid  in  each  case 
was  opened,  and  a  fistulous  tract  was  found  leading 
through  the  roof  of  the  mastoid  into  the  abscess  cavity 
directly  over  the  roof  of  the  mastoid  in  the  lower 
temporal  lobe  of  the  brain.  The  abscesses  were  small 
ones,  perhaps  about  as  large  as  an  English  walnut. 
The  cavities  were  curetted  and  packed  with  iodoform 
gauze  daily  until  the  cavities  were  finally  obliterated, 
and  the  after-treatment  was  continued  as  is  customary 
in  cases  of  radical  operations  for  chronic  otitis  media. 

These  cases  are  good  illustrations  of  the  obscurity 
of  symptoms  in  brain  abscess  and  the  success  obtained 
by  operating  through  the  roof  of  the  tympanum. 

Dr.  Jack:  I  should  like  to  say  one  word  about  the 
operation  for  brain  abscess.  The  majority  of  brain 
abscesses  caused  from  middle  ear  suppuration  are 
found  in  the  temporosphenoidal  lobe. 

In  the  case  to  which  Dr.  Putnam  has  called  attention, 
a  large  incision  was  made  through  the  tegmen  tympani. 
The  evacuation  of  considerable  pus  was  due  to  the 
opening  (easily  done  by  a  knife)  of  about  half  an  inch 
of  brain  substance.  The  question  arose  at  the  time 
of  operating,  whether  trephining  through  the  squamous 
bone  was  necessary  for  better  drainage.  It  was  not 
done  as  sufficient  drainage  seemed  established  and  the 
danger  of  hernia  of  the  brain  was  hereby  avoided. 

Dr.  Hammond's  case  again  goes  to  prove  that  tre- 
phining is  not  always  necessary  in  this  class  of  cases. 
In  my  experience  gauze  drainage  has  not  proved  a 
success.  In  three  cases  where  attempts  were  made  to 
keep  the  wound  open  with  gauze,  the  patient  did  not 
do  well  as  the  cavity  did  not  seem  to  be  drained  properly 
by  the  wicks,  but  after  inserting  a  rubber  tube  in  place 
of  the  gauze,  drainage  was  practically  complete.  At 
each  dressing  the  tube  was  placed  a  shorter  distance 
into  the  opening  until  finally  the  abscess  cavity  was 
closed.  [In  rei>ly  to  Dr.  Putnam's  question.]  I  cer- 
tainly believe  that  the  removal  of  large  portions  of 
bone  has  considerable  to  do  with  the  success  in  many 
cases. 

Dr.  Crockett:  I  had  one  case  at  the  hospital 
where  the  man  had  a  cerebral  abscess.  I  probed  his 
brain  very  freely  without  finding  the  abscess,  and 
finally  left  in  a  cli-ain.     This  gave  him  a  great  deal  of 


temporary  relief  and  he  improved  in  many  ways,  but 
finally  died.  It  seems  to  me  that  I  should  operate  in 
the  way  described  in  my  report  of  this  case,  in  every 
case  of  acute  septic  meningitis,  if  I  could  see  the  case 
within  a  few  days  of  the  onset. 

Dr.  Hammond  :  The  question  raised  by  Dr.  Richards 
also  occurred  to  me.  It  has  seemed  to  me  probable 
that  abscesses  which  lie  near  the  surface,  or  those  which 
perforate  spontaneously,  could  more  easily  wall  off 
infection  of  the  brain  tissue  than  those  where  long 
drainage  routes  have  to  be  established. 

The  point  that  Dr.  Putnam  advances  regarding  the 
removal  of  large  areas  of  bone  I  think  an  important 
one  in  such  cases,  as  was  very  well  shown  in  the  boy 
with  cerebellar  abscess,  to  whom  he  refers  in  his  re- 
marks. This  boy  had  a  very  large  cerebellar  abscess 
and  it  was  necessary  to  remove  a  considerable  portion 
of  the  occipital  bone.  After  the  abscess  was  evacuated 
the  boy  became  very  much  better,  ]3robably  on  account 
of  the  relief  from  jiressure,  and  I  thought  he  would  live, 
but  at  the  end  of  three  weeks  he  developed  an  encepha- 
litis and  died. 

Dr.  F.  P.  Emerson  read  a  paper  on 

GENBRAI,  LY.MPHO-SARCOMA  ESPECIALLY  ACTIVE  IN  THE 
THROAT.^ 

Dr.  Farlow:  Several  years  ago  I  saw  a  patient, 
fifty  years  of  age,  who  interested  me  very  much.  The 
soft  palate  was  infiltrated  and  the  posterior  and  lateral 
walls  of  the  pharynx  showed  the  same  kind  of  smooth, 
firm  growth  as  Dr.  Emerson  described.  The  condition 
was  not  in  the  least  painful.  The  general  symptoms 
were  those  of  apathy,  there  existed  a  certain  edema  of 
the  face  about  the  eyelids,  and  also  the  cheeks,  and  she 
had  a  look  of  myxedema.  I  tried  all  kinds  of  local  and 
general  treatment  without  success. 

I  removed  pieces  of  the  growth,  which  were  exam- 
ined microscopically,  but  this  examination  gave  no 
satisfactory  information.  It  was  considered  a  mucous 
infiltration.  This  case  was  reported  in  the  Trans. 
Amer.  Laryngol.  Assoc,  1S96,  and  I  gave  it  the  title 
of  "  A  Possible  Case  of  Myxedema  of  the  Pharynx." 
I  was  ill  at  the  time  of  the  meeting,  and  the  paper  was 
read  by  title,  and  not  discussed. 

I  made  the  diagnosis  on  the  grgund  that  there  was 
myxedematous  tissue  in  the  pharynx,  the  fact  that  she 
had  dry  hair,  a  scaly  appearance  of  the  face,  and  that 
the  general  facial  expression  was  one  of  myxedema. 
I  do  not  suggest  myxedema  in  Dr.  Emerson's  case. 

Dr.  Goodale:  Dr.  Emerson's  case  is  very  interest- 
ing, as  it  brings  before  us  a  class  of  affections  which 
can  be  divided  into  three  main  divisions.  Of  these  we 
find  first  the  type  of  Hodgkin's  disease  beginning  in 
the  tonsils  or  lymph  glands  in  the  vicinity  of  the  tonsils, 
and  running  a  slow  course.  A  second  class  is  malig- 
nant lymphoma  of  the  tonsil  where  the  cells  composing 
the  growth  are  of  the  small  round  type,  and  there  is 
much  more  ra|)id  growth.  The  third  type  is  lymphatic 
leukemia.  The  line  of  demarcation  between  these 
forms  is  often  slight,  clinically,  in  the  early  stage.  A 
case  which  I  have  seen  this  week  illustrates  this  point. 

A  man  of  forty  had  a  swelling  of  the  tonsil  of  five 
weeks'  duration,  the  tonsil  extending  beyond  the  middle 
line  and  showing  ulceration.  X  number  of  men  had 
seen  him  in  the  West  and  called  the  condition  Hodgkin's 
disease.  The  blood  is  normal  except  for  slight  anemia. 
Histological  examination  of  this  growth  siiows  a  very 
similar  condition  to  Dr.  Emerson's  case.  This  case 
may,  at  any  time,  show  changes  in  the  blood  character- 
istic of  lymphatic  leukemia. 

I  saw  a  case  three  years  ago  in  consultation  which 
represented  the  third  type.     A  student  showed  sore 

3  See  p.  104. 
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throat  of  a  few  itnys'  ilurntinii  with  enlare<'iii<'>it  nml 
ulrrralioii  of  our  tonsil.  Diapuwis  tviui  at  lirst  iiiadi-of 
nriiiiary  ^yphiliji  of  the  tonjtil.  Kxaniiimtioii  of  iho 
oIimhI  ^h'>^^l■•l,  howi-vtT,  lyniphatir  louki-iiiia,  and  he 
ihf«l  uiihin  a  month  of  thi:*  ili.>ira.««'. 

.\nother  <-a>«'  ri-s«-inl>ling  Dr.  Kmi-ixtn's  wa.s  a  boy 
of  sixticn  whi>  trul  :in  i-tionuoiis  ri;:ht  ton.sil,  althoiif;)] 
u  I.     'IliiTf  \v!i.s  inarkcil  i-«T\ 

I  I  p«vc  him  I'thiT  anci  i 

I'  '  1-  »nan'.      nu-  tonsil  i|i<l  : 

ililli  r  ill  II.-  (;r.>jv-  a|'|><'»runi'«>  from  iho  ortlinary  liy|-«r- 
tri<|>lii<-<l  toiLsil  <-\ii-|>t  in  the  slijiht  hlui.sh  ca-^t  of  its 
I'lWiT  half.  Hi.sio|i>:;ii-al  rxaniination  shone*!  mali;:- 
iiant  lym|>homa.  Ilir  lx>y  im|in)ve<l  umlor  ars<-iiic 
and  as  ji'ti-.;  ns  hi-  ki-pt  his  nriciiir  eninc  lu-  Mt  \irv 
«.ll,  1.  .  ;.|.xl  thcsw.ll 

..ill,,  II. 

I'l    r.  .  H  lit   of  Iho  l\ 

phatir  ti.NsUi'  III  llic  lou.i  t'>ili>l,  vvliii'h  l)r.  Kincrs'iii 
!«|M>k<*  of,  I  >uiw  at  till-  M.'i.s.sai'liii.s<>tl.s  (icncr.'il  lliis|iii:il 
one  ca.<»'  of  this  *>rt  wlm-li  had  In-t-n  twiii-  o|K-rali-.| 
Uimi)  with  rwumMuv,  hut  uiidor  arsenic  tho  swcliiiii; 
dl'Wi>t''*ar<H|  nfid  did  not  return  during  the  time  tin- 
!■  iiy  uUiervation,  wliieh  was,  I  tlr 

I'l  ili-i  ii-'iii!;  I)r.  Minerson's  |>.ii 

''loii,    1   would   like   111 
tihn litis  in  the    iiom.* 

.k       4  .sjiriMma  .sji-n. 

On  .Monthly  i  n-movi-*!  with  pdvaiiie  eaiitery  a 
KTowth  in  the  nii«>  of  a  pntii-iii.  al   the  h>wi>it»l.  and 


.      I 

M  |)ri-jfiit   llir  .-t'lni:i   I'l   tin-  .-inict^    and 

I  one  who  knows  iiUmt   the  suhjcct  eail 

I: .1.     I  have  seen  never  a  fibroid  in  the  nose 

bt>fi>rp,  but  sarrtiina  of  the  none  and  itareuma  of  the 
n>M>.|ilu>r>'nx  I  ha\'n  m-en  noveral  fimi~<.  although  I 
T  •'  "  '  ■     ■         •      I  like  l>r. 

I  :i|4n|     on, 

«  -  anil  iioM- 

».i,t  tiiiall)  l.»f.if  till-  di.illi  "il  !hf  [lalient.  I>r. 
Ijnrr^in  aliould  rertainly  Im>  I'onRratulatetl  un  his 
rej«ult. 

I)K.  KiTTKr.iMiE:  S-vi-ral  years  afn  I  n-moviil  fmni 
thr  n<Mr  n  emwth  of  aliout  an  imh  in  diameter.     It 

" I'd  n  (ibniid  by  till- |>alho|i>;;ifit  at  liarvnnl 

V  I. 

uRKNE,  Jk.,  rend  a  pa|>er  on 

A  irn  or  or  tiie  i.aktnx  in  tahkh.' 

Il|i.  t;    \.W\r»i(\nv     Ttip  patient  whieh  I  >r.  (ir< 
-!  ■  '    MTU  l>y    l>r.   Farlow 

i:  ;  irinK  an  altark  of  laryii;- 


the  fa.-t  that  they  may  oeeiir  as  an  rarly  nipi  of  aii 
approaehinR  tal»oji.  In  this  rwpoet  they  mtpiiible  tlio 
■  M-ulomotor  pandysos  which  may  result  fnim  the  wune 
cause,  and  which  »n>  so  iiiinniniilv  s.<cm  in  this  coiiiiee- 
tioii.      When  :\  ■     ■       ■  ,,,s_ 

or  ptosis  with  ml 

■-■cMrch  for  .')!.  ,,.;,t 

.L.~  null  h  may 
lllis  stap-.      It 

.     ,    .    .     ,s  of  the  ehar- 

.11  ler  ilfscriljinl  alTord  ua  an  additional  early  sipi, 
which  in  some  e.-tscs  may  Ik'  of  pre;it  value. 

Alnnit  a  year  ago,  a  patient   came  to  tli(<  hospital 

-ufTeriiiK  fn>m   hoarseiie&s,   couching  spells  and   from 

iln«iping  of  one  eyelid.     Tlie  larynpisi-opic  exainina- 

'■•nv(><l  an  abductor  paralysis  of  the  vocal  mnls 

-.  together  with  a  history  of  bladder  disliirbance 

-  of  Achilles  rellexes,  enabli-d  us  to  make  a  tliag- 

iiofis  of  incipient  talx-s. 

liOeoniotor  ataxia  is  fundamentally  a  di.soa.s)<  of  the 

sensory  neurons,  but  in  tlu-se  laryuReal  conditions   .as 

well  as  in  the  ocular  palsies  we  have  an  involvement 

"f  the  motor  neurons  jts  well.     Whether  the  symptoms 

•  'in  action  of  the  toxin  on  the  nuclei  or  on  the 

d    (iU'rs    it    is    ilillicult    to   determine,    since 

are  found  of  a  degenerative  nalun^  in  l>oth. 

and  » iihor  one  may  Ix-  secondary  to  the  other. 


Knr  Mtme 
with    i)"i«v 


hoarM>  and  troubled 

'M>l>        lln     had     l.s-.. 


MISSISSiril   VALI.KY  MKDICAL  ASStK'IATIoN. 

TlllKTY-KIILST    .\NNIAI.    MkKTISO     Hki.I)    AT     IsOIAN- 

Ai-oi-irt,  IxD.,  Orr.  10,   II   and  12,  19a"). 
SURdlGAL  SIXTIO.V. 

(Oinlinunl  fmm  No.  3.  p.  7H.) 
lURITATIOV  OF  THE  ni..\r>DER. 

l>li.  \.  lUvo'n.i,  of  Cineinnati,  Ohio,  said  that  in 
many  abnormal  oitulitions  of  the  ccnilo-urinary 
oripuis  and  also  of  the  urine  itself  this  nfTection  came  on 
Its  a  symptom  in  the  fomi  of  the  necessity  of  fre<|uent 
micturition. 

This  symptom  ctnild  Ix-  prodnee*!  by  a  numlwr  of 
intmveMical  and  exiravesical  affections.  In  this  con- 
dition the  urination  was  so  incn*a.siM|  that  it  »e<'nu<<l 
t|,„  I.I...I.I....  1.1  .....   ...I.......  ,1 (  ,,,, 

I'  r 


\n'  the 
or  itji 


<   »..iiM  1..- 
to  attend  t 

•«iisn  1 

lonlit'.- 

1   ini;  ' 

I'    !■ 

KlotKs.       Wr      : 

lin«'»'!>,  and  lli' 
nrrmeil  for  ;i 
rr«j«e»1,  when  • 
taken  and  h' 
attack. 

.\.side  from  liemg  of  interrat  these  abductor  pnrnJ> 
of  the  larj'iiA  mav  lie  of  iliaenostic  iniiMirt^ih' •-.  ir 

•  aMp.07. 


I  anuther  which  renultcd  from  patbologieai  ait' 
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of  the  bladder  or  of  the  urethra.  The  affection  was  a 
stubborn  one,  but  the  detcetion  of  the  causes  would 
help  greatly  in  the  selection  of  appropriate  treatment. 

PROSTATECTOMY. 

Dr.  W.  D.  Haines,  of  Cincinnati,  Ohio,  said  that  two 
cases,  aged  respectively  forty-two  and  fifty-nine  years, 
with  small  indurated  prostate  with  obstruction,  oc- 
curring in  his  practice,  did  well  after  perineal  section 
and  the  removal  of  the  gland,  in  that  the  catheter  was 
abandoned  and  a  troublesome  cystitis  relieved.  One 
of  the  cases  suffered  incontinence  for  a  period  of  three 
months  after  oi)eration  and  the  cure  was  incomplete  as 
residual  urine  was  found  in  both  cases,  and  this  despite 
easy  bladder  access  by  the  sound  or  catheter. 

The  author  condemned  the  use  of  metallic  instru- 
ments in  prostatics  for  diagnostic  purposes,  or  for  the 
relief  of  urinary  retention,  as  the  danger  of  perforation 
and  infection  far  outweighed  the  meager  information  or 
temporary  relief  thus  obtained. 

One  could  confidently  hope  for  complete  cure  in 
30%  of  the  cases  submitted  to  prostatectomy,  namely, 
release  from  catheter  bondage,  relief  from  bladder  com- 
plications and  restoration  of  urinary  function.  In  his 
experience  with  perineal  prostatectomy  seven  cases 
had  been  functionally  cured,  nine  showed  residual 
urine,  some  of  whom  had  had  attacks  of  cj'stitis  and 
dribbling,  and  five  of  these  were  suffering  from  incon- 
tinence six  months  to  one  year  and  a  half  after  opera- 
tion. Two  cases  required  secondary  operation,  one  for 
stone,  and  one  for  perineal  fistula,  making  a  total  of 
sixteen  cases  with  ages  ranging  from  forty-two  to 
seventy-nine  years  without  mortality.  While  .these 
results  were  far  from  ideal,  the  unfavorable  physical 
condition  present  in  the  majority  of  them  would  in  a 
measure  militate  against  criticism  as  to  the  final  out- 
come of  this  series. 

THE    OPERATIVE    TREATMENT    OF    TUBERCULOUS    JOINTS. 

Dr.  Hor.^cb  J.  Whitacre,  of  Cincinnati,  Ohio,  ad- 
vocated four  kinds  of  operations  for  tuberculous  joint 
disease.  First,  osteotomy  for  the  removal  of  an 
epiphyseal  focus.  Second,  erasion  or  arthrectom}-  of 
those  cases,  particularly  in  the  young,  where  the  focus 
was  circumscribed  and  a  fair  amount  of  synovial  mem- 
lirane  remained.  Third,  excision.  Fourth,  amputa- 
tion. Osteotomy  for  the  removal  of  a  focus  localized 
in  the  epiphyseal  end  of  a  Ikiuc  was  a  most  logical  oper- 
ation. Six  cases  of  ratlni'  cvlciisivc  tuberculosis  of 
the  knee  were  treated  by  aitlnccldmy  or  erasion.  In 
four  of  these  cases  a  complete  cure  of  the  disease  with  a 
useful  stiff  joint  and  good  position  was  attained.  In 
three  of  the  cases  a  slight  amount  of  motion  giving 
some  assistance  to  the  patient  in  locomotion  was 
regained.  In  two  cases  amputation  was  subseciuently 
resorted  to.  These  subsei|ui'nt  amputations  occurred 
in  patients  who  passeil  fmin  his  oliservation  very  soon 
after  operation.  They  undoubtedly  represented  re- 
currence in  a  spot  where  the  dissection  had  not  been 
sufficiently  thorough. 

Excision  for  a  tuberculous  joint  had  been  reserved  in 
his  practice  for  those  eases  in  which  the  bone  ends  were 
damaged. 

president's  address. 

The  President,  Dr.  Bransford  Lewis,  in  his  ad- 
dress, considered  two  subjects:  (1)  Some  unrecognized 
responsibilities  of  press  and  state  in  conserving  health ; 
and  (2)  the  prophylaxis  of  the  so-called  venereal 
diseases. 

He  called  attention  to  quack  medical  advertising  in 
newspapers  and  magazines,  and  said  that  news  man- 


agers provided  against  discrimination  frequently  by 
making  unworthy  advertisements  resemble  as  closely 
as  possible  the  regular  news  material  of  the  paper,  or 
by  setting  it  up  as  telegi'aphic  matter.  He  thought 
the  press  was  particeps  criminis  in  presenting  such 
fraudulent  material.  There  was  a  widely  disseminated 
and  growing  belief  that  matters  pertaining  to  sexual 
physiology  and  patholog>'  should  be  taught  in  a  simple 
way  to  the  budding  youth  of  both  sexes  in  the  courise 
of  their  regular  education,  in  order  to  place  them  in  a 
position  to  resist  the  temptations  that  beset  young  life, 
by  the  clearer  understanding  that  such  instruction 
would  afford.  He  would  make  use  of  educational 
channels  of  all  sorts  to  spread  the  information  desired 
in  a  scientific,  dignified,  truthful  and  wholesome 
manner,  and  such  instruction  would  be  received  in  the 
spirit  in  which  it  was  imparted.  It  was  jjrimarily  to 
the  education  of  the  people  to  which  we  must  look  for 
providing  either  the  required  legislation  or  the  belated 
impulse  for  self-respect  and  decency  on  the  part  of  the 
newspapers  in  eliminating  quack  advertisements. 

Another  subject  which  he  considered  well  worthy  of 
attention  was  the  determination  of  practical  methods 
of  protecting  the  people  from  the  far-reaching  and  dis- 
astrous effects  of  those  disea-ses  generally  termed 
venereal,  but  which  were  not  uncommonly  entirely 
innocent  in  their  development.  He  referred  to  gon- 
orrhea, syphilis  and  chancroid.  These  diseases  pre- 
vailed to  an  extent  undreamed-of  by  the  people  and 
those  in  control  of  the  pubhc  health  of  our  country. 

He  believed  nothing  was  to  be  accomplished  by  pro- 
longing a  discussion  as  to  the  propriety  of  legal  control 
and  regulation  of  prostitution.  Instead  of  trying  to 
do  what  was  impossible,  to  corral  and  disinfect  all 
prostitutes,  he  would  teach  the  public  the  dangers  of 
prostitution,  the  dangers  of  the  diseases  to  which  it  led, 
the  prevalence  of  such  diseases  in  daily  life,  and  how 
they  were  acquired  irmocently,  how  they  were  to  be 
a\-oided,  and  the  necessity  of  seeking  relief  from  them 
as  soon  as  possible  when  they  were  acquired.  The 
campaign  of  education  must  be  the  chief  reliance,  and 
the  medical  profession,  followed  by  the  ministry,  in- 
structors in  institutions  of  learning  in  general,  philan- 
thropists and  leaders  in  public  work,  would  have  to  be 
counted  on  as  the  purveyors  of  such  education. 

THE  present  STATUS  OF  THE  SURGERY  OF  THE  STOMACH. 

This  was  the  title  of  the  address  in  surgery,  which 
was  delivered  by  Dr.  W.  D.  Haggard,  of  Nashville, 
Tenn.  A  discussion  relative  to  operation  for  stomach 
lesions  now  was  similar  to  that  in  regard  to  appendicitis 
twelve  or  fifteen  years  ago.  Then  only  the  desperate 
cases  were  submitted  to  operation.  It  was  so  now 
with  many  stomach  cases.  This,  however,  must  yield 
to  the  logic  of  results  and  in  a  short  time  the  profession 
generally  would  advise  early  operation  as  they  now 
well-nigh  universally  did  in  appendicitis.  Improved 
technique,  low  mortality  and  satisfactory  end  results 
would  inevitably  do  away  with  the  empirical  treatment 
of  occult  intractable  stomach  troubles. 

The  typical  indication  for  ojierative  interference  was 
obstruction  of  the  pylorus  from  an  open  or  cicatrized 
ulcer  causing  dilatation  of  the  stomach,  with  stasis  of 
food.  The  short  circuiting  operation  of  gastro-enteric 
anastomosis  found  its  ideal  indication  here,  and  had 
given  the  most  beneficent  results.  It  was  the  jons  ct 
origo  of  the  present  gi-ouj)  of  drainage  operations,  as 
well  as  other  gastric  procedures,  and  was  altogether 
the  most  perfected  and  satisfactorily  employed  opera- 
ti\-e  device.  The  other  complications  of  ulcer  requiring 
operation  were  pointed  out  as  (1)  perforation;  (2) 
hcmatemesis  of  chronic  ulcer.  Operation  was  ad^■ised 
in  repeated  acute  hemorrhage  or  in  constantly  recurring 
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ilality.       Ill   lii>. 
Mif  iiiiirtiilitv  w: 


■<l    liirtv 
iMilv.-.i, 


..•: ,    .  :lir 

<-jLiC!t  ir>r  iii.'ilicimtil 
•r>-.-iil.        V-<t<.nlti- 


•  r  .■it4>mitrh  con- 
'1  ■  "■iidol. 

.V-iili-  iiiiii  in.i  ;^>.i,in_v,  vliruiiif  iiliir  ami  itx  cdni- 
(ilii-ntioiu  fiiriii-liiil  ino^l  i>f  tho  iii<iirntioii.s  luiil  the 

nutkihty  of  ra«---<.      It   w<-   '■••'    '■•' i"--   'i  ■•    •'■ 

bulk  of  ni!i(>:<  of  iiivfterat* 
ulo*r.  ninf  it  wiw  f.-iiii'l 
111-  '  "'  ■.■.!    .  Imi.Mlly    \v:i~    a 

!■■  wlir  mntsiirrs  hs    t<> 

■IX  siyinc  that  hi'   ' 
•  n-   whirh  wiis  n. 

-        - lul  by  better  or  iii..i. 

stnkiiiK  rRiultfl  than   pvsunwiitcrostomy   for  chronii' 
iilnpr  nf  t|i«»  «t<«m!i'-h.      It   wn*  in  .)i|.H))-Tinl  ^r  xvlorii- 

..t.     ■;■.••  ■ 


..f 

■  iii'l  till-  III  ijoriiy  li\i-i|  MM-r  muc  yc;ir. 

GltNKR.\L     lll^>D     l-«tLS()\INa     KUANATIVC     KKOM     THE 
XOSK    AM)    nUKYNX. 

I)K.  J.   IIouMiKii,  of  ChiociRo,  staled   that  niii-ro- 

Tuaiiisiiu  of  till"  iKKsi!  ami  pharyiiv  were  foniierly  n>ii- 

l.'p'il   hannlcss.     A   (treat    nmiiy   disc'iM-s   coulil   Im< 

:  •<'tly  trare«ltothcm.     FaUl  rasiw  of  bloo<l  {Hii^miii); 

..iirred,   but    «vrc   not    very   frf>|iifnt.     This    slatc- 

inoiit  ill  thf>  pa|ior  \va.s  .sub>laiitint<-<l  by  tin-  lii-ti,ri<-s 

nf  two  c.-i-eo^.     'nil.'  siH-akcr  wiiil  that     Dr.  S.  Iiunvin- 

Aii  that  a  iiuiiiImt  of  yii. 

id  rhnmit-  artiriihir  and  u  i- 

I.  »-t>\,  ■•oilUI  U' lra.-.'d  .III  ,,  ,,. 

.Till    miction    fn>in    the    |ilmrynx    with    slri'|>toi-ciii'i. 

Mf  prove«l  this  slatcineiit  by  Mhowini;  that   with  the 

■!-re;isi>  ill  thf  iiiiinlKT  of  si  rt>|  itociu  vi  in  tlic  pharviiN 

ip'iUTal    !*yiiiptoins    ilimiiiisht-d    and    di>.ip|Mai,d. 

hail  the  :ii|\-ittf.-i'».'  of  prai-ti.-iii;-  in  tti.'  in..uM  iln* 


L'  U>  lliii-c  nil  iiiw.  from  lijij  .1 
,- ivc   uhii.mt   c«>niplet<?   iminiin 

.  from  the  writ  imp*  of  th' 
•|v  e<>iini!rt«>«l  and  idi-ntii 

•  Lttric  uleer 


.  Il-lviiouii.     llii-  loU3ilri.-it:i\iTlil.'<  lymph  I  nun 
ami   pharynx  and  niiKJit   therefore   iM-.-onie 

I   in  eiise^  of  infeetions  joeateil   in 

N.     There  wa*  a  difTereii.e  in  tin- 
nheth.T  til"  i'iri--»i<.n  .lit.  d  frMin 


i  till-  hiiij.li.tu.^  ..1   till-  n.i,^.-pli«ryii\,  wlnl.-  .iiph- 
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ilhor  when-  ehmnii;  rheiitiiali-in 
Mi:,  whieh  had  U-t-n  Irealeil  with 
iiiutiKugi-  and  x-ray,  disapiM-ared 
prui-csscs  in    the    lunw   and   iN 

■  .  li.iiis  of  tulx-rculosi.s  of  the  liin;r-i  and 

.'ivoidud,  in  the  opinion  of  the  aulhor, 

;...i.  ,»   and   nose  wheiire  they   titart*^!   were 
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The  author  made  a  special  plea  for  extirpation  in 
the  treatment  of  cancer  of  the  rectum  as  being  the 
only  procedure  that  would  give  hope  of  a  cure.  He 
touched  on  colotomy  as  the  operation  of  necessity 
rather  than  the  operation  of  choice  and  urged  an  ex- 
amination in  all  cases  where  the  rectum  was  involved, 
as  in  cases  of  hemorrhoids,  where  there  were  bloody 
stools,  where  there  was  painful  defecation,  and  where 
there  was  constipation,  and  advised  a  microscopical 
examination  in  all  cases  where  the  neoplasm  was  de- 
veloped. The  author  showed  that  the  extirpation  of 
a  part  or  the  whole  of  the  rectum  by  the  Rraske  method 
was  the  ideal  operation,  and  should  be  practiced  only 
by  those  who  have  had  experience  in  capital  operations. 

THE    SURGICAL    M.\NAGEMENT    OF    INJURIES    OF    PERI- 
TONEAL VISCERA   RESULTING   PROM   VIOLENCE 
APPLIED    TO   THE    ABDOMINAL   WALL. 

Dr.  John  Young  Brown,  of  St.  Louis,  Mo.,  called 
attention  to  the  dismal  mortality  in  such  cases,  and 
emphasized  the  importance  of  their  early  diagnosis 
and  prompt  surgical  treatment.  He  reported  a  series 
of  six  cases,  which  had  come  under  his  personal  care 
during  the  past  eighteen  months,  in  all  of  which  ab- 
dominal resection  was  done.  Of  the  six  cases,  one 
recovered  and  five  died. 

An  analysis  of  the  cases  led  to  one  conclusion, 
namely,  the  importance  of  early  diagnosis  and  prompt 
surgical  trc:itn)cnt  by  :tb(loMiin:(l  section  in  all  cases  of 
abdoniinal  contusion,  in  wliicli  there  were  jjresent  the 
slightest  symptoms  pertaining  to  injury  of  peritoneal 
viscera.  If  one  waited  until  the  classical  symptoms  of 
peritonitis  were  present,  surgery  promised  little. 
{To  be  coTiHnued.) 


Hecent  Sttrrature. 

Surgical  Aspects  of  Digestive  Disordeis.  By 
James  G.  Mumford,  M.D.,  Visiting  Surgeon 
to  the  Massachusetts  General  Hospital,  and 
Instructor  in  Surger\'  at  the  Harvard  Medical 
School.  In  association  with  Arthur  K.  Stone, 
M.D.,  Physician  to  Out-Patients,  Massachu- 
setts General  Hospital,  and  Assistant  in  the 
Theory  and  Practice  of  Physics  in  the  Harvard 
Medical  School.  The  Macmillan  Company. 
190.5. 

The  book  consists  of  twelve  chapters,  to  which 
an  appendix,  written  by  Henrv*  F.  Hewes,  M.D., 
is  added.  The  iilace  usually  given  to  the  Preface 
is  devoted  to  the  "  Argument."  The  first  two 
lines  of  the  Argument  are  as  follows:  "  The 
purpose  of  this  volume  is  an  estimate  of  what 
surgery  may  accomplish  in  diseases  of  the  al^dom- 
inal  digestive  organs  " ;  and  the  hope  is  expressed 
that  the  association  of  a  surgeon  and  an  internist 
has  permitted  the  deduction  of  "  certain  broad 
and  justifiable  conclusions." 

The  purpose  of  the  book  has  been  admirably 
achieved;  the  consideration  of  the  subjects  is 
comprehensive  but  concise,  and,  as  might  be 
expected,  the  histoiy  of  both  diseases  and  methods 
of  treatment  has  been  given  deserved  attention. 
After  a  discussion  of  methods,  five  of  the  twelve 
chapters  are  devoted  to  the  stomach,  two  to  the 
bile  passages,  one  to  the  pancreas,  one  to  abdom- 
inal ptosis,  and  one  to  the  appendix  vermiformis. 
This  is  a  fair  proportion,  and  it  is  commendable 


that  the  appendix  should  be  restricted  to  a 
single  chapter.  Frequent  references  suggest  a 
careful  and  exhaustive  examination  of  the  litera- 
ture, and  opinions  or  methods  of  others  are  often 
(luoteil  in  the  original  words.  The  close  relation 
and  not  infrequent  interdependence  of  disorders 
of  the  stomach,  bile  i)assages,  liver  and  ))ancreas 
are  continually  emphasized,  and  the  claims  of 
the  surgeon  are  modestly  but  fairly  and  firmly 
presented.  The  limitations  of  all  diagnostic 
methods  and  the  difficulties  of  absolute  diag- 
noses are  sharply  set  forth,  and  just  stress  is  laid 
on  the  extreme  technical  requirements  of  certain 
operative  procedures  on  the  stomach  and  the 
bile  passages. 

One  hesitates  to  use  the  hackneyed  expres- 
sion, "This  book  should  be  in  the  hands  of  ever>'," 
etc.,  etc.,  but  in  this  case  it  is  literally  true.  In 
it  the  physician  may  see  that  the  surgeon  does 
not  claim  ev'erything  in  the  abdomen,  and  the 
surgeon  may  read  an  impartial  estimate  of  w'hat 
medicine  alone  may,  as  well  as  may  not,  accom- 
plish in  digestive  disorders.  Once  more  is  reit- 
erated the  too  often  forgotten  fact  that  the 
decision  when  to  operate  should  rest  with  the 
surgeon  as  much  as  how  to  operate,  if  he  is  to 
assume  the  responsibility  of  the  case;  but  in  the 
decision  when  to  operate,  the  i:)h3^sician  can 
render  him  assistance  of  the  first  value. 

It  is  a  genuine  pleasure  to  read  a  medical  book 
which  possesses,  apart  from  its  technical  value, 
distinct  literary  style  and  charm,  as  well  as  a 
careful  regard  for  English  grammar.  Such  a 
combination  should  not  be  infrequent,  yet  it  is 
rarely  found  in  modern  American  medical  text- 
books. The  authors  have  given  it  to  us  in  an 
exceptional  degree,  and  merit  our  hearty  thanks 
for  so  doing. 

The  letter  press  and  the  cuts  are  excellent,  and 
the  book  is  convenient  and  attractive,  both  in 
size  and  shape.  It  is  to  be  hoped  that  it  will 
attain  the  widespread  success  which  is  deserves. 

A  Text- Book  of  Clinical  Diagnosis  by  Laboratory 
Methods.  For  the  Use  of  Students,  Practi- 
tioners and  Laboratory  Workers.  By  1.. 
Napoleon  Boston,  A.M.,  M.D.,  Associate  in 
Medicine  and  Director  of  the  Clinical  Labora- 
tories, Medico-Chirurgical  College,  Philadelphia, 
formerly  Bacteriologist  at  the  Philadelphia 
Hospital  and  at  the  Aver  Clinical  Laboratory 
of  the  Pennsylvania  Hospital.  Second  edition, 
revised  and  enlarged.  Illustrated.  Philadelphia 
and  London:  W.  B.  Saunders  &  Co.     1905. 

In  eight  months  Dr.  Boston  has  been  called 
upon  to  revise  his  Text-Book  on  Clinical  Diagno- 
sis for  a  new  edition.  Seventeen  pages  of  new 
matter  have  been  added,  and  slight  changes  have 
been  made  throughout  the  text,  chiefly  in  relation 
to  certain  chemical  tests.  Q\'todiagnosis  is  given 
a  more  prominent  place  than  in  the  jirevious 
edition.  The  subject  in  this  book  is  approached 
largely  from  the  laboratory  standpoint,  and  as 
such  occupies  a  somewhat  different  position  from 
the  merely  clinical  books  on  the  same  subject. 
The  illustrations  are  numerous  and  good. 
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U  tHrtmid  to  tKr  KdUor  t,/  iKr  Baton  Modual  and  Sitrgieal  Journal, 
707  Paddock  Bnlidtnt.  101   Trtmonl  Sirtt.  SaMi*. 

Alt  ioUor*  tvnlaxning  burinroa  communicut%ono,  or  rrlorrxng  to  the 
pmk/tnUion.  niorrtijtton  or  odrmmn^  dopartmoni  ol  Oiu  Journal, 
okaaU  W  nUrmttt  to  Ik*  and*rti0n*d. 

K'Ml'MM*  *kmM  t*  tad*  ty  ■•xwy  ordor,  draH  or  r»fi*lrrtd  Irtirr, 


THE  OLD  CORSKR  B<K)K  STORK   <Ii>»on>or»i«ll. 
Z7  Ann  39  BauHnxui  Sracrr,  Bostux,  lt4ai 


MASSACHUSETTS   SCHOOL   FOR   FEEBLK- 
MINDED. 

\Vk  turn  with  inten-st  each  yi-ar  to  the  aiuiual 
report  o(  thu<  institiiliun  a.s  representing  u  work 
well  ilonc  for  the  most  unfortunate  class  in  tlie 
community.  The  high  stantlanl  wliich  thi.s 
institution  has  set  for  it.sclf  i.><  not  only  maintaine<l 
year  by  year,  l>ut  definite  advance  is  maile  and 
op|H»rtunities  demonstnited  for  the  further  de- 
velopment of  the  defective  cla.-wcs  for  which  it 
carc«.  The  year  just  pusscil  has  seen  a  large 
increase  in  the  numlier  of  inmates,  which  for  the 
first  time  has  fm.sseil  l.tKM).  of  which  nearly  '.HJO 
remain  at  Waltham,  and  upwanis  of  lOU  an- 
al the  fann  colony  at  Templeton.  The  tnistocs 
draw  attention  to  the  fact  that  the  time  is  a|>- 
pnMching  to  limit  the  numt>er  of  admi.ssions  at 
Waltham.  and  this  numl>er  is  reganle<i  as  \,(H)(). 
It  is.  however,  ai)parent  that  this  numl>er  will 
wion  be  rcache«i  and  pa.<».'<e«l,  demanding  that 
other  provisions  l>e  made  It  .xoonis  to  the  tni.^- 
tees  the  part  c»f  wi.<Mlom  to  establish  a  similar 
institution.  (MKwibly  in  the  western  part  of  the 
-•tate,  which  should  du|>licate  the  niethcxis  atul 
I'haractcr  of  care  given  at  Waltham. 

It  i.i  interesting  to  ol>sorve  the  progress  whirh 
has  liecn  made  at  the  farm  colony  at  Templeton. 
which  was  l>egiin  a  few  years  ago  as  an  exiK-ri- 
n>rnt.  The  crops  during  the  year  were  prolific, 
and  the  succcjw  of  the  plan,  carricil  out  largcl\ 
thrtiugh  the  initiative  of  l)r  Walter  K.  lernnld. 
the  sti|M>rintendent,  w  absolutely  »«nire«l.  .\ 
pniblem  of  far  greater  difficulty  is  the  growing 
responsibility  which  has  come  u|K)n  the  institu- 
tion in  the  care  of  the  criminal  iml>ociIe.  The 
advent  of  girls  and  Ihivs  who.  in  adilitinn  to  n 


certain  amount  of  weak-mindcilness.  are  crimi- 
nally inclineil,  has  placoil  upon  the  management 
of  the  institution  a  respon.'>ibility  which  it  was 
not  primarily  designe<l  to  liear.  The  influence 
of  these  morally  imliecile  |)ersons  is  a  source  of 
great  danger  in  many  ways  to  the  weak-minded 
children,  and  leads,  unless  the  greatest  care  l>e 
taken,  to  much  demorali7.ntion.  Such  |>ers«ins 
should  Ik*  watchetl  more  clo.^oly  than  is  onlinarily 
possible  at  Waltham.  and  the  «iuestion  is  raises! 
whether  it  would  l»e  «lesinible  to  confine  them 
in  a  separate  institution  providetl  with  proi»er 
means  of  restraint. 

The  report  of  the  .su|>erintendent  incluiies  the 
usual  details  reganling  the  work  of  the  scluxil. 
which  may  lie  n-ad  with  interest  by  any  one  with 
hiimanilarian  instincts.  Of  the.  farm  colony  at 
Templeton,  Dr.  l-'eriiald  says  that  this  is  the 
nicKst  satisfactory-  and  successful  deftartment  of 
the  school,  that  the  Iwys  arc  happy  and  in  the 
l)est  p«)ssible  health,  and  that  there  has  lieen  but 
one  serious  illness  during  the  year.  It  is  also 
noteworthy  that  during  the  five  years  since  the 
colony  was  established,  no  case  of  tulK'rculosLs 
has  develo[>e<l.  I'lider  the  heatling  "  Cla.-isifica- 
tion  and  .Melhrsls  of  Traiiiine  and  Instniction." 
a  valuable  summar>'  is  given  of  the  scIkmiI  work 
for  which  the  institution  es|»e<ially  stands. 

The  liberal  policy  of  the  institution,  which  has 
now  l>een  ilemonstrated  for  a  numln'r  of  years, 
of  permitting  stuilents'  visits  untler  pn>f>or  condi- 
tions, is  altogether  to  be  conimende<l.  It  is 
ditlicult  to  overestimate  the  value  of  one  or 
several  visits  on  the  part  of  students  in  the  more 
8«lvance<l  cla-s-ses  of  our  ine<lical  scIkmiIs.  The 
opptirtiinity  is  afTonle«l  of  .s«><'ing.  and.  to  a  cer- 
tain extent,  studying,  under  the  direction  of  the 
physicians  in  charge,  a  ver>'  large  numU>r  of 
fceblc-mindeil  children  an<l,  fully  as  im|Mirtant. 
the  meth<Mls  of  their  care  I>r.  I-Vrnald  has  in- 
variably shown  the  greatest  willingness,  even  at 
some  inconvenience  to  hinwolf,  to  encourage  such 
visits,  and  has  thereby  .set  an  exam|>le  which  may 
well  1k>  followe<l  by  other  hospitals  or  institutions 
of  similar  cliaraclor.  The  visits  of  students  must 
ultimately  l>e  of  distinct  advantace  to  the  cjiuso 
of  the  fceblo-mindc«l  by  attracting  men  to  take 
lip  the  Work  of  their  care  and  treatment  by  iikmI- 
crn  methixls.  The  field  is  broad  aixl  ii<'«'<tH  many 
workers. 


THE  FTIOLOOY  OF  L.\TERAL  CIJKV  VTUHE. 
Is  this  issue  of  the  Joikv  m.  we  publish  the  pre- 
liminary re|Mirt  of  a  rcwarch  which  pnniiisrs  to 
be  of  much  value  in  the  eliiriilalion  of  the  me- 
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chanics  of  lateral  curvature  of  the  spine.  Dr. 
Max  Bohm,  the  author  of  this  communication, 
has  had  a  peculiar  opportunity  to  study  the  sub- 
ject on  which  he  writes,  in  his  capacity  as  director 
of  the  JMechanico-Therapeutic  Department  of 
the  Massachusetts  General  Hospital.  He  has 
found  that  in  persons  suffering  from  marked 
lateral  curvature  there  may  be  demonstrated  1)V 
the  x-ray  a  deformity  in  the  vertebrae  of  the  lower 
spine  which  leads  through  simple  mechanical 
means  to  the  physical  defect  which  characterizes 
spinal  curvature.  Recognizing  the  fact  that  the 
upper  part  of  the  sacrum  and  the  last  lumljar 
vertebra  are  the  foundation  of  the  human  spine, 
it  follows  that  if  any  defect  occurs  through  faulty 
development  in  this  portion  of  the  vertebral 
column,  changes  must  of  necessity  take  i^lace  in 
the  suj^erincumbent  parts.  If  the  malformation 
in  this  lower  portion  of  the  spine  be  asymmetrical, 
conditions  are  present  for  the  recognized  forms  of 
lateral  curvature.  This  obsez'vation,  jjreviously 
recognized  in  the  cadaver,  evidently  has  far- 
reaching  possibilities  when  applied  to  the  problem 
of  the  mechanism  of  the  spine  in  the  living  suli- 
ject.  Dr.  Eohm's  report  as  given  in  this  issue 
is  preliminary  merely,  but  that  it  is  suggestive 
will  not  be  cjuestioned,  and  we  shall  await  with 
much  interest  the  promised  detailed  discussion 
of  the  qiiestion  which  is  to  follow.  In  the  mean- 
time the  opportunity  is  given  for  others  inter- 
ested in  the  matter  to  confirm  or  to  bring  evidence 
in  disproval  of  Dr.  Bohm's  claim.  The  subject 
is,  as  it  were,  open  for  general  discussion  through 
this  preliminary  report,  and  we  have  no  doubt 
it  will  receive  the  attention  which  its  imjjor- 
tance  warrants. 

MEDICAL  NOTES. 

Leprosy  in  New  8outh  W.\les.  —  A  recent 
report  on  leprosy  in  New  South  Wales  shows  that 
during  the  year  1904,  14  persons  were  reported  as 
suspected  lepers;  of  these,  8  were  ultimately 
admitted  to  the  lazaret  under  warrants  issued 
after  incjuiry  into  each  case;  but  one  patient  died 
during  the  year,  an  adult  male,  born  in  New 
South  Wales  of  European  parents. 

Profit  in  Garbage.  —  The  Journal  of  the 
American  Medical  Association  comments  on  a 
paper  in  the  Scientific  American  which  discusses 
the  disposal  of  garbage.  The  former  method  of 
chmiping  garbage  at  sea,  as  practised  in  New 
York,  has  given  place  in  that  city  to  its  disposi- 
tion along  the  shore  in  such  a  way  that  land  may 
be  made.     Bj'  this  means  eighty-four  acres  of 


land  have  been  filled  in,  each  acre  being  worth 
about  $10,000.  Other  refuse  is  used  in  various 
useful  ways,  so  that  what  previously  was  a  loss 
and  ex])ense  has  now  become  a  positi\'e  profit  to 
the  city.  The  suggestions  offered  might,  no 
doubt,  be  adopted  with  profit  by  other  cities. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Bo.ston.  — 
For  the  week  ending  at  noon,  Jan.  24,  1906,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  caises  of  acute  infectious  diseases: 
Diphtlieria  30,  scarlatina  41,  typhoid  fever  16, 
measles  199,  tubercidosis  17,  smallpox  0. 

The  death-rate  of  the  report€d  dcatlis  for  the 
week  ending  Jan.  24,  1906,  was  20.16. 

Bo.ston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday.  Jan.  20,  1906, 
was '243,  against  256  the  corresponding  week  of 
last  year,  showing  a  decrease  of  13  deaths  and 
making  the  death-rate  for  the  week  21,29.  Of 
this  mmiber  128  were  males  and  115  were  females; 
239  were  white  and  4  colored;  149  were  born  in 
the  United  States,  91  in  foreign  countries  and  3 
unknown;  42  were  of  American  parentage,  174 
of  foreign  parentage  and  27  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
36  cases  and  3  deaths;  scarlatina,  34  cases  and  1 
death;  typhoid  fever,  11  cases  and  3  deaths; 
measles,  164  cases  and  4  deaths;  tuberculosis,  40 
cases  and  30  deaths;  smallpox,  no  cases  and  no 
deaths.  The  deaths  from  pneumonia  were  37, 
whooping  cough  2,  heart  disease  27,  bronchitis 
8  and  marasmus  4.  There  were  10  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  42;  the  mimber  under 
five  years,  65.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  60.  Tlie  deaths  in 
public  institutions  were  73. 

There  were  4  cases  and  4  deaths  reported  from 
cerebrospinal  meningitis  during  the  week. 

Dr.  Bowditch  an  Employee  as  a  Farmer  or 
a  Coachman  Is.  —  Our  attention  has  Ijeen  called 
to  an  editorial  in  the  Clinton  Daily  Item,  Jan.  20, 
of  which  we  Ijelieve  Mr.  Parkhurst,  a  trustee  of 
the  Rutland  Sanatorium,  is  the  editor.  "We 
extract  therefrom  the  following  item:  "  Dr. 
Bowditch  was  an  employee  of  the  trustees,  just 
as  their  farmer  or  coachman  is,  and  the  Board 
therefore  supposed  it  was  at  liberty  to  hire  him 
or  dismiss  him  at  its  pleasure."     Drs.  Clapp  and 


Vou  CLIV,  No.  4] 


BOSTOS  MEDICAL  AM)  SURGICAL  JOURNAL 


13 


"is  will  prf>l>al>ly  Iw  gratified  to  know  u|x)n 
what  tcriiw  the  tenure  of  oHire  depends  at  Rut- 
land. For  further  information  the  reader  i.< 
referred  to  the  Daily  Itetn. 

AWI'AI,  KkI-oHT  OK  THK  F.MI.K.VKK  1  l<>.s|MT.\I,. 

The  .second  annual  report  of  the  Faulkner 
Hospital  at  Jamaica  I'lain,  Mattf.,  shows  a  definite 
inrrcatw  in  its  work  over  the  previous  year. 
During  the  \  ear  ending  ( >(t  :\\ .  l'.K)5.  :M(i  patieiit.s 
were  adinittc<l.  of  whom  UIG  were  di.seharKe<l  well 
or  inipn>vf<l.  2.')  die<l.  and  21  remaincil  in  the 
hospital.  Suliiirlian  hospitals  are  (■omin<;  to  till 
a  definite  place  and  are  un<iucsii(>nal>lv  increas- 
ing in  efficiency  year  by  year 

Charok  Fi>K  Munirvi.  Skkvh  i  m  l.iAnii.iTY 
1n-.ik\n<k  I'oi.KY-Hiu.PKHs.  —  It  apj'ears  that 
jiolicy-luililers  of  liaMlity  in.surance  companies 
have  reeeivi-d  attendance  at  the  lioston  City 
■■  il  fn>e  of  charge.     Mayor  Fitzgerald  is  of 

riion  that  inasnuich  as  the  insunmcc  com- 
1  aiuf*  contnicl  t«»  pay  for  me<lical  service.^  in  the 
«w«e  of  their  polic> -holders,  the  City  Ilo.spital 
ahonld  rei-eivc  renuinenition  at  their  hands.  It 
in  estinint{-d  that  by  this  means  about  $.')().(NN) 
additional  revenue  wi>ul<l  accpie  to  the  city 
ireaxufA'.  The  situation  evidently  lends  it.self  to 
Iisrii.<sion  and  carefid  consideration. 

TiiK  Stipy  <if  I.trnosv.  -  The  appointment 
of  a  pathologist  to  take  charge  of  the  new  ho.s- 
pital  and  lalHiratori'  for  the  ftudy  of  leprosy  on 
the  islatiil  of  Mulokai  is  under  the  consideration 
of  the  olhcials  in  Washington.  Dr.  W.  H.  Mrim-k- 
erlioff.  inntpictor  in  pathologx  at  the  Ilarxanl 
Mc«lical  S<'hool.  ha.i  l>een  .sele«'le«l  for  this  posi- 
tion, and,  although  his  appointment  has  not  \  ct 
lM<f>n  olliciall>  announced,  there  is  small  doulit  that 
he  will  Ik-  ronliriunl  for  the  |>lace  Dr.  Hrinrk- 
rtln.n"-  .  \|  tTicnce  in  the  study  of  snuillpox.  in 
ith  l>r  \V.  T.  C'ouncihnan  and  Hr 
ill,  together  with  hbt  recent  inve.-li- 
Kation.<i  ui  the  I'liilippine  Islands  on  the  sanic 
KiMieral  Kubject,  tits  him  admirably  for  the  ililli- 
<ilt  work  conn<>ele<l  with  the  xtiidy  nf  Icftroxy 

\ssvM.  K».p<iiiT,  Ii<isT<i\  M>:t>HAi.  I.imiiakk 

The   annual    n'|Hirt    of    the    IWwton    .Meilical 

I  ibn»r>'  shows  |>n)gre)w     in  the  work  for  wliiih 

he  institution  Mtands      There  han  l>e<>n  an   in- 

'.g  n>cognition  on  the  part  of  various  libra- 

Ittifton    that    inasniueh    aa   the    Me^lical 

inr^ir\    MTNcs  !»s  a  center  for  mtvlical  invc- 

.:.ilion.  iMMtk.-i  relating  to  meilicine  are  of  n 

value  to  this  libniry   than   to  themselves       i  mi 

examjdc,  the  lni»tc«>  of  the  Ikmtou  i'ubtic  li- 


brar>-  have  reeently  expressed  their  willingno^  t4i 
deposit  at  the  .Meilical  Librark-  sueh  of  their 
me<lical  books  a.s  may  Ik-  8ele<-te«l,  together  with 
nearly  all  of  their  me«lical  periotiicals.  under 
conditions  to  which  the  .Mtnlical  LibrarA'  can 
easily  accinle.  An  accession  of  value  during  the 
year  was  the  librar>'  of  iKmks  on  vaccination, 
collcctt-il  by  I)r.  Ilenr\'  Austin  Martin  and  pre- 
sente<l  by  his  s<ui  The  .Medical  l.ibrar)  has 
probably  the  conijiK-test  colle<tion  of  works  on 
this  subject  in  America.  The  plan  of  opening 
the  libnirj'  in  the  evening,  undertaken  experi- 
mentally, luis  not  fully  justilie<l  the  hopes  of  its 
more  enthusiastic  advocates.  Although  few  have 
availed  them.solves  of  this  oj)|)ortunity.  the  privi- 
lege will,  no  doubt,  grow  in  popularity  as  it 
becomes  wider  known.  The  year's  n'port  ver>' 
pn>pcrly  cK)se!S  with  certain  approiiriate  memorial 
remarks  on  the  former  libnirian.  the  late  James 
Head  ("hadwick. 

NKW    YORK. 

Dii  .'^.  Wnn  .MnriiKi,!,.  (ir>:.HT  ok  llovoii.  — 
Dr.  S  Weir  Mitchell  was  the  guest  of  honor  and 
the  princijial  speaker  at  the  annual  dinner  of 
the  .New  ^  ork  .Mumni  of  thel'niversitv  of  I'eiin- 
sylvania.  which  was  held  at  the  Hotel  .Manhattan 
on  Jan.  IG. 

DkATH  KHoM  (  )\  KKDosi:  OK  \'k»onai,.  The 
death  is  reporte<l  of  a  public  school  teacher,  a 
\oung  mah  twenty -one  years  oM.  fnuii  an  over- 
lUtsc  of  veronal.  He  sufTere»l  from  insrunnia.  and 
is  state<l  to  have  purcha.s«'d.  without  a  ph>  sician's 
pre.scription,  a  box  containing  fifty  tablets  of 
the  drug,  of  live  grains  each,  lie  comiiience<| 
taking  them  early  Sunday  morning.  Jan  14.  and 
ilire<'  hours  aflerwani  was  found  in  a  pn>found 
<late  of  coma,  with  the  bo\  empty  beside  him. 
.Ml  efforts  prove<l  ineffectual  in  musing  the 
patient  fn>m  the  stupor,  which  contimie<l  for 
more  than  three  liavH  before  death  n^ultitl. 

^  j.KKj.-*'  llosi'iTAL.  -  The  will  of  the  late 
Charles  T.  N  crkcs  pn>vides,  in  addition  to  the 
gift  (o  (lie  cily  of  his  Fifth  Avenue  mansion,  with 

fits  magnificent  art  gallcr>  .  value«l  at  S-l.tHNLlNXI. 

Iforlhi'        ''    ■      .III,  after  the  death  of  his  wife. 

'of  a  I:n  to  l>e  localisl  in  the   IViniu^di 

'..(    the    hl..|,N    :.|.'    .nlll-l    bv    1  .  ■'  Ml 

..f  ».MMI.(KM)  i>  aliowtd  for  tl  •  -i 

the  ground  and  !>' 
I-  made  from  the 


hoRpital  ill  t<i  l-e  o|>en  to  the  |' 
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to  creed,  race  or  color,  and  under  such  directions 
as  the  trustees  or  directors  of  said  hospitals  may 
prescribe  by  niles,  and  any  patient  received  or 
admitted  to  said  hospital  whose  financial  means 
at  command  are  not  such  as  to  enable  said  patient 
to  pay  for  the  necessary  treatment  and  care  shall 
be  treated  and  cared  for  therein  without  any 
expense  or  charge  whatsoever." 

New  Health  Depaiitmext  Boat.  —  The 
new  boat,  "  Riverside,"  of  the  Health  Depart- 
ment, was  successfidly  launched  at  Port  Rich- 
mond, Staten  Island,  on  Jan.  IS.  Mayor  Mc- 
Clellan  and  other  city  officials  were  present,  and 
the  christening  was  jjerformed  by  Miss  Dorothea 
Darlington,  the  young  daughter  of  the  president 
of  the  department.  The  "  Riverside,"  which  is 
one  hundred  and  thirty  feet  over  all  and  has  twin 
screws,  is  to  take  the  place  of  the  old  "  Franklin 
Edson,"  which  has  been  worn  out  in  the  service, 
and  is  to  transfer  patients  from  different  parts  of 
the  city  to  the  hospital  for  contagious  diseases  on 
North  Brother  Island,  in  the  liast  River.  Her 
cost  is  $75,000. 


(Dliituarp. 

JAMES  ARTHUR  MAHON,  M.D. 

Dr.  James  Arthur  Mahon  was  born  in  Truro. 
Nova  Scotia,  Feb.  7,  1865,  and  died  in  Boston 
Sept.  14,  1905.  His  preliminary  education  was 
received  in  the  schools  of  his  native  town,  in  the 
academy  at  Pictou,  and  at  Dalhousie  College  in 
Halifax.  He  graduated  from  the  Harvard  Medi- 
cal School  in  1896.  Prior  to  and  after  graduation 
he  served  as  surgical  house-officer  in  the  Boston 
City  Hospital,  finishing  his  course  there  in  1897. 
He  was  visiting  physician  to  the  Convalescent 
Home  of  the  Boston  City  Hospital,  to  the  Salva- 
tion Army  Rescue  Home  and  the  Home  for 
Incurables.  He  was  a  member  of  the  Massachu- 
setts Medical  Society,  the  Alumni  Association  of 
the  Harvard  Medical  School  and  of  the  Boston 
City  Hospital.  He  was  one  of  the  board  of  trus- 
tees of  the  Roxbury   Presbyterian  Church. 

Dr.  Mahon  was  a  physician  of  excellent  ability 
and  sterling  character.  He  was  painstaking  and 
faithful  in  every  detail  of  his  work.  He  was  con- 
servative, yet  never  lacking  in  courage.  His 
strong  personality  won  for  him  many  friends, 
both  among  his  patients  and  his  brother  jihysi- 
cians. 

The  members  of  the  Clinical  CIuIj  desire  to 
express  their  satisfaction  as  the\'  recall  their 
pleasant  associations  with  him  and  their  feeling 
of  loss  as  they  miss  his  genial  presence.  They 
desire  further  to  extend  their  sincere  symjiathy 
to  the  family  of  James  Arthur  Mahon  in  their 
great   bereavement. 

The  committee  recommends,  therefore,  that 
this  minute  be  placed  upon  the  records  of  the 


Clinical  Club  and  that  a  copy  be  sent  to  the 
family  of  Dr.  Mahon  and  to  the  Boston  Medical 
AND  Surgical  Journal. 

D.wiD  N.  Blakely,    M.D. 

Samuel    Crowell,  M.D. 

Edward  P.  Starbird,  M.D. 


TESTIMONIAL  TO   MR.    HENRY  H.    SPRAGUE. 

The  senior  staff  of  the  Boston  City  Hospital 
appointed  a  committee  of  its  three  oldest  mem- 
bers to  prepare  a  testimonial  to  Mr.  Sprague, 
for  many  years  a  trustee.  A  letter  signed  by 
sixty-nine  physicians  attached  to  the  hospital, 
and  a  silver  bowl  and  jilatter,  appropriately  in- 
scribed, were  presented  on  New  Year's  eve,  1905- 
06.     The  letter  was  as  follows: 

Mr.  Henry  H.  Sprague: 

Dear  Sir,  —  We,  the  physicians  of  the  City  Hospital,  on 
the  completion  of  your  thirty  years'  service  as  trustee,  ask 
your  acceptance  of  a  modest  keepsake  as  a  visible  token 
of  our  respect.  Thirty  years  of  service  in  our  hospital, 
unrewarded  in  money,  can  have  been  only  partially  com- 
pen.sated  for  by  the -estimation  in  which  we  hold  you. 
A  trustee  has  not  even  the  worldly  reward  of  a  physician 
to  a  hospital.  We  have  practice,  experience,  the  oppor- 
tunity to  advance  our  own  knowledge.  You  have  only 
the  consciou.sness  of  duty  done,  of  the  public  good  insured. 
In  this  you  do  not  stand  alone;  for  a  long  line  of  trustees, 
for  forty  years,  have  given  us  much  of  their  lives. 

It  is  not  too  much  to  say,  however,  that  you  do  stand, 
if  not  alone,  yet  pre-eminent,  in  conscientious  ser\icc. 

Integer  vitop.  expresses,  in  terse  Latin,  your  life  in  the 
City  Hospital.  Untiring  in  your  efforts,  you  ha\'e  helped 
to  lay  its  foundations  broad  and  deep  in  charity  and  in 
honesty.  No  one  could  have  done  more  to  elevate  the 
standard  of  our  duties,  and  to  make  our  hospital  the 
foremost  municipal  hospital  in  position  and  in  reputation. 
.\s  your  character  is  in.separal)le  from  that  virtue  which 
is  its  own  reward,  so  your  reputation  rests  securely  behind 
the  unassailable  barrier  of  useful,  honorable  and  chari- 
table works. 

David  W.  Cheever, 
John  G.  Blake, 
Oliver  AVadsworth, 
and  sixty-six  others. 
Jan.  1,  1906. 


Corrfj^pon&ence. 


A    PATIENT'S   SUGGESTIONS  ABOUT   HIP 
DISEASE. 

Boston,  January,  1906. 

Mr.  Editor,  —  Permit  me,  through  your  columns,  to 
call  attention  to  some  details  which  I  ha\e  fo\md  of  great 
importance  in  the  treatment  of  hip  disease.  I  have  been 
a  sufferer  for  half  a  century  from  this  dreadful  affliction, 
always  on  the  verge  of  collapse,  and  too  often  over  the 
line,  and  if  I  had  been  earlier  acquainted  with  the  follow- 
ing points,  life  would  have  been  far  happier  and  more 
useful. 

Great  care  is  always  necessary.  For  instance,  I  have 
had  attacks  involving  weeks  in  bed,  brought  on  by  reclin- 
ing baths  in  too  short  a  tub,  by  sitting  in  an  armchair 
too  narrow  between  the  arms,  by  a  jar  in  stepping  from 
a  high  step,  and  oftenest  by  walking  too  far.  There  is 
little  pain  of  the  common  kind  to  warn  one.  Some  attacks 
are  heralded  by  a  sensation  like  a  blow  on  the  hip  while 
walking,  followed  by  powerlessness,  so  that  the  sufferer 
has  to  stand  perfectly  still  for  some  minutes.  Often 
there  is  a  local  nervousness  and  generally  a  sore  spot 
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befoTP  or  behind  the  hip-joint  in  the  rnominr,  «n<l  the» 

waniin)r»  inean  a  n-nt  :\'  i    /  -   .1     ......  .1    .  .    1         .   j 

o>iitnil       TIh'    »<>r>t 
iiiii.-MuUr  j«tL"  it  «!•. 
or  mnfH  tkiWr. 
•teati  aiiil  Ik-  : 
no  vrr\'  t>a"l  i' 

rxhaUKtum  |w.«-.-  ■■u       in.-i    ...n   .-    r,..,   i.-  ,,  ,.,■.,, 

extent,  ami  if  Ihev  an-,  iJk-  attack  will  r>n>l«al>ly  l«-  virv 
diltht,  lull  if  tin-van-  imt.  tin-  n-Mill  id  liUrly  to  U-  M-n 
wrioiin.  It  !■<  on  till-  |»iint  that  I  wi«h  to  give  in>-  »-xpe- 
ri<-ii<-«-.  lor  I  li»\i'  toiiiid  that  niaoy  fcood  phyKirtaiiD  do 
not   e^\e   tin-   iii-«<l«  il   a<l%i<-«-. 

Siiiu'  of  tlw  n>iiu'<li<>.-i  that  I  tried  niay  l>e  eaxily  <i\^ 
p<wd  of.  HiTlrii-ity  »<liiiiiii-t«-n-<l  liy  a  skillnl  ph\.-i('uiii 
of  Klandinc  whk  iiijunoii-       raiiitinc  with  iiMliiii-  aiul  with 

ar-    '        •    - •'■    .-.r..;-    planter    ha<l    no    C'nhI 

t  ■  '  ciciit  niiu-ilii's.      Mas- 

-.,.  uinrlil.-i  prtivt-cl  iiijiin- 

...  ...    ...iT    tlM-    iiiflaiiv-(l    >|Hit 

11  :  iv  -ain-  wlx-thrr  an  applica- 

I  <lown   wa-i  pmhI  nr  not,  Imt 

ii  ,.    ..  , tl.  pn>l>al>ly  tiiic  to  its  kiH-pini; 

I  ■«)n-ne«<.     < 'nt-  autumn,  wlx-n  tlw-n-  wrn- 

r  V  winti-r  in  Ik-iI.  1  h:i<l  a  ii-lon  put  in  liy  an 

•  1  ..n.      It  wa.-"  Kon-.  anil  I  am  told  ({anp'niii-<. 

I  A. 11.  and  I  wa-H  fn-«-  from  any  -n-riou.*  allark 
»  I.  and  It  wa^  worth  tlw-  n!>k  I  did  not 
!■                           .ifirr   I    li-anii-d   tht-   uw  of   wi-ifsht    it    wa-i 

iTtainly  did  hoikI.      .\  roiinW-  of  t<-a<<|Mion- 

lii of  --Mia  taken  in  water  in  tn<-  f-\eiiin|;  wen- 

Mmthinit.  .\pplii-ationo  of  hot  alrohol  and  water  had 
iniirh  rffrrt.  ami  upon  vioU-nt  attark.o  p-m-rallv  a  liand- 

(,,.,.1....,     ,...t     ..,ti,     r ,.l    «  .1.  r     o„|    r.)\en-d    with 

r  t.i  «l.i-p        Mo?il 

II  II  tlw-  liml  (wrt 

1'  .l.ir   eontrarlionx 

:i'  .|>|i|\iii):    ii-iiKioii   to   llio   mnin 

,,  -    lit       A   towel  fold<-<l  letieth- 

„  .     ..1     Ihe    l.-.l,    fold..l    :..  r..., 

i>  -lie  ankle  in    i 
«  -ver  a  l>ar  i^r 
i>  .     uiid   weight.   :          _ 
r.  :.i..l  a  n.M»|en  -lid>    ii,a\    I- 
11  '1  th«-  weiirht  plavt  fni-lv.       \ 
..  .1     :ii,.l    Ih.     M.:inr.  ^.    -li.Hil.l 


lie   n>iiteA,    Willi    tl 
thi-   ralf   and   hip. 

.|...'<l.l   I.    .  ...I        I 


«ii  th«t  the  point  wrheiv  the  hnm)  rMt'  i«  Hin^llv  in  lin«> 

■-   'li  the  iihaft:    -  •    '  •'  1    1  .        .■     .     .       i     -     ,^, 

l.ip.  111.- lo« 

lie  I'mpi  I  .    .1 

A 'I  wtM-iu-ver  he  is  oliliKmi  to 

■ Ml  i.i-iip'iM  .1  11.1..     ;rapn  wi-n- ilan- 

Ci-niii-.     I    tni-<l    for  douMi-    lN>ot« 

wlien-  tin-  foot  i*  rono  ll«-  o\il.-r  Ixiot. 

Th«'y  look  N-tter  Stan. 111. t.  ..-    .  ■     -  ■  -..le 

It  i»  Ix-tter  to  have  a  .-up|>ort  .it  the  li-<l  in  Ixtl  I  tn«-d 
fimt  two  half  lioofw  rn>s.'<ril  and  lied  f  a.-  to  make  a  oiiiall 
iloiiie  Kiip|>ortiiiK  the  lM-<lelotl» -<.  Imt  found  it  loiter  to 
ii-«-  a  lliiii  Uiard.  eiftht  iiulie.-*  -Kiiian-.  with  a  f<iip|Kirt 
iK'hind  to  hold  it  nearly  en-et.  |>H<lde<l  and  cov<-nd  with 
linen.  Thi-i  hold.s  up  IIk-  elotlu-n  and  al^<o  Kive.4  enoiich 
■nipport  to  the  foot  to  ki-ep  it  from  tiiniinf:  m.  and  thii< 
n-lievos  IIh-  other  fixil.  If  the  fe«-t  an-  rold  a  fi«il- 
lilanket  ran  lie  wn»ii[ied  amiinii  it  with  tin-  end  Imniuht 
forwani  over  the  fo-t.  Th<-  iiio«l  iiii|i<irtaiil  of  the-*- 
rt-niark!<  an-  llio-<-  alxnit  Ihe  nicht  wi-ichl.  alxiiit  almhol. 
and  alxHit  th<>  um-  of  two  ranex.  1  hope  that  lliry  may 
hi-lp  soiiH-  one. 

M   \V   II. 

(Our  i-om->|>onileiil  i-  apiKin-ntly  in  the  third  --U-n:!-  of 
hip  dixt-a.-*-  Hail  he  li<-<-n  Ixmi  later  and  lliiw  pn>lileil 
liy  iIm-  .-id\anei--i  in  the  In-alnu-nt  of  hip  ili-^-a-*-  of  n-rx-nt 
vean,  iiiueh  of  hiii  sufTeriiiK  mif!ht  have  li<-«-n  upanvl. 
llin  e\|ii-rienn-  iiutv  prove  pnililahle  and  hix  hintu  uw-ful 
to  olhi-r*.  —  Kn.] 


CIIAUI.K-i  K.  HrCKlNCII  \M.   Mli 

KmKOHM    in    the    ll\KVll<l>    MCDK'AI.   Sl-HiMII.    lllH-niHT. 
HoKTos-.  Jan    21).    I!X« 
Mr.  t'liiliir:    Mv  attention  wai  i-allt-^l  l>v  n  fru-iid  lo  an 
•rror  in  the  n-i'^-nl  lii«lory  of  the  llarMinl  Mi-iiieal  S<-Ih">I, 
Old  llii«  Iml  (o  my  rmdinc  another  for  inv-a-lf       Tlv-  •tale- 
nt   I*  miuli-   in    the   liioftraphv   of    the   lati-  Cli.irli-K    K. 
I' kinchain      "  In   hi«  early    pnifi-«-<iiiiial   can-.-r  he   wa* 


'ill   III  !«in-  ulrait.K.   hi«  iin-an 
uithoiil   family  infliienrj-       I  ' 
eoiirnip-  him.    .    .       Tin-  -ttni. 

:ui.l  '   liii'l-   liiiii  aflerwapl 

■  ■     of    men    |><i> 


>n 


.1  ii. 


>a» 


1h«  :,.i1i.  r'.  1.. 


.4.1K     Ih, 
--   l":.;li| 


Aih  Jiilajse 

»ll,l.  1.1  «.-% 


ur  l»..  ..r  1 
Niiind  h.-iiii' 
li.or  nrar;,.  . 

■  llie  •le.-.k  or  llu'  diiiiiiK  Ui'li   I  Ik    iiu  n 
i<r   than   an   onlinar>'   rliair.  |  I  "«y  il 
-  r  ru«hiiin  '"     """ 

.»i.ii»ii  lopn  ■ 
.     ..r    four  « 

,1,1       iH.t       1-  ,• 
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en  him  hitter,  hul  ha^ 

-WIi,.,     II.»rv.^rH 


in  \Aju-f  liv   .i 

dtrapM  at  the  ' 

Il  wan  worn 

(piniou.«)v       \ 

tne  jar  at  th- 

htlt  I  do  not  . 

or  two  CBJie>i  proi»  rl'.   '.ixil,  i  \i  (l  m  I'-'k-      <  iin--  .•»" 

Kidoin  rifhtly  u»rd.     The  head  should  be  Klifhtl)-  ctmed, 
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RECORD  OF  MORTALITY 
For  thb  Webe  bnding  Saturday,  Jan.  13,  1906. 
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1 

16  67 
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— 

— 
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7 
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28.57 

28.57 

— 

— 

— 

Northampton 

20,235 

8 

2 

12.50 

— 

— 

— 

— 

Med  ford     .  . 

19,988 

7 

1 

— 

— 

— 

— 

— 
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28..57 
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— 
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14,777 
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2  1        — 

— 

— 

— 

— 
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14,715 
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0  1  KMI.IIO 

— 

— 

— 

— 

Leominster  . 

14,712 

— 

— 

— 

— 

— 

— 

Melrose  .  .  . 

14,578 
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2 

16.67 

33.33 

— 

— 

— 

Woburu  .  .  . 

14,432 

6 

1 

33  33 

33.33 

— 

— 

— 

Marlboro    .  . 

14,168 

2 

2 

— 

60.00 

— 

— 

— 

Westfield    .  . 

13,8S7 
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33.33 
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16.67 

— 

Peabody    .  . 
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Kevere    .  .  . 

13,168 
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1 

25.00 

— 

— 

25.00 
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Clinton    .  .  . 
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— 

— 
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~- 

— 

— 

— 

— 

— 
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Adama    .  .  . 

12,775 

— 

— ■ 

— 

— 

— 

— 

— 
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12,267 

— 

— 

— 

— 

— 

— 

— 
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12,256 

— 

— 

— 

— 

— 

— 
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11,638 
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20.00 

— 

— 

— 

Framingham 

11, ,598 

2 

— 

50.00 

— 

— 

Watertown    . 

11,697 

2 

0 

— 

— 

— 

— 

— 

Plymouth  .  . 

11,452 

— 

— 

— 

— 

— 

— 

— 

Southbridge. 

11,206 

4 

2 

50.00 

— 

— 

— 

— 

Wakefield  .  . 

10,476 

3 

— 

— ■ 

66.67 

— 

— 

Webster  .  .  . 

10,280 

~ 

♦Note.  —  The  populations  of  the  Massachusetts  cities  and  towns 
are  estimated  from  the  rate  of  growth-  from  1900  to  1905.  The 
ligures  for  Lowell,  Taunton,  Gloucester,  North  Adams  and  Clin, 
ton  were  allowed  to  stand  as  in  19116,  these  places  having  shown  no 
fjrowth  during  the  liveyear  period  mentioned. 

Deaths  reported,  3,024;  under  five  years  ol  age,  871 :  princi- 
pal infectious  diseases  (smallpox,  measles,  cerebrospinal 
meningitis,  diphtheria  and  croup,  diarrheal  diseases,  whoop- 
ing cough,  erysipelas,  (evei's  and  consumption),  (ilT;  acute 
lungdiseases  GT4,  consumption  321,  scarlet  fever  IS,  whooping- 
cough  12,  cerebrospinal  meningitis  31,  smallpox  0,  erysipelas 
9,  puerperal  fever  9,  measles  21,  typhoid  fever  33,  diarrheal 
diseases  70,  diphtheria  and  croup  88. 

From  whooping  cough.  New  York  3,  Chicago 2,  Baltimore  4, 
Lowell,  Lawrence  ami  Rrookliiic  1  cai'li.  From  scarlet  fever. 
New  York  7,  tnii.ii.no  s,  l'r.i\  idenee  1.  Ho>toii  1.  limikton,  1. 
From  cei'ebrospiiial  menin.;;itis.  New  Yiiik  2(1.  Hoslon  2,  Lynn, 
New  Bedford  and  Ne\vliurv|iort,  I  each.  Vmm  erysipelas. 
New  York  h,  Chieiigo  2,  liiMliumii'  I.  \V..lMirn  1,  From 
typhoid  fever.  New  York  C,  ('lde;i;j;o  :i.  I!:illiiii(ire  .'i,  IM-ovi- 
d"ence  1,  Boston  5,  Lowell  1,  Lynn  1,  Lawrence  1.  Ilolyoke 
1,  Chelsea  1,  Westfield  1,  Revere  1.  From  measles.  New  York 
15,  Providence  1,  Boston  3,  Worcester  1,  Cambridge  1.    From 


diphtheria  and  croup.  New  York  62,  Chicago  11,  Baltimore  4, 
Providence  3,  Boston  3,  New  Bedford  1,  Haverhill  2,  Chelsea 
1,  Beverly  1. 

In  the  seventy-six  gresit  towns  of  England  and  Wales,  with 
an  estimated  population  of  15,818..3li0.  for  the  week  ending 
Jan.  (),  1906,  the  death-rate  was  18.3.  Deaths  reported  5,548; 
acute  diseases  of  respiratory  organs  (London)  225,  whooping- 
cough  120,  diphtheria  70,  measles  141,  smallpox  0,  scarlet  fever 
61. 

The  death-rate  ranged  from  9.0  in  ^\■;^Illl;ullston  and  Rhondda 
to  30.5  in  Preston;  London  I'.M.  \Vc>t  Ham  18.8,  Brighton 
19.1,  .Southampton  15.6,  Plvmoulli  1.").'.),  Bristol  20.5.  Birming- 
ham 17.9.  Leicester  17.7,  Nottingham  19.9,  Birkenhead  20,0, 
Liverpool  23,9,  Wigan  19.1,  Bolton  14,4.  Manchester  17.4,  Sal- 
ford  18.0,  Halifax  18.6,  Bradford  19.9.  Leeds  21,5,  Hull  16,7, 
Shcflield  15.8,  Newcastle-on-Tvne  16.7,  Cardiff  17.9,  Merthvr 
Tvdtil  16.7,  Kings  Norton  n.5,"Hanlev,  21.2. 


METEOROLOGICAL  RECORD. 

For  the  week  ending  .Tan.  13,  In  Boston,  according  tn 
observations  furnished  by  Sergeant  J.  W.  Smith  of  the  United 
States  Signal  Corps : 
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*0,,  cloudy;  C,  clear;  F,,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky; 
R.,  r.Hln;  T.,  threatening;  N,,  snow ;X., below  zero,  f  Indicates  trace 
of  rainfall,    US'  Means  for  the  week. 

CH.\NGES    IN   THE    MEDICAL    CORPS     U.    S.    NAVY 
FOR  THE  WEEK    ENDING   JANUARY  20,  1906. 

John  E.  Page,  passed  assistant  surgeon.  Ordered  to  the 
'■  Franklin,"  Norfolk,  Va. 

(Orders  issued  by  commander-in-chief  of  Asiatic  Fleet, ) 

II.  G.  Beyer,  medical  inspector,  Detaeheil  from  the 
"  AVisconsin,"  and  ordered  to  the  "  Ohio." 

G.  H.  B.MiBKii.  siirgeon.  Detached  from  the  "Ohio."  and 
ordered  to  the  "  Wisconsin." 

J,  C.  Tlio.Mi'soN.  surgeon.  Detached  from  the  "Lawlim" 
and  ordcreil  to  the  "  Cincinnati." 

W.  H.  BuCHER,  surgeon.  Detached  from  the  "  Cincinnati  " 
and  ordered  to  the  "'  Lawton." 

SOCIETY  NOTICES. 

Prize  i-<iu  Be.st  Essay  on  Etiolocy  i>v  Erii.Ei'SY.— 
The  National  Association  for  the  Study  of  Epilepsy  oflers  a 
prize  of  ipSOO  for  the  best  essay  on  the  "  Etiology  of  Epilepsy." 
Papers  in  lonipetition  must  be  handed  in  by  Sept.  L  1906. 

The  Bosidx  City  Hosi'ir.M,  .Xi.itm.ni  .\ssori.\TioN.— 
The  Association  will  bold  its  annual  meeting  at  Hotel  Tuilcries. 
270  Commonwealth  .\\('nue,  bitueen  Fairfield  and  Gloucester 
streets,  on  Wednesday  evening.  Feb.  7,  at  6.30  o'clock. 
Dinner  will  be  served  at  7  o'clock,  innnediately  after  the  busi- 
ness meeting.     Dr,  Chiiilus  H.  Williams  will  preside. 

Wii.LiAM  II.  Uor>F,Y,  Jr.,  M.D.,  iS'ecre^ar;/. 

TiiK  Harvey  Society,  New  York.  — The  sixth  lecture 
in  the  Harvey  Society  cour.se  will  be  given  by  Prof.  Lewcllys 
F.  Barker,  of  .Johns"  Hopkins  University,  at  the  New  York 
.\CHdemy  of  Medicine  on  Saturday,  Jan.' 27,  1906,  at  8,30  P.M. 
Sub.ieet,'"  The  Neurones." 

Gkoroe  B.  Wallace,  M.D.,  Secrelan/. 


Kmkrson 
Dec.  24,  1905. 


RECENT   DEATH, 
Warner,   M.D,,  M.M.S.S,, 


died  in   Worcester, 
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TUfc:    rrioni.KM  of    i-sychiatuy  is    thi: 

FlNtTIONAL  rSYCHOSIis.' 

■T   ■owABs  oo«ri.Ba,  M.D..  KwroK. 

In  the  stinly  of  mental  iliseai^cs  it  is  important 
to  find  their  trvie  [ilace  in  relation  to  other  i)atht>- 
logical  conditions,  t  )ur  lonoeptions  of  tl>e  nature 
of  mental  symiJtoms  should  l)c  fninieil  in  harmony 
with  the  true  prinriples  of  K^'ii-ral  patholo^k-. 
These  arc  es.«cnti»l  re<|uisites  for  the  pn)gress  of 
ps>chiatr>  .  I  shall  tr>'  to  present  some  consiil- 
erations  to  this  end  in  discussinj;  my  8ul)je<-t; 
The  problem  of  psychiatry  in  the  functional 
piiychooeA. 

It  is  essential  here,  as  in  all  sucii  imiuiries.  to 
have  a  clear  unilerstandinK  of  the  terms  of  the 
problem;  wonis  and  phra.'^es  and  the  formuhr 
of  principles  shotdd  have  correct  and  definite 
meaninf^.  (hir  ideas  may  l>e  emt)odie<l  at  first 
in  wonU  which  seem  to  express  exactly  all  that 
we  know;  but  as  our  conceptions  tend  to  out- 
prow  their  verbal  expressions  these  may  pain 
the  larger  imi»<)rt  and  lose  the  narrowness  of 
their  derivations;  or  iK-ing  tise<l  in  an  earlier 
and  more  or  less  restricte<l  s<'nso.  they  hamper 
thinking  in  the  shackles  of  authoritative  phrases 
that  ol>stnict  reasoninjj.  and  single  wonIs  may 
IHjrpetuate  error  ami  lead  to  confusion  of  inter- 
pretation and  discussion.  The  dicta  of  general 
princif)lcs  accepte<l  as  fundamental  may  some- 
timcK  harl)or  hidden  fallacies  and  prove  to  In? 
untnic  after  having  long  retanle<l  pro<-e.ss.  It  is 
A  neeeswary  part  of  this  discussion  to  examine 
first  some  definitioiw  and  the  fonnula«  of  certain 
acceptc*!  principles  and  the  doctrines  drawn 
from  them 

The  terms  in  which  the  present  subject  is  ex- 
preAsod  rontain  no  ambiguity  as  to  its  meaning 
to  lay  down  the  prop'wition  that  the  pn)blem  of 
|wr\-chiatr>'  is  to  i>o  fouml  in  the  functional  psy- 
rhoMW,  meaning  hi-n-  mental  dis«'as«'s  Mut 
Momclhing  nee<ls  to  l>e  .said  defining  the  true 
province  nf  jis>chiatr>  :  ami  the  wonIs  "  func- 
tio"  -<~i  "    lead  at  once  into  the  ma/^  of 

cli''  iimding  the  relations  of  fimctional 

ail!  '•    the  •lefinitiim  of  •!•■< 

as  1  from  normal  li' 

"  t'  •  :nn    is    riniwn    !■•  ■ 

ofKaitH*  or  structural  di:^'as«^  in  which  there  ih  a 
lesion  or  pathological  condition  of  some  part  of 
the  l>oi|y.  and  functional  ilis^-ases  in  which  ther< 
w  an  irregular  action  of  a  part  but  withoi  ■ 
organic  abnormality  "  Mut.  keeping  to  itr 
diatinrlion.  it  is  a  remarkable  fact  that  the  wonl 
"  |>«>-cho«is  "  is  us«e«l  in  opjwwing  senses  in  mcnt.Tl 
physiology  anil  mental  pathology-  The 
cKologiots.  having  regarfl  to  the  normal  pP" 


is  used  patholopcally  and  "  designates  an  abnor- 
mal mental  condition";  it  is  descrilnxl  as  a 
typical  form  of  insjinity  ("  disease-form  ")  which 
can  Im?  scientifically  different iate<l  and  correlate*! 
with  a  specific  "  disease- process,"  and  the  usage 
implies  a  stnictural  change.  In  neim>log>-  "  neu- 
rosis "  is  also  changed  from  its  normal  functional 
sense  in  psychology-  and  use<l  to  designate  a 
"  morbid  or  disoase<l  condition."  "  Functional 
neurosis  is  a  morbid  affection  of  the  nervous 
s>"8tem  known  only  by  its  symptoms,  and  without 
anatomical  basis  It  is  doubtless  true  that  an 
anatomical  lesion  of  some  kind  does  in  each  case 
exist,  and  the  classification  of  diseases  as  organic 
and  functional  is  but  a  concession  to  our  igno- 
rance."' The.se  instances  afford  examples  of 
looseness  of  usiige  in  two  most  closelv  interilei»end- 
ent  lines  of  research  showing  the  disharmony 
l)etween  them  that  tends  to  confusion  r>f  under- 
standing. It  is  allo\val>le  to  speak  of  the  neu- 
roses, and  the  meaning  is  plain  as  referring  (piitc 
exclusively  to  functional  disorders:  but  to  con- 
stitute a  tnie  |>sycho-<is.  in  the  pathological  sense, 
it  must  have  a  definitely  differentiated  symptom- 
complex  that  can  W  designate*!  as  a  "  disease- 
form  ";  this  is  commonly  sjuiken  of  as  a  clinical 
"  entity."  and  it  implies  a  correlated  "  clisease- 
proce.ss."  We  may  speak  of  acute  ami  chronic 
psycho.ses.  or  <if  organic  |).sycho.ses.  to  distinguish 
the  in.sanity  due  to  ceri'bral  disease  Hut  the 
p.svchoses  proper  lieing  conceive<l  as  real  disea.xe- 
cntities,  when  in  ii.svchiatr>  we  wish  to  speak 
of  the  group  of  minor  and  often  temporarv  varia- 
tions of  the  mental  functions.  |)arallel  or  corre- 
sponding to  the  neuroses  in  neurolog\-.  the  won! 
'■  functional  "  must  l>e  adde<l  and  the  term  "  func- 
tional psychoses"  u.se<l  as  in  the  subject  of  this 
discii.ssion. 

THE     POSITION     OF     PSVC11I.\THY      .V.s     .SIIDWN      HV 
ri'RHKNT   TK.\rHINfiS. 

The  point   of  view  of  this  in(|uir>-   is  that   of 
general  medicine  for  one  who.  without  i>re<lilec- 
tion  an<l  looking  for  light  on  all  sides,  approaclies 
the  field  of  p,sychiatr>'   and   tries  to  understand 
Its  firoblems.      In  soc'king  the  trie  jil.'ice  of  men- 
tnl    diseases    in    relation    to    other    pathological 
ditions.  anc!  in  onler  to  harmfuiize  his  con- 
ions    with    the    tnu'    principles    of    general 
,..iliolog\,    it    is   founci    at    the   oiil.^el    tli;il    the 
functional  psychoses  are  to  U'  regarde<i  as  l)eitig 
in  contrast  with  the  [»sycho-eM  pnifer  ns-^o'-iMt)-*! 
:me«l  slnictuml   ■  ' 
■  or  with  cjefiniii 
.'...,,.       Here,   at   in   gem-: 
tinction  of  functional  and 
'm  lie  an  expreswion  of  ihi-    i 

■  ••al  ccmceptioiis  in  meilual  Liiiiulcd^:i       Di.-- 
■  ■•*  due  to  obvious  stnictural  chane<»s  can  lie 


J"-'  ■  .    ■  ,   :        . 

which  tx'Ioi.g.'-  to  the  iier%ouH  t.\Htem.'       ( >ii  the 
other  hand,  in  psychiatry  the  won!  "  psychosis  " 

*  A'klrvM  (irawnlxt  hv  IH    I'^wkfl  rnmUm.  rhurman  n(  Ih*  fl««- 
lion  n|  r«TrKi»try  f4  lh#  lnt#rT\ftii'.fMj  Cotiti  *  —  nC  Art"  and  " 
•1  St.  Vaa*.  S>p<«foter.  IWV4. 


«tUnt«'  n   vtT>    large  group. 

.Mthough  there  is  a  greater  reason  for  thia  being 
tnie  also  of  functional  mental  <lisca.<«cs,  the  in- 

>  BiJdvni:   DM.  ol  Pbito  mhI  Ptrtmi. 
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quirer  finds  in  the  psychiatry  of  the  time  small 
interest  in  them.  It  is  a  very  old  idea  that  the 
different  forms  of  insanity  may  be  explained  by 
the  study  of  the  brain  and  its  degenerations. 
The  history  of  modern  psychiatrv  shows  that  it 
has  given  great  emphasis  to  these  morphological 
conceptions  by  its  precise  methods  and  achieve- 
ments in  histological  investigations  of  the  brain. 
In  recent  years  the  German  schools  have  been 
the  centers  of  interest.  The  environment  of 
their  origin  had  pre-eminently  the  morpho- 
logical stamp.  Thus  the  effort  to  determine 
definite  "  disease-forms "  and  "  disease-proc- 
esses "  has  been  a  distinctive  characteristic  of 
modern  teachings  in  the  search  for  anatomical 
correlations  and  explanations.  The  application 
of  the  scientific  method  in  clinical  study  has  been 
most  fruitful  of  admirable  results.  The  "  disease- 
process  "  assum]jtion  has  been  stinudating  and 
helpful  as  a  spur  to  morphological  investigation, 
which  all  agree  shoidd  be  carried  to  the  utmost. 
But  with  the  inheritance  of  such  conceptions  the 
modern  movement  has  been  characterized  also 
by  the  continuance  of  the  quest  for  mature  forms 
and  types  and  for  their  systematic  classification. 
The  pathological  principles  being  embodied  in 
the  designations  "  disease-form  "  and  "  entity  " 
and"  disease-process,"  the  consistent  use  of  these 
has  implied  that  every  such  pathological  process 
should  have  its  cause,  course  and  outcome.  A 
psychosis  thus  constituted  is  held  to  present  the 
attributes  of  scientific  truth,  although  some  act- 
ual morphological  characters  that  furnish  com- 
plete and  proper  proof  may  yet  be  wanting. 

While  these  teachings  have  been  taking  form 
in  the  last  twenty  years,  the  influence  of  modern 
psychology  has  been  felt  and  is  becoming  appar- 
ent, especially  in  the  last  half  decade.  Although 
psychological  studies  of  mental  functions  are 
viewed  with  much  of  the  same  distrust  as  before, 
the  experimental  method,  in  its  clinical  use  in  psy- 
chiatry, excites  interest  by  the  objective  character 
of  its  results;  they  have  the  value  of  observed 
and  measurable  facts  of  function  which  ma>- 
contain  the  promise  of  being  ultimately  traceable 
to  facts  of  structure. 

The  present  results  of  this  movement  are 
exceedingly  interesting  and  promising,  although 
it  is  true  that  there  is  much  diversity  in  the 
products  of  these  methods  of  study.  With  the 
increasing  number  of  observers  the  more  varia- 
tions there  appear  to  be  in  the  interpretation  of 
the  phenomena.  This  is  shown  in  the  differentia- 
tion of  named  "  disease-forms,"  and  by  a  com- 
parative study  of  some  new  classifications.-  This, 
however,  is  a  hopeful  stage  of  progress.  In  the 
extreme  view  it  has  been  held  to  be  unreasonable 
that  any  conclusions  can  be  d^a^\■n  from  the 
psychical  activity  of  a  diseased  brain;  psychologi- 
cal explanation  is  of  no  value,  it  is  said,  without 
an  objective  measure  in  definite  "  disease-proc- 
esses "  in  the  cortex.  According  to  other 
views,  in  which  the  conception  of  a  "  disease- 
process  "  is  still  fundamental,  conditions  that  do 

'Meyer,  A.:  A  Few  Trends  in  Modem  Psychiatry.     The  Psycho- 
Jogioal  Bulletiq,  vol.  i,  1904. 


not  lead  to  deterioration  are  conceived  to  be  of 
a  "  special  type";  and  a  "  biological  entity  " 
is  conjectured  as  representing  "  a  special  kind 
of  disease-process  or  disease-principle."  Again, 
under  broader  conceptions,  it  is  held  that  more 
than  one  point  of  view  is  needed  to  do  justice  to 
psychiatr}',  and  a  special  psycho-pathologj'  is 
founded  upon  normal  psychology.  But  this 
meets  with  criticism  as  giving  undue  prominence 
to  psychological  distinctions  inconsistent  with 
a  true  medical  conception  of  disease. 

The  influence  of  the  new  German  schools  has 
been  strongly  felt  in  other  countries.  But  the 
inquirer,  extending  his  survey  in  these  directions, 
finds  that  the  cotemporary  interest  in  the  physio- 
logical aspects  of  psychiatrical  problems  has  not 
waned,  though  they  are  somewhat  overshadowed. 
In  Italy,  for  example,  Ferrari  has  studied  the 
pathology  of  the  emotions,  as  has  Fere  in  France, 
where  Ribot  has  done  the  most  to  elucidate  the 
relation  of  mental  experience  to  the  personality, 
and  Janet  has  made  his  remarkable  contributions 
to  future  psychiatry  by  the  analysis  of  mental 
instability  in  the  borderland  of  insanity.  The 
British  alienists  liave  conservatively  given  atten- 
tion to  functional  as  well  as  to  anatomical  con- 
ceptions, notably  Mercier.  Hughlings  Jackson 
has  magnified  his  distinction  as  a  neurologist  bj' 
his  recognition  of  the  importance  of  the  physio- 
logical factors  in  nervous  and  mental  disease; 
his  method  of  reasoning  from  functional  charac- 
teristics to  interpret  structure,  instead  of  infer- 
ring function  through  proofs  in  structure,  is  now 
attracting  renewed  interest. 

These  English  views  have  long  held  a  like  forma- 
tive place  in  America,  where  they  have  not  lost, 
but  have  sustained  their  force  during  the  decade 
since  the  introduction  of  German  teachings. 
Attention  was  first  attracted  especially  to  Krae- 
pelin  and  his  methods  at  the  Heidelberg  clinic  with 
a  consequent  intensification  of  interest  in  mor- 
phological conceptions  qualified  by  clinical  obser- 
vation. The  jminstaking  studies  of  Me.ver  and 
Hoch  approached  the  subject  from  the  neuro- 
logical side  loyal  to  the  scientific  method ;  through 
their  work  the  conceptions  of  Kraepelin  were  sub- 
mitted to  the  tests  of  practical  co-operative 
study  and  experience  with  results  anticipating 
his  own  later  simplifications  of  "  disease-forms." 
There  was  also,  not  only  the  establishment  of 
collections  of  admirable  clinical  records,  valuable 
for  further  study  and  analysis  in  future,  at  the 
McLean  Hospital  and  the  Worcester  Insane 
Hospital  where  this  special  work  began,  but  the 
extension  of  this  clinical  method  to  many  other 
hospitals.  Later  in  the  movement  came  the 
different  interpretations  of  psychiatrical  prob- 
lems by  Wernicke  and  Ziehen,  —  the  latter  with 
an  especially  hopefid  attitude  toward  psycho- 
logical explanations.  There  has  appeared  a 
tendency  to  change  in  the  views  of  these  (ierman 
teachers,  of  whom  it  is  said  they  "  have  emanci- 
pated psychiatrv^  from  the  peculiar  position  of  an 
adjunct  to  neurology," — a  position  for  which 
the  claim  has  long  been  made  and  is  not  yet 
vielded. 
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In  the  outcome  of  the  decade  in  America  the 
int«n.sity  of  the  new  teachings  is  being  qu«Iifie<i 
by  indej>endent  studies  of  the  probleni.s  involvofi, 
and  the  continuity  of  the  current  of  earlier  views 
here  has  l^een  maintained.  This  former  trend 
haa  per»iste<l  not  only  in  psychiatri',  but  it  has 
ap()eare<i  in  neurolop-  which  was  formed  in.  and 
has  held  to',  pronounce"!  moq>hological  c<)ncei>- 
tions.  Dana.  I'utnam  and  I'rince.  for  e.xaniplc. 
have  taken  !)|^-ial  interest  in  the  physiological 
ami  abnormal  a.s[)ects  of  mental  i>henomena. 
llerter  han  made  the  most  noteworthy  of  con- 
tributions to  the  future  understanding  of  mental 
as  well  as  ner\'ous  di.'<ea.'«es,  by  stu(lic«  of  the 
chemistry  of  pathological  physiolog\'  and  the 
disorders  of  nutrition  and  metabolism  in  .^seeking 
the  fundamental  principles  of  practical  therapy. 
Traceable  here,  as  in  genend  inetlicine,  is  the  influ- 
ence of  the  immensely  important  work  of  Chit- 
tenden ;  while  thL>!  has  little  or  no  place  in  ( Jerman 
teachings  of  neurolog\-  and  i)sychiatr\',  the 
chemical  side  of  the  comjHwition  and  activity  of 
ner\'ou»  tissues  is  receiving  attention  in  Kngland. 
in  recent  years,  through  the  si>ecial  studies  of 
.Mott  and  Halliburton,  which,  however,  relate 
distinctly  to  changes  in  slnictural  di."»ea.se.  In 
.\n)crica.  the  trend  towanl  functional  concep- 
tions of  mental  pathology-  became  emlKxlie*!. 
with  a  special  motive  ins|)iration  from  general 
medjeine,  in  the  work  of  the  Mcl^-an  Hospital 
more  than  two  decades  ago.  Karly  in  this 
|)eriiMl,  \iiidcr  the  addtNi  intluence  of  the  new 
teachings  of  physiological  chemistr>',  the  pur- 
|H»e  waj  dcvelope<l  which  has  led,  in  the  last  hjilf 
decade,  to  Kolin's  chemical  investigations  of 
disordere<l  metalxilism  in  imme<iiate  connection 
with  the  clinical  stuily  of  the  physical  conditions 
and  treatment  of  the  in.iiane:  the  parallel  devel- 
opment, on  iKith  phy .Ileal  and  mental  lines,  of 
the  orgiinal  puri>ose  there  is  al.""©  finding  its  prime 
expression  in  the  recent  establishment  of  another 
clinical  Utmratnrv  in  which  Franz  is  applying 
the    :  '  '  '       1  1   ex|H;rimeiital   metho«ls  of 

the  .'ist  and  psycho|ogi.«t.     This 

pan .   ,      rut  of  the  tenilency  to  stuilics 

of  the  physiological  aspects  of  ps\chiatr>-  has 
l>e«n  ch«racterize<l  throughout  by  its  essential 
purpow  of  seeking  guides  for  treatment  of  the 
physical  conditions  a.<v.<XK-iate<l  with  functional 
mental  di.sonleni. 

It  ap|>ears  that  the  luniing  awav  from  the 
barrrnnrMi  of  histological  provings  is  l>ecoming 
general;  the  improvements  of  the  clinical  method 
and  pmrholoirical  ex|>ernnent  are  inevitably 
lira"  ''I   the   rKiser  obwrvafion   of 

the  ^ .  and  to  the  l>ettcr  study  of 

the  ;  :   his  mental  variations;    this 

mennn  a  tren«l  towanl  physiology-.  It  is  a  safe 
prwliction  that  pathological  physiology-  is  to  \tc 
calle<l  to  render  such  ai<l  to  ps>chiatrv  as  it  i- 
giving  in  general  mcilieine;  an<l  that  the  oxtmor 
dinary  advances  in  ■■■.ti.-i..'".  ■>!  ■  '  .-niistry  will 
become  available  in 

8uch  are  .'•omc  of  t  ■  -  suggeste<i 

b>-  a  survey  of  the  prci-cnt  bsjumU  of  the  held  of 
p8>-chi«tr)'.     The  changing  attitude    of    j»»ychi- 


atr>-  toward  paj'chologj'  is  of  great  significance. 
These  circumstances  guide  the  inquir>-  into  the 
comlitions  and  causes  of  the  present  position  of 
psychiatr}'. 

THE  RELATION  OF  PSVCHIATKY  TO  UL.SERAL 
MKDKINK. 

rs\  chiatr>  Itelongs  to  general  inc<licine.*  This 
view  has  l»ecn  presented  in  the  annual  reports  of 
the  .Mcl>ean  Hospital  since  1><.S2:  *  my  first  state- 
ment of  it,  in  the  report  of  that  year,  was  to  the 
effe<'t  that  the  physiological  basis  of  the  treat- 
ment of  the  in.'iane  lies  in  the  fact  that  the  normal 
functions  of  the  cerebral  organ  may  In;  only  tem- 
I>orarily  disturl»e<l  or  only  partially  iinpaire<l. 
whether  by  transient  disorder  or  pathological 
change;  and  the  con.se<|uent  fact  that,  in  most 
ca.ses.  some  degree  of  normal  function  remains. 
This  principle  was  state<l  to  be  in  accordance 
with  tlie  most  important  gain  of  mo<lerti  patlif)!- 
og>',  the  mo<lern  concei>tion  that  "  Disease  is, 
for  the  most  part,  normal  function  acting  under 
abnormal  conditions."  ' 

.Mental  diseai'es,  in  their  study  and  treatment, 
include  more  than  is  coiitaiiictl  within  one  branch 
or  dei)artment  of  general  medicine  by  having 
to  deal  with  the  mental  effect*  of  [)athological 
conditions  of  the  whole  body;  psychiatrs'  is  not 
limite<l  especially  to  the  nervous  .system  with  its 
central  organ,  which  has  functions  of  a  wholly 
different  and  higher  nature  than  tho.se  of  any 
other  organ.  There  are  functions  of  the  brain 
other  than  the  common  ones  of  receiving  iiiipre.s- 
sions  and  reacting  uniformly  upon  them  like  a 
reflex  mechanism;  by  its  mental  function  it  re- 
ceives impre.>y<ions.  retains  and  recalls  its  con- 
scious experiences,  selects  from  an<l  rearranges 
them,  and  in  new  and  orderly  forms  initiates  and 
controls  the  proce-sses  of  motor  exi>re.ssion.  The 
p.sychiatrist  newly  attempting  the  precise  study 
of  mental  symptoms  is  confronte<l  at  the  outset 
with  the  oldest  of  |>roblems,  the  relation  of  mind 
and  Ixsly.  If  he  turns  to  physiology  and  neu- 
rolog\  for  light  uf>on  the  physiological  tcniu<, 
mental  and  f>hysical.  of  his  problems,  he  meets 
everj'where  such  statements  as  that  of  Wundt : 
"  In  matters  psychological  the  naturalist  can  only 
affirm  that  psychological  phenomena  run  parallel 
with  physiological  facts,  but  that  on  account  of 
their  different  natures  he  has  no  iiro.s|>ect  of 
ever  bridging  the  gulf  twtween  the  two."  Rdin- 
ger  •  writes:  "  We  have  no  idea  how  it  haf)|H»n8 
that  a  part  of  the  work  done  b\  the  nervous  h>s- 
tem  leads  to  ciinsciousness."  I.loyd  Morgan' 
offers  the  following  practical  conclusion:  "  One 
of  the  liilhcwltics  is  that  of  c(»nceiving  how  miml 
can  act  on  matter,  or  matter  on  mind  .  .  .  Ix^t 
us  at  once  confess  our  ignorance  of  the  iiaturr 


>'  A^<lr«i>.   Brit.  MkI     i>ir«h    Amm  . 
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of  the  intimate  relation  of  the  one  to  the  other. 
But  certainly  in  many  cases,  the  observed  facts 
show  that,  our  ignorance  notwithstanding,  they 
are  somehow  related.  .  .  .  And  since  we  cannot 
know  the  nature  of  the  relationship,  let  us  be 
content  to  seek  for  some  of  its  conditions." 

The  psychiatrist  is  a  physician  who  should  take 
his  point  of  view  in  a  field  even  broader  than  that 
of  general  medicine  in  its  largest  sense,  and  not 
within  the  narrow  limits  of  any  specialism  which 
may  seem  to  include  the  sphere  of  mental  activi- 
ties. He  has  to  deal  with  the  physical  effects 
upon  the  individual  of  all  the  influences  that  act 
upon  him  in  his  environment,  and  that  enter  into 
him  from  without,  or  are  engendered  within, 
which  make  for  the  maintenance  or  impairment 
of  his  vital  processes.  Such  physical  influences 
contributing  to  conscious  experience  have  their 
mental  effects;  the  jisychiatrist  must  not  only 
seek  to  understand  the  ph\sical  changes  and 
effects,  but  he  must  deal  with  the  patient's  con- 
sciousness of  them  and  the  more  subtle  influences 
that  affect  the  subconscious  mental  life.  The 
physician  must  study  not  alone  the  influence, 
upon  the  mind,  of  the  body  in  health  and  disease, 
but  also  the  external  physical,  social  and  moral 
conditions  of  the  environment  unfavorable  to 
mental  health  and  growth.  It  is  in  association 
with  this  broader  view  of  general  medicine  that, 
with  respect  to  mental  disorder,  he  must  seek 
exjilanation  on  the  physical  side  of  the  organism, 
and  turn  to  expert  research  for  such  aid  as  can  be 
given  him  by  the  contributing  sciences. 

The  field  of  the  medical  sciences  is  as  wide  as 
that  of  biology,  which  comprehends  all  the  inter- 
dependent phenomena  of  mental  and  physical 
life;  the  abnormal  must  he  referred  to  the  nor- 
mal. The  first  recourse  of  the  psychiatrist  is  to 
physiology  whose  domain  is  the  study  of  the 
forces  or  fimctions  of  living  matter.  There  are  no 
symptoms  until  there  are  deviations  from  normal 
function;  without  functional  activity  disease  is 
impossible.'  On  the  side  of  normal  life,  living 
substance  necessarily  presents  the  conditions  of 
structure,  form  and  function;  these  conditions 
are  primary  and  disease  is  not  necessary  to  the 
existence  of  living  substance.  Here  the  general 
physician  finds  himself  involved  in  the  conten- 
tion lietween  the  sciences  of  physiology  and 
patholog>' ;  the  psychiatrist  needs  first  a  normal 
standard  in  his  knowledge  of  general  physiology, 
and  all  that  he  can  learn  of  mental  physiology-  and 
its  relations  to  its  mechanism,  structure  and  form. 
Psychology  lays  open  to  intimate  study  the  facts 
of  the  mental  life;  on  the  anatomical  side  we  can 
know  little,  and  that  little  explains  nothing  of 
the  relations  between  mind  and  body.  It  is  at 
this  point  that  the  physician  must  choose  his 
point  of  view  and  form  his  conceptions  of  funda- 
mental princi}iles.  If  these  are  true,  they  should 
fit  all  discovered  facts,  whether  of  function  or 
structure,  and  will  lead  to  advancement  of  his 
knowledge;  if  not  true  they  lead  to  conflict  and 

*  a.  Orth,  J. :  Relation  of  Pathology  to  Other  Sciences.  Am. 
Medicine,  vol.  ix,  1905.  "  Where  there  is  no  functional  activity 
and  thus  no  deviation  from  normal  function,  there  can  be  no  disease." 
Published  while  this  paper  was  in  manuscript. 


confusion,  and  obstruct  progress.  It  is  necessary 
to  examine  the  mutual  relations  of  the  biological 
sciences  to  know  their  relative  value  to  psychiatry. 

THE  POSITION  OF  PATHOLOGY  AND  ITS  INFLUENCE 
UPON    MOPERN    PSYCHIATRY. 

The  science  of  pathology,  with  the  justification 
of  its  brilliant  achievements,  holds  itself  to  be 
fundamental  to  the  medical  sciences.  Its  eluci- 
dation of  the  phenomena  of  disea^  and  its  results 
puts  it  into  inseparable  relation  with  life.  It 
claims  that  its  conceptions  com|irehend  all  of 
biology,  for  on  all  sides  it  bears  essential  relations 
to  the  subsidiary  biological  sciences.  Deviations 
from  normal  structure  and  composition  of  the 
body,  and  from  the  normal  functions  of  its  parts, 
are  held  to  belong  to  pathology ;  in  this  view  the 
study  of  structural  variations  in  the  evolutional 
and  the  developmental  processes,  from  the  normal 
in  primordial  and  embryonal  forms,  may  explain 
inherited  and  congenital  disease,  and,  as  a  part 
of  pathology,  throw  light  upon  morphology. 
Physics  and  chemistry,  as  they  underlie  both 
function  and  structure,  contribute  to  the  explana- 
tion of  pathological  change,  and  the  disorders 
of  function  caused  by  disease;  and  pathological 
physiology  and  chemistry,  whose  importance  is 
now  receiving  growing  recognition,  are  to  be 
regarded  as  subsidiary  to  pathology  and  depend- 
ent upon  it.  In  the  sphere  of  general  pathology, 
dealing  with  function,  it  finds  its  duty  to  be  "  to 
correlate  symptoms  with  structural  changes  and 
trace  the  connection  between  them." 

The  science  of  pathology,  presenting  by  its 
salient  aspects  such  claims  to  the  physician  who 
seeks  for  light  upon  the  problems  of  psychiatry, 
reveals  a  changing  history.  The  leadership  of 
the  pathological-anatomical  school  in  France 
passing  over  to  Germany  culminated  in  the 
"  cellular  pathology  "  of  Virchow,  this  being 
founded  upon  the  jjrinciple  that  the  cell  is  the 
unit  of  structure  and  function  and  that  all  vital 
jjrocesses  are  to  be  referred  to  the  activity  of  the 
cells  of  which  the  body  is  composed;  they  are 
the  "  factors  of  existence."  This  includes  the 
]ihenomena  of  disease  and  all  alterations  of  the 
organs  and  tissues,  the  principle  being  that  what- 
ever acts  upon  the  cell  from  without  f)roduces  a 
change,  either  chemical  or  physical,  in  the  cell 
structure,  and  disease  is  constituted  of  such 
changes.  These  principles  became  the  founda- 
tion of  the  "  exact  medicine  "  of  the  present  day. 
Griesinger  first  established  modern  psychiatry 
upon  the  exact  basis  of  scientific  research  and 
pathological  principles,  and  through  Me.ynert 
pathological-anatomical  teachings  were  greatly 
advanced;  following  them  it  was  in  such  an 
environment  that  the  latest  schools  of  psychiatry 
had  their  beginnings  with  an  immediate  inheri- 
tance of  its  morphological  conceptions  as  the  fun- 
damental criteria  of  scientific  truth.  Such  were 
the  conditions  of  the  inception  of  the  current 
teachings,  based  upon  a  rigid  morphology'.  The 
German  schools  of  psychiatry  became  the  centers 
of  interest  and  influence,  and  their  characteristics 
have  already  been  noted.     In  the  history  of  the 
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time  from  Virchow.  ririesinpcr  and  Meynert  to 
the  present  there  have  Ix-en  nioiiienfoiis  advances 
in  the  other  hiological  science,-;  .•^^  well  as  in 
pathoiufO'  and  j)sy(liiatn  .  Tlie  two  latter  lines 
of  researeh  are  l>eing  strongly  influenced  l)y  the 
concurrent  changes  There  are  some  ver}"  recent 
and  signitirarit  .-iiirns  of  changitig  views  in  psychi- 
atrN'  whirh  [.ussilvjy  lK>token  the  freeing  of  itself 
fn)ni  the  tix>  rignl  dominance  of  stnictund  path- 
ologj- . 


Original  ^Crtirlrs. 


THE  SANTTAHY    IMl\»KTANCK   OF   CLEAN 
MILK.* 


A&JUNt.roM,   U.D.. 


HtaiOk  of  Ua—,lckfUM. 


( )K  the  many  subjects  which  of  late  have  cn- 
grosse<l  the  attention  of  .sanitarians  and  econo- 
niitits,  none  »urj>asses  in  importance  these  two: 
the  enormous  mortality  of  infants  l>elow  the  age 
of  one  year  and  the  propres-xively  diminishing 
hirth-rates  obtaining  among  the  intelligent  and 
well-to-do  classes  everywhere  lioth  arc  estah- 
li«he<i  fact.",  a«  evers-  vital-statistician  will  testify. 
Concerning  the  various  sociologic  conditions 
reMponsible  for  the  latter  alarming  condition.  I 
propose  to  enter  uiM)n  no  di.scu.ssion.  We  nnist 
recognixe  that  that  which  ha.s  not  inajxly  l>een 
termc«l  "  race  fniicide  "  is  "a  condition  and  nut 
a  theory,"  and  we  can  hanily  hope  that  either 
academic  diflcu.<wion  or  |iublic  exhortation  will 
lie  prrwlnctive  of  nnv  change  for  the  l)etter;  btit 
th'  ••  '     '  •■  subject,  which,  except 

fri  far  too  little  attention. 

an'!;.... , ..^  c  of  i>reserving  the  lives 

of  the  diminishing  numln-r  of  tho.'«e  that  are  born 
It  ia  all  \vr\-  well  to  urge  the  importance  of  bring- 
ing larger  numl>er»  of  infants  into  the  world,  but 
what  can  it  avail  if.  after  they  arc  l)om,  they  are 
[HT--  •"  '  ■  '  ■'  -'  vith?  How  much  mon- 
d""  to  add  to  its  niimlxTs  a 

hut  .    twenty  of  them  through 

Maily    prvTentaliii'    raii.-ies    alone,    than    to    add 
ninety,   one   tenth    l»~"     nnd    protect    fh«»r?i   from 
theK  same  |  r 
Ktatcsman   ai 

of  large  fami!,<    .    ;.,.     ,. 

suggmtA  that  we  save  the  mfant  lives  that  now  nn- 
aacriiiceti  He  can  but  show  the  way  ami  urge 
upon  the  Uxly  politic  the  necewity  of  ila  co- 
operation. 

BI 

to 

the«;  mien  an'  n|'palliiigl\    large.      tor  exnlnpl' 

In  (iermany.  arconlinc  to  I'rnfp««f>r  r>iinbnr    ■ 

Hamburg,  of  about  ".'inn)  (»Oil  i:  '  ' 

aU.ut    lOOIMX).  or  i.ni-  littli    nr. 

year  -   a  ntc  for  the  whole  i  :.., . 

the  month  of  t»ctober.  I'.KU.  no  tower  than  eiglit 

•R«^  ml  Ik*  BcmUm  Mrit— I  Ubrwy  M«««ia«.  t)M.  «>.  IMS 


German  cities  had  an  infantile  death-rate  of  more 
than  .TW.  In  Munich,  during  the  {>erio»i  IS71 
to  l'.<0;j,  inclusive,  the  rate  was  never  less  than 
21).'t;  once  it  reache«l  410.  and  theaverage  wjis  :i'24. 
In  .Msace-I.orniine.  the  figures  are  far  more 
cre«iitable:  in  VM\,  172;  in  I'.JOJ,  179;  but  even 
the*«e  figures  are  far  too  high. 

In  Knglaiid  and  ^^'ales.  acconling  to  the  report 
of  tlie  Hegistnir-tlenend  for  I'.tO.'J,  the  infantile 
mortality,  during  the  decennial  jK-riiKl  iy.>.{  I'.KfJ. 
average<l  152  for  the  whole  coiintn',  but  the  mte 
for  cities  antl  towns  was  al>out  twice  that  for  the 
niral  districts. 

The  rei<ort  for  1904  gives  it  as  146,  against  \.\2 
in  190.3.  There  was  an  increase  in  the  7()  gn-.it 
towns,  although  the  climatic  conditions  of  the 
summer  did  not  favor  any  prolonge«l  prevalence 
of  the  usual  main  cause  of  death;  and.  during  the 
past  simimer.  there  was  in  Ixjndon.  at  least,  a 
greatly  increase<i  mortality,  every  hospital  for 
children  l>eing  filled  to  its  utmost  capacity  and 
man}'  cases  l>eing  turnetl  away. 

In  Kngland,  in  the  third  (juarter  of  a  recent 
year,  no  fewer  than  52.S.17  infants  died,  mainly 
in  the  great  towns,  in  'Ml  of  which  the  mortality 
rife  was  275  against  225  for  the  country  at  large. 

In  Mirmingham,  acconling  to  Ur.  J.  Holx-rt.-son, 
.M.  O  H  .  more  than  iJ.tXK)  infants  under  one  year 
of  age  die  annually,  against  H5  at  each  yearly 
period  l>ctwccn  five  and  twenty-five  years:  and 
while  the  general  death-rate  shows  a  steady  de- 
cline, the  infantile  rate  shows  no  improvement 

In  our  own  coiintr>\  it  is  possible  to  obtain 
but  limited  information  concerning  the  extent  to 
which  infants  are  |K>rmitte«l  to  die  off,  Invausc 
of  the  failure  of  all  but  nine  state?  an<I  the  District 
of  f'ol'imbia  to  [inivide  for  registration  of  the 
vital  statistics.  The  registration  an-a  compri-i- 
the  New  Kngland  .•"'tates.  New  \or\i.  New  .b  t-. 
Michiinin.  and  the  District  of  Columbia  (I'liui- 
s\  Ivania  has  recently  joine<n.  Outside  of  this 
area,  however,  man\'  cities  and  towns  maintain 
a  statistical  ollice  of  some  sort,  and  their  n>lurns 
are,  then-fore.  availal>le. 

.\cconling  to  the  Twelfth  Census,  the  Di-triri 
of  Columbia   had,   in   19(X).  an   infant   morlalit\ 
nite  of  274  5      The  highest  rate  obtaining  atnoui; 
the  nine  registration  states  was  that   of   HhiHle 
l-lnncl.    197.9;     next    came    Majwichusetts    with 
"TS;     then    New    llaiii)>shin>    witli    172:     New 
I'V  with   Hi7  4:    New  ^■ork  with   I.VtS;    Con- 
tii-ut  with   l.WS.  and  the  oth«TS  with  a  com- 
paratively n-«pertable  showing,  but  yet  lo«»  high 

.-Vniong  the  recii<tmtion  cities  anil  towns  of  the 
connlr>',  w.t-i  one  (Charleston,  S  C  S  with  a  rate 
fif  more  than   4(Mt  (419. I)      There  were  M  with 

-  ' —    '""     I  in  Maine,  I  in  Masmcliii- 

|||  7 1.   2  in      Mrginia.   2   in 
Mia  aini    1    in  Kloriila       Hav- 
U-tut-t'ii   250  and  .'{00.  were  2   in   Ne« 
'I-     1    in    Mn.<«Mrhuwfts   (Lowell.    275.'>i. 
No  fewer  ■'  "  '      '       ' 

>'    nn.l  4  o' 
■  -n  (247  7  I.  I 
New    He<Honi   (.•.'-•  91  and   Ilolyoke  (J»>i  i<       <  »f 
the  4S  having  rates  of  175  to  200,  2  l>elong  to 
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Massachusetts  —  Boston  and  Cambridge  —  and 
these  ahnost  belong  in  the  group  preceding,  their 
rates  being  respectively  194.1  and  186.5.  We 
have,  then,  in  Massachusetts,  8  cities  with  this 
discreditable  infant  mortality  rate,  ranging  from 
186.5  to  304.7. 

When  we  ask  to  what  these  high  rates  are  due, 
it  must  be  answered  that  the  causes  are  many 
and  varied;  but  there  is  one  cause  that  stands 
out  most  prominently,  and  that  is  the  substitution 
of  artificial,  or  bottle,  feeding  for  the  natural 
process  of  suckling.  This  is  not  the  time  to  con- 
sider the  many  other  preventable  and  non- 
preventable  causes  of  infantile  mortality,  and  1 
wiU,  therefore,  confine  myself  to  this  single  and 
most  important  one.  g. 

Wherever  the  connection  between  these  enor- 
mous losses  and  the  method  of  feeding  is  investi- 
gated, the  result  of  the  inquiry  is  the  same,  and 
is  condemnatorj-  of  artificial  feeding.  From 
various  reports  of  British  medical  officers  of  health 
recentl}'  submitted,  the  following  figures  are 
taken  as  indicative  of  what  might  be  expected 
in  the  way  of  results  wherever  the  subject  maj' 
be  investigated.  In  one  district,  of  2,860  infants, 
1,960  were  suckled  and  840  were  bottle-fed;  and 
of  the  former,  but  2  died  of  diarrheal  disease, 
while  of  the  latter,  the  number  was  59.  But  for 
the  beneficent  influence  of  the  natural  method  of 
feeding,  the  1,960  should  have  shown,  instead  of 
a  diarrheal  mortality  of  2,  one  of  138,  reckoning 
from  the  rate  obtaining  among  the  840  that  were 
bottle-fed.  Thus,  the  danger  of  death  from 
diarrheal  disease  was  70  times  as  great  among 
the  bottle-fed.  In  another  district,  96  infants 
died  during  seven  weeks  of  the  summer  of  1905, 
and  75  of  them  died  of  diarrheal  disease.  Nearly 
evers'  one  of  these  was  bottle-fed.  In  still  another, 
of  all  the  infants  that  died  of  diarrheal  disease 
between  the  ages  of  six  and  twelve  months,  during 
an  entire  year,  89S^  were  bottle-fed.  And 
practicalh'  all  reports  in  which  infantile  mortality 
is  discussed  mention  improper  feeding  as  the  one 
great  cause. 

An  investigation  on  a  large  scale  was  that  of 
the  methods  followed  in  feeding  the  4,075  infants 
that  died  in  Munich  during  the  year  1903.  This 
revealed  the  fact  that  3,395,  or  83.3%  of  the 
number,  were  bottle-fed. 

And  now  may  be  asked  the  cjuestion,  —  What 
is  there  about  bottle-feeding  that  makes  such  a 
difference?  Of  minor  importance  is  this  fact: 
tliat  cow's  milk  is  different  in  character  and  com- 
position from  that  of  the  mother;  but  of  tre- 
mendous importance  is  this  other:  that  ordinary' 
market-milk  is,  almost  everj'where,  a  polluted, 
dirty  food. 

Where  does  the  dirt  come  from?  And  just 
what  is  meant  by  the  expression  "  dirty  milk  "  f 
Dirty  milk  is  that  which  contains  large  numbers 
of  bacteria  due  to  disease  or  to  lack  of  care  in 
production,  handling  and  storage  at  the  farm, 
during  transportation  and  in  the  home.  The 
matters  containing  the  seeding  bacteria  get  into 
the  milk  at  various  stages,  and  nature  attends 
to  the  proper  rate  of  bacterial  multiplication. 


In  the  first  place,  testimony  from  all  over  the 
world,  collected  during  the  past  few  months, 
indicates  that  almost  everj'where  the  great 
majority  of  cow-stables  are  kept  in  such  a  con- 
dition of  filth  as  to  be  unfit  places  for  the  pro- 
duction of  milk  for  human  consumption.  The 
premises  are  dirty ;  the  cows,  often  diseased,  are 
never  cleaned;  the  milkers  are  dirty  in  person  and 
slovenly  in  their  ways;  the  milking  pails  and  other 
vessels  are  not  properly  cleaned;  the  milk  is  not 
properly  cooled,  handled  and  stored,  the  water 
suppl.v  is  cjuite  likely  to  be  of  more  than  doubtful 
character  and  exposed  to  the  possibility  of  con- 
tamination with  the  exciting  causes  of  infective 
disease. 

Under  ordinary  circumstances,  pollution  of 
milk  begins  before  the  operation  of  milking  is 
fairly  under  way.  If  the  pail  is  clean  before  the 
milker  takes  his  seat,  it  does  not  long  remain  so, 
for  almost  at  once,  dirt}'  hairs  and  particles  of 
dr\'  cow-dung  become  dislodged  from  the  animal 
and  drop  into  it;  and  they  continue  to  fall  during 
the  entire  process.  A  gram  of  cow-dung  is  not 
a  verj'  large  amount  so  far  as  volume  and  weight 
go,  but  Warington  has  calculated  that,  coming 
from  a  hay-fed  cow,  it  will  contain  about 
165,000,000  bacteria;  and,  therefore,  a  small 
fraction  of  a  gram  in  a  paO  of  milk  will  contribute 
a  verj'  respectable  number  of  millions  of  bacteria 
as  a  starter.  Under  favoring  conditions  of  tem- 
perature,, no  further  additions  would  be  required 
to  make  the  milk  a  good  vehicle  for  cholera  in- 
fantum. But  it  does  not  get  off  so  easily;  there 
are  many  other  possibilities  between  the  cow  and 
the  consumer,  and  others  in  the  home  of  the 
latter. 

The  householder  in  the  city  takes  even' thing 
on  faith.  He  knows  nothing  of  the  conditions 
at  the  farm  or  whether  the  cows  are  diseased; 
he  knows  nothing  of  the  conditions  obtaining 
during  transportation;  he  does  not  see  the  dis- 
gusting tasting  process  to  which  the  peddler  sub- 
jects each  can  before  its  final  acceptance  —  the 
lapping  of  stoppers,  the  dipping  out  with  a  spoon 
which  passes  from  can  to  mouth  and  back  to  the 
next  can,  while  the  taster  spits  about  him  on  all 
sides  that  which  he  has  tasted;  sometimes  the 
hand  itself  is  dipped  into  can  after  can  and 
lapped  by  the  expert  in  tasting. 

The  consumer  does  not  see  the  process  of  dump- 
ing the  milk  into  large  receptacles,  visited  by 
swarms  of  dirty  flies  that  have  but  just  before 
been  paying  visits  to  all  manner  of  vile  refuse 
in  the  vicinity.  If  they  fall  in  instead  of  merely 
tracking  dirt  in  on  their  feet,  so  much  larger  a 
contribution  do  they  make  to  the  flora  of  the 
milk. 

The  consumer  does  not  see  the  horse-stable 
in  which  the  milk  is  put  up  for  family  trade  and 
stored  until  the  following  morning,  when  it  will 
be  delivered  so  early  as  to  satisfy  the  demand  for 
milk  right  from  the  farm.  If  he  buys  it  in  a 
shop,  he  knows  nothing  of  the  manner  in  which 
it  is  stored  and  handled  by  the  additional  middle- 
man. 

All  the  customer  knows,  as  a  rule,  is  this:  that 
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the  milk  is  delivered  at  his  house  in  nice  glass 
bottles  enrly  in  the  morning.  And  he  lots  it  go 
at  that. 

Concerning  the  exciting  causes  of  the  various 
diarrheal  diseases  fommon  to  bottle-fed  infants. 
we  have  reason  to  l>elieve  that  they  arc  numerous. 
Among  them  is  Klein's  H.  entrrilifiis  Hptmxn-nm. 
which  is  not  yiclde*!  by  row-<iung.  but  i.x  fmind 
in  hor8e-<lung,  and  is  l>elieve<l  by  many  Kngli.sh 
authorities  to  play  a  great  part  in  the  jxiliution 
of  milk  in  the  home.  l)eing  blown  about  in  the 
air  of  cities  and  gaining  ai-cess  to  milk  expose<l. 
as  it  often  \».  to  the  air.  I  can  imagine  1  hear 
somelKxly  saying,  "  That's  a  small  danger.  Our 
milk  comes  in  bottles  and  goes  right  into  the  ice 
chest."  Rut  it  is  not  a  small  danger;  jHillution 
of  milk  with  horse  manure  is  more  than  a  jw.ssi- 
bility;  it  is  more  than  probable;  for.  strange 
as  it  may  seem.  hf>rse  manure  is  ver\'  ronunonly 
<ised  a-s  a  l>e<l(liiiK  material  for  rows,  and  right 
here  in  Ma.ssachusetts  too.  Thus,  in  many  ca.-scs, 
the  milk  may  receive  from  the  IkhIv  of  the  cow- 
particles  of  two  kinds  of  dung  at  the  same  time. 

Another  cause  of  cholera  infantum  lies  in  the 
streptococci  and  other  organisms  containo<l  in 
the  pus  contribute*!  to  the  milk  of  cows  suffering 
with  garget,  which  is  the  most  common  of  cattle 
(ILseases.  Hut  this  is  by  no  means  the  only  dis- 
turbance which  is  causc<l  in  the  consumer  of  jmis 
as  a  beverage,  for  numerous  extensive  outbreaks 
of  septic  sore  throat  in  j>ersons  of  all  ages  have 
l)een  tracol  ilirectly  to  gargefy  cows.  Concern- 
ing other  bacteria  which  cause  these  various 
forms  of  milk  poisoning,  no  discussion  is  at  present 
nece«8ar>' . 

From  what  has  been  said,  it  must  not  l)e  in- 
ferrr*!  that  dirty  milk  is  a  menace  to  the  health 
of  infants  under  one  year  of  age  alone  It  is 
among  those  of  that  age  that  the  death-rate  is 
most  appalling,  but  among  children  of  all  ages 
up  to  five  years  the  numl)er  of  deaths  due  to  the 
same  cause  is  inexcusable  and  criminal.  \or 
mtist  it  l>e  infem-'l  that  those  that  ('.-icapc  death 
are  wholly  fn-e  fn>m  the  deleterious  effects  of  filth. 
for  the  chilli  that  recovers  from  cholera  infantuni 
may  mifTer  permanent  injur)'  to  its  constitution 
in  spite  of  recover\-.  And  it  is  not  alone  in  liehalf 
of  infants  and  children  that  the  sanitarian  i)lea'ls 
for  a  clean  milk  supply;  the  invalid  an<l  ronva- 
le»<cent  are  also  to  l>e  consirlere*!,  anil  the  ."trong 
and  well  Ix'^'ides.  Dirty  milk  is  responsible  for 
more  outbreaks  of  typhoid  fever  than  is  jKillutoi 
water  in  a  state,  which,  like  MasHachu.*etts, 
giianls  its  water-she<ls  from  infection.  In  thi« 
Commonwealth,  within  the  past  year,  nearl'. 
ever>-  one  of  the  outbreaks  of  that  diseas*-  ■ 
sufficient  magnitude  to  rau.se  public  concern  ha\i 
Iteen  traceil  to  in.sanitar>'  dairies,  where  pre- 
existing cases  had  occurred,  the  patients  being 
cared  for.  iM>rhaps.  by  those  who  handle<l  the 
milk,  or  theni.««MveM  doing  the  milking  and  han- 
dling l)efore  taking  ti>  their  be<ls  or  after  apparent 
recover?- . 

I  have  not  thus  far  referred  to  the  danger  which 
recent  governmental  commi.ssions  have  agree<l 
attends  the  tisc  of  milk  from  t\ilx>reulous  cows 


In  view  of  all  the  evidence  adduced,  it  is  clear 
that  tuberculosis,  especially  of  the  digestive 
tract,  can  l>e,  and  is,  transmitte<l  by  such  milk, 
esjiecially  if  the  di.««.'a.se  in  the  cow  has  become 
localized  in  the  udiler.  .\nd  such  milk,  with  its 
pus  and  bacilli,  is  certainly  to  l»e  cla.s.'5e<l  as  dirty. 

Against  the  pro<lurfion  and  sjile  of  disea.'se<l 
and  ordinarily  dirty  milk  it  appears  to  be  dillicult 
to  arouse  intelligent  public  interest.  The  death 
of  a  few  children  from  dij>htheria  or  scarlet  fever 
causes  grave  apprehension  in  a  public  that  views 
with  apparent  e<iuanimity  wholesale  murder 
through  a  jiolluteil  milk  supply  and  will  not  lift 
its  hand  nor  loo.sen  its  pocket  to  encourage  tho.so 
wha'se  clean  product  must  compete  in  the 
market  with  tliat  of  the  slovenly.  Clean  milk 
costs  more  to  the  producer  than  dirty  milk,  for 
it  means  increasetl  care  and  greater  outlay  for 
help;  but,  as  an  intelligent  milkman  wrote  me 
recently,  the  public  .seems  to  prefer  milk,  i>his 
cow-dung  at  eight  rents  [)er  ({uart,  to  clean  milk, 
not  so  flavore<i.  at  nine  cents. 

It  is  a  crime  to  add  substances  commonly 
class*-*!  as  poi.sons  to  milk  or  other  food,  even 
though  the  amount  adde<!  be  incapable  of  causing 
any  apparent  disturbance  of  health,  but  if  np- 
|)ears  to  be  <(uite  legitimate  to  add  the  generators 
of  the  far  more  [mfent  bacterial  poi.«ons  in  manure 
and  other  filth. 

It  is  not  generally  known,  except  among  the 
farmers,  that  the  NIa.-vsachuM'f ts  ."^tate  Hoard  of 
Health  has,  (hiring  the  j'ast  year,  been  conduct- 
ing, through  a  skilled  veterinarian,  a  systematir 
inspection  of  dairies,  and  bringing  about  nnich 
needed  improvement  in  conditions.  The  move- 
ment has  orrasione<l  .some  opposition  from  those 
whose  horizons  are  somewhat  limitetl.  and  has 
(•voke<l  .>ioine  sympathy  for  the  farmer  fnun  many 
of  those  who.M'  ronser\'atism  is  averse  to  altering 
any  existing  condition  In  a  certain  locality 
which  had  l>een  visite«l,  the  fi-eling  apainst  official 
supervision  was  so  strong  that  tin-  local  health 
boani  whirh  was  contemplating  co-operation, 
n'<|uest('d  me  to  make  a  piililir-  addre.-w  on  the 
sidtjerl  in  the  town  hall  In  the  inlervaH)etwe<'n 
the  arceptance  of  the  invitation  and  the  date 
rixe<!  for  the  address,  an  outbreak  of  .some  forty- 
(hM  ca.ses  of  typhoid  fever  occ<irred  and  an  appeal 
for  an  investigation  of  its  cause  was  made.  It 
was  demonstrate*!  at  once  that  the  outbreak  was 
due  to  milk  pollute<l  at  its  source,  ntid  the  nddre.ns 
was  listened  to  by  an  audience  that  hai!  twconie 
converte*!  from  sullen  op|Kisition  to  enthusiastic 
nfiiinH-iitlion  of  the  efforts  of  the  lioanl  That 
■  i:d  other  communities  have  now  l»erruue 
and   it    is  hopivl   that    this  change  of 

:  •  wdl  sjiread  to  all  parts  of  theConuuon- 

wenllh 

What  is  the  c«ire  for  dirty  milk?  Some  anv 
that,  if  we  sterilixe  or  pnste\irire.  all  will  l>e  well. 
Hut  whv  injure  the  biologic  proix-rties  of  nulk 
by  heating?  Whv  permit  the  p«>llution  of  ntilk 
bv  exi-rement.  then  kill  the  bacteria  bv  heat  and 
swallow  the  ntixture?  Why  not  preve?)!.  rather 
than  cure?  Why  drink  fecal  matter  and  pua, 
even  though  it  l>c  sterilized? 
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The  remedy  is  simple.  We  should  insist  upon 
clean  milk  and  be  willing  to  pay  for  it;  encourage 
the  production  of  a  sanitar}'  supply  and  refuse 
to  buj'  excrement  and-  pus;  buy  of  the  man 
whose  supply  costs  a  cent  or  two  more  per 
(|uart  to  produce,  and  let  the  sloven  learn  that 
cleanliness  is  an  asset  and  filth  a  heavj-  load  to 
carry. 


THE  RESULTS  OF  OPERATION  FOR  THE 
REMOVAL  OF  CEREBRAL  TUMORS.* 

BY  PHILIP  COOMBS  KNAPP,  A.M.,  M.D.,  BOSTON, 

Clinical  Instructor  in  Diseases  of  the  Nervous  System,  Harvard  Medi- 
cal School;  Physician  for  Diseases  of  the  Nervous  System,  Boston 
City  Hospital. 

More  than  a  word  of  apology  seems  necessary 
for  presenting  for  the  fourth  time  so  arid  a  sub- 
ject as  the  statistics  of  operations  for  the  removal 
of  tumors  of  the  brain,  especially  when  the  pres- 
ent statistics  are  far  from  complete  and  lead  to 
no  more  hopeful  conclusions  than  those  I  have 
formerly  expressed.'  When  I  presented,  six 
jears  ago,  a  fairly  complete  collection  of  opera- 
tive cases,  561  in  number,  it  seemed  probable 
that  the  number  of  recorded  cases  would  soon 
Ijecome  so  great  as  to  render  it  hardly  worth 
while  to  undertake  another  complete  collection, 
nor  since  then  has  any  one  done  more  than  to 
collect  the  complete  statistics  of  o]:)erations  in  a 
certain  region,  such  as  the  cerebellum.^ 

I  have  been  asked,  however,  to  present  as  an 
appendix  to  the  paper  of  Doctors  Walton  and 
PauP  the  statistics  of  a  recent  collection  of  267 
cases  whicli  have  been  published  since  my  last 
article,  and  which  I  made  last  winter  for  another 
puriJose.  I  may  state  that  I  made  no  attempt, 
on  this  occasion,  to  make  any  exhaustive  collec- 
tion of  the  cases  reported  since  1899,  but  I  simply 
took  the  cases  readily  accessible  in  abstract  in 
the  Jahresbericht  der  Neurologie,  the  Neurolo- 
gisches  Ceniralblatt,  the  Revue  N eurologique ,  and 
such  other  cases  as  fell  in  my  way  without 
special  research. 

In  1S86*  I  collected  24  cases  of  operation  on 
tumors  of  the  brain.  In  1891  '^  I  added  48  cases 
to  these,  making  72  cases,  and  in  1899  I  collected 
489  cases  more.  It  has  seemed  to  me  that  it 
might  be  of  some  advantage  to  compare  these 
three  groups  with  the  present  collection  to  see 
what  progress  we  have  made  in  the  surgical 
treatment  of  brain  tumor,  as  well  as  to  present 
the  general  results  drawn  from  the  whole  collec- 
tion of  828  cases,  14  of  which- have  not  as  yet 
been  published.  The  accompanying  tables  (Table 
I  and  Table  II)  will  show  the  results  of  these 
operations  as  reported  in  1899,  the  results  in  the 
267  cases  collected  since,  and  the  total  results  in 

*  Kead  at  the  thirty-first  annual  meeting  of  the  American  Neuro- 
logical Association  at  Philadelphia,  June  2,   1903. 

'  Boston  Medical  and  Surgical  Journal,  April  5,  12,  19,  1899. 

2  Starr's  Collection,  Journal  of  Nervous  and  Mental  Disease.  July, 
1903,  embraces  only  365  cases.  Frazier  has  collected  116  cerebellar 
cases,  N.  Y.  Med.  Jour.,  Feb.  11,  18,  1905.  I  have  not  made  use 
of  his  statistics  because,  as  my  own  collection  is  incomplete,  I  felt 
that  it  would  make  the  cerebellar  cases  unduly  prominent. 

3  Journal  of  Nervous  and  Mental  Disease,  August,  1905. 

*  Boston  Medical  and  Surgical  Journal,  April,  1889. 

'The  Pathology,  Diagnosis  and  Treatment  of  Intracranial 
Growths,  1891. 


the  828  cases.  The  subsequent  tables  (Tables 
III,  IV,  V  and  VI)  show  the  mortality,  the  num- 
ber of  cases  not  benefited  by  operation,  and  the 
number  of  cases  in  which  there  was  a  failure 
to  remove  the  tumor  in  each  T)f  the  four  groujjs 
of  cases, — those  collected  in  1889,  in  1891,  in 
1899  and  1905,  —  together  with  the  total  results  in 
the  828  cases.  The  cases  classed  as  not  bene- 
fited are  those  in  the  two  columns  of  the  previ- 
ous tables  headed  "  Not  improved  "  and"  Died." 
The  percentages  are  given,  but  it  must  be  remem- 
bered that  they  are  somewhat  fallacious.  A 
single  case  in  1889,  when  only  twenty-four  cases 
were  recorded,  of  course  counted  for  about  4%, 
but  in  1899  a  single  case  counted  for  about  one 
fifth  of  1%. 

These  tables  show  that  with  the  later  cases  there 
has  been  a  diminished  mortality  as  a  result  of  the 
operation,  and  a  somewhat  greater  number  of  cases 
benefited.  Much  of  this  gain  I  believe  to  be 
due  to  the  improved  surgical  technique,  which  I 
think  is  obvious  to  everv  one  who  has  followed 
attentively  the  methods  of  operating  upon  the 
brain  since  the  earlier  operations  in  the  eighties. 
This  is  still  more  striking  if  we  compare  the  mor- 
tality from  operations  on  tumors  of  the  central 
convolutions  in  Table  II,  in  the  collection  of  1899 
and  of  1905,  where  the  mortality  percentages 
are  27  and  4i  respectively.  Since  1899  there 
seems  to  have  Ijeen  a  relatively  greater  increase 
in  operations  on  other  parts  of  the  cerebrum,  and 
in  these  the  operation  seems  more  fatal  than  the 
operation  on  tumors  of  the  central  convolutions. 
It  is  not  improbable,  however,  that  this  diminu- 
tion in  mortality  is  more  apparent  than  real. 
There  is  certainly  a  lessened  tendency  to  report 
cases  where  the  tumor  was  not  found  or  could  not 
be  removed,  and  also  where  a  tumor  was  removed 
with  fatal  results,  so  that  there  is  probably  an 
undue  prominence  of  successful  cases  among 
those  reported. 

The  table  showing  the  percentage  of  failures 
to  remove  the  growth  is  less  flattering  to  the 
neurologist  than  the  ]3revious  tables  to  the  sur- 
geon. In  spite  of  the  roseate  hopes  that  are  so 
often  expresseil,  the  failures  in  diagnosis  are 
still  great,  and  the  slight  diminution  shown  in 
the  figures  for  the  last  six  years  may  perhaj^s  be 
explained  merely  by  the  failure  to  report  the 
unsuccessful  cases,  rather  than  by  any  advance 
in  the  accuracy  of  our  diagnoses. 

In  spite  of  the  number  of  cases  said  to  have 
"  recovered,"  a  study  of  the  recorded  cases  con- 
firms me  in  the  belief  that  most  of  these  simply 
linger  on  for  a  time,  paralytic,  epileptic  or  blind, 
and  that  in  many  instances  the  growth  recurs. 
The  cases  of  actual  recoven',  that  is,  of  complete 
restoration  to  health,  are  exceedingly  few.  We 
cannot  excise  a  portion  of  the  cerebrum  without 
a  permanent  impairment  of  function  to  a  greater 
or  less  degree,  according  to  the  location  and  ex- 
tent of  our  interference.  Moreover,  the  growth 
itself  gives  rise  to  various  changes,  either  changes 
in  the  cells  throughout  the  brain,  with  disappear- 
ance of  the  tangential  fibres  (Giannelli "),  or  such 

•  II  Pohclinioo,  iv,  301.  1897. 
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changes  as  softening,  hemorrhage,  encephalitis 
and  the  Hke  (Sa<iiii '),  in  the  immediate  vicinity 
of  the  growth.  It  i.s,  of  course,  justifiable  to 
operate  in  .suitable  cases  with  the  probability  of 
affording  tomporar>-  relief,  but  the  |)08sibility 
of  a  comjiU'tc  cure  is  .•slight,  and  the  optimi-stic 
views,  or  rather  hoDcs.  so  often  cxprrs.>*t><l  jus  to 
the  lHMiefit.s  of  openttion  are  hanlly  justifiable. 

A  wonl  nuiy  l>c  .sjiid  as  to  the  so-calleti  [lallia- 
tive  ojHjnition  for  the  relief  of  pressure,  which ; 
it  is  claimed  will  relieve  headache  and  arrest  the 
progress  of  optic  neuritis.  This  is  tnie  for  only 
about  one  half  of  the  cases.  In  many  cases  the 
headache  has  per^iste^l  ami  the  neuritis  has  gone 
on  until  the  patient  became  blind,  even  after  a 
giKxi-sized  hole  had  \tcen  made  in  the  skidl. 
Here  is  a  section  of  the  brain  from  a  patient  who 
had,  when  I  first  sjiw  him.  .lacksonian  epileji-sy, 
slight  i)aresis,  occasional  slight  headache  and  no 
optic  neuritis.  Nine  months  later  he  was  tre- 
phine«l,  a  hole  alxjut  4  cm.  in  diameter  Inking 
made  in  the  .•'kull.  The  growth,  an  endothelioma 
growing  from  the  dura,  was  not  removal  on 
account  of  hemorrhage  .\  year  later  he  had 
much  seven*  headache.  He  had  l>ecome  blimi  | 
nnti  hemiplcRic.  and  marke<l  mental  symptoms, 
halhu-inatioas.  delusions  and  violent  actioius,  had 
develoi)c«l.  The  toxic  factor  in  the  production 
of  neuritis  has  long  Ihhmi  recognized,  and  it  is  \>c- 
licve«l  by  many  to  l)e  of  im|)ortaiuc  in  the  pro- 
duction of  headache,  mental  disturbances  ami 
other  8>mptom«.  Kclief  of  pressure  will,  there- 
fore, have  little  influence  upon  any  symi)t<im.s 
of  toxic  origin. 

.\s  an  ap|>endix  I  would  add  that  from  a  study 
of  104  autopsies  of  tumor  of  the  brain,  it  has 
Beeme<l  to  me  that  4  were  anatomically  acce.ssibie 
and  pn-senteil  enough  clinical  symptoms  to  Ik- 
Hucc«>s.sfully  liK"ali/.e«l  so  as  to  come  under  the 
heading  of  ca.'H's  definitely  o[K?rable,  as  dcscril)ed 
bv     I>rs.    Walton    anrl    I'aiil.     Hrunniche  *    hiks 


reoonled  6  cases  out  of  209  as  definitely  ofierable. 
The  figures  which  I  have  given  in  previous 
studies  were  intentionally  as  lilH>ral  as  could  Imj 
made,  and  included  all  the  "  possibly  o|>erablo  " 
ca.'scs  as  well. 

In  the  i>revious  tables  I  inciudc«l  a  numlicr  of 
cjises  which  have  come  under  my  own  ob.serva- 
tion  or  have  becui  operate*!  on  at  the  lloston 
City  Hospital,  17  in  all,  most  of  which  have  not 
been  publisher!. 
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Table   V.  —  Percentages   of  Failore  to  Find  the   Growth. 
1S89.         1891.       1899.        1905.     Total. 

Removed    18  28  265  160         471 

Not  removed 6  10  115  59         189 

Per  cent  failure 22  -26  30  27  29 

This  table  reckons  only  the  cases  where  there 
was  a  definite  failure  to  find  the  growth  at  the 
seat  of  operation.  Many  of  the  so-called  pallia- 
tive operations  may  fairly  be  regarded  as  failures 
in  diagnosis,  and  the  cases  where  it  was  impos- 
sible to  remove  the  growth  when  found  also 
ponit  to  the  limitations  of  the  operation.  In- 
cluding all  these,  failures  to  remove  the  percent- 
ages differ,  but  show  the  same  general  trend, 
that  there  has  been  little  if  any  real  gain  in 
the  percentage  of  tumors  actually  found  and 
removed. 

Table  VI.  —  Percentages  of  Failure  to  Remote. 

1889.  1891.       1899.  1905.     Total. 

Removed    18  28           265  160         471 

Not  removed 6  20           224  107         357 

Per  cent  failure      25  41              46  40           43 
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.\  REPORT  OF  TWO  C.\8ES  OF  ERYTHEMA 
MULTIFORME  DESQUAMATIVUM,  ONE  OF 
THEM  COMPLICATED  BY  A  PURPURIC 
ERUPTION,  WITH  A  DISCUSSION  OF  THE 
UNDERLYING  CONSTITUTIONAL  CON- 
DITIONS. 

BY  PHILIP  KING  BROWN,  M.D.,  SAN  FRANCISCO. 

Considerable  interest  has  been  given  by  the 
numerous  papers  of  Osier  on  the  subject,  to  the 
conditions  which  underlie  many  of  the  obscure 
forms  of  er\-thema.  Not  enough  cases  have  been 
collected  to  enable  one  to  get  much  of  importance 
out  of  a  study  of  these  underlying  conditions,  or 
of  the  symptoms  common  to  a  majority  of  the 
cases.  Indeed,  in  the  comparatively  large  num- 
ber reported  by  Osier  in  five  different  papers,  a 
summarA-  of  the  conditions  in  which  some  form 
of  erA'thema  was  a  complication  gives  one  chief!}' 
the  idea  of  how  widespread  and  obscure  the 
etiological  factors  may  be  which  cause  this  trouble. 

A  review  of  Osier's  29  cases  gives  some  very- 
important  information  as  to  the  etiology,  course 
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and  severity  of  the  trouble,  its  manv-eided  niani- 
festation.s  and  conijilications.  Lighteen  of  his 
cases  were  mule.-*.  The  yotinge.it  wa.-*  three  years 
of  age,  17  were  lifteen  or  under.  The  oldest 
was  fifty -seven.  Twenty-two  had  puri'uric  skin 
lesioii-s;  17  urtiearia;  5  circuni.scril)e<l  eiieina; 
14  the  usual  fornt  of  erythema;  25  had  colir; 
17  arthritis  or  arthritic  pains;  1.^  voiniling;  l."> 
hemorrhages  from  the  mucous  memliranes;  lo 
albumin;  14  nephritis  as  a  cause  for  the  ailiumiii; 
14  fever;  5  diarrhea;  7  enlarge<l  s|>leen.  2  had 
endooanlitis;  1  doubtful  endocarditis;  5  died  of 
uremia  as  a  result  of  the  nephritis.  The  otiier 
deaths  were  due  in  one  ca.^e  to  i>ericanlitis  and 
one  to  |>neumonia  during  the  third  attack. 

The  other  unusual  complications  were  otitis 
metlia  in  '.i  rasei<;  bronchitis  in  2:  spasmoilic 
croup  from  edema  in  1 ;  aphasia  and  hemiplegia 
in  1.  and  pneumonia,  not  fatal,  in  2.  It  was  im- 
|>oe8ible  to  measure  the  duration  of  the  tmuble 
in  many  of  the  ca.^es,  but  it  had  occurre<l  an  almost 
rountless  luimln-r  of  times  over  a  i>eriod  of  twenty- 
seven  years  in  one  patient  of  fifty -seven  who 
finally  died  from  hemorrhages  in  an  attack, 
The  shortest  duration,  in  a  female  child  of  four. 
was  three  weeks.  This  case  had  purpura,  urti- 
caria and  e<loma.  fever  with  gastro-intestinal 
crises,  albumin  without  nephritis,  and  arthritic 
pains. 

<  isler  himself  does  not  attempt  any  cla.'wifictt- 
tion  of  the  conditions  which  may  bring  about 
erk'thematous  manifp.-<t:iti(>iis,  nor  does  he  as.-^o- 
ciate  any  particular  fortn  of  cr\  iheina  with  certain 
ty|>e!i  of  the  underlying  trouble.  The  common- 
ness with  which  pur]>ura,  including  (leliosis  rhcu- 
niatica.  circuuiscril>e<l  edema  and  urticaria. 
occurred  in  his  cases,  leil  him  to  (juestion  whether 
till'  ■         '  'luity  among  these   skin 

III  -"fecial  attention  tn  the 

»\\\  •  rtidim  for  each  other  in 

the  .name  patient  at  dilTercnt  times. 

I  quote  a  statement  made  in  one  of  his  pn|)ers, 
iHMrau.se  it  seems  to  me  that  sim[)lieity  in  classi- 
fication is  deiiiHiidetl  in  these  ob.scure  con- 
ditions, and  l>ec:iuse  it  has  been  my  ex|>erieiice 
that  these  var>  ing  manifestations  occur  inter- 
changeably as  the  n-sult  of  the  same  .systemic 
comiitions.  The  s|»ecial  statement  of  Osier  reads 
M  follows: 

"  "         '  '     pnrjuirn.   ■ '         •  '    .      .       'I. 

I)'.  -tlnal  iri.s< 

rill  :iiay    Ik.-    nv;  ^•' 

ly|>e»  oi  exudative  er>  thema." 

iksaring  out  this  .same  (mint.  Thibierge,  in  his 
Traitf  (If  Mfilrrinf.  vol    iii.  groups  both  puri'unis 
and    iirf icari.is   under  er>fln>mas       lie  ili-^wTilwi 
thrre  tyi>es  of  pur]>ura,  ni""'''     ■■•■■•Minatic.  infec- 
tious and  the  pur|>um  !:•  i  of  Werlliof 
(iivllowny  descril>e«l  a  c;i  ■                  .-<•  exufl.Tfi-.c 
er>' thema  with  pur]>uric  Ic-tioiu  .iiid  enter" 
and  n<ferH  to"  the  pur|'uric  tvi)c  of  the  e\ 
ledions  of  the  skin  "     1       -__.-. 
arthritis,  olema  and  en  ' 
riea  with  final  sloughiiij: 

Carter  re|>orts  a  case  of  iiciimrrhngic  «-.xuiliiiUf 
er>thema    in    which    he   dearrilKia   the   purpuric 


eruption  as  identical  with  Henoch's  purpura. 
The  French  school  generally  reganl  purpura  a.< 
an  erythematous  inaiiifeslatiDii,  and  l>«rticul!irl\- 
Hn>cq  and  liesnier.  who  h:ive  addtnl  much  t«i 
French  literature  on  the  varying  manifestations 
of  thi.s  disorder.  Dermatologists  take  exception 
to  this  classification,  but  it  seems  reasonable,  and 
puri)ura  occurs  so  commonly  with  other  er>  the- 
imitous  nmnifestations  in  rheumatic  and  certain 
grave  infect icuis.  that  I  think  it  important  to 
maintain  the  connection. 

The  two  cases  of  scarlatiform  or  de.s<iuamative 
er>thema  which  are  rccordc<l  here  are  interesting 
in  connection  with  several  points  in  Osier's 
reports: 

1.  One  had  gastro-intestinal  crises,  fever, 
joint,  heart  and  kidney  complications;  the  other 
had  intestinal  disturbance,  fever,  slight  kiilney 
disturbance,  angio-neurotic  e<leina.  and  pur|)iini 
with  hemorrhages  fnuii  the  nuicoiis  membranes. 

2.  .None  of  Osier's  c:uses  had  the  scarlatiform 
variety  of  er\thema  which  seems  usually  not  to 
\>e  associate«l  with  as  severe  conditions  as  in  these 
two  cases. 

."1.  Dige.stive  manifestations  prece<led  all  the 
attacks  in  one  case  and  pre<'e«letl  the  single 
attack    in    the    other. 

The  histories  of  the  two  c:ises  are  as  follows: 

Case  I.  W.  P.,  midc,  age  six  and  nne-h.alf  years. 
Histi>r>-  of  reiHMitctl  attacks  of  cndocanlitis  fur  the  p:ist 
two  years,  iussoi-iateil  with  sore  throat  and  lonsilar 
disturbance.  In  one  such  atUick,  htsting  threi'  or  four 
days,  liad  one  or  two  eonvulsiuns  with  tcin|«Tature  of 
104°.  History  of  irregular  heart  action  in  the  father 
with  some  rheumatism.  Mother  has  had  growing 
pains.  Hius  early  sclerotic  changes  in  the  arteries. 
Slatcrn.'d  Rrandniothcr  diisl  of  cerehrid  heniorrhagi-  at 
lifly-six. 

For  six  we<>ks  following  an  attack  of  tonsilitis, 
patient  ha<l  a  daily  temperature  ranging  from  I"  to  2..'i'' 
above  normal.  It  is  extremely  irregular,  U'ing  often 
up  in  the  morning  and  iionnal  at  night.  ('4iiii|ilain<-<l 
of  headache  on  exertion  during  this  time,  l(M>k(sl  p:Ue 
and   hail   disturlxsl   npjH-tite. 

Heart  action  during  most  of  this  four  )'«'arn  h.as  l>een 
irregular  in  rhythm,  and  a  systolic  iiiurmur,  loudest  at 
apex,  h;us  Nn-n  coii.stantly  present. 

For  niontlis  at  a  time  there  lias  Ixs-n  a  lein|><'n»ture 
range  of  1°  to  2°  daily,  with  nothing  but  the  heart 
condition  to  account  for  it. 

Jan.  4.  IW-'i.  Patient  seen  IVc.  :U,  \W\,  having 
ha«l  ten  days  of  eiiigastric  pain,  cnunp-like  in  char.irter. 
.V  teni|KTatun'  this  morning  uniused  the  family.  .\t 
10  A.M.,  I  found  H  diffuse,  tiny,  n-guliir  eruption  all  over 
the  trunk,  fjiniilders  and  ihiglis,  whirli  had  mil  :ip- 
iHUirfsl  on  the  face,  ncrk,  iirin-  .r  1.  i;-.  It  wa.«  per- 
fectlv  diiM-n-tc.      It  h;ul  im  j'earaiice  :uid 

ron"ist<s|  of  tiny  re<ldeii<H|  :,  rai"<sl  in  the 

iriiler,  ejirli  iine  aUiut  the  ■-., ,.,,,  liead.     'Hiere 

wa*  no  pain  anywhere.  There  h.id  lierii  slight  throat 
•vrnptom*  fiir1v-«"ichf  h<i>ir«  Iwfure.  but   (hen-  wb-  no 


'   WiLH  iiiiirc  irregular  tli.ui  iuilU  and  ttu-  uuir- 

I ......  talure  wa.li  !W..V  the  following  day,  and  the 

I  eruption  hail  mverwl  the  entire   IxmIv  and  the  face 
I  except   alMiiit    the    mnuUi.     Where    the    itching   h.id 
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caused  him  to  scratch  it  a  good  deal,  it  was  diffusely 
red  between  the  patches,  looking  more  like  scarlet  fever. 
There  was  a  shotty  feel  to  the  eruption  on  the  trunk  and 
extremities.    The  palms  and  soles  were  also  affected. 

Temperature  that  afternoon  rose  to  102°,  but  on  the 
two  or  three  days  following,  it  was  not  higher  than  101°, 
.and  at  3.30  Jan.  6,  was  only  1°  up. 

Jan.  6.  Patient's  temperature  last  evening  was  still 
up  to  100°.  Examination  of  the  urine  shows  a  little 
albumin  and  a  few  casts,  possibly  more  than  could  be 
expected  from  the  febrile  condition.  Examination 
this  morning  shows  the  rash  stLU  lingering  all  over  the 
body,  although  the  face  is  quite  clear,  except  on  the 
neck.  There  are  marks  of  his  ha\'ing  scratched  it 
very  thoroughly  in  various  places.  The  glands  are 
easily  felt  aU  over  the  body,  particularly  the  epitroch- 
lear  and  postcervical  glands. 

Jan.  10.  Patient  has  had  rheumatic  pains  and 
swelling  in  the  ankle  joints  of  both  feet  for  three  days. 
The  right  ankle  is  still  puffy  this  morning.  Tempera- 
ture ranges  about  100°.  He  is  peeling  very  markedly 
all  over  the  scalp,  and  less  markedly  over  the  entire 
body,  the  peeling  being  scarcely  perceptible  as  yet  on 
the  legs  and  the  palmar  surfaces  of  hands  and  feet. 
The  peeling  began  Jan.  8,  very  lightly. 

May  6.  Boy's  desquamation  was  complete  six  weeks 
after  the  attack  was  over.  His  nails  desquamated  but 
did  not  come  off  entirely. 

The  diagnosis  of  German  measles  was  held  for  a  day 
and  scarlet  fever  was  considered  on  account  of  the 
throat,  but  no  report  of  the  case  was  made  to  the 
health  authorities.  After  the  fourth  day,  desquama- 
tive erythema  was  diagnosed  and  some  days  later 
Dr.  F.  S.  Burrows  concm'red  in  this.  The  throat  con- 
dition was  not  more  than  a  slight  redness,  with  soreness 
on  swallowing. 

Case  II.  M.  C,  male,  age  six  and  one-half  years. 
Seen  Jan.  8,  1904,  8  a.m.,  with  Dr.  K.  Van  Orden  who 
gave  the  following  history :  Maternal  grandmother  had 
rheumatic  joints.  Paternal  grandfather,  now  seventy- 
one,  had  rheumatic  joints  (ankles),  one  bad  attack 
following  overheating. 

On  the  7th  of  December,  1903,  the  patient  was  seen 
by  Dr.  Van  Orden  with  a  rheumatic  attack.  Tempera- 
ture 101°.  For  several  days  had  had  pains  in  the  back, 
arms  and  down  the  thighs.  Felt  cold  and  tired.  On 
the  17th  seen  again  with  a  temperature  of  101°  to  102°. 
Rash  on  the  third  day  on  the  trunk ;  diagnosed  German 
measles,  mild  attack.  No  cough,  no  sore  throat. 
Seen  only  four  days.  On  the  27th  of  December,  day 
following  a  drive,  had  chilly  sensation  and  tempera- 
ture. Chilliness  had  been  felt  off  and  on  for  some  weeks 
back.  On  the  28th  a  rash  again  appeared,  brighter 
than  before  but  of  same  character,  spreading  farther 
down  the  legs  to  toes.  Very  little  on  neck,  none  on 
face.  Had  been  taking  anisated  arrmaonia,  etc.,  little 
calomel,  no  quinine.  The  temperature  reached  103° 
one  day.  Rash  faded  by  the  30th.  On  the  31st  rash 
gone  and  temperature  normal.  No  desquamation. 
Not  seen  until  Jan.  4.  Had  been  up  a  day  or  two  on 
limited  diet.  On  evening  of  the  4th  was  downstairs. 
Felt  badly  all  day.  On  the  5th  complained  of  feeling 
cold,  eyes  heavy.  On  the  6th  had  fever  of  104,  flushed 
face,  no  vomiting,  no  sore  throat.  Was  developing 
six-year  old  molars.  On  the  7th  was  more  flushed  on 
face,  but  not  on  body;  hands  and  forearms  to  elbows 
and  legs  from  toes  to  knees  showed  a  papular  vesicular 
eruption.  Temperature  101-104.2°.  Pulse  120  to 
130.  This  eruption  was  noted  in  morning  and  didn't 
spread.  On  the  8th  the  face  was  edematous  and 
there  was  a  flush  all  over  the  body.  Prepuce  odematous 
Complained  of  throat  and  eyes.  Some  ecchymoses 
on   right   shoulder.    Tonsils   said   to   be   large.     No 


cough.  Said  to  have  passed  some  mucus  with  the 
stools  yesterday.  The  urine  was  diminished  this 
morning,  but  26  oz.  had  been  passed  during  the  after- 
noon and  early  evening. 

Examination:  The  child  at  8  a.m.,  had  a  tempera- 
ture of  101.5°.  He  was  very  bright.  The  face  was 
considerably  swollen  and  the  eyes  about  half  closed. 
There  was  no  eruption  on  the  face  at  all,  but  marked 
pallor.  The  papillae  on  the  tongue  were  prominent  and 
the  tongue  itself  coated.  The  tonsils  slightly  large 
and  red,  with  no  membrane.  There  was  no  tenderness 
behind  the  ears,  but  the  glands  in  the  neck  were  slightly 
enlarged.  The  a.xillary  and  inguinal  glands  were  tender 
and  markedly  enlarged,  some  of  them  being  as  large 
as  very  large  beans.  There  was  some  swelling  of  the 
tissue  under  the  angle  of  the  right  side  of  the  jaw. 
There  were  some  mottled  red  blotches,  one  nearly 
1  cm.  broad,  on  both  ears.  Over  the  chest  and  particu- 
larly over  the  back  there  was  a  slightly  mottled  but 
diffuse  blush.  It  was  particularly  marked  over  the 
neck  and  buttocks,  around  the  genital  organs  and 
slightly  down  the  inner  side  of  the  thighs.  Toward 
the  extremities  it  became  much  more  mottled,  certain 
of  the  blotches  being  quite  discrete.  On  the  dependent 
parts  the  pressure  of  the  clothes  in  folds  had  caused 
linear  ecchjTnoses,  looking  very  much  like  long 
scratches,  particularly  marked  over  the  buttocks  and 
shoulders.  There  was  a  marked  absence  of  eruption 
or  blush  in  the  axiUary  spaces.  The  whole  thing  is 
said  to  have  faded  very  much  to-day.  There  is  a  slight 
puffiness  over  both  ankles  and  the  mother  thinks  over 
the  instep.  The  conjunctivae  of  both  lids  are  slightly 
reddened.  No  discharge  from  the  nose.  Spleen 
slightly  enlarged.  No  abdominal  tenderness.  The 
heart  sounds  are  not  quite  clear,  the  first  sound  being 
replaced  by  what  is  apparently  a  functional  murmur, 
transmitted  well  to  the  neck.  The  breathing  is  slightly 
harsh  over  most  of  the  left  lung,  but  this  is  not 
noted  with  expiration. 

Jan.  19,  9  a.m.  Following  the  last  note  the  eruption 
spread  over  the  legs  and  became  scarlatlform  in  char- 
acter. There  still  continued  some  sweUing  in  the  neck 
and  the  enlargement  of  the  axiOary  and  inguinal  glands 
continued  about  the  same.  On  the  14th  multiple 
subcutaneous  hemorrhages  appeared  on  the  chest  and 
tongue.  These  grew  worse  through  Saturday  the  16th. 
That  night  the  temperature  was  101°  and  the  patient 
had  a  nose  bleed  from  one  nostril  which  lasted  nearly 
all  night.  The  subcutaneous  hemorrhages  were  none 
of  them  large.  Most  of  them  pin  head  in  size.  The 
largest  the  size  of  a  split  pea.  The  skin  had  been  dry 
and  had  cracked  and  itched  extremely,  and  he  had 
scratched  it  quite  vigorously  for  some  days  before  the 
hemorrhages  appeared.  The  urine  contmued  clear  and 
the  heart  action  favorable  through  Saturday  night. 
With  the  rise  in  temperature  there  was  an  increase  in 
the  heart  acti\'ity  and  the  boy  complained  of  feeling 
cold  in  his  back.  The  face  became  more  and  more 
swollen  and  the  hands  also  quite  edematous.  The 
skin  cracked  at  the  angle  of  the  ej'es  and  at  the  mouth. 
On  the  17th,  the  temperature  reached  103°.  On  the 
18th  a  pericardial  rub  was  heard  toward  the  base  of 
the  heart  which  had  not  been  there  the  evening  before. 
The  skin  has  been  irregularly  desquamating  for  five 
or  sLx  days  over  the  entire  Isody.  There  have  been 
no  throat,  ear  or  gastro-intestinal  s^^nptoms.  There 
may  be  a  slight  amount  of  constipation,  but  the  patient 
is  largely  on  a  milk  diet.  The  hemorrhage  from  the 
nose  was  so  profuse  that  a  large  quantity  of  clots  were 
expectorated  and  the  patient  became  excessively 
anemic. 

Examination:  Very  faint  pericardial  friction  is 
heard  and  a  blowing  systolic  murmur.    The  heart 
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action  ia  120.  The  munnur  undoubtedly  hemic. 
Heavy  black  scabs  all  over  the  angles  of  the  eyes  and 
the  mouth.  Skin  |H.-oling  I'ven'when-.  Skin  vory  >ln' 
and  pretty  well  covcrc»l  with  very  faint  tiny  purpli^li 
apota  which  arc  nut  nearly  fadetl  out.  'llie  hirgc^tt 
one  is  on  the  lower  lip.  TIhtc  arc  a  few  inilK-t  s«nl  in 
silc  over  tin-  {H>int  and  uiuler  surfaces  of  the  tonRUC. 
The  apleen  is  not  enlargwl  nor  tender.  Tlie  glantls  are 
everywhere  enlarged  to  alxuit  the  name  size  iw  notcil 
before,  llie  lmnd'<  and  feet  are  pale  and  slightly 
edematous.  The  e<lenia  in  the  face  anil  neck  are  Siiid 
to  liave  dLsap|>care<l  practically  in  the  last  twenty-four 
hours,  llie  scrotum  and  foreskin  are  not  eilematous. 
Tliere  w  no  teiulerm-sa  anywhere  except  over  llie  en- 
larged glands.  No  pains  in  the  bones.  Child's  tcin- 
l>craturc  this  morning  is  noniial. 

Tile  blixxl  cultures  taken  Jan.  19  were  negative. 
Tlie  bl<KHl  examination  showeti  28%  hemoglobin, 
1,7II0,0U)  ntl  ivlls.  fi.SOO  whites.  Differential,  4l.ri% 
|)olyiiiii-li-:ir',    17..'>'  f    large  lymphoiytea,   '3t'>%   small 

Im  l..V't  eosiiuiphilc!!,  .j'/o  "lyd"*^''**-      '"''^ 

ur  la  faint  trace  of  albumin  with  a  few 

h\  '  ;ind   a   few   leucocvtea    and  r«l    blixnl 

c^lls. 

Jan.  20.  The  child  has  had  an  increased  tempera 
ture  of  only  alxiut  1"  by  axilla  for  two  days.  The 
puhte  runs  120  to  130.  Skin  is  des<|uaniating  irregu- 
larly nil  over,  more  marketlly  on  the  backs  of  the  hands. 
Tl  1  on  the  clus»t  is  slightly   nildened    and 

st  il:irly    oil    the  lower  Ixirder  of  the   ril>s. 

1 !  I    the  tongue  are  much  enlargetl,  pale, 

.:,  -i>  iuii^  and  with  a  |ieduncuiate«l  Ix-aded  ap^>eAraiice. 
I  '  '  '  :mU  of  tlie  lingers  are  pide  and  brawny.  I>arge 
purpli.-Ji  area  of  sulx-utanetius  licinorrliage  in  the 
paltna  of  iMith  hands,  particularly  the  left,  nearly  the 
siie  of  a  dollar.  The  puq)uric  eruption  hiLs  idiiiost 
fadeit  and  there  arc  no  fn-sh  hemorrhages  anywhere. 
The  back  of  the  left  hand  is  more  edematous  than  yi-s^- 
tcrday.  llie  e«lenia  els«-wherc  is  alK>ut  the  siune. 
'Picre  Ls  .still  a  slight  i>ericardiid  friction  sound,  but  the 
ht!inic  munnur  is  leas  marke<l  than  yesterday.  The 
chilli  IS  markedly  constipatol.  Ha.s  n<i  iiains  any- 
where. .\pi>etitc  ia  normiU.  Child  haa  na<l  Credc 
ointment  mi  lower  limbs  for  the  last  twenty-four  hours, 
n:  iin  chloride  in   J-<lram  <losca  by 

r.  irs.     Iron  and  arsenic  internally, 

i  iine<l    normal.      Tlicre   was  some 

little  Uoul.lc  in  liuvmg  the  Ixiwels  move<l  satisfac- 
torily, cxcrpt  for  thui  no  complication  whatever 
ocnirrcd  during  his  rapid  ronvali-scence.  At  this 
time  he  has  aixMit  finisheil  desfjuamating  and  his 
gen«Tnl  condition  has  improvc<l  very  rapidly.  The 
)i.  '.     sulwidetl   at   once    although    the  heart 

I-  most  of  the  time  luul  when  it  is  a  little 

II.  'i.  re  IS  Y'  of  tem|HTature. 

Nov.  ;:!,  I'JtM.  Father  re|><irts  that  the  Ixiy  had  a 
■milar  attack  to  the  Inst  one,  only  not  nearly  as  severe, 
•  few  werks  ago.  lie  was  up  in  the  country  at  the 
time.  Had  fc%-er,  a  general  eruption  and  later  the 
skin  p»*>lf*il 


th.tl  1  i^aw  loin  in.  llic  ttr.-l  mii'  l;i.-.t  .NuviihUt  u 
duplicate  of  the  srvere  attack  r\c»'pt  f<ir  the  hrnior- 
rhages  and  purpura.  Thene  attacks  rerm  to  have  Ixn-n 
pn'<itl«>d  by  an  intestinal  disturbance.  For  that 
reason  Ix^  wnx  kept  m\  montli*  on  a  diet  of  milk.  In 
S|)ite>'f    '  '      ■  .  r.' lighter  attacks. 

In  A  i-'hl  attack  with  tem- 

pcratiK'  l>y  a  b.vl  breath,  but 

no  diatiiul  stiiiuuih  atUuk.  Ijuption  stiowixl  i-sjx'- 
cutUy  Oil  haiitis  an«l  fare  both  of  which  |ieelc<l. 


There  can  be  no  doubt  in  the  second  case  that 
all  of  the  attacks  were  duo  to  the  .same  condition 
anil  were  more  or  less  severe  manifestations  of 
the  same  trouble.  \n  intorestiiiK  factor  in  both 
ca.>*es  was  the  involvement  of  the  heart.  In  two 
of  Osier's  ca.ses  were  there  endocanlial  compli- 
cations anil  a  thinl  one  die<i  of  pericarditis.  In 
one  of  my  ca.ses  tlien*  was  a  liistor>'  of  rt>riirrenl 
endocanlitis  with  an  involvement  of  the  eiulo- 
eardium  in  the  present  attack,  and  in  the  other 
there  was  a  pericanlitis.  lioth  boys,  who  were 
nearly  the  same  age,  had  i>nin  in  the  abdomi- 
nal region.  I^th  had  al.so  vague  rheumatic 
histories.  Une  had  a  histor)-  of  jinin  in  the 
back,  anns  and  down  the  thighs,  with  tempera- 
ture, a  month  before  the  attack.  The  other  had 
had  several  attacks  of  tonsilitis  and  pains  de- 
scrilHHl  as  growing  pains  for  several  years.  There 
was  also  a  distinct  rheumatic  historj'  in  both 
parents  of  this  child. 

Er>  themata.  as  manifestations  of  serious  con- 
stitutional conditions,  have  been  reportetl  sporatli- 
cally  for  many  years.  In  general  the  underlying 
conditions  may  be  cla.sse<l  as  (n)  serious  disturb- 
ance of  nutrition,  (b)  certain  contagious  disea.ses. 
(c)  protozoan  infections,  (tl)  evidences  of  visceral 
di.-^onlers  prwliicing  toxins  as  a  result  cither  of 
imi>ro|ier  foo<l  or  imperfect  digestion  and  meta- 
bolism, (f)  Bright's  (ii.sease,  (/)  rheumatism. 

.Vs  tyi>es  of  the  nutritional  cau.ses,  Cialloway 
rejiorts  er>  thema  indiiratum  with  focal  necrosis 
an<l  acute  gangrene  of  half  the  trunk  prece<ling 
death.  Patient  had  grown  .suddenly  ver>  stout 
in  the  midst  of  the  di.sorder.  Mackenzie,  in  a 
discussion  of  erythemas,  recalls  a  ca.se  of  a  youth 
imu-'nally  fat.  with  congestion  of  the  cutaneous 
circulation,  .\fter  several  years  of  sufTering  with 
simple  er>thenia,  he  develojie*!  exfoliative  <ier- 
matitis.  liecame  emaciated  and  die<l. 

Under  the  bacterial  and  protozoan  causes  are 
most  of  the  severe  contagious  and  infectious 
di.sea5H?s, —  typhoid,  cholera,  cerebrospinal  menin- 
gitis, diphtheria,  etc.  ^'accination  it.self  has 
l)een  followe<l  by  various  manifestations  of  er>'- 
thema.  Malaria  has  occasionally  been  accoin- 
jianioil  by  herj^es,  urticaria,  petechial  eniptions 
and  even  tnultiplc  gangrene  .\o  characteristic 
fonn  of  the  er>thema  has  been  constantly  a.s.<«o- 
cinte<I  with  .icvere  malarial  infections.  M:insen 
an<l  Daniels  report  that  trjpanosoma  infe<'tion 
causes  erythema. 

Most  authors  agre««  that  er.thematous  niani- 
fe»<tations  occur  most  often  in  gastro-inteslinal 
intoxications,  from  fKiisons  intnxluce<i  into  the 
•■>mach,  or  from  errors  in  metabolism  .V 
••■.■it  variety  of  tyi>es  of  er>lhenia  are  n-portod 
..iider  this  liea<ling,  ami  the  liteniture  on  tin- 
subject  incre.'i.'ies  the  list  of  substances  clju«s«>«l 
under  poi.sons  all  the  time,  (^iiile  recently  the 
various  antitoxin.n  have  l>een  adile«I  to  the  alreaily 
long  list.  Diphtheria  antitoxin  w.is  adde<l  to  the 
list  fmm  the  elate  of  its  first  use 

The  cm*!^  with  eruptions  and  gnstnvintestinnl 
crises  are.  a."  a  rule,  the  least  serious  form  of  the 
trouble,  unlexs  other  cfunplications  »u|>ervene,  a.s 
Ihev  arc  likely  to  in  ca."tc  the  atlacka  recur. 
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Among  the  conditions  underh-ing  erythema 
and  impossible  of  classification  or  belonging  to 
the  rheumatic  class,  Thornton  has  recently  re- 
ported glandular  fever  associated  with  erythema 
nodosum. 

McCullock  reports  a  ease  of  erythema  nodosum 
and  erj'thema  multiforme  coexisting  in  a  boy  of 
fifteen,  subject  to  frequent  attacks  of  tonsilitis, 
and  in  whom  both  types  of  erythema  appeared 
at  the  same  time.  The  process  lasted  about  three 
weeks,  the  acute  stage  eight  days.  The  family  his- 
toiy  was  distinctly  interesting.  The  mother  had 
had  erythema  nodosum  before  marriage.  Mater- 
nal grandmother  had  had  rheumatic  fever;  an 
elder  sister  died  at  sixteen  with  endocarditis  and 
multiple  joint  affections.  A  younger  sister  had 
had  rheumatic  fever  with  endocarditis,  another 
sister  repeated  attacks  of  tonsilitis,  and  a  mater- 
nal uncle  and  three  children  had  rheumatic  fever. 

Carter  described  purpuric  exudative  erythema 
in  a  woman  of  twenty-nine  without  rheumatic, 
digestive,  or  hemophilic  disorders  prior  to  the 
onset  of  the  trouble.  The  historj-  is  briefly  as 
follows : 

Twenty-four  hours  after  a  late  supper  of  sweet- 
breads and  coffee  she  had  sore  throat  and  erup- 
tion of  bright  red  spots  on  both  elbows,  which 
spread  next  day  to  other  jiarts  of  the  body.  With 
this  were  severe  pains  in  the  upper  abdomen, 
controlled  only  with  morphine.  The  joints  were 
generally  tender,  but  none  were  swollen  or  red. 
ExcessiA^e  indican  in  urine  at  beginning  of 
attack  only .  Two  recurrences  within  three  weeks. 
No  kidney  involvement.  No  leucocytosis.  No 
temperature.  Always  undigested  food  in  stools 
ajier  a  recurrence.  Abdominal  pain  limited  to 
upper  abdomen  and  tenderness  especially  to 
stomach. 

Hohlfeld  reports  multiform  exudative  ery- 
thema, erythema  nodosum,  rhe\miatism,  chorea, 
endo-  antl  peri-carditis  in  a  nine-year  old  boy,  with 
no  etiologic  factors,  no  unusual  family  history. 
A  dilated  stomach  and  gastro-intestinal  catarrh 
were  found  at  autopsj-  and  a  definite  statement 
was  made  that  there  were  no  gastro-intestinal 
symptoms  with  or  preceding  the  attack. 

These  cases  represent  the  most  usual  conditions 
that  occur  in  the  severe  forms  of  the  disease  and 
the  commonest  general  manifestations  of  the 
trouble.  The  scarlatiform  variety  may  occur  as 
a  sequence  of  any  of  the  conditions  that  bring 
about  the  other  varieties,  but  idiopathic  cases 
of  the  disease  are  noted. 

Millard  rej^orts  a  case  which  he  describes  as 
eiythema  scarlatiniforme  desquamativum  in  a 
man  who  had  had  yearly  attacks  since  childhood 
and  in  whom  he  states  there  was  distinctly  no 
etiological  factors.  The  case  is  given  briefly 
because  of  its  similarity  to  one  of  my  cases. 

Man,  thirty-six,  afflicted  with  eruptions 
covering  him  from  head  to  foot  in  two  da\s 
"  closely  resembling  a  severe  case  of  scarlet 
fever,"  but  with  slight  pyrexia  and  spread- 
ing more  rapidly  than  scarlet  fever.  Desciua- 
mation  in  sheets,  soles  and  palms  last,  lasting 
three  weeks. 


Urine  normal.  No  .sore  throat,  no  strawberry 
tongue.  Patient  had  had  similar  attacks  about 
once  a  year,  irrespective  of  season,  since  a  child. 
Once  two  attacks  in  three  months.  Nails  shed 
once.  No  dietar>'  errors.  Eight  brothers  and 
sisters,  all  healthy,  but  two  cousins  had  had  simi- 
lar but  less  severe  attacks. 

It  is  interesting  in  connection  with  one  of  my 
cases  that  all  of  the  child's  subsecjuent  attacks, 
of  which  there  have  been  eight  or  ten,  were  pre- 
ceded by  a  slight  temjjerature  and  bad  breath, 
and  the  first  movements  after  the  attacks  have 
been  noted  to  contain  undigested  food.  It  will 
not  do  to  place  too  much  importance  upon  this 
observation,  because  an  infection  of  any  kind 
might  interrupt  digestion  and  cause  gastro- 
intestinal manifestations.  It  would  be  impos- 
sible to  state  in  such  a  case  what  the  primary 
trouble  really  was. 

The  particular  type  of  the  disease  illustrated 
by  Millard's  case  as  well  as  my  two  cases  has 
occasionally  been  considered  an  idiopathic  con- 
dition. Its  independent  existence,  however,  may 
be  set  aside,  since  it  has  been  shown  repeatedly 
by  French  writers,  in  whose  countrj'  the  disorder 
seems  commoner  than  anywhere  else,  to  be  a 
symptom  of  some  general  disorder.  Further- 
more, v.  Duhring  of  Constantinople  has  recently 
reported  an  epidemic  of  this  form  of  erythema. 
The  French  authors  regard  the  desquamative 
form  as  a  sub-acute  condition,  occasionally  so 
obscure  in  its  etiological  relations  as  to  make  its 
cause  impossible  to  ascertain.  It  has  resulted 
from  as  slight  a  condition  as  drug  poison  and  it 
has  complicated  a  good  many  of  the  infectious 
diseases  of  childhood. 

Its  similarity  to  scarlet  fever  is  beautifullv 
illustrated  by  both  of  my  cases  but  more  particu- 
larly the  milder  one.  The  rash  was  practically 
indistinguishable  from  scarlet  fever  and  desqua- 
mation took  place  from  the  hair  to  the  soles  of 
the  feet.  The  tongue  especially  was  quite  typi- 
cal. Cases  are  reported  where  the  recurrences 
are  more  frec^uent  than  they  were  in  my  second 
case,  complete  desquamation  taking  place  each 
time,  the  intervals  Ijetween  the  attacks  being  so 
short  that  the  skin  in  some  jiarts  of  the  body  was 
constantly  in  a  state  of  exfoliation.  This  condi- 
tion resembles  closely  the  exfoliative  type  of 
dermatitis,  which  is  not  infrequently  the  terniinal 
condition  in  this  peculiar  disorder.  What  helps 
further  to  distinguish  it  from  scarlet  fever  is  its 
earlier  period  of  desquamation,  the  rather  strik- 
ing absence  of  throat  symptoms  in  a  majority  of 
cases,  its  recurrence,  the  absence  of  the  peculiar 
pale  ring  about  the  mouth  and  a  disproportion 
between  the  fever  and  the  intensity  of  eruption. 
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MISSISSIPPI  VALLEY  MEDICVL  .\SSOCI.\TION. 
THiRTT-riiWT  .\vxuAL  Meetino    Hei.d  at    Indian- 

APOU.H,    InD.,    OlT.    10,    11    AND    12,    1905. 

SURC.K  AL  SECTION. 

(0>lKlu.ie<l  from  \n.  4.  p.  110.) 
INTRArEHITONKAI.   TCHERCUl/WIS. 

I>u.  F.  F.  LAWKEsrE,  of  Columbia,  Ohio,  road  a 
\m\vr  on  thU  nubject  in  which  hi>  drew  the  followinR 
i-oiirludioikic  ■'  1.  IntraiMTitorip.il  tulwrculoxiM  is  fn^ 
4(iipntly  »  local  <li'<ra:«>.  2.  It  pnilwbly  oooiiru  imich 
morr  fivtivipiitly  in  the  female  than  in  thf  male.  '.i.  In 
a  UrKr  majority  of  rasest  it  in  primarily  viwcnil  aiul 
the  (srnoral  poritonruin  i.n  spoomlarily  involvc<l.  4. 
The  minrinil  treatment  is  rational,  !«)nietim<>s  ajrreeAbly 
Hiiriiriiiini;  in  n-siilt.s,  and  iiRain  bitterly  (li.sa|iiMiintinf;. 
.1.  In  thii<,  as  in  many  iilhrr  surpi-.'il  conditinn-s,  early 
liwfcnnHM  and  early  oix-ratinn  will  briiiR  mure  certain 
mnilts.  ft.  In  this  condition  the  pTeat<wt  ol»staclc  to 
o\TTroiW(  ia  the  idea  that  it  i.s  a  sei-ondary  condition. 
7.  No  ctute  of  intraperitoneal  tul>ercu|i>si.s  should  be 
dmicd  the  benefits  i)f  operation,  no  matter  how  c.v- 
t4>iMivo,  HO  long  a.H  there  ia  no  |>o«itivc  iiulmonar,-  or 
pletiritir     invtilvemrnt,  for  the  reiwon  that  some  ap- 


p,.r 


-  ^  fully  recover.     S.   When  there 
itis,  a  se<|ual  i>f  tulx'rcular  tiilKs*, 
o\:ii  ^  the  pnman,'  fociis  should  always 

he  miMiv«tl.  U.  Ill  thejw  tulK-n-ular  ca^~<  the  meson- 
trric  Khuidii  have  not  lie«'n  found  friMjucntly  involv««d, 
mmI  wh«n  they  arc  oiieration  arcomnlishcjt  very  little 
(PkmI.  10.  In  tulwrcle  of  tuhcn  unil  ovaries  the  ad- 
hminns  «jt  u«iinllv  firm,  9oinetime«,  though  not 
u«uallv,  ver>-  ■.  .  i  not    infrequently    involve 

lnn|M  of  the  «!•  .    heiKV  the  greatest  can- 

in  neit-«ar>-  to  i  •  injiir>-  to  l»owel  ami  at  the 

MUne   time  M<|iariit<' jilclely  all   .adherent   .surfactw 

and  pro\-ide  complete  drainafce.  11.  I'raina^  is  the 
great  factor  in  recover)',  when  projicrly  earned  out." 

rrunnnnj^mrr  wmi  the  Me«iRAW  mgaturr. 

r»R.  J.   Hevrt   r\R.<»rEN'«.   of    IVfniit,    Mich.,   said 
Uut  many  caiKM  with  fli.-t'irbance?!  of  indif^i-iition  could 

no*  •■'-■- .t ..  I  ,,r  rrlieve<lhy  me<lication.     Thew 

jili  :    t«)    an    exploratory    celiotomy. 

(',:,  hoiiM    nnt    tr»"»t     p«ti«>nt«    for 

ni'  ■ !       .        ■  . .. 

di. 
th.    . 

The  Mtdrau   tit:,ktiir<    u,i^  ,^  . .ihi.kK^    n. 
inn  utrictiire  at  the  pvlonw  and  the  re:4ul' 
of  the  stomach.     'rhi»  melho<l  of  o|ier:i'. ...^    .  .       .   . 
and  quick;  the  danijrr  wan  \Tr>-  lonall,  and  the  opera- 
tion wn.«  pr^fernMe  ».>  thfvw  heretofore  ti<ie<l  in  lienntn 
c<i'  '  '  •  'vt  deal  liett.  • 

til  I  i  B«  nearly    • 


eiimuntcrwl,  the  trouble  with  th«  vieiouii  eirele,  fre- 
I  ouently  called  for  a  double  ojx»ration.  The  McOraw 
elastic  ligature  metho<l  •■hould  l>c  the  o|>eration  of 
choice. 

I^.  t'jirstens  ix)ncludc<l  by  sjiyiiiR  that:  (ll  Many 
stomach  troubles  were  duo  to  ine<'haJiic}d  means.  CJ) 
These  cases  could  only  Ix;  rolievc<l  by  surgeni'.  (3) 
Many  caocti  could  not  l>c  pro|>erly  dia(^ofitical4>d  in 
the  present  state  of  our  knowic<lp!'.  (4)  Olwcure 
cafes  that  had  l>een  subjoctc<l  to  various  modes  of 
treatment  without  lienolit  should  reecivc  the  lx>nc(it 
of  an  exploratory  celiotomy. 

OVARIAM   CYSTOMA. 

1>K.  L.  V.  LucKETT,  of  Terro  Haute,  Ind.,  rc|>orted 
a  CAse  of  ovariiui  cystoma  ui>on  which  he  had  o|»T»teil. 
ITlo  tumor  oriRinated  from  the  left  ovary,  was  attached 
by  a  broacl  |>«ilide  which  was  tiinl  off  in  sections.  Tlie 
uterus  and  riRht  ovary  were  found  to  lie  nomial.  Tlic 
fluid  ami  tumor  wore  estiniatiMl  to  have  weighed  Ixv 
twcon  seventy  and  ciglity  pouiuLs.  The  patient  made 
an    excellent    recovery. 

8UR(!ICAI,   TREATMENT   OK    NEIMIK1T1.><. 

I>H.  .\i.BXANDKR  Hugh  Feriuihon,  of  Cliica^o,  prc- 
.seiite*!  a  further  report  on  the  siiri^cal  treatment  of  this 
dise.ns*'.  He  re|Hirled  .seven  ca.ses  upon  which  he  had 
ojvrated,  with  two  deaths. 

Case  I.  Capsiilectomy  and  nephrotomy;  rrlurn  of 
symptoms;    no  se<-on<l  oiM-ratioii;   still  inipniveil. 

Case  H.  Chronic  nephritis  and  pn'frnancy;  unilat- 
cral  capsulectomy  and  nephrotomy,  with  nvfivery. 

Cake  III.  Chronic  painful  left  interstitial  nephritis; 
i-apsulectomy  and  nephrotomy,  followed  by  recovery. 

CtsK  IV.  .Nephritis;  unilater.il  capsulectomy  and 
nephrotomy,  with  r<><-ovory. 

Case  V.  .Neiihritis;  unilateral  capsulo<'t4imy  and 
nephrotoniy;   ileath. 

Case  VI.  Hilatond  nephritis :  bilateral  capsuli-ctomy ; 
unilateral  nephmtomy;  multiple  punctures  on  the 
other  .side;   death. 

C.V.SK  Vll.  Double  recjipsuiectomy ;  multiple  pimc- 
tures;  patient  proKn-ssiiig  tow.ird  rei-overv. 

l)n.  Mmkick.!.  Hosentiui,,  of  Fort  \Vayno,  Ind., 
di.s<'U.ssv4l  the  subject  of 

CUmURE   OK   URETKRO-   AND    VESIIU-VAGIN Al.   KI.HTI-1..K, 

and  reiKirfed  a  case.  The  author  concluflisl  by  s.'iyini» 
tliat  a  considerable  area  of  scar  tissue  and  vapnal 
mucosa  nii);ht  Ik-  invcrt4'd  into  Oie  bladder  without 
prtHluciii);  ill  effects.  Ureteral  fistula  enilM-ildcd  in 
scar  ti><..iiie  niiuht  l)e  invert ihI  into  the  bladder  ami 
continue  to  dis<-har(ti!  its  urine  without  l>econiinc 
»tenose<l.  Even  largi-  v.apnal  ftstiiln',  wlicn>  part 
of  the  blmlder  walls  were  li>s»  in  scar  tis-nie  from  a 
previous  hy''tcn-ct4iiny,  iiiiehf  Iw  siicressfully  o|>er- 
j  al<vl  by  lheo|>cration  of  denuilation  and  suture  thmuRh 
I  the  vagina  without  ilLsturbinK  the  relations  of  the 
I  bladdi-r  or  any  adhesions  of  pelvic  viscera  which  miRht 
i  liave  fonned  in  the  scar. 


apR\INRI>    ANKI.E. 


numl>er 


g«»ln>-«'iit«Tii-t"iuic.-t   h.ul  Ix-cii   ti  (Kirtcd,  with  a   mo-t 
gratifying  result  in  some  of  the  eases,  but  the  difliculti<-s 


Pii    rfoiiEnr  C\RnTiCER.s,  of  Cincinnati,  Ohio,  r.  il 
■I  this  subject  in  which  he  ilrrw  the  f^'l! 
-:     ill    No  one   IS  exempt    fniin   a   ►: 

..;!>uch  somi-  are  mon-  pn'iie  to  it  than  ■  '      . 

iJl    Ihiil  III  sfxenty,  a  spr:une<|  ankle  will  ranice  in<\\> 
n   IriMil  nciideiil  tn  4ine  of  extreme  neveritv  and  cver- 


tiluc.H   ni.idc  Willi    ililllMiltV,   :iiid  ...  ■   i-Linilly   -it.   \  r:iy 

I  examination  is  re<|uirc<i  to  make  the  <li.igni>sia  certain. 
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(5)  That  the  treatment  by  immobilization  with  a 
pla.ster-of-Paris  cast  is  unsatisfactory  and  at  times 
injurious.  (6)  That  the  treatment  instituted  by  Cot- 
teral,  the  so-called  adhesive  plaster  strappings,  ad- 
vising and  urging  the  patient  to  walk  on  the  injured 
foot,  the  early  removal  of  these  straps,  followed  by 
massage,  gives  the  most  satisfactory  and  best  results. 
(7)  That  the  old  cases  are  to  be,  under  anesthesia, 
converted  into  acute  sprains  and  treated  in  the  same 
manner. 

Dr.  David  C.  Peyton,  of  Jeflersonville,  Ind.,  re- 
ported an  interesting  case  of  pyemia  following  an 
operation  for  appendicitis. 

APPENDICITIS. 

Dr.  R.  E.  Haughton,  of  Richmond,  Ind.,  fol- 
lowed with  a  paper  on  the  history,  differential  diagnosis, 
pathology  and  etiology,  medical  and  surgical  treat- 
ment, of  this  disease.  He  presented  a  brief  history 
and  plea  for  an  abatement  of  the  use  of  the  knife  in 
place  of  treatment  by  remedies,  in  view  of  the  statistics 
and  results. 

SHALL  THE   PROFESSION   OR  THE   LAITY     BE     RESPONSI- 
BLE   FOR    THE    DEATH-RATE    IN    APPENDICITIS? 

Dr.  J.  C.  O'Day,  of  Oil  City,  Pa.,  said  that  every 
Ijhysician,  when  confronted  with  a  case  of  appendicitis, 
should  frankly  tell  the  patient  the  nature  of  his  trouble ; 
explain  to  him,  honestly  and  candidly,  the  disposition 
of  his  disease ;  that  no  one  could  tell  what  an  inflamed 
appendix  would  do,  and  that  there  was  no  safety  till 
the  offending  organ  had  been  removed.  If  the  patient 
then  decided  to  defer  operation,  he,  not  the  surgeon, 
should  be  responsible.  If  this  were  done,  he  thought 
we  would  hear  no  more  complaints  of,  Why  did  not 
the  physician  advise  operation  before  it  was  too  late? 

SARCOMA  OF  THE  ANTERIOR  SEGMENT  OF  THE  GLOBE. 

Dr.  0.  Tydings,  of  Piqua,  Ohio,  presented  a  brief 
history  of  a  patient  upon  whom  he  had  operated  for 
the  removal  of  melano-sarcoma  of  the  anterior  segment 
of  the  globe.  The  diagnosis  of  melano-sarcoma  was 
confirmed  by  competent  pathologists.  Five  days 
after  the  removal  of  the  tumor  the  patient  dropped 
out  of  sight  and  the  speaker  did  not  see  him  again  until 
the  following  August.  There  was  no  recurrence;  the 
cicatrix  was  smooth;  the  lone  pigmented  spot,  not 
'  larger  than  a  pin-point,  which  the  author  took  to  be  the 
remains  of  an  old  hernia  of  the  iris,  was  still  present, 
but  absolutely  quiescent.  The  patient's  vision  which, 
when  he  first  saw  him,  was  right  eye,  20-40,  and  when 
operated  20-200;  left  20-30,  was  now  20-20  in  each 
eye.  So  far  as  the  author  had  been  able  to  examine 
authorities,  the  case  stood  alone.  Primary  melano- 
sarcoma  of  the  cornea  is  rare.  Nine  cases  had  been 
reported  of  sarcoma  of  the  cornea  by  different  author- 
ities. None  of  these  cases,  however,  according  to  an 
English  authority,  was  above  suspicion. 

THREE   CASES   OF   EXTRAPERITONEAL  RUPTURE   OP   THE 

BLADDER  COMPLICATING  FRACTURE  OF  THE  PELVIS, 

WITH    RECOVERY. 

Dr.  Joseph  Rilus  Eastman,  of  Indianapolis,  said 
that  injuries  of  the  pelvic  bones  were  attended  with 
more  or  less  risk  to  life  which  did  not  ensue  solely  from 
the  damage  done  to  the  bones  themselves,  but  arose 
usually  from  the  injuries  done  to  the  viscera  of  the 
region  involved.  Formerly,  death  occurred  in  a  large 
percentage  of  cases  of  rupture  of  the  bladder. 

The  mortality  was  naturally  much  higher  in  those 
cases  in  which  a  tear  of  the  peritoneum  made  possible 


the  entrance  of  urine  into  the  peritoneal  cavity. 
However,  extravasation  of  urine  through  the  pelvic 
connective  tissue  in  cases  of  purely  extraperitoneal 
bladder  rupture  also  formerly  caused  a  high  mortality 
rate.  This  mortality  rate  had  been  decidedly  decreased 
by  modern  methods  of  dealing  with  shock,  and  free  and 
rational  bladder  drainage.  The  immediate  and  charac- 
teristic symptoms  of  the  injury  were  intense  pain  in 
the  abdomen,  collapse,  and  great  irritation  of  the 
urinary  reflex,  with  ineffectual  attempts  to  avoid  urine. 
Inability  to  void  the  urine  was  usually  present,  whether 
the  peritoneum  was  torn  or  not.  If  the  peritoneum 
was  injured,  peritonitis  of  the  sthenic  type  developed 
duly.  As  the  injury  usually  occurred  while  the  bladder 
was  full,  an  area  of  dullness  and  tenderness  was  to  be 
found  over  the  bladder,  extending  irregularly  beyond 
the  normal  limitations  of  bladder  dullness,  and  a  large 
amount  of  bloody  urine  might  usually  be  withdrawn 
by  catheterization. 

As  to  the  diagnosis  of  fracture  of  the  pelvis  itself, 
this  could  occasionally  be  made  visually.  Usually, 
however,  the  surgeon  must  depend  upon  his  seases  of 
sight,  touch  and  hearing  for  the  well-known  signs  of 
fracture,  deformity,  abnormal  mobility  and  crepita- 
tion.   The  deformity  was  usually  not  pronounced. 

In  the  three  cases  described  by  the  author,  the  treat- 
ment consisted  in  combating  shock,  chiefly  with 
normal  salt  solution  and  adrenalin,  in  the  removal  of 
clot,  suture  of  the  rent  in  the  bladder,  appropriate 
bladder  drainage,  rest  and  the  application  of  a  bandage 
in  such  a  maimer  as  to  prevent  movement  of  the  pieces 
of  bone  which  were  broken  off. 

The  following  papers  were  also  read :  "  Note  on 
Bone  Tuberculosis,  with  Report  of  a  Case,"  by  Dr.  W. 
W.  Vinnedgc,  Lafayette,  Ind.;  "  Post-Operative  Acute 
Dilatation  of  the  Stomach,  with  Report  of  a  Case 
following  Nephropexy,"  by  Dr.  A.  E.  Halstead,  Chicago ; 
"  Treatment  of  Tuberculosis  of  the  Cervical  Lymph- 
atics," by  Dr.  H.  C.  Sharp,  Jeffersonville,  Ind.; 
"  Visceral  Ptosis;  Its  Surgery,"  by  Dr.  Earl  Harlan, 
Cincinnati,  Ohio;  "The  ."yter-Treatment  of  Gastro- 
enterostomy," by  Dr.  Charles  A.  L.  Reed,  Cincinnati, 
Ohio ;  "  Cysts  of  the  Mesentery,  with  Report  of  a  Ca.se," 
by  Dr.  L.  G.  Bowers,  Dayton,  Ohio;  "Perforating 
Ulcers  of  the  Duodenum,  with  Report  of  a  Case,"  by 
Dr.  M.  A.  Austin,  Anderson,  Ind. 

The  following  preamble  and  resolution  were  unani- 
mously adopted  by  the  Section: 

Whereas,  the  medical  profession  keenly  realizes  the 
great  and  increasing  public  evil,  moral,  mental  and 
physical,  arising  out  of  the  support  given  by  the  public 
press  to  the  so-called  patent  medicine  interests,  lead- 
ing to  the  pernicious  practices  of  self-drugging,  narcotic 
habituation  and  alcoholic  excess;  be  it 

"  Resolved,  That  the  Mississippi  Valley  Medical  Asso- 
ciation commends  and  frankly  endorses  the  attitude 
adopted  by  Collier's  Weekly  and  the  Ladies'  Home 
Journal  in  giving  publicity  in  the  articles  by  Samuel 
Hopkins  Adams,  Norman  Hapgood  and  Edward  Bok, 
respectively,  to  the  truthful  exposure  of  the  nefariovis 
practices  and  unscrupulous  methods  of  the  so-called 
patent  medicine  concerns." 


The  foUowing  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  J.  Henry  Carstens,  Detroit, 
Mich. ;  First  Vice-President,  Dr.  Joseph  Rilus 
Eastman,  Indianapolis,  Ind. ;  Second  Vice-Presi- 
dent, Dr.  H.  H.  Grant,  Louisville,  Ky. ;  Secretary,  Dr. 
Henry  Enos  Tuley,  Louisville,  Ky.,  re-elected;  T?reas- 
urer.  Dr.  S.  C.  Stanton,  Chicago,  re-elected. 

Hot  Springs,  .\i-k.,  was  selected  as  the  place  for 
holding  the  next  annual  meeting. 


Vol.  CUV,  No.  5) 


BOSTON  UBDICAL  AND  SUROICAL  JOURNAL 


133 


MEDICAL  SECTION. 

WHAT    l»    THE    PKKSB.VT    COSCKPTIOS    OF    BRIGHT's 
DlaEASE? 

Dr.  C.  \V.  MrTASREV,  of  Fort  Wayiif,  Ind.,  ivad  a 
pnixT  im  thi-.  sutijoct,  in  whirh  he  said  that  the  only 
|H^«jl)lo  jii'lituation  for  the  iwc  of  llic  femi  wa.H  an 
nixtorit-al  onp,  anil  while  iLt  meaning  n>ik;t  in  a  -tenv 
rhaiiee  with  the  chiiiipnn  viow<  of  patholop^-,  yet  the 
priniary  ^>unilwork  whirh  oinntitutoil  the  hwtorieal 
(mum  on  whu-h  it  •<ti><Kl  nhoulii  l>e  kept  niastantiy  in 
view.  Ho  ;ire>«'nt«-<l  a  brief  iiujuirj-  as  to  the  rhnmc- 
t<T  :!' of  inor{>i<l  statc!<  and   ?«ymptom.s  orip- 

n  .  :  liy  Hrieht.     'Hie  investieatioas  of  Oull 

an     -  .  '  he  relat  ion  of  :irterio-<-apillary  fibrosis  as 

■  ratMe  <if  ninlrarteil  kidney  were  the  most  important 
»te|M  in  broadeninjr  the  views  entertained  enncernine 
Hr-'*'  '•  i-a'.  They  demonstrated  the  systemir 
or  H  ehararter  of  one  eliniral  type  of  the 

di-'  'laturally  .stimulateil  thoiieht  and  investi- 

Hatioii  with  D-fen-nre  to  other  tvi>es  alon;;  the  same 
line.  In  »pite  of  the  advances  in  patholoeiral  doetrine, 
in  spite  of  the  mutations  of  opinion  and  rlajwifiration, 
one  rnuld  not  but  lie  impretwed  by  the  close  resem- 
bianre  between  the  views  entertained  to-day  and  those 
of  lialf  a  centur)'  airo  coiicerninR  what  niipht  be  called 
the  Rrons  featuresi  of  BriphtV  di.sea.se. 

For  the  purpose  of  a  bni.nd  gi-neral  view  of  the  stilv 
jeet,  the  author  divided  the  caii.s.il  conditioiLs  into  six 
rLuMM:  (1)  T>ie  acute  infect ii.iis:  (2)  Chronic  in- 
fection.*. (,'{>  dicniical  |Hii.-«iiL-i  intmducetl  into  the 
eirruUtion,  of  which  ieatl  mav  be  taken  as  a  type.  (41 
The  influcnre  of  ctihi.  (S)  llie  pnxluctj*  of  pcrvertc<l 
KMtro-intestiiud  function,  and  c«pc<-ially  intestinal 
putrefaction ;  and  (6)  The  pm<lucts  of  perverted  ineta- 
Doliim. 

THE  COMBINED  METHOD  UV  TREATMEVr  IN  THE  .^RREHT 
AND   CURE   or   Tt'HERCl-UMLS. 

Db.  H.  B.  Weaver,  of  .WjcviUe.  N.  C,  stated,  among 
other  thinjT',  th.it  in  ..r.lir  t.i  wage  ;i  -uco-ssful  warfare 
«Bun»t  t  il.thcmclhod 

which  w. I  I  in  incrcjising 

»•  fw  &J.  ,  „ .  \..    .:.,rta.  therefore, 

should  be  ilir.i  IitI  lownnl  tlial  (coal.  .\s  only  two  \x;t 
cent  of  tuUrculoas  patients  were  treated  in  sanatoria, 

<|i ''     '    -"Uld  not   now  bring  the  dcstire*!  relief. 

•^  r  cent  of  patienLs  were  lr«!ate<i  in  their 

I''  rr,    thi     general    priictitioncr,    as    rv- 

"■  '  'II,  the  man  iM;hiiul  the  gun 

knd  through  him,  we  mu.st 
Tubcri'ulosL--    Would   only 
1  '         ■    ■*  '  ^hall  have  botxjmc  possible 

''••  '^i      in   and  amisl   with  specific 

lMi«(;rs  wilt,  h  wiil  r.iivkr  it  immune  a^nst  the  dincasc. 


I., 
th.. 


T1IB    trratmevt    or 


Tt'BERCULOUa 

Erri'sioN. 


PI.EVHIST     WITH 


Dh      Tt»r<>rv..Hi!     V'rrTT.n.    n1     Indinnjipoli.!.     Ji,,! 
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th 
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(ir 


II-,    iiiilt»».    llicy   slHiwe<l   a 

1,  should  l>e  removrrl.     CJl 

....;   i-ilv  of   such   riutm   pleurisv 

•ire  and  removaj  of  tlie  fluid  the 

I  thnt  •iich  rrm'ivnl  wmil'l  pr  if.- 


,.J.    In 


in  wlii.'li  tU-  \>l 


_i  ,  .  ,  , ,•......-.    ...•.-   >••■    iH'uiii'   measures,     ii 

aute  or  donunant  rcalure,  Uie  rero..vaJ  of  Ute  Ouid  was '  |,ver,  they  abodd  Iw  el. 


the  proper  treatment;  and  in  proportion  to  Uie  accu- 
racy of  differentiation  between  the  pleural  and  the 
pulmonary  diseaae  would  be  the  prx^nise  of  good  re- 
sults by  removal  of  an  effusion.  (4)  In  cases  in  which 
tul)erculi»!iis  of  the  lung  was  evidently  or  prubably  the 
overnliadowing  feature,  a  ixmservative  i-ourse  as  re- 
gards the  removal  of  a  serous  effusion  w;is  the  proiK-r 
one.  In  some  ca-ses  the  tluid  liad  best  Ix-  left  t<i  nutun> 
to  take  care  of,  with  llie  Iio[h"  thai  the  coiiiprts.sioii, 
immobilization  and  physiological  quietude  of  the 
tuberculous  lung  might  tend  to  arrest  the  disca.-«e.  In 
otlicr  eases  of  this  type  the  removal  of  the  fluid  sliould 
be  undertaken  only  upon  a  deliberate  judgment,  after 
due  ctinsideration. 

Tt:BERCUL>OSl9   IN   OENER.Vt   I'R.ACTICE. 

Dr.  Hcoh  \.  CowiNO,  of  Muncie,  Ind.,  said  that 
in  his  relation  to  tuberculosis  the  general  practitioner 
should  exerci.se  great  care  in  physical  examination. 
He  .should  strive  to  make  an  early  diagnosLs.  He 
should  carry  a  life-savini:  knowliHige  into  the  tutx;rcu- 
lous  home,  improve  it.-  hygiene  and  teach  sanitation. 
He  should  employ  the  pure  air  treatment.  Tlie  method 
would  vary  to  suit  the  individual  ca.sc  and  condition. 
He  should  co-operate  with  health  boards,  and  report 
cases.  He  should  count  the  cost  before  sending  the 
patient  to  a  health  resort.  He  should  study  health 
resorts  and  sanaforiums,  and  vi.sit  them,  if  |N)««ible. 
He  should  opi>ose  (|uack  (xiasumption  cures  and  quack 
doctors  who  "  cure  coiLsumptiiin."  He  sliould  in- 
fluence the  press  for  sanitation.  He  should  figlit 
patent  medicines.  He  should  expose  Christian  Si-icnce, 
and  kindred  faiLs  that  rob  the  consumptive  of  hLs  chance 
for  life.  He  should  endeavor  to  seek  legislation  for 
sanitary  advancejnent.  He  should  help  to  popularize 
the  consumptive  sanatorium  and  health  fanii.  Mem- 
bership in  a  society  for  the  prevention  of  tuberculosis 
wtnild  make  the  phj-sician's  work  more  effei-tive. 

THE    MANAOEMEVT   OF    NEUR.VSTIIEVICS. 

Dr.  H.  a.  RoDEBAt'oii,  of  Columbus,  Ohio,  said 
that  an  individual  l)eeame  neurasthenic  only  after 
having  suffered  from  some  of  the  psycho-neuroses,  the 
latter  having  l)een  cau.sed  by  traumatism,  by  disturbe<i 
metabolism,  or  by  peripheral  nerve  irriution.  Heretl- 
dity,  occu(>ation  or  environment  <tjuld  hardly  Ik;  i-on- 
sidcred  etiological  factors  without  further  specifica- 
tion. Neurasthenia  should  be  considered  a  ineiit.il 
rather  than  a  physical  disease.  .Mi'iital  symptoms 
often  pemistcil  after  removal  of  all  physical  eaums, 
anil  c<juld  only  be  relieved  by  |>sychic  treatment. 
Mental  hygiene  was  Iwtli  preventive  and  curative. 
The  neurasthenic  .should  l>e  tauKlil  that  a  healthy  men- 
tal attitude  c«iniluccd  to  Inj'iily  health. 

Atrro-ii*ToxiCATioN. 

Dr.  D.  L.  Fikuj,  of  Jefferaonville,  Ind.,  rt'.'ul  a 
pa|»er  on  this  subject,  .\fter  referring  to  the  thiMries 
:ind  definition.!*  of  auto-intoxication  by  Kouch.vd  and 

'  ■  m,  the  author  said  that  the  part  played  by  the 

•     tinal   emuiictorint   in   the  elimination' of   crrlnin 
,-,,-.. nous  mibatanocs  was  attextisi  by  th. 
fetid  stools  of  pemorui  who  fre<|uent<sl  |.. . 
Thi-   fcfid    chiir:\'-tor   ncill.-.!    the   pulrnl 
em  1  .-r. 

'  I  liecn  alMi>rbe<l,  an  effort 

"•''  Micm.     The  liver  ha<l  the 

■  K  |>oM>iu<.      It   withdrew  them   frmn 

'I  eliminatMl  dmtmvisl    ihom      One 

-■ ..■•  ..  M.i.-.  «tinri'   ■      •         •         ' 

iwuiii-   measures.     If 
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the  intestines  and  the  kidneys.  If  all  these  attempts 
failed,  one  should  have  recoiirse  to  certain  antidotes 
which  tended  to  counteract  the  physiological  effects 
of  the  poisons  which  menaced  the  system.  As  a  strik- 
ing example  he  mentioned  the  antagonistic  properties 
of  poisons  in  atropine  and  pilocarpine.  The  strength 
of  the  patient  should  not  be  neglected,  so  that  he  might 
have  time  to  eliminate  the  poisons.  Sometimes  it  was 
only  necessary  to  keep  a  patient  alive  a  few  minutes 
more  in  order  to  save  him.  We  could  not  pro\-ide  him 
with  radical  force,  and  what  was  required  was  active 
force.  Thus  one  was  led  to  administer  stimulants 
which  might  awaken  the  forces  remaining  latent. 
Cases  were  cited  in  point. 

SOME   REM.\RKS  ON    THE    PATHOLOGY    OF   EPILEPSY. 

Dr.  Marc  Ray  Hughes,  of  St.  Louis,  Mo., 
showed  that  each  epileptic  stage  had  a  distinct  path- 
ologj',  and  the  entire  category  for  classification  of  epi- 
lepsy, including  the  psychic<al  varieties,  had  one  com- 
mon pathology  or  gross  structural  change,  and  that 
this  structural  change,  whether  idiopathic  or  organic, 
had  to  do  largely  with  the  movements  of  the  centrifu- 
gal and  centripetal  mental  forces  as  they  were  found 
in  the  psychical  equivalent  of  epilepsy,  —  dual  con- 
sciousness, obliviousness  and  allied  states  of  mental 
eclampsia. 

HISTORY   AND    TREATMENT    OF    EPILEPSY. 

Dr.  John  W.  Selman,  of  Greenfield,  Ind.,  after 
recounting  at  length  the  history  of  this  disease,  said 
that  every  physician  acknowledged  that  the  great  cause 
of  epileptic  convulsions  was  the  sudden  liberation  or 
explosion  of  nerve  force  which  swept  everything  before 
it.  Epilepsy  and  other  diseases  might  exist  together, 
and  for  this  reason  the  prognosis  diagnosis  were  to  be 
carefully  formed  and  given. 

Jan.  2,  1905,  a  man,  twenty-eight  years  old,  was 
brought  to  liim,  who  was  ha\'ing  epileptic  seizures  five 
and  six  times  a  week.  There  was  no  aura.  Like  a 
flash  he  was  in  hard  con^nilsions.  The  general  ap- 
pearance of  the  patient  indicated  great  anemia,  mal- 
nutrition, with  diarrhea.  The  author  at  once  used 
subcutaneous  injections  of  normal  saline  solution, 
with  the  bitter  tonics  and  arsenic,  and  at  the  expira- 
tion of  ten  days  a  great  change  in  his  condition  was 
noticeable,  and  in  three  months  he  returned  home  ap- 
l)arently  well. 

The  causes  of  epilepsy  were  toxic,  reflex  and  trau- 
matic. 

The  treatment  of  the  disease  was  as  various  as  the 
disease  was  variable  in  its  forms  and  phases,  and  it 
should  in  nearly  all  cases  resolve  itself  into  three  divi- 
sions, consisting  in  the  removal  of  any  exciting  cause, 
in  the  checking  of  the  convulsive  tendency  already  set 
up,  and  in  the  prevention  of  any  further  attacks  by 
suitable  drugs  or  other  measures  of  relief.  The  treat- 
ment was  governed  largely  by  the  case  and  was 
medicinal  or  operative,  according  to  the  causal  factors 
at  work.  In  idiopathic  epilepsy  medicinal  means  should 
be  followed;  whOe  in  a  case  resulting  from  trauma- 
tism, the  depressed  bone,  abscess  or  tumor  should  be 
removed. 

THE  cigarette;    its  relation  to  mental  and 

NERVOUS   DISEASES. 

Dr.  W.  B.  Fletcher,  of  Indianapolis,  Ind., 
quoted  extensively  from  articles  by  physicians  and 
prominent  laymen  on  the  cigarette  habit,  and  said 
that  he  had  sometimes  asked  himself  if  the  members 
of  the  medical  profession  were  not  largely  responsible 
for  the  widespread  prejudice  against  the  cigarette. 
It  was  so  much  easier  to  agree  with  the  grief-stricken 


mother  in  assigning  the  cause  of  the  loved  one's  down- 
fall to  the  innocent  habit  of  cigarette  smoking  than 
to  say  to  her  frankly  the  real  cause  which  examina- 
tion had  revealed  or  which  had  been  imparted  under  the 
seal  of  professional  confidence.  In  the  past  twenty- 
two  years  he  had  examined  over  twelve  hundred  cases 
of  nervous  disease  and  insanity  brought  to  the  Cen- 
tral Hospital  for  the  Insane,  or  in  his  private  practice, 
where  the  cause  of  the  malady  was  given  by  their 
friends  as  the  cigarette  habit.  In  not  one  case  had  he 
reason  to  believe  that  tobacco  had  anything  to  do 
with  the  causation  of  the  disease.  They  were  all  young 
men  and  some  of  them  insane  without  doubt.  Some 
of  them  smoked  cigarettes  to  excess,  but  their  insanity 
was  only  a  cause  of  their  excess,  and  not  the  excess  the 
cause  of  the  insanity.  Many  of  them  were  simple 
cases  of  hebephi-enia,  with  a  cigarette  attachment,  so 
to  speak.  One  poor  fellow,  sixteen  years  of  age,  and 
at  the  time  in  acute  mania,  had  been  severely  punished 
by  his  father  to  "  beat  out  the  cigarette  habit."  After 
three  months  he  recovered  and  proved  to  be  an  un- 
usually bright  and  truthful  boy.  He  acknowledged 
that  he  had  smoked  three  cigarettes  in  his  life  just  be- 
fore his  mind  gave  way  from  overwork  in  the  harvest 
field.  Some  of  the  cases  were  tuberculosis  of  the  brain , 
but  he  thought  he  was  safe  in  saying  that  fuUy  ninety 
per  cent  were  young  fellows  reared  in  idleness,  who  had 
acquired  other  habits  of  vulgar  and  vicious  companions 
which  were  reducing  their  vitality  and  sapping  their 
brain,  and  the  cigarette  was  used  as  a  cover  by  patient, 
parents  and  friends  as  a  scapegoat,  or  an  excuse  to  hide 
their  shame. 

A  plea  for  more  MORAL  RESTRAINT  FOR  STUDENTS  IN 
MEDICAL  COLLEGES. 

Dr.  John  M.  Batten,  of  Downington,  Pa.,  said  there 
were  three  classes  of  students  at  medical  colleges: 
First,  those  who  had  good  morals,  were  industrious 
and  ambitious,  and  had  a  high  ideal  objective  point. 
Second,  those  whose  morals  were  questionable,  and 
were  not  as  industrious  as  they  should  be,  and  were 
lacking  in  ambition,  and  consequently  their  ideal  objec- 
tive point  was  only  mediocre.  This  class  of  students 
was  easily  led  into  e\'il  habits.  Third,  there  was  a  class 
of  students  who  might  have  plenty  of  means  furnished 
them  for  necessary  and  other  expenses.  Their  ideal 
objective  point  in  life  was  not  high.  Their  morals  were 
corrupt,  and  they  had  not  been  taught  the  value  of 
economy.  This  class  of  students  schemed  to  do  evil 
and  endeavored  to  corrupt  others  with  whom  they  asso- 
ciated. He  thought  no  medical  college  should  have  a 
charter  that  could  not  and  would  not  provide  for 
.sufficient  moral  protection  over  the  students  who 
attended  such  institutions. 

THE     TONIC      alterative      ACTION      OF     COPPER     AND 

arsenic  in  primary  and  secondary 
spanemic  states. 

Dr.  George  F.  Bdtler,  of  Chicago,  said  that  arsenic 
had  a  very  decided  action  on  tissue  change  and 
markedly  affected  the  glandular,  nervoas,  respiratory 
and  cutaneous  systems.  Copper  was  reputed  to  be  a 
violent  poison,  yet,  except  so  far  as  its  toxic  effects  as 
a  foreign  body  in  the  eye  was  concerned,  this  repute 
was  decidedly  undeserved.  Copper  was  recommended 
as  an  alterative  tonic  useful  in  epilepsy,  chorea  and 
other  spasmodic  conditions,  especially  those  connected 
with  debility  by  the  older  authors,  and  later  thera- 
peutists sustained  this  old  repute  of  copper.  Several 
authorities  were  quoted  to  the  effect  that  the  drug,  in 
small  doses,  stimulated  both  the  heart  and  the  capil- 
lary circulation,  and  was  a  general  nerve  tonic.  .As  to 
the  preparation  to  be  employed,  all  agreed  that  while 
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'-itppcr  Htilpbate  was  of  value,  it  had  at  timea  unex- 
pected, dangerouM,  untoward  cffccU  when  the  point 
of  saturation  was  reached.  These  efTect»<,  tlirougn  the 
influence  of  the  drug  on  the  va-scular  .svxtem,  often 
took  the  direction  of  caniiar  nfuralfna.1  and  pneudo- 
aitginaK.  llic  douMe  saltjt  of  i-«>|ij»er  in  .-nnull  doses 
exerte<l  a  cardial-  action  ^tiniihir  to  thnt  of  digitalin, 
iitrophanlhus,  hellpl»orein,  etc.  Hare  prefcrrp<l  copj>er 
anenite.  He  had  found  that  under  its  use  digestion 
and  nutrition  improved.  It  •.vu.t  sui»crior  to  Fowler  s 
solution  in  chorea  and  similar  neuroses.  In  to.xeinic 
conditions,  like  WH^nndary  nialarinus  manifcstAtion!) 
with  the  n->ultant  pnllor,  copper  and  arsenic  were  of 
decid*-*!  vuiuc.  fasen  in  which  the  (H'riodic  tendency 
liad  di.sapix-arol  improvetl  decidr<lly  under  copiK-r 
and  arsenic,  whereas  i|uinine  and  in)n  were  wnrs*-  than 
Uflelew.  Tlie  inliueiii-e  of  arsenic  wr^s  very  marked  on 
chronic  rhcuniuttMn  and  so-called  rheumatic  gout, 
neuralgias  of  varioiLs  sorts,  in  tic  and  hemicrania,  as 
well  as  in  angina  pei-torLs,  chorea,  epile^wy  and  asthma. 
In  certain  of  the  gouty  bronchitcs,  at  the  onset  of  phthi- 
sis, in  ini|>erfoctly  clcareil  up  pneumonic  lung  con- 
solidation, »r>«enlc  acted  .sumetimes  with  remarkable 
efficiency.  Tlie  iiifluenc»>  of  both  ilnigs  on  the 
liver,  whose  dmihle  functions  were  so  necessary  to  the 
ti.<wue  changes  of  the  system,  showe<l  that  both  played 
a  part  in  as-sUting  assimilation,  and  at  the  same  tmic 
de9tn>ying  waste  products. 

THE   CLAIMS   OF   TJJC    AtKJI.ESTENT. 

Dr.  Frank  P.  Xorhl-ry,  of  Jacksonville,  111., 
said  that  the  claims  of  the  adolescent  for  recognition 
by  the  me«lical  profession  were  genuine,  not  hvpotheti- 
cal,  and  involve«l  thn-e  ini|M)rtiint  considcrutions: 
(1)  I'hvsi'll'iKical  —  ft  study  of  growth,  di'velopmcnt, 
sex  diffenMitmtion.  {2)  Psychological  —  nomial  and 
morbid,  involving  honest  endeavor  of  the  physician 
to  )<ec  the  ri-al  nee<la  of  the  individual.  (Hi  PimIb- 
lp>|Eical  —  training  and  treatment  to  go  together. 

All  of  these  ctiiL«iderations  showetl  that  a  demand 
existed  for  ((ualifie<l  men  to  consider  earnestly  the  prol>- 
Irn,       '  '    ind  ImxIv  of  this  period. 

I  l:  papers  were  likcwuse  n'a*l:    "  HeacL* 

ail' I    I  I>r.  T.  H.  (Jre^-nley,  of  Meadow  Iawii, 

Ky.;   '■  -  I  'inditioiLs  that  ShouM  hf  Famil- 

iar to  I  III,"  by  l>r.  Mark  1'.  ."^li-venson, 

of    Akr  :  ,  Some    Inten-sting    Prubicms     in 

Urinary  hmgnw...-,  '  bv  Dr.  Arthur  U.  FJliott,  of 
Chieagn;  "  t'oneeniing  llepatic  l'n>mia  and  its  Tn-nf- 
m«nt,"  by  I>t.  Alfrc<l  C.  Croftan,  of  Chicago;  "  l-jitero- 
tnxismas  (.Vuto-Intoxication)  from  Meat,"  by  l»r. 
Fenton  H.  Turck,  of  (liicago;  "The  lyeucucyt*-*  in 
Pprtumis,"  by  l>r.  F.  S.  Cliurchill,  of  (liicagi>;  "  He- 
mariu  on  Poliomyelitis,"  by  Dr.  Hugh  T.  I'litnck,  <>f 
Chicago;  "  I Vmonst ration  of  .'^ll•ep-Inducing  Methisl," 
by  Dr.  J.  H.  licameil,  of  Northampton,  Man<. ;  "  Some 
Rare  Se<|uclx  of  Syphilis,"  by  Dr.  Henry  J.  Sohcrck, 
oH  St.  Ix>uis,  Mo. 


firrrnt  litfriiturr. 

Thf  Trrnlmfnt  of  !•  rii'titrrf.      By  t  li  >  i 

S<  iDiiKR.  M  !>..  Siirueon  at  the  M 

Ciencral    Hospital.      1  iftli    r<liti«ii. 

rrvi.so"!.     Octavo.   .Vi-'i   pages,   with    7;W   ilJi 
trntionji.      Philadelphia   and    I/ondon:     W.    I 
Saunders  A  Co.     liWn. 

Dr.  Seudder's  cflortfl  to  kc«p  hia  work  on  F'rac- 
tnres  iip-to-<latr  and  iU*  popularity  are  appar- 
ently the  rhief  eauiira  for  thr  appearance  of  the 


fifth  edition  of  this  work.  Few  inetlical  booki< 
liiive  met  such  a  demand  as  to  require  five  edi- 
tions in  at)  many  year«. 

The  "  form  "  of  the  work,  both  a«  repanis 
arningemeiit  and  subject  matter,  i.**  essentially 
the  same  as  in  previous  e<lition.s.  As  rcganis 
the  illustration.'',  which  are  iiicrea.<eil  in  nunilier 
frciiii  t)NS  to  I'iS).  many  "  \  "-niys  "  are  n'pro- 
duceti  to  illustrate  the  actual  line  of  fracture." 
The  volume,  still  an  oetavo.  is  enlareeil  from  h.\\ 
to  563  papes  by  the  additions  to  this  edition. 
The  author  states  that  he  Iuls  carefully  revi.se<l 
the  text  and  maile  such  ad<litions  and  chances  as 
more  extended  e\|)crience  indicated.  He  calls 
attention  to  the  changes  now  taking  pla<-e  in  tin- 
treatment  of  fractures  of  the  hip  which  may 
pos.<»ibly  radically  alter  the  treatment  of  this 
injury. 

The  chief  characteristics  of  this  book,  as  well 
!us  of  ius  previous  editions,  are  the  grapiiii-.  j)re- 
else  manner  of  presenting  the  actual  condition 
of  the  fractured  bones  by  reproduction  of  .x-ray 
plates  and  anatomical  descriptions;  the  repro- 
duction of  pliotopraplts  of  the  actual  clinical 
lesion;  and  the  attention  to  detail  in  description 
of  treatment.  In  a  large  majority  of  in.stances 
the  statement.s  of  the  writer  represent  the  best 
mixleni   opinions   ami    methixls. 

Points  for  criticism  arc  not  easily  found. 
.■\inonp  those  noted  arc  the  wrong  lettering  of 
s<ime  of  the  nni.scles  in  the  plates  showing  the 
patholi^ical  anatomy  of  the  mii.-^cies  in  dislcM-a- 
tinii  of  the  sliiiulder.  which  0(-curre<l  also  in  the 
fourth  e<^lition.  and  is  uncorrected  in  this,  and 
that  the  article  on  di.slocation  of  the  hip  is  di.v 
pro|H)rtionately  short  considering  the  impfirtance 
of  the  lesion.  It  is  very  c<mci»ely  written  anil 
without  illustrations. 

The  bibliography  ap|>ended  is  a  valuable  addi- 
tion to  the  work  and  iiu-ludes  the  titles  of  many 
noted  monographs.  .As  a  whole,  the  book  still 
stanils  as  an  eifmnent  of  the  nvxleni  treatment 
of  fnu-tiires. 

Thr  Thifroid  anil  f'aralhyroulal  Cllandx.  Wy 
Hi  HKKT  Rif-u\Ki)So\.  .M.D..  late  Pathologist 
to  Mount  Hope  Retreat;  Pathologist  to  .Mary- 
land Asylum  and  Training  .ScIumiI  for  Fecble- 
Min<ie<l  Childrt>n;  Demonstrator  of  Physio- 
logic Chemistry,  Tniversity  of  Maryland. 
Illustrated.  Philadelphia:  P.  Hlakiston's  Son 
k   Co.      HH).'). 

This  l)<>ok  is  a  monograph  on  the  subject  of  the 
thyroid    and    parathyroirl    glands.     The    author 
has  collected  into  the  relatively  concise  liiiiil.s  of  n 
luxik    of    2()1    pages    the    main    fads    at    present 
known  n-gariling  the  subjeets  of  wliii-h  he  In-al- 
The     physiology,     chemLstry     and     pathologii-.d 
anntomv  of  the  glands  arc  considered  in  consid- 
ii-lail.    ffH^ether    with    a    ilescriplion    and 
I   of   the   various  forms  of  ilise.-L-e   nn« 
.,  ,   -    -1  to  !>«•  more  or  less  dire<lly  a-^MMiatcl 
with  dutcase  of  the  glands.     A  biography  anil  an 
in<iex    complete   the    volume.     The    illustration- 
are  somewhat  cpide.  but  Bde<|unie  to  show  the 
condition.s  tinder  eon»»iileralion. 
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MEDICAL     REPRESENTATION     IN      THE 
CENTRAL    GOVERNMENT. 

There  is  a  growing  feeling  that  medical  men 
should  take  a  more  active  part  in  political  affairs 
and  in  the  general  concerns  of  government.  The 
idea  formerly  held  that  a  physician  transcended 
his  proper  sphere  when  he  extended  his  interests 
beyond  the  actual  practice  of  his  profession  has, 
in  great  measure,  given  place  to  a  more  liberal 
point  of  view.  It  has  again  and  agdn  been 
demonstrated  that  the  peculiar  knowledge  which 
a  physician  brings  may  often  be  of  the  greatest 
service  in  the  framing  of  laws  or  in  the  conduct 
of  various  enterprises.  The  physician,  there- 
fore, is  coming  to  occupy  a  less  and  less  isolated 
position,  and  is  making  himself  felt  in  matters 
not  immediately  concerning  his  technical  pro- 
fessional work.  Unfortunately,  as  our  govern- 
ment is  constituted,  it  is  not  possible  for  men 
eminent  in  medicine  to  devote  the  requisite  time 
to  the  work  of  important  legislative  positions 
without  giving  up  in  great  measure  their  pro- 
fessional work.  It  would,  no  doubt,  be  well  if 
the  medical  profession  were  represented  by  cer- 
tain of  its  most  distinguished  members  in  the 
United  States  Senate  and  the  House  of  Repre- 
sentatives, but  this,  unfortunately,  is  not  feasible, 
and  the  medical  profession  must  content  itself 
in  this  country  with  minor  positions  which  carry 
possibly  certain  influence  but  very  little  authority. 

It  is  of  interest  to  turn  from  this  situation  to 
the  conditions  as  they  exist  in  England.  There 
has  for  many  years  been  a  representation  of 
medical  men  in  the  House  of  Commons,  and  often 
men  of  great  eminence  in  their  profession.  In 
the  recent  parliamentary  upheaval  a  considerable 


interest  is  being  aroused  as  to  the  character  o{ 
the  medical  representation  of  the  next  parlia- 
ment. A  recent  number  of  the  British  Medical 
Journal  comments  at  considerable  length  upon 
the  situation.  The  number  of  physicians  in  the 
last  House  of  Commons  was  very  limited,  and 
the  medical  profession  in  England  feels  that  the 
next  should  see  a  larger  representation.  There 
were  but  nine  medical  men  in  the  house  recently 
dissolved,  and  unfortunately  some  of  these 
showed  little  interest  in  the  medical  questions 
coming  before  Parliament.  Others,  however, 
have  taken  a  most  active  part  in  the  discussion 
of  matters  bearing  upon  medicine,  among  which 
are  such  well-known  names  as  the  Rt.  Hon.  Sir 
Walter  Foster,  Sir  John  Batty  Tuke,  Sir  Michael 
Foster,  Dr.  Hutchinson  and  Dr.  Ambrose.  These 
men  are  all  seeking  re-election.  Sir  Michael 
Foster's  career  in  Parliament  has  been  a  pecu- 
liarly interesting  one.  He  has  repre.sented  the 
University  of  London  since  1900,  has  gained  for 
himself  a  place  of  influence,  and  has  commanded 
the  respect  of  both  parties  in  his  judgment  con- 
cerning matters  affecting  the  public  health.  He 
has  strongly  supported  efforts  for  the  improve- 
ment of  vaccination,  has  interested  himself  in 
the  tenure  of  office  of  medical  officers  of  health, 
and  in  academic  affairs  has  admirably  repre- 
sented the  modem  spirit  which  has  done  much 
to  revivify  the  University  of  London.  Sir  John 
Batty  Tuke  has  represented  the  Universities  of 
Edinburgh  and  St.  Andrew's  and  has  been  an 
active  supporter  of  the  British  Medical  Associa- 
tion. His  interest  in  the  various  bills  presented 
for  the  betterment  of  medical  conditions  has  been 
unceasing  and  his  activities  have  covered  a  wide 
range  of  subjects.  The  services  rendered  by  Sir 
Walter  Foster  are  hardly  less  deserving  of  men- 
tion, particularly  in  relation  to  the  political  situ- 
ation of  the  medical  profession.  The  other 
medical  members,  whose  names  we  have  men- 
tioned, have  also  rendered  valiant  service  in 
upholding  the  best  interests  of  the  medical 
profession. 

Our  contemporary,  nevertheless,  dwells  upon 
the  feeling  of  dissatisfaction  with  the  work  done 
in  the  House  of  Commons  by  its  medical  members. 
It  also,  very  rightly,  suggests  the  enormous  diffi- 
culties which  face  the  relatively  few  men  in 
legislative  office  in  securing  the  passage  of  the 
measures  in  whi(;h  they  and  the  profession  at 
large  are  interested.  The  general  situation  in 
England,  however,  appears  to  be  in  some  measure 
better  than  with  us,  inasmuch  as  men  of  the 
highest  standing  in  their  profession  are  placed  in 
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pcwitinnii  of  relative  authority  in  which  they  may 
at  lca>t  cxprww  an<i  (iemaiui  a  hearing  for  meas- 
ures of  l»enefit  tt)  the  pn>fcsjiion  and  t:o  inilire<-tly 
to  the  |>e<>|)le  at  larRC  I'ossiibly  in  this  country 
public  opinion  in  a  meai<ure  take^  the  place  of 
thi-x  more  direct  representation,  but  we  are  dis- 
|MKie«i  l4)  think  that  nuich  here  might  also  be 
accomplit>he«l  coultl  we  have  a  few  fitting  spokes- 
men for  the  (irofession  of  medicine  at  \Va.«ihington 
reprcwentiiig  various  portions  of  the  United  States. 


i>TUDIF>  IX  AMEBIC  DYSENTERY. 

Wk  have  re(>eate<lly  calletl  attention  to  the 
excellent  scientific  work  l>eing  done  at  the  ( lovern- 
ment  I.al>oratories  in  Manila.  Among  the  recent 
(•ublications  is  a  db*cMssion  of  intestinal  hemor- 
rhage as  a  fatal  conifdication  in  amebic  dysenter) 
and  its  aasociation  with  liver  abscess,  a  paper 
uf>on  the  action  of  the  various  chemical  sub- 
stances u{H>n  cultures  of  ameba>  an<l  an  invest ig]i- 
tion  on  the  |>atholog>'  of  intestinal  amebiasis.  In 
all  of  these  paf>ers  a  definite  contribution  is  made 
to  our  knowle<ige  of  diseases  which  occur  too 
infre<)uently  in  this  climate  to  render  their  inves- 
tifCation  jHKwible.  Dr.  HichanI  V.  Strong  in  the 
first  of  these  pajiers  calls  attention  to  the  relation 
of  hemorrhage  in  amebic  dysenter>'  to  abscess  of 
the  liver.  A  study  of  this  matter  has  le«l  him  to 
the  conclusion  that  fatal  intestinal  hemorrhage 
in  the  duteasc  under  consideration  |)robably  will 
lie  shown  to  occur  fre<|Uontly  in  conjunction  with 
hepatic  alxicess,  although  such  an  association  is 
not  inevitable.  The  investigation  also  shows 
that  the  fliagnosis  of  liver  alwcess  may  Ihj  sug- 
gr«te*l  by  the  occurrence  of  nudtifde  intestinal 
hemorrhages  in  the  course  of  amebic  dysenter>\ 

Dr  J.  B.  Thomas  offers  a  u.xeful  disciission  on 
the  action  of  certain  chemical  substances  upon 
cultures  of  amebn*.  an<l  as  a  result  of  his  exiH?ri- 
menlation  reaches  the  conclusion  that  the  most 
mnrkrti  effect  ui»on  the  growth  of  cultures  is 
proiluce«l.  among  various  other  sul>stanccx.  by 
|>ermanganate  of  potaj<h  in  ."xilution  l-2<MK), 
sidphate  of  ipiinine  1-.5<MI,  nitrate  of  silver  l-2>MM), 
arK>  rol  1-.VX)  and  proiargol  in  the  .-lame  dilution 
Vjich  of  these  .sul>stAnces  pnxluce*<  a  marker! 
effect  on  the  growth  within  Iwentv  minuter,  ilue 
in  most  cases  to  the  destniction  or  inhibition  of 
the  gmn-th  of  the  s>mbiotic  cholera  spirillum 
From  s  practical  .^andpoint  this  shows  that  there 
is  no  specific  treatment  for  amebic  dysenter>', 
but  it  also  indicates  that  there  are  various  other 
dnigs  e<|ual  or  .su|»erior  to  the  much  use«l  quinine 
As  suggested!  by  the  writer  of  the  pai)cr.  this  will 


l>c  appreciated  by  physicians  practising  in  the 
tropics  among  patients  who  for  any  reason  cannot 
take  quinine. 

Writing  on  the  patholog>-  of  intestinal  ame- 
biasis Dns.  P.  (i.  Woolley  and  W.  K  Musgravc 
arrive  at  interesting  conclusions  repjinling  the 
ulcerative  condition  of  the  intestine  (•ause<l  by 
Amtba  coli.  This  intestinal  amebiasis  is  usually 
confine<l  to  the  large  intestine,  but  both  the  ileum 
and  the  appemlix  may  l>e  involve*!.  I'sually  the 
cecum  and  the  ascending  colon  are  affecte<!.  but 
in  the  majority  of  cases  the  entire  ImjwcI  lakes  part 
in  the  process.  The  ulcers  show  a  tendency  to 
l)c  undermines!  and  the  orgsmisms  may  enter  the 
bloo«!  stream  ver>  early  in  the  disease  The 
affection  is  a  subacute  inflammator>-  pn>ce.ss  and 
complete  healing  may  Ik*  accontplishe*!.  or  a  con- 
dition of  atrojihic  enteritis  may  i>ersist  which  is 
known  as  sjinie. 

The.-ie  adminible  papers  are  jirofusely  illus- 
trate<!  by  finely  repro<luce<!  halftone  photo- 
gnii)lis.  many  of  them  of  very  high  [)ower.  Such 
work  is  another  evidence  of  the  progre.ss  tieing 
made  in  the  Philippines,  not  only  toward  general 
civilization,  but  also  toward  accurate  scientific 
me<lical  work,  which  must  ultimately  l)e  far- 
reaching  in  its  conse<|uences,  not  only  to  the 
Lslanils  themselves  but  to  the  world  at  large. 


MEDICAL  NOTP>>. 

KXTKKMINATKIN  OK  M(»sqi'IT<iKS.  —  It  is  staletl 

that  a  bill  has  l>een  intn^luce*!  into  the  New 
Jersey  I/^cislature  asking  for  an  appropriation  of 
$7(),n(K)  a  year  for  five  years  to  l)e  u.>«e<l  in  the 
extermination    of    mosquitoes. 

ThK     Dl-^TKIIIimON     OK     Mll.sgi  ITOK.x     l.V     TIIK 

Initkh  Statks.  -  C.  S.  Ludlow  rc|>orts  in  the 
Medical  Record,  Jan.  Jt),  IIXMJ,  the  results  of  the 
collections  of  mos<|uitoes  nuide  during  parts  of 
l'.«)l  and  l'.K).'»  for  the  |iurj)ose  of  determining 
what  mo»<|uit«Krs  were  present  at  the  various  army 
fMMts.  The  first  collections  were  restrict©"!  to 
the  S4iuthcrn  states,  but  in  r.K).'>  nil  the  (stations 
of  the  l'nite<l  States  were  include*!  m  the  work. 
The  results  are  expresses!  in  tabular  form,  and 
whde  it  ap|>ears  that  \tinjthrlrji  mitruliftrn»>»  and 
Culri  jnhif<in»  are  the  two  most  widely  distributed 
s|>ecies.  for  details  reganling  the  fifty  o«!d  other 
varieties  mentionei!.  the  original  must  l>c  con- 
Hulte<l. 

("oMMITTr.r      or       .AHKANnKMRNTs.      ,\MrR|(-«V 
M»D|i'AI,    As.HOCI\TInv.  A\Nf\l,    Mr^TIS•0.  JfNK 

4--S,  1<.)()0.  —On  Sc|>l  5, 190.'),  the  president  of  the 
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American  Medical  Association  appointed  the 
chairman  of  the  Committee  of  Arrangements, 
with  the  request  that  he  nominate  the  members  of 
the  committee.  The  secretary'  and  five  members 
of  the  Committee  of  Arrangements  were  then  ap- 
pointed, each  member  being  constituted  the 
chairman  of  a  committee,  with  the  privilege  of 
selecting  his  own  committeemen,  and  his  secre- 
tary, who  should  be  the  executive  of  the  com- 
mittee. The  invitations  to  serve  upon  the.se 
committees  were  then  Lssued  by  the  secretary  in 
the  name  of  the  Committee  of  Arrangements  at 
the  request  of  the  chairmen  of  committees. 

At  a  meeting  of  the  Committee  of  Arrangements, 
held  Dec.  8,  1905,  it  was  voted  that  the  secretaries 
of  committees  be  made  members  of  tlie  Committee 
of  Arrangements.  Each  committee  may  have  as 
many  sub-committees  as  it  finds  necessar\-,  and 
each  committee  is  final  in  its  decisions,  except 
when  its  action  will  affect  (a)  the  general  policy 
of  the  meeting,  or  (b)  expense,  —  in  which  case 
the  proposed  action  must  be  submitted  to  the 
Committee  of  Arrangements  for  approval. 

The  following  is  the  announcement  of  the 
members   of   the   Committee   of   Arrangements: 

Chairman,  Dr.  Herbert  L.  Burrell,  22  Newbuiy 
Street,  Boston,  secretary.  Dr.  Robert  B.  Cireen- 
ough,  8  The  Fenway,  Boston;  Finance:  Dr. 
George  B.  Shattuck,  183  Beacon  Street,  Boston, 
chairman.  Dr.  Frank  B.  Harrington,  201  Beacon 
Street,  Boston,  secretary ;  Section  Meeting  Places, 
General  Exhibit,  Printing  and  Programs:  Dr. 
Reginald  H.  Fitz,  18  Arlington  Street,  Boston, 
chairman.  Dr.  Elliott  P.  Joslin,  81  Bay  State 
Road,  Boston,  secretary;  Hotels  and  Transporta- 
tion: Dr.  Charles  Harrington,  State  House,  Bos- 
ton, chairman.  Dr.  David  D.  Scannell,  366  Com- 
monwealth Avenue,  Boston,  secretary- ;  Entertain- 
ments, Banquets,  Ladies:  Dr.  J.  Collins  Warren, 
58  Beacon  Street,  Boston,  chairman.  Dr.  John  C. 
Munro,  173  Beacon  Street,  Boston,  secretary; 
Registration,  Badges,  Bureau  of  Information:  Dr. 
Charles  S.  Minot,  688  Boylston  Street,  Boston, 
chairman,  Dr.  William  T.  Porter,  688  Boylston 
Street,  Boston,  secretaiy.  The  office  of  the  Com- 
mittee of  Arrangements  is  at  the  Boston  Medical 
Library,  8  The  Fenwa}',  Boston,  Mass. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Jan.  31,  1906,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  38,  scarlatina  30,  typhoid  fever  9, 
measles  180,  tuberculosis  60,  smallpox  0. 


The  death-rate  of  the  reported  deaths  for  the 
week  ending  Jan.  31,  1906,  was  18.93. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday.  Jan.  27,  1906, 
was  212,  against  204  the  corresponding  week  of 
last  year,  showing  an  increase  of  8  deaths  and 
making  the  death-rate  for  the  week.  18.58.  Of 
this  number  108  were  males  and  104  were  females; 
208  were  white  and  4  colored;  137  were  born  in 
the  Unitetl  States,  71  in  foreign  countries  and  4 
unknown;  44  were  of  American  parentage,  141 
of  foreign  parentage  and  27  unknown.  The 
numlier  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
39  cases  and  1  death;  scarlatina,  37  cases  and  4 
deaths;  typhoid  fever,  10  cases  and  no  deaths; 
measles,  185  cases  and  3  deaths;  tuberculosis,  48 
cases  and  21  deaths;  smallpox,  no  cases  and  no 
deaths.  The  deaths  from  pneumonia  were  41, 
whooping  cough  0,  heart  disease  22,  bronchitis 
6  and  marasmus  1.-  There  were  7  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  44;  the  number  under 
five  years,  60.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  50.  The  deaths  in 
public  institutions  were  75. 

There  were  6  cases  and  5  deaths  reported  from 
cerebrospinal  meningitis  during  the  week. 

Deaths  from  Cerebrospinal  Meningitis.  — 
A  number  of  deaths  have  occurred  among  the 
apprentices  at  the  naval  training  station  at  New- 
port, R.  I.,  from  cerebrospinal  meningitis.  A 
few  days  ago  eight  deaths  had  been  reported  and 
there  are  still  a  certain  number  of  cases  under 
treatment.  The  disease  has,  apparently,  also 
made  its  appearance  in  Cambridge,  Mass.,  where 
within  a  week  five  cases  have  developed,  three  in 
one  family.  These  cases  were  all  in  young 
children. 

The  Relation  of  the  Medical  Profession 
TO  THE  Law  and  the  Courts.  —  Four  lectures, 
on  the  relation  of  the  medical  profession  to  the 
law  and  the  courts,  will  be  delivered  by  Ezra  R. 
Thayer,  LL.B.,  in  Lecture  Room  E,  of  the  Har- 
vard Medical  School,  on  four  successive  Monda}' 
evenings,  at  eight  o'clock,  beginning  Feb.  12. 
These  lectures  will  be  ojien  to  medical  students 
and  the  profession.  Such  a  course  of  lectures  as 
this  has  long  been  needed.  It  is  desirable  that 
the  close  relationship  w'hich  exists  between 
meilicine  and  certain  departments  of  law  should 
be  emphasized,  and  especially  that  students  and 
practitioners  of  medicine  should  have  a  clear  idea 
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of  the  legal  re(|uLrenienta  of  their  prnfeHsion 
Mr.  Thayer  Ls  admirably  fitted  to  undertake  the 
task  of  presenting  the  subject  in  an  understanda- 
ble way 

NEW   YORK. 

Hkhi-Bkki. — In  the  f)r>«t  of  the  Cartwripht 
U'<tures  for  1906,  delivcretl  at  the  New  York 
A<-a<leniy  of  Me<licine  on  Jan.  25.  Haron  Takaki 
devoteil  his  attention  largely  to  the  sul)jo<t  of 
lieri-lK'ri.  He  statetl  that  this  disease,  whirh  was 
formerly  a  very  pmlitic  soun-e  i>f  death,  has  now 
lieen  e.xterniinated  in  the  Japanese  navy,  and 
that  this  result  wn.-  eflivted  \<\  the  sul>stitutii>n 
to  a  considerable  e.xtent  of  nilrofienous  foinl  for 
the  dispro|)<irtionately  larj;e  |»cri-eiitage  of  carlxw 
hydrates  formerly  em|)loye«l.  On  Jan.  "JS,  Dr. 
l>otiis  L.  Seaman  gave  a  reception  for  Haron 
Takaki.  which  was  largely  attendetl. 

NkwSI'Jii  M  i.\  Tkkatmknt  ok  Kxoi'HTiiAi.Mif 
(ioiTHK.  —  At  a  meeting  of  the  Medical  S<M'iety 
of  the  t'nunty  of  New  York,  held  Jan.  22,  re|H»rts 
were  made  of  the  successful  u.«»e  of  a  new  senim 
in  the  treatment  of  exophthalmic  goitre.  This 
serum,  it  would  apjH'ar.  can  be  made  only  from 
the  dweaite*]  thyroid  gland  of  the  hutnan  subject. 
The  first  ex|)C'riments  leading  to  the  discovery 
were  made  by  Dr.  S.  T.  Heelic  of  the  Uxtmis 
|jtlK)r»tory,  Cornell  I'niversity,  who  obtaine<l 
the  thyroid  of  a  patient  who  had  died  of  (irave.M's 
(iiM>ase  and  injecte<l  material  from  it  into  rabbits. 
afterwanls  preparing  the  sonmi  in  the  same  way 
aa  other  Henims.  The  new  .-jenmi  wan  first  em- 
ploye<l  practically  in  the  treatment  of  caj<e»<  of 
(Jraves'sili.seasc  by  Dr.  John  Ilogers.  instructor  in 
clinical  Kurgerx'  in  the  Cornell  Me<lical  S<-hool. 
and  afterwards  by  Dr.  W.  (iilnmn  Thom|)son. 
I'nifciwor  of  Me<licinr.  and  in  every  instance.  «» 
far,  it  ha«  Ijeen  attended  with  j)ositively  curative 
redultM.  It  is  stateil  that  one  of  the  patients 
treateil  by  Dr.  Thom|itH>n  wa-*  almost  at  the  i>oini 
of  death,  and  now  has  IxH'n  cfim[)lelcly  reston*d 
to  health.  The  coun*e  of  treatment  is  a  short 
one,  a  umall  «|U8nlity  «if  the  serum  lieing  hyp«>- 
dennatically  inje<te<I  every  hcooikI  day  for  a 
pwiod  of  al»out  two  weeks  :iiiii  itic  run-  ii|i|><-:irx 
to  be  permanent. 

I'oaaiRi.i:  KxiAMim.f  Ml  vT  ok  i^iMKtii^ 
(Jiiacker>  tif  various  kinds  will  receive  a  certain 
amount  of  encouragement  from  and  no  doubt 
make  the  most  of  an  el»l>«»rate  dissenting  opinion 
which  Justice  Deuel  of  the  C«iurt  of  S|>ecial  S-a- 
siona  haa  file«l  in  the  raae  of  an  exf)onenl  of 
"  Xcuri>-Mechano-Therapy  "  against  whom  the 
Countv  Medical  Societv  had  secured  a  conviction 


and  punishment  by  fine  for  pnictining  medicine 
without  a  license.  In  conunenting  on  this,  the 
New  York  Times  admirably  says  that  this  judge 
"  was  able  to  see  validitj'  in  the  contention,  so 
lamentably  familiar  to  evenlxxly  who  haa  fol- 
loweil  the  desperately  persistent  attempts  of  the 
ignorant  and  un<|ualifie<l  to  break  into  the  medi- 
cal j)rofession  without  going  to  the  tn)id>le  of 
studying  meilicine,  that  nothing  is  'the  pntetice 
of  metlicinc  '  e.xcept  the  administration  of  dnigs. 
It  is  his  opinion  that  a  man  may  ailvertise  Irimself 
as  a  doctor,  may  hold  himself  out  to  the  public 
as  competent  to  diagiio.se  and  treat  ever\'  malady 
fn>m  which  human  kind  sufTcrs.  and  may  take 
such  fees  as  trusting  patients  choose  to  pay,  but 
if  he  refrains  from  giving  drugs  he  is  not  a  j>rjic- 
titioner  of  me<lii'ine  and  does  not  ct>me  tinder 
the  law  which  insists  that  doctors  must  have  a 
rea.sonablc  minimum  of  s|>ecial  e«lucation  for 
their  work.  .  .  .  We  shall  watch  the  literature 
of  (piackdom  with  interest  t<i  .'see  how  soon  its 
purveyors  forget  to  note  the  fact  that  Justice 
Deuel's  opinion  was  a  dissenting  one.  It  will  not 
be  long," 


iMi'ini;    i)i<i(i>   A.M)    I'Koi'Hii.i  \i;n 

Mi;i)ICIM>. 

.\  I  the  meeting  of  the  New  WnV.  Acadeui\  uf 
Me<liciiie  on  Jan.  IS,  impure  <lrugs  and  delete- 
rious proprietarx  medicines  were  the  subjects 
of  discussion.  Dr.  II.  M.  Higgs,  me<licnl  ollicer 
of  the  Health  Department,  exjiresseil  the  opinion 
that  all  dnig  stores  should  Ik*  place«l  uniler 
oflicial  supervision.  It  was  scarcely  reali/jil, 
he  said,  how  com|)letely  the  physician  wa.-*  .-it  the 
mercy  of  the  pharmacist .  In  a  ver>  large  number 
of  the  New  ^'ork  shops  the  dnigs  s<ild  an-  either 
inert  or  adulterateil  with  active  poi.Kons  like 
wcKvl  alcohol.  Kven  the  large  houses  an-  not 
free  from  guilt  in  this  nuitter.  What,  then,  can 
lK'expecle<|  fnim  the  small  dealers?  Dr-  llirsch- 
inan  ami  .\tkin.*>on.  of  the  department,  then  gave 
Home  of  the  residts  obtaine<|  fnun  the  examiiwi- 
tion  of  samples  iMircha.Mnl  in  the  drug  stores, 
fully  sid>stantiating  the  .■•tatement-<  of  Dr  Kigir^ 
Dr  (;e<irge  1.  I'ealxMly  euipha.xi/e<|  ihr-  luirni 
rione  to  the  pidilic  bv  the  ^^-ret  preparations  so 
widely  ndvertise«l.  and  cit«»<|  a  numl>er  of  in- 
."ttaticen  in  point  \  certain  pr<'<ligeste<l  lK>ef 
extract  analy/o<l  at  ilnrvani  contained  .U)' ,  of 
alcohol,  and  if  the  do.ie  ilirecti^l  were  taken,  tin- 
patient  in  the  cotipic  "f  a  day  would  take  \\  o/. 
of  mitriment  and  tl  o/,  of  uhixkev  .\  fN'p^m 
pn'|>aration  nlwi  conlaini*<l  MV ',  of  »l.  nl.,!  in.l 
in  til  8<»rl.'»  of  tonics  and  bitters,  tin 
of  alcohol  vnriol  from  21  to  42  Wc  • 
vent  a  man  fn>ni  buying  what  he  watit.x,  hi'  .•-jii'i. 
but  w'c  shotdd  insist  that  he  shoidd  he  informal 
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of  the  real  character  of  what  he  does  buj'.  To 
accom])hsh  this,  Dr.  W.  Gihnan  Thompson  asked 
the  support  of  the  Academy  for  a  proposed  bill 
comj:)elling  the  labelling  of  all  proprietarj'  medi- 
cines with  a  statement  of  their  ingredients,  with 
the  quantity  of  each,  and  imposing  a  heavy  fine 
for  infractions  of  its  provisions.  Resolutions 
were  then  adopted  urging  the  council  of  the 
Academy  to  take  action  in  the  matter,  and  also  to 
bring  to  the  attention  of  the  Health  Department 
the  action  of  the  Massachusetts  Board  of  Health 
in  preparing  a  list  of  harmful  preparations. 


A  UNIQUE  CASE. 

Dr.  p.  F.  O'Hanlon  narrates  the  following 
"  Coroner's  Case,"  in  the  New  York  Medical 
Journal :  "  A  man,  G.  B.,  was  taken  to  the  House 
of  Relief  by  its  ambulance  in  a  state  of  collapse 
following  three  days  of  gastric  disturbance  of 
which  constant  vomiting  was  the  most  predomi- 
nant symptom.  He  died.  The  autopsy  revealed 
a  lump  or  tumor  in  the  small  intestine  two  feet 
from  the  ileocecal  valve.  It  was  movable.  That 
part  of  the  intestine  from  the  point  of  tumor  to 
the  valve  was  collapsed,  behind  the  intestinal 
tube  was  markedly  dilated.  Opening  the  in- 
testine the  tumor  was  seen,  its  form  oval  and 
as  large  as  a  goose  egg.  It  had  the  appearance 
of  fat.  It  was  not  decided  at  the  autopsy  what 
it  consisted  of.  One  half  of  the  substance  was 
sent  to  Dr.  Roper,  of  the  New  York  Hospital 
Laboratory,  and  the  remaining  to  Dr.  Hodenpyl, 
of  the  College  of  Physicians  and  Surgeons. 

"  After  a  time  these  gentlemen  made  the  report 
that  the  tumor  was  a  peach.  The  statement 
was  made  after  making  sections  and  microscopi- 
cal examinations,  and  cornparing  with  fruit  of 
the  above  named  kind. 

"  How  or  in  what  manner  the  deceased  was  able 
to  do  this  trick  which  ended  his  career  remains, 
after  most  diligent  inqvury  on  my  part,  a  mys- 
tery, but  a  most  truthful  and  interesting  fact." 


THE   ST.\TE    BOARD    OF    CHARITY    ON    DR. 
BOWDITCH'S   DISMISSAL. 

Wk  find  the  following  statement  on  page  7.5 
of  the  Twenty-seventh  Annual  Report  of  the 
State  Board  of  Charity  of  Massachusetts  which 
is  just  issued : 

"  In  the  opinion  of  the  Board,  the  dismissal  of 
Dr.  Vincent  V.  Bowditch  from  his  post  of  visiting 
physician,  for  the  reasons  given  by  the  trustees 
to  the  Board,  is  an  injudicious  and  regrettable 
step.  From  the  very  beginning  Dr.  Bowditch 
has  been  identified  with  the  institution,  has  served 
it  with  skill  and  devotion,  and  has  contributed 
greatly  to  its  success  and  prominence.  Owing  to 
early  difficulty  in  finding  a  competent  medical 
superintendent,  the  trustees  placed  the  medical 
direction  of  the  Sanatorium  in  the  hands  of  the  two 
visiting  physicians  from  Boston,  Dr.  Bowditch 


and  Dr.  Clapp,  their  work  being  supplemented  by 
two  medical  assistants  at  Rutland.  This  arrange- 
ment has  been  inconvenient  and  imperfect, 
becoming  more  so  with  the  steadily  increasing 
numbers  at  the  hospital. 

"  The  time  would  seem  to  have  come  for  a 
change  in  the  method  of  management,  and  for  the 
appointment  of  a  resident  specialist  in  tuber- 
culosis; and  the  Board  strongly  urges  such  a 
change." 

. ♦ — 

Corre^pontirnce. 

IMMUNITY  AGAINST  TUBERCULOSIS. 

Dorchester,  Mass.,  Jan.  2.5,  1906. 

Mr.  Editor:  Apropos  of  the  campaign  of  education  on 
the  subject  of  tuberculosis,  a  recent  valuable  book  entitled 
"  The  Principles  of  Heredity,"  by  G.  Archdall  Reid,  dis- 
cusses a  side  of  the  question  ordinarily  overlooked,  in 
such  an  attractive  way  that  perhaps  it  will  interest  your 
readers  to  hear  a  few  extracts.  The  author  first  discusses 
tuberculosis  as  an  evolutionary  force,  showing  that  the 
present  day  course  of  evolution  is  mainly  directed  against 
disease,  to  produce  immunity  by  natural  selection.  He 
shows  that  racial  immunity  against  tuberculosis  has  been 
partially  secured  in  the  Anglo  Saxon;  but  points  out 
that  individual  imnumity  is  never  .secured  as  the  result 
of  an  attack.  Henc«  it  follows  that  by  fostering  tho.se 
who  are  susceptible,  we  perpetuate  the  disease,  by  defer- 
ring the  production  of  a  completely  immune  race.  Though 
these  ideas  are  by  no  means  new,  their  exposition  is  most 
striking. 

"  It  is  universally  admitted  that  men  differ  greatly  in 
their  susceptibility  to  infection  and  in  their  powers  of 
subsequent  resistance.  If,  then,  a  lethal  disease  be  very 
prevalent  it  is  evident  that  it  presents  a  very  stringent 
form  of  natural  selection.  In  England,  for  example, 
hardly  anyone  escapes  measles,  whooping-cough,  or 
tuberculosis  unless  he  be  immune,  or  death,  unless  he  be 
resistant.  Selection  should  cause  an  evolution  of  an 
inborn  power  of  resisting  infection,  or  of  an  inborn  power 
of  recovering  jrom  infection.  The  two  qualities  are  quite 
distinct,  and  are  generally  u.seful  against  quite  distinct 
diseases.  Tuberculosis  should  cause  an  evolution  of 
what  we  know  as  inborn  immunity,  while  measles  should 
cause  an  evolution  of  something  quite  distinct,  the  inborn 
poiocr  of  acquiring  immunity. 

"  We  habitually  speak  of  the  fatal  '  climate  '  of  the 
west  coast  of  Africa,  but  we  are  usually  unaware  that  our 
own  '  climate  '  is  nearly  as  fatal  to  the  native  inhabitants 
of  the  greater  part  of  the  world.  The  micro-organisms  of 
tuberculosis  are  unable  to  persist  except  inider  given 
conditions,  which  are  best  satisfied  in  the  crowded,  badly- 
ventilated  houses  of  civilized  people,  particularly  those 
who  dwell  in  the  cities  of  cold  and  temperate  climates. 
That  the  environment  is  yearly  growing  more  favorable 
to  the  bacilli  in  the  world  at  large  cannot  be  doubted, 
and  this  in  spite  of  the  greater  attention  to  light  and  ven- 
tilation. Our  race,  which  is  able  to  persist  under  such 
adverse  conditions,  has  undergone  evolution  in  regard  to 
tuberculosis,  fully  equal  to  the  evolution  against  malaria 
imdcrgone  by  the  West  Africans.  It  is  clear  that  the 
individuals  of  our  race  are  very  generally  so  resistant 
to  tuberculosis  that,  even  after  infection,  their  phago- 
cytes, under  slightly  improved  conditions,  are  able  to 
wage  successful  war  against  the  microbes.  It  is  clear, 
also,  that  no  immunity  can  be  acquired  against  the  disease 
because  those  who  have  recovered  may,  under  worse 
conditions,  take  it  again.  But  in  the  very  lands  in  which 
the  less  resistant  among  us  recover  from  previous  infec- 
tion, tuberculosis  is  causing  extermination  of  the  natives. 
This  one  fact  throws  the  greatness  of  our  evolution  into 
startling  relief,  for  the  natives  usually  live  under  hygienic 
conditions  that  are  far  better  as  regards  the  disease  than 
do  the  settlers.  No  race  is  now  able  to  achieve  civiliza- 
tion, to  dwell  in  dense  communities,  unless  it  has  previ- 
ously undergone  evolution  against  tuberculosis.     It  is  a 
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tiiKlUy  HiKuitinuit  fart  ttut  tlirouKhout  thr  Nrw  \\'ori(l 
no  nty  hiu  itn  native  tiuartcr,  wtien-ax  rvrry  Kui»tM-an 
wttlfiix-iit  in  A-iia  ami  Afhca  lias  itn  native  sul>uri>. 
The  alx>h4(ines  i>f  the  New  ^^'o^l<l  are  now  found  onlv  in 
rvDiutr  or  nioiv  or  U-w  inacif.'oiljlf  jMirt-t.  Tin-  follow- 
ing U  an  exainpU-  of  thr  nianntT  in  which  tiilirrculoMK 
went  to  work:  tlir  thbr  of  ila|iaa  ii  naij  to  have  niini- 
brrptl  M>iue  fi>ur  humlnti.  wIwm  tlu-  Muullikix  i-aiuf  and 
rrducrd  thrni  by  oih-  fourth,  .'^ix  nionth.H  lat<-r  a  wonian 
d<-vflo|j<-d  tuln-rrular  r<)n.»uniption;  the  di-va*-  .ipn-ad 
hkr  tirr  alxmt  th<-  valU-y,  and  in  lew  than  a  year  a  man 
and  a  woman  ttt-d  from  tliv  newly  rreati-d  .>iulitude. 

■■  Wc  !«x-  rlearK  how  little  llie  i-on.s»'ious  efTorts  of  man 
have  iriilii.  iici  .1  lii>  •!.  -tim  We  ?«■«•  fortv.t,  unntx>f(i>>iutl, 
cn<  '  >'ii;inX.    wurkiiiK    hIuwIv    to- 

wn IK,        fon-i-i    .so    irrf.si.stili|e 

ail  :il»  tiM-ni.  we  are  alile  even 

t"  1    the    future." 

I  iIm'  |ii>.-*<iliility  of  i-«>m|>letely  elinil- 

mt'  ^itcnilicanl. 

■a!  ility  tliit  n-diietioii  of  mortality  fn>m 
n>i  "iich  it  niny  mnlinue  till  all  xliimi  ha\e 

qui''  ■' d,    is    not    (leniianent.      .As    p-neralions 

pav,  .t-  till  r;nv  n-(tn"wifi,  an  tJu-  nunilNTs  of  the  untit 
incT>tf«-  thr»)U(fh  le!<s»-n<-<l  elimination,  thi'  ta-sk  of  thi- 
nanilary  r^-funner  will  grow  in  ma^iiliiile  and  e<im|ile\ity. 
Thr  di^ea.*-  it  dilKrult  to  lielerl  ill  it.s  earlier  .stap's, 
mpa-cially  in  very  n-sislaiit  Miffert'r-  in  whom  it  iiuiv 
cxut  un»a'<pi-«-t«>d  for  months  or  years.  Every  surh 
prraon  i»  a  Iwili  of  inNetiim.  We  ran  lutnllv  e.xpt-ct  in 
our  Hiniatr,  and  with  our  sorial  haliitH  and  (len«-  ptipii- 
lation,'  to  render  the  (■•.lulitions  as  unfavomhie  to  thi- 
liarilli  aa  thi-y  an-  in  tr<i)iir:tl  l':ii  ilir  i. lands,  where  the 
nativM  air  1»-<iiiiuiib  e\tiint  >•  cripition  of  ronsump- 
tive.  Ill  !iii\  .Lirr.'  ••;  ..  n  |.I.  im. ->  is  iiiipnietimMe.  not 
o«il .  I-  mimlwrx.  and  of  thi-  dilli- 

nil-  III  it'  inripienl  stajce-s,  hut 

al-  '11  lif  >|Uarantine  neii-ssjirv 

\:  ■,■•]»•    of    |N'niiani-iitl\ 

>-••  lie.s  in  a  n-tlurtion 
■  I.-    t"i    it.      In    other 
w<  ■  I'lion  will  have 

In  '  :it  of  hen-dily 

Sii'  i'Wer  tin-  oiit- 

ptlt  .f  .  hil'lr- n  i  y  i.-.i.|.  (m  ili-i«.-<  J  lo  (he  ttimplainl. 
othrrww"  tiK-  niorTnlity  from  ron<iiiiiplion  eaniiot  •»• 
fn-atU  ..r  |.  riii:iiieiilly  ntluci-d.  .\  few  stati-s  of  llie 
.^11  '  '<    tiave  alrfaiiv  laws  forhiddinK  the  mar- 

fii>i-  fitivrs.     It   i".   however,  no  jmrt  of  my 

pn  '.I   -uo!'    '   ninidie-.,   for  the   men;  dis- 

rii  ■  ity  is  not  as  yet  pr«'|>art><l 

M\  'luitrate  that  then-  an-  ei-r- 

tAi'  tl    iiii|airtann-  whirh  mii 

n<i'  .   and.  es|>i-oially    tli' 

IIM  '<>  linnx  an  adei|uii<' 

kri'  thorn." 

Tni-tiriR   thji-  •-   will   intrmhir-e  othem   !■. 

thi*   nimt   intir- 

.  I  Hirst, 
.  l.\wiiR.xrc  W.  Stiio?«o,  M.I> 


ROHF.NHKIU;^    TMW)HY   OK    TMK    DKVKI^)!'- 
MKNT  OK  TMK  SIMNK. 

,V    (<iKRIMT|i>N. 

ll«NV«Kn  Mrnirii.  Sthimii., 

Jan   ■J'l    PH". 
Wr   KJilor    The  f<Jlowin|t  Ikm^imC'"  "cnirs  in  I>r    ! 
vavy   inlrfvotinff  artirlf   whirh  B|>praml   in   thr  .1 

of  Jan.   V,:      •  I-    •'  ■    '   ■    ' -•      •    •'■       -- 

•Hit    from     low- r 

thr    <|HIM-  '    '  l>»  V 

luUly       Kn>ni    il..-    -,...., j-... 
havr    »n    or    fnr    and    mv-f  . 
ir;if»i»  nt    a    lowrr    tvpr    of    i 

I,,  ,(..,  .1 ...,, ,  ,.  ..  ,,,^  ,..  ,,,, ...  . 

ill-  irartrr. 

1  I    know  that    it    i- 

doiK .^   ■■:  mv  (inmlion.  whuh 

)•  Kuppnrtrd  by  rrornl  diacmi-nr*,  I  winh  to  romwt  thr 
rrror.     In  two  wonLs  thr  cmap   i*  thw:    Uiwrnlrrf  many 


years  a^o  >teelan-<i  tliat  in  t>w-  ittriy  human  emlir>o 
the  ilium  joins  the  -acruni  furtlu-r  liaek  tluui  in  tlH-  atliill. 
ami  tliat  during  devrlopiiH-nt  it  moves  forwani  (iipwanl«i 
iiliiiiK  th<-  spine.  If  it  sto|>s  at  the  tweiity-sivlh  verli- 
lini  It  i.s  an  efTeot  of  aluvisin.  If  it  goi-s  on  to  tin-  tweiity- 
luurth  it  i.s  (pr«-.suiii:ilil> )  a  step  to  thi-  fulun-.  This 
diHtriiie  liad  a  (tn-at  vopie  Ix-eaii-*-  il  ni-nusl  so  pn-tty 
an  illiisiralion  of  the  alli-Kiil  law  lluti  onloKi-ny  rr|i<-at.s 
l>iiilof^-iiy.  Moll  and  wuiie  oihi-m  denied  the  faetv;  most 
aeii-ptiil  them  For  my  (lart,  not  U-inK  a  pruetii-iil 
eiiiliryoliif^st.  I  allowed  the  lheor>'  to  |ia.-<s  a.s  a  wurkiiii; 
hyjiothi-sis.  I  showeil,  however,  that  even  if  true  this 
miKmtion  of  thr  ilium  wa.s  inadeouate  to  aroount  for 
ortain  important  rhanp-s.  Keo-nlly,  however.  Itanlei-n 
i.\iialoiiiis4'hi-r  .Xnzi-ip-r,  lid.  x.w,  IINM)  ha.s  nhowii  that 
till-  earliest  tract-  of  an  ilium  is  opixisite  the  upiM-r  |mrt  of 
(lie  lumhiir  n>eioii  am!  that  it  tnivels  dowiiwnnl.  Thus 
he  not  only  demolishes  lt<u«-iilH-r);'s  tlw-orN'.  I>ul  all  IIh- 
sliam  M'ieiice  that  h.-vs  come  fniiii  it.  The  (|Uotatioii 
which  I>r.  lUihni  gives  from  my  j>a|iiT  on  spine-  is  fniiii  a 
pnrt  in  whirh  I  am  nien.'lv  KtatiiiK  I{os<-nl>i-r|i"s  \iew>. 
Very  truly  yours, 

Tii<>u.\s  DwiciiiT,  Ml). 


•KHHOH.'^    IN    Till.    IIAKVAKI)    MKDICVI. 
.SCIIOOI,    HI.sTdUV." 

I.iiWKi.1.,  Mami.,  Jan.  2t;,  llMMl. 

Mr.  Editor:  In  your  i.-wur  of  Jan.  2.';,  UXH'i,  Dr.  I-Mwurd 
M.  HurkinRham,  in  a  nimiiiunication,  n-fers  to  what  he 
terms  "  Kn-ors  in  the  llarvanl  Medical  .Sliool  History," 
n-l«lixe  to  the  tiioffniphy  of  his  father,  the  late  l>r.  Charles 
K.  HuckiiiKhaiii.  I'crmit  me,  through  your  coliimiis.  to 
state  that,  dilliciill  ils  it  is  for  liioKniplu-r-  to  lianiioiii/e 
varying  estimates  of  individuals,  >uch  var\iiiK  i-tiiiiati-' 
do  not  coiiytitiite  i-rrors.  If  your  corn-Mximliiit  had 
ouoli-d  the  whole  |>aragmpli  nilher  than  delathcil  imr- 
tioni.  I  think  iiii|>artial  jiiiip'S  would  i-onclude  llmt  llicn- 
was  uothing  staled  then-iii  to  dc.si-r\e  the  iiiipliciitinn  of 
error.  That  the  late  I>r.  Huckingliaiii  wa-i  a  fcnrlc-v- 
rnlic  and  that  his  crilii-ism  was  often  hitter  di» •»  not 
implv  that  such  rritirism  was  animated  by  "  a  mean 
jriiUtiiMij  of  others,"  nor  that  it  was  amusi-d  bv  the  "  Utter 
fortunr  in  others."  Hen-  is  the  whole  imnigraph  Inmi 
which  your  rom-jtpondi-nt  ipioti'd.  the  italici»-<l  wonis  he 
dm-s  not  use: 

Vol  II.  p.  S(57,  "  In  hi*  early  pnifewional  caniT  Hurk- 
inglmm  was  often  in  !«on-  strailf;  his  means  wi-n-  small, 
and  he  was  without  faniilv  inHueiirf  <iii</  •■«-i.i/  mitiirr 
liimK  The.-*-  ditlicultHs  diil  not  discourage  Iniu;  ..ii  II., 
. ...  '...r,.  I ,  .,■,!,  fUimutntrtl  ity  nereMthj  to  mttkr  /ii.i  mm  i/viv 
.  !.  .  howexer,  left  it«  soars,  and  one  liiid«  liiiii 
>  bitter  and  simielinies  a  ii-iisonou-    critic    nl 

I .  ^-iiig   thosir  advaiitago*   which   h.'    Iii.l    I  i.  i..  .1 

.\i<  onr,  Aiiiiy-Trr,  ir»M  miyre  lu.'l  thiin  hr  in  'i 
Ikiutr  trhtim  hr  IhnugHt  A<|</  himrxllii  iron  , 
„f„  ..I  I...  /,,,.,  triflitr<i  II  miirr  Irrnrk.n,; 
nu"i  I'r  /Ann  hr.      H(  iri>i. 

iin  'I  Ihtit  rtQttniUA  nt%iU .  • 

,„,.l:    ,.-  •"" "'■■■'■  ''■       ■ 

m<iii     uh„  I'"    "AirA    .Ulclr.l 

mItctJ'm,  ■;  /  " 

In  rvfen  1.  n     ..nun.  .rrt.r    " 

it  is  an  undi"piilril  fact  that    ' 

.•vh.Mil  was  due  din-ctiv  to  the  i- 

r-  -tiont  ,*s<-hiNil,  or  llarvanl   - 

•    m«-n  In-Ill    clinical  a.|vfti.' 

.ii.-s  in  iIm-  Hon..-  of    111.! 

...I      l.v      I),..      Il.r^.r.l      M. 


tioii        liar    ilisUiii  lion     i«    iiii|»(l«i>t     win  II 
trarlirni  who  •rrvt-<l  pnor  to  I  H7»t 

Vrrv  inilv  vourn, 

Tiiim    K   H»R»iiMiT»>N,  Ml*. 
AuiMar,  "  tlulory  llamird  Mr.lw.it  .•<,-hr~  I. 
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RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  Jan.  20,  1906. 


New  York  .  . 
Chicago  .  .  . 
Pblladelphla 
St.  LoulB  .  . 
Baltimore  .  , 
Cleveland  .  . 
Buffalo  .  .  . 
Pitteburg  .  . 
ClDCinnatl  .  . 
Milwaukee  . 
Washington  . 
Providence  . 
Boston  .  ■  . 
Worcester .  . 
Fall  Kiver  .  . 
Cambridge  . 
Lowell  .  .  . 
Lynn  .... 
New  Bedford 
Springfield  . 
Lavprence  .  . 
SomerviUe  . 
Holyoke  .  .  . 
Brockton  .  ■ 
Maiden  .  .  . 
Salem  .... 
Chelsea  .  .  . 
Haverhill  .  . 
Newton  .  .  . 
Pltchburg  .  . 
Taunton  .  .  . 
Everett  .  .  * 
Qulncy  .  .  . 
Waltham  .  . 
Gloucester  . 
Pittsfleld  .  . 
Brookliue  .  . 
North  Adams 
Chicopee  .  . 
Northampton 
Med  Cord  .  ■ 
Beverly  .  .  . 
Hyde  Park  . 
Newburyport 
Leominster  . 
Melrose  .  .  . 
Woburu  .  .  . 
Marlboro  . 
Westaeld  .  . 
Feabody  ,  . 
Uevere  .  .  ■ 
Clinton  .  .  . 
Attloboro  .  . 
Adams  .  .  . 
Uardner  .  .  . 
Milford  .  .  . 
Weymouth 
Framlngham 
Watertown  . 
Plymouth  .  . 
Southbrldge- 
Wakefield  .  . 
Webster  .  .  . 


130,171 
10.5,943 
H8,583 
94,S89 
78,871 
77,006 
76,079 
71,653 
70,908 
60,824 
49.511 
38,978 
37,970 
37,968 
37,962 
37,512 
33,3i7 
30,967 
30,173 
28.995 
26,881 
26,011 
25,704 
24,207 
22,150 
30,402 
20,235 
19,988 
15,506 
14,777 
14,715 
14,713 
14,578 
14,432 
14,168 
13,837 
13,438 
13,168 
13,105 
12,995 
12,775 
12,267 
12,266 
11,638 
11, .598 
11,697 
11,452 
11,206 
10,476 
10,280 


Percentage  of  deaths  from 


11.21 
20.55 

8.61 
20.00 
23..53 
12.50 
21.05 

4.76 
11.76 
12.00 

8.33 

9.09 
25.00 
11.11 
22.22 
14.29 
12.50 
12.50 
23.08 


25  00 
40.00 


24.73 
18.50 
29.79 
24.00 
20.59 
15.63 
21.05 
28.57 
11.76 
36.00 
12.60 
33.33 


16.67 
11.11 

14.29 
12.50 
25.00 


16.67 
25.00 


25.00 
33.33 


25.00 
50.00 


acute  diseases  of  respiratory  organs  (London)  19.",,  whooping- 
cough  101,  diphtheria  60,  measles  124,  smallpox  0,  scarlet  fever 
42. 

The  death-rate  ranged  from  6.1  in  Northampton  to  25.9  in 
Burnley;  London  17.5,  West  Ham  14.2,  Brighton  19.5, 
Southampton  15.1,  Plymouth  15.0,  Bristol  19.1,  Birming- 
ham Ki.O.  r.eicester  17i7,  Nottingham  18.2,  Birkenhead  14.7, 
Liverpool  21.2.  Wigan  17..'i,  Bolton  13.9,  Manchester  17.5,  Sal- 
ford  14.5,  Halifa.v  18.1,  Bradford  15.7,  Leeds  18.6,  Hull  14.3, 
Sheffield  13.3,  Newcastle-on-Tvne  16.5,  Cardiff  13.6,  Rhondda 
13.5,  Merthyr  Tydfil  24.3,  Walthamstow  10.3. 

METEOROLOGICAL  RECORD. 

For  the  week  ending  Jan.  20,  in  Boston,  according  to 
observations  furnislied  by  Sergeant  J.  W.  Smith  of  the  United 
States  Signal  Corps : 


*Note  as  last  reported. 

Deaths  reported,  3,073;  under  five  years  of  age,  880;  princi- 
pal infectious  diseases  (smallpox,  measles,  cerebrospinal 
meningitis,  diphtheria  and  croup,  diarrheal  diseases,  whoop- 
ing cough,  erysipelas,  fevers  and  consumption),  389;  acute 
lungdiseases  568,  consumption  323,  scarlet  fever  17,  whooping- 
cough  14,  cerebrospinal  meningitis  23,  smallpox  0,  erysipelas 
11,  puerperal  fever  10,  measles  26,  typhoid  fever  17,  diarrheal 
diseases  73,  diphtheria  and  croup  67. 

From  whooping  cough.  New  York  6,  Chicago  1,  Baltimore  6, 
Boston  2.  From  scarlet  fever  New  York  10,  Chicago  0, 
Boston  1.  From  cerebrospinal  meningitis,  New  York  15, 
Boston  4,  Worcester  1,  Cambridge  1,  Lowell  2,  SomerviUe  1, 
Weymouth  1.  From  erysipelas,  New  York  6,  Chicago  5. 
Froin  typhoid  fever.  New  York  5,  Chicago  4,  Baltimore  1. 
Boston  3,  Worcester  1,  Cambridge  1.  From  measles.  New  York 
17,  Chicago  3,  Providence  1,  Boston  4,  Westfield  1.  From 
diphtheria  and  croup.  New  York  46,  Chicago  9,  Baltimore  2, 
Providence  1,  Boston  3,  Lawrence  2,  Lynn,  Haverhill,  North 
Adams  and  Waltham  1  each. 

In  the  seventy-six  great  towns  of  England  and  Wales,  with 
an  estimated  population  of  15,818,360,  for  the  week  ending 
Jan.  13, 1906,  the  death-rate  was  16.7.    Deaths  reported  5,032; 


S.  .  14  30.18 
M.  .15|30.26 
T.  .16  29.64 
W.  17  29.82 
T.  .  18  29.78,  38 
F. .  19:30.18  32 
S.  .  20  30.30  35 
I    I 


30.02 


Belatlre 
humidity. 


*0.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky; 
R.,rain;  T.,  threatening;  N.,  snow ;X., below  zero,  f  Indicates  trace 
of  rainfall.    «s- Means  for  the  week. 

SOCIETY  NOTICES. 

The  BO.STON  City  Hospital  Alumni  Association. — 
The  Association  will  hold  its  annual  meeting  at  Hotel  Tuileries, 
270  Commonwealth  Avenue,  between  Fairfield  and  Gloucester 
streets,  on  Wednesday  evening,  Feb.  7,  at  6.30  o'clock. 
Dinner  will  be  served  at  7  o'clock,  immediately  after  the  busi- 
ness meeting.    Dr.  Charles  H.  Williams  will  preside. 

William  H.  Robey,  Jr.,  M.D.,  Secretary. 

Harvey  Soceety  Lecture.  —  The  seventh  lecture  in  the 
Harvey  Society  course  will  be  delivered  by  Prof.  Frederick 
S.  Lee,  of  Columbia  University,  at  the  New  York  Academy 
of  Medicine,  on  Saturday,  Feb.  3,  at  8.30  p.m.  Subject, 
"  Fatigue." 

George  B.  Wallace,  Secretary. 

APPOINTMENT. 
Dr.  David  Cheever  has  been  appointed  third  assistant 
visiting  surgeon  at  the  Boston  City  Hospital. 

RECENT  DEATHS. 

Dr.  William  B.  Nektel,  of  New  Y'ork,  died  on  Jan.  20. 
He  was  born  in  Russia  in  1830  and  was  graduated  from  the 
University  of  St.  Petei-sburg  in  1852.  During  the  Crimean 
campaign"  he  served  as  surgeon  to  the  Russian  Imperial 
Guards.  In  1865  he  removed  to  New  Y'ork,  where  he  devoted 
himself  more  particularly  to  neurology  and  was  one  of  the 
pioneers  in  electi'o-therapeutics.  Dr.  Neftel's  wife,  who 
survives  him,  was  the  Princess  Nadine  of  Georgia,  a  grand- 
daughter of  the  late  King  George  XIII. 

Dr.  Tiieopuilus  Carter,  of  Mount  Vernon,  Westchester 
County,  N.  Y.,  a  specialist  in  nervous  diseases,  died  on  Jan. 
23,  at  the  age  of  forty  vears.  He  was  a  graduate  of  the  Yale 
medical  school  and  settled  in  Mount  Vernon  twelve  years  ago. 
About  three  years  ago  he  was  obliged  to  retire  froin  practice 
on  account  of  ill  health. 


BOOKS   AND  PAMPHLETS  RECEIVED. 

Department  of  the  Interior.  Bureau  of  Government  Labor- 
atories. Chemical  Laboratory.  I.  Autocatalytic  Decomposi- 
tion of  Silver  Oxide.  11.  Hvdration  in  Solution.  Bv  Gilbert 
N.  Lewis,  Ph.D.     Manila.    1905. 

Department  of  the  Interior.  Bureau  of  Government  Labor- 
atories. I.  The  Polypodiacea'  of  the  Philippine  Islands.  II. 
New  Species  of  Edible  Philippine  Fungi.  Bv  Edwin  Bingh.im 
Copeland,  Ph.D.    Manila.    1903. 
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atHlirr^j^. 


THt:    I'ROBLKM    OF     PSYCHIATRY     IN    THE 
FUNCTIONAL    reYCHOSES. 

•  r    KDWAU>    OOWLJW,    H.O.,  BOVTOM. 

(CaaUDUoi  Iros  No.  6.  p.  131.) 

TlIK  KLLATION  OF  rATllol.uGY  TO  OTIIKR  I<U>I.OUI- 
CAL    SC\T.iiCr^,    ESI'KCI.\LLY    TO    PHV»IOLOt;Y. 

Phtsiologt.  when  it  declared  itself  an  iiule- 
|>endent  K<-ien<-c  by  tireakinK  away  from  me<licine 
and  establishinf;  it^  place  in  the  preat  realm  of 
l>iok>K>',  enteretl  upon  a  broader  field  of  study  of 
the  functional  side  of  life  with  ita  complex  phe- 
nonif  ■  •■'  •'<>  functions  of  all  living  mattor. 
To  I!  HS  an  equally  inde|>endent  science, 

licloi  i'iy  of  the  structure  and  form  of 

living  iJUiUir;  it  covers  the  whole  field  of  anat- 
omy in  the  8|>ocial  forms  of  zo61ok>-  and  l)otany. 
Hut  physioloi^-  and  morpholop ,  which  are 
closely  woven  together,  are  l>oth  built  upon  the 
foundation  of  the  inorganic  elements  of  inani- 
mate matter  with  its  controlling  laws  of  i)hysic8 
and  chemistry  that  govern  the  forces  of  inanimate 
phenomena.  All  these  forces  of  animate  and 
inanimate  nature  are  l)ound  together;  from  a 
biological  (Hjint  of  view  we  do  not  know  living 
matter  without  lK)th  form  and  function. 

(>n  the  part  of  the  physician  the  inquire'  at  this 
|H»int  ifl  as  to  the  true  relations  of  patholog>-  to 
the  other  biological  sciences  in  medicine.  The 
scientific  foundation  of  pathology,  the  develo|>- 
inent  of  it«  work  in  the  other  sciences  wliich  it 
neremarily  involves.  su|>port  its  claim  to  an  erjnal 
pUce  in  biolog>'  with  the  other  natural  sciences. 

l*it>fe^^nr  <  Mh.  in  an  address  at  Kassol  in  l'.X)3. 
de««  r  ■  -;-iting  of  two  branches. 

ana'  -Mthotigh    the   great 

Viri  .  ..  , ,  .ithological  anatotumt. 

he   ■  I    the   l>eginning   of   pathological 

ph>  -  '  :ie  cnlminalion  of  his  endeavors: 

"  one  (»t  hii«  favorite  themes  was  the  establish- 
•^cnt  of  patholoiricnl  phvsiolom-.  a  sid)ject  which. 

to    )v '  •'       ■■      -   '    "ion    of    ,'MMentific 

me<i  :iie  as  a  whole." 

I'rai  '  '   \  irchow,  is  co- 

exteiutive  Mith  patlii>i<igicul  phNsiolog>°;  this  is 
fnundeil  on  pafholneicnl  anatomy,  clinical  ol>«>er- 
vations,  c\  'its  ftrnblc- 

the   deter-  ilion    of    1" 

pmcessex   ...  ..iions.  of   \\.:.. 

and  itJi  »>'mploms      \irehow's  experimental  m- 
vr^tttrtittnn«    tn    rlrnr   up    moqihcilnpiml    rl.nnK- 
•  only  to  til. 
•Iiftt  l>etter 
-.-  ti  ■•■II  -'   -nethf"!-   !■•: 

mination  'n   of   fun' ' 

onlers  in  '  z^n:   yet  p;i 

morphology  niii^t  rt>nutin  the  unclmnjji-niMr 
groundwork  of  all  mrtliral  k  now  Imige  and  thought  : 

•  >»e  for  the 
.    for    the 
.  .,  ,  .  .     and  their 

disturbances  m  the  sick  body. 

Bacteriology    m  ita  manelloua  progress  lca<lal 


investigation  directly  into  the  field  of  pathological 
I)liy8ioiog\ .  and  finds  explanations  in  the  normal 
physical  and  chemical  reactions  that  Moiig  to 
the  normal  cell  physiolog>  .  I'atholog)-,  talking 
I i.-icteriolngN-  into  its  si>eci!il  prt)\ince.  is  engage<l 
in  the  study  of  problems  relating  to  the  nature  of 
di:^eaee.  (ieneral  physiolog)-  has  shown  that  the 
physico-chemical  reactions  in  living  substances 
are  fundamental  and  essential  factors  in  the 
production  of  vital  phenomena;  it  liiid.s,  in  it.s 
investigation  of  the  component  elementa  of  ccll- 
.•iiibstance.  that  in  physiological  chemLstr>-  is  it.s 
chief  aid  in  the  explanation  of  vital  activity  and 
it-*  dLsonJers.  Herter  *  reviews  our  present  knowl- 
edge of  the  chemical  defences  of  the  organism 
:ii:ainst  di-seai^e;  it  !^rve.«  to  emphasize  the  varitvi 
cliemical  activities  of  the  cell.i.  and  to  render  mon? 
intelligible  the  phenomena  of  di.sea.ies  that  result 
from  mo<iincations  of  failure  of  these  cellular 
functions.  He  says:  "  Mo<lern  pathology-  ha.s 
made  us  familiar  with  the  conception  that  di.«ease 
i.«  genendly  the  expres.«io!i  of  a  rea<'tion  on  the 
[lart  of  the  cell  to  injiiriniis  influences.  The  only 
rational  conception  of  the  ability  of  the  human 
body  to  defend  itself  against  di.Kvisc  by  means  of 
chemical  agencies  is  that  these  defences  ultimately 
reside  in  the  cells  tlicni.<elvo.s.  Many  of  the 
phenomena  of  disease  are  caused  by  the  mo<lifica- 
tion  of  function  that  occurs  during  the  action  of 
the  cell  in  resisting  injurious  influences."  Ernst  '• 
has  shown  that,  notwithstanding  the  great  ob- 
-■icurity  of  the  subject  and  the  somewhat  con- 
flicting th(>ories,  the  fxiint  is  niaintaine<l  that 
in  all  reactions  the  cell  activity  intervene."*  at 
.some  stage  of  the  production  of  immunity,  and 
that  most  probably  the  reactions  that  occur  are 
doeely  relate<l  to  thej»e  that  go  on  under  the 
ordinan  conditicnis  of  tissue  metabolism.  These 
cKnsiiK'raiions  are  consisK-nt  with  the  funda- 
mental ilortrine  of  cell  physiology-  and  pathologj-. 
It  ap|>ears  fn)m  a  brief  survey  of  the  hisl«r\-  of 
pathology-  that  when  at  first  it  was  a  part  of 
anatomy,  it  was  then  i)re-eminently  morpho- 
logical, ami  that  this  chan»cl«rLstic  motive  .still 
f>revails  to  a  large  degree.  .-Vfter  it  Injcame  inde- 
pendent, pathology  concerno<l  it.self  esjiecially 
vvith  deviations  from  the  normal  anntoinical 
standard.  It  <levelo|>o<l  new  relations  with  tlie 
other  biological  scicncew  as  they  altaincl  exist- 
•  and  like  mor)>hological  pniblems  arose  in 
■  >tion  with  them.     There  wa.*  mutu.-il  receiv- 

^  .iiid  giving  of  aid.  but  anatomy  was  the  parent 
"-lenco,  an<l  the  stufiy  of  the  concrete  facts  of 
-inicture  lieing  easier  than  r-icr-changing  func- 
•lon.    morj'hologieal  have    always 

■  ept  in  advance  and  i  i'*  held  them  to 

-  '-    ' '  -  ■     '  ■  ■  '  ■  i'ion 


''•■ 
f-roAchol  the  irohiiern  of  prt-r^iii  Ktimiittlile 
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pathology  reveals  evidence  in  support  of  the 
conclusion  that,  from  the  beginning,  the  science 
of  jiathology  has  needed  first  the  data  of  normal 
form  and  function  in  order  to  study  their  devia- 
tions; also  pathology  has  been  steadily  tending 
to  the  finding  of  its  ultimate  dependence  upon 
physiolog}'.  Aside  from  the  results  called  disease 
from  actual  traumatism  of  cell  bodies  caused  by 
extrinsic  agencies,  there  must  be  many  transient 
conditions  of  intracellular  rearrangements  or 
molecular  disorder,  beginning  with  functional  and 
defensive  reactions,  long  before  there  can  be  any 
ascertainable  structural  findings.  Such  molec- 
idar  changes,  beyond  the  ken  of  the  microscopist, 
might  be  assumed  to  be  structural  in  fact;  but 
the  ultimate  problem  of  the  search  for  explaining 
principles  thus  tends  to  become  a  physio- 
chemical  one.  The  facts  of  cell  functions  should 
hold  an  important  jilace  in  the  study  of  tlie  vary- 
ing agencies  and  influences  of  cell  stimulation  in 
the  production  of  symptoms.  The  relation  to 
physiology  of  the  morphological  side  of  pathology 
is  especially  instructive. 

THE     RELATION     OF     MORPHOLOGY,    NORMAL     AND 
PATHOLOGICAL,  TO   PHYSIOLOGY. 

Morphology  presents  considerations  of  the 
highest  importance,  which  require  special  notice 
in  this  examination  of  the  mutual  relations  of  the 
biological  sciences.  It  is  granted  that  pathology, 
on  the  morphological  side,  is  inconceivable  with- 
out normal  anatomy  as  its  basis.  Pathological 
anatomy,  being  dependent  on  normal  anatomy, 
belongs  to  the  science  of  morphology.  This 
science,  with  its  great  subdivision  of  embr\'ology, 
has  attained  splendid  achievements;  in  the 
course  of  its  advancement  in  many  specialized 
lines  of  investigation  in  plant  and  animal  life,  it 
has  enjoyed  the  advantage  of  being  able  to  stufly 
the  problems  of  evolution  and  development  in 
many  quickly  succeeding  generations  of  vital 
forms.  The  scope  of  its  ol:).servations  has  ex- 
tended farther  than  from  the  point  of  view  of 
medicine,  and  is  reaching  conclusions  that  may 
yet  illuminate  some  of  the  dark  places  of  psychi- 
atiy.  The  history  of  morphology  has  a  special 
significance  in  its  development  cotemporary  with 
other  biological  sciences;  the  changes  in  its 
course  suggest  a  law  of  progress  in  scientific 
research  that  has  operated  in  other  fields.  After 
the  emergence  of  morphology  and  of  physiology 
from  the  keeping  of  anatomy,  the  two  new  sci- 
ences entered  upon  equal  domains  in  the  realm 
of  biolog}'.  Morphology  asserted  the  inde- 
pendence of  the  science  of  form  and  structure 
from  that  of  fimction;  the  doctrine  was  that  form 
persists  and  function  varies.  It  was  character- 
ized by  the  conception  of  a  fixity  of  types,  a  rigid 
adherence  to  the  study  of  mature  forms  which  it 
labored  to  arrange  in  a  perfected  and  systematic 
classification.  With  the  breaking  away  from 
these  rigid  conceptions,  during  the  last  fifty  years, 
the  course  of  progress  was  in  the  study  of  the 
problems  of  evolution;  leading  through  the  in- 
vestigations concerning  the  origin  of  species,  it 


has  come  to  the  recognition  of  the  supreme 
importance  of  the  problems  involved  in  the  devel- 
opment of  the  individual  and  of  the  liiological 
laws  that  govern  it  and  the  wide  range  of  varia- 
tions that  may  be  jiroduced  in  members  of  a 
given  species.  So  in  medicine,  instead  of  clinical 
types,  the  differentiations  of  disease  are  becoming 
genetic  and  developmental  in  character. 

In  the  morphology  of  plant  and  animal  life 
it  is  agreed  on  both  sides  that  they  are  subject 
to  the  same  laws;  in  both  plants  and  animals 
there  are  identical  processes  which  are  consistent 
with  the  significance  of  the  cell-doctrine  as  being 
fundamental  to  morphologj'.  In  the  clo.se  rela- 
tion of  form  and  function  the  modern  conception 
is  that  the  stnictural  characters  of  which  an  in- 
dividual organism  is  made  up  correspond  to  its 
functional  characters;  form  characteristics  can- 
not be  understood  without  considering  the  func- 
tion characteristics.  Physiological  characteristics 
are  transmissible  in  the  same  way  as  the 
morphological.  The  study  of  physiological  cytol- 
ogy and  embryology  is  revealing  the  mechanism 
of  the  transmission  of  qualities;  with  the  aid  of 
the  experimental  methods  in  the  production  of 
variations  in  both  form  and  function  there  is 
great  progress  in  the  imderstanding  of  the  laws  of 
descent  and  inheritance.  The  close  relation  of 
physiological  and  morphological  characteristics 
proves  that  .the  problems  of  form  and  structure 
are  also  physiological  problems.  Physiological 
processes  are  influenced  and  often  controlled  b}' 
the  conditions  of  the  environment,  both  internal 
and  external,  and  it  is  held  that  mental  as  well  as 
physiological  characteristics  are  inherited  under 
the  same  laws.  These  brief  references  to  the  data 
of  morphology  serve  here  to  indicate  the  trend 
of  progress  in  this  science;  it  points  to  the 
conclusion  that  influences  which  stinuilate  func- 
tional activity  play  an  essential  part  in  deter- 
mining the  processes  of  development  and  the 
resulting  structural  forms.  The  demonstrations 
of  the  dominance  of  the  sensory  over  the  motor 
side  of  the  nervous  mechanism  is  consistent  with 
the  fact  that  all  movements  arc  primarily  a 
response  to  sensory  impressions  and  are  per- 
formed under  their  guidance.  It  follows  from 
the  teachings  of  Hughlings  Jackson  that  cell- 
groups  are  thus  formed  by  a  process  of  education. 
AH  motor  phenomena  being  responsive  reactions 
to  stimuli  applied  to  the  neuro-muscular  mechan- 
isms, the  laws  of  use  and  habit  influence  func- 
tional activity  and  growth.  The  unity  of  all 
these  sciences  is  also  shown.  Physiology  and 
morphology  have  to  do  with  interdependent 
manifestations  of  organic  existence;  there  can  be 
no  disease  until  there  is  first  normal  life  witli 
whose  physical  sequels  pathology  has  to  deal. 
Inasmuch  as  the  whole  science  of  patholog\"  must 
refer  all  its  material  to  normal  standards,  both 
on  the  functional  and  the  morpliological  side, 
a  like  freedom  lielongs  to  the  minor  province 
of  mental  pathology ;  psychiatrj-  is  at  least 
justified  in  seeking  directlj'  its  immediate  explan- 
ations in  the  hopeful,  though  neglected,  field  of 
function. 
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THK-PATHOUXIICAL  CONCEPTION'S  OF  P8YCH1ATRT 
(TTATKO  IN  TERU8  IMPLYING  MORPHOLOGirAI. 
IDEAM. 

Ill  stirh  li  survey  a."  this,  of  so  complex  a  «<ul>- 
jct-t,  rertain  ilitiiculties  have  appeared  ronceniiiip 
special  :i>[>c(ts  of  current  effort  in  tlie  lielil  of  the 
I>-v  lal>ors.     Alliiciion    has   l>eeii    made 

to  ■  liile  fact  of  the  di.xharmony  l)et\veoii 

t!'  :iiul  mental  patholof^y.    There 

;i  •  iiKof  Ix'tterco-ojx'ration.  liiit 

^•>  fact  is  that   the  psychiatrist 

borroMs  iroia  poychoiogy  what  seeiiLs  titting 
with  hi»  patholoeical  conroptions,  and  applies 
«t<\:  ■  physical  methods;  at  the  same 

lit-  •  ■'  use  the  data  and  even  the 

ter:. _  ■.     i    l>y   e\|)ert    investigators    in 

iiipiital  physiology.  The  im|M)rtaiice  of  care  in 
the  use  of  »lcKcripti\c  wonis  has  l)eeii  mentioned; 
ail  inquiry  like  this  draws  siK-^ial  attention  to 
this  Huhject  and  some  extraordinary  facts  are 
rrvealeil  that  should  re«-eive  further  notice. 

First  anions  tlic-^e  may  l»e  mentione<i  the  u.se  of 
the  won!"  physiological  ";it.s  fre<juent  infelicitous 
employment  l)y  both  patholoKifts  and  (vsycholo- 
KistH  themselves  em|>hasi7.es  the  wiclth  and  depth 
of  f.  •  '  ;.,iial  j;ulf  ln-twM-n  mind  and  Ixxly. 
Til'  !i  is  coiiunonly  made  liftMc<'n  ;«v- 

chv       ,  ..  icna  and  jthyswlogiral  phenomena, 

ami  the  designations  "  mental  side  "  and  "  physi- 
olofcical  side  ''  arc  iis<>«l  to  make  the  sjuiic 
contrast.  .Mentnl  [>henomena  an-  themselves 
physiolofEii-al.  hut  the  u.>-ace  implies  a  distinct 
(wyehieal  element  as  an  extni-physiological 
epi|>lieiiomenoii,  when  such  a  meaniiiK  is  not 
inteiuicd  and  Ls  therefore  misleadiiiK-  The  min<l 
went  and  the  brain  event  arv  lK)th  physiological. 

More  remarkaiile  examples  of  doubtful  u.satie. 
nil.   •       '  '  ^il    liteniture.   and    with   far- 

n-^'  -liowii  in  the  words  "  i|isea.>-e- 

fon  Mty,"  "  di.M'a.M>-i)r(K-ess  "  and 

"  iNithoiiiKiral  process,"  which  have  ain-ady  IxH'ii 
niPntio!>e«l  Tlie-e  wf>r»|s  .still  suggest  oM  mean- 
ing this  is  .so  obvious  thai 
hIi.  u.se    such    words    for 

"'  f'laiiation    is    not    infre- 

<|i><  that  It   IS  not  intenile<i  to  imply 

III  t  :t  inaliKii  entity  which  invades  the 

li\i-  ii'l  works  its  evil  coiifM*.     Yet,  as 

II.-. >  is   it.   writers  continue   to  emplov 

lhc:r>-:.  ■,.    ..'.     u.,'!  '        • 

cxpf"  ->•■.!  t :,,.    ,:  ,   , 

dl.sen.-c.      \^  liii'',  u:  '    ■ 

extreme  r«»nreplion  w  rorreriwl  i>y  expljn 

siirh  woH"  in  ifieir  nifwlem  iisB?e  "till  i  ■ 

aii'i 

ni< 

pi. 

tlo 

in  I 

ill    term,-   ii.-^<l    in    tiic.-^'   .-^tuM'.-   in   t<i  iiii) 

nlnictunil  conceptions  of  imtholnffv.  and  i 

imp  ''  •'  -  ■  -    --         •  •'     -  '  —    - '     ■ 

sei' 

roti' 

tot    iiialure     Iv)"'^    an<l     fornis    and    clamitica-i 

ti<HlS.  I 


It  would  be  interesting  to  follow  out  the 
historv-  of  the  usape  of  the.se  verbal  einl)odimenfs 
of  whole  theories.  I'erhaps  a  reference  to  main 
[Niints  will  Ik>  enough  to  indicate  the  pur|>ort  of 
these  statements.  Fin*t,  iis  to  the  nature  of 
■  li-ea.-e.  it  cannot  l>e  corni'lly  conceived  as  a 
-tate  of  di.sordered  activity  or  di.sorder  of  a  pnK-e.ss 
ill  an  active  .sen.se;  there  is  a  condition  pnxluced 
by  a  defensive  contest  l)etween  the  forees  of  the 
living  cell  and  the  harmful  agencies;  it  is  not  a 
state  of  |)erturl>e<l  a<-tivity,  but  the  result  of  it 
in  dLseased  organs  or  ti.ssues.  The  cau.ses  of  di.— 
ease  are  extraneous  and  unnece.ss{iry  to  cell  life, 
which  can  exist  without  di.sejise.  The  tudy  true 
f)roce»x  in  living  organisms  is  the  physiological 
or  life  pr<K'e.ss;  the  ftirces  that  cau.^c  the  reactions 
calle«i  vital  phenomena  are  inherent  and  arc 
covenietl  by  the  uniform  laws  of  an  invariable 
order  of  nature;  like  effe<'ts  result  from  like 
cau.ses  and  conditions,  antl  the  life  process  pre- 
.sent.s  the  attributes  of  uniformity  and  continuity 
controlletl  by  the  laws  of  desi-ent.  Repro<luction 
is  an  original  prop>erty  of  living  matter  and  life  is 
continuous,  and  death  is  not  due  to  such  a  projH 
erty;  this  is  a  pro|)osition  in  which  there  would 
be  a  general  agreement  with  Wei.ssmann.  Roger  " 
rc«luc<'s  the  conce|)tion  of  death  to  the  formula: 
"  Death  is  the  result  of  an  arrest  of  celbilar  nutri- 
tion; whatever  the  multi|>le  prm-eeilings  are  that 
are  calle«i  iuto  play,  the  final  result  is  always  the 
.same." 

A  "  diseaise-proccss  "  or  "  pathological  process" 
cannot  l>e  conceive*!  as  comparable  with  the 
physiolr»Kical  pro<-e,ss;  the  cau.se.*'  of  dL-^ease  iM'ing 
extraneous  to  normal  cell  life,  are  accidental, 
multiple,  discontinuous,  without  uniformity.  It 
is  consistent  with  this,  that  even  in  the  problem 
of  tumor  growths  there  an-  .some  es.sential  ex- 
plaining fact.-;  whatever  of  the  various  the<irie,s 
may  Is-  employwl  to  account  for  them,  they  are 
not  indwelling  entities,  but  dep«'nd  for  their 
existence  u|ion  the  inherent  vitality  of  the  parent 
organism,  acting  under  abnormal  conditions. 
When  the  oruanism  dies,  new  growth  dies;  there 
can  Ix'  no  di.-ea.se  without  prior  normal  life. 

When    a|i|)lie<l    to    functional    <li.sonlers,    the 

:u<sum|ition  of  a  necessary   conflation  l><'twecn  a 

"  <li«ea.sc-forin  "    and    an    iimlerlying    stnictum! 

"  iliMeicte-procejw  "   goeA  Itevond   thi-   prtjvince  of 

'     '  '        •'     '  •  '         the  inlra- 

fr>        It  is 

■    the    wide 

::itiona  ot  function  that  i>eiongs  to  molecular 

■-ilive  nnd  met .■«l»n!ic  rhniiire«  d'to  to  varintionM 
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nil 
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degree,  of  changing  conceptions  of  pathology. 
They  are  kept  in  use  by  their  convenience;  and 
they  appear  to  be  in  harmony  with  certain 
accepted  theories  and  doctrines  concerning  the 
nature  of  disease  and  death  and  their  relation  to 
life.  The  influence  of  these  doctrines  is  so  great 
as  to  require  examination  here. 

The  difficulty  of  determining  a  sharp  limit 
between  life  antl  death  has  been  stated  by  Ver- 
worn^^;  there  is  no  definite  time  at  which  life 
ceases  and  death  begins  in  a  complex  organism, 
for  one  set  of  cell  complexes  may  survive  another 
for  a  long  time;  but  "  there  is  a  gradual  passage 
from  normal  life  to  complete  death  which  fre- 
quently begins  to  be  noticeable  during  the  course 
of  a  disease.  Death  is  developed  out  of  life." 
"  Thus  death  does  not  come  to  the  cell  imme- 
diately, but  is  the  end-result  of  a  long  series  of 
jirocesses  which  begin  with  an  irreparal)le  injuiy 
to  the  normal  body,  and  lead  by  degrees  to  a 
complete  cessation  of  all  vital  phenomena."  It 
is  reasoned  that  "  life  and  death  are  only  tiie 
two  end-results  of  a  long  series  of  changes  which 
run  their  course  successively  in  the  organism"; 
also  that  "death  undergoes  a  development; 
normal  life  ui^on  the  one  hand  and  death  upon 
the  other  are  merely  the  remote  end-stages  in 
this  development,  and  are  united  to  one  another 
by  an  uninterrupted  series  of  intermediate 
degrees."  This  transition  from  life  to  death  is 
termed  necrobiosis,  a  word  introduced  into  pathol- 
ogy by  "Virchow  and  Schultz;  it  is  understood  to 
mean,  according  to  Verworn,  "  those  processes 
that,  beginning  with  an  incurable  lesion  of  the 
normal  life,  lead  slowly  or  rapidly  to  unavoidable 
death." 

Thus  the  principle  of  necrobiosis  is  to  be  studied 
in  the  cell  as  well  as  its  vital  phenomena;  and  it 
is  held  to  apply  also  to  the  death  of  compound 
organisms.  By  an  extension  of  this  conception 
it  explains  the  condition  of  natural  death  in  old 
age,  which  thus  appeal's  to  be  physiological. 
Senile  atrophy,  which  leads  finalh'  to  death  from 
the  feebleness  of  old  age,  is  to  be  regarded  as 
simply  the  end-result  of  a  long  developmental 
series;  death  in  old  age  is  the  natural  end  of  an 
unbroken  development  and  its  causes  exist  in 
the  living  organism  itseK.  Life  itself  never 
becomes  extinct,  but  there  is  a  continuity  in  its 
descent;  yet  living  substance  itself,  in  the  form 
of  bodies,  is  continually  dying. 

Compare  with  the  foregoing  the  views  presented 
by  Gowers  "  in  regard  to  "  diseases  from  defect 
of  life  "  to  which  he  gives  the  designation  "  abio- 
trophy "  to  distingiush  a  newly  differentiated 
clinical  group  of  conditions  and  symptoms;  he 
acknowledges  IMott's  cotemporarj-  recognition  of 
these  conditions.  The  conception  is  that  of  "  a 
degeneration  or  decay  in  consequence  of  a  defect 
of  vital  endurance";  it  indicates  a  failure  of 
life-processes  due  to  defective  vitality  which 
seems  to  be  inherent.  It  is  recognized  that  many 
degenerative  diseases  of  the  nervous  system  are 
a  result  of  such  defect.     The  idea  is  expressed  by 

"Verworn,  M.:    General  Physiology.     Trans..  1899. 
"Gowers,  W.  B.;  Abiotrophy.     Lancet,  1903. 


Mott ":  "  The  neurones  of  a  particular  system 
die  prematurely,  owing  to  an  inherited  or  acc[uired 
want  of  durability,  and  the  regressive  process 
of  decay  may  be  looked  upon  as  a  nutritional 
failure  on  the  jxirt  of  the  same  cells  to  maintain 
that  metabolic  equilibrium  essential  and  correla- 
tive to  functional  activity."  Eveiy  ner\-e  cell 
of  the  human  bod.y  is  conceived  to  be  "  endowed 
with  a  specific  durability  whereby  in  the  health- 
perfect  organism  everj'  neurone  possesses  an 
equally  adjusted  vital  energ>'."  This  is  a  state- 
ment of  one  of  the  two  ways  in  which  the  regres- 
sive process  occurs,  the  other  being  "  the  meta- 
morphosis incidental  to  old  age  manifested  by  a 
gradual  and  general  enfeeblement  of  the  functions 
of  the  whole  nervous  system."  "  In  contra- 
distinction to  this  normal  senile  decay  are  the 
premature  pathological  processes  of  decay  attack- 
ing groups,  systems,  or  communities  of  neurones 
subserving  special  functions."  "  The  process 
may  be  regarded  as  the  inverse  of  development  " ; 
in  harmony  with  these  views  Hughlings  Jackson 
is  quoted  in  regard  to  the  helpfulness  of  consid- 
ering diseases  of  the  nervous  system  "as  reversals 
of  evolution,  that  is,  as  dissolution."  Mott 
conceives  that  the  process  of  primary  degenera- 
tion is,  mor])hologically,  an  evolutional  reversal 
commencing  in  the  structures  latest  developed. 

In  the  extensive  literature  concerning  the  life- 
processes  and  their  failure  in  disease  and  senility, 
other  diverging  views  may  be  cited,  but  the  pur- 
pose here  is  only  to  indicate  certain  ideas  and 
reasonings  that  bear  upon  the  pathological 
conceptions  with  which  psychiatry  has  had  to 
labor.  With  respect  to  physiological  old  age 
ending  in  natural  death  the  contending  view  is 
that  the  decline  of  life  manifests  the  summation 
of  the  effects  of  external  injuries,  the  damage  of 
wear  and  waste,  and  is  not  something  different 
and  apart  from  disease.  It  is  to  be  noted  in  the 
doctrine  of  necrobiosis  that  the  idea  of  a  "  disease- 
entity,"  with  its  course  and  process  parallel  and 
antagonistic  to  the  life  process,  is  avoided  by 
conceiving  life  or  the  life-principle  as  the  sole 
producer  of  two  series  of  developmental  proc- 
esses, one  of  which  leads  to  its  end-residt  in  the 
existence  of  normal  being;  this  life-process  is 
then  conceived  as  turning  against  itself  in  another 
process  of  producing  a  series  of  decrements  that 
reaches  to  the  end-result  of  non-existence.  One 
result  must  exclude  the  other,  and  we  admit  that 
death  is  the  common  goal;  the  life  of  every  living 
thing  ends  in  death  and  there  is  only  one  end- 
result,  —  death  is  developed  out  of  life.  But  by 
shifting  the  position  to  the  larger  view,  the 
attempt  is  to  set  up  a  dual  conception  of  two 
processes,  equal,  parallel,  antagonistic,  yet  con- 
joined. The  truth  is  that  the  whole  of  life  com- 
prehends all  living  nature;  the  individual  parts 
that  bloom,  fructif}',  and  perish,  and  the  frag- 
ments chipped  and  sloughed  off  from  the  great 
embodiment  of  life  in  matter,  are  always  dying 
or  dead,  but  the  one  chief  process  of  life  goes  on. 
and  we  say  that  life  is  developed  out  of  death. 


"Mott,  F.  W. 
lectures,  1900. 


The  Degeneration  of  the  Neurones.     Croonian 
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The  minor  casualties  of  injury  and  disease  repre- 
sent the  clutnce  encounters  of  living  sutxitanoe. 
in  its  stnig);Ie  for  existence,  with  the  dim-ontin- 
uous  o|)posin){  forces  of  the  world  of  living  and 
material  thiuKx.  Living  sulftstance  diet<.  l<ut  life 
is  inunortai.  We  may  descrilH,*.  in  such  fi>;ures 
of  8pee«'h.  the  dual  devehipnierital  processes  with 
yieir  contmsting  end-results. 

'l"he  paradox  of  the  "  pnxi-sses  "  apfH-ars  also 
in  the  apjiliiatioti  of  the  dix-trine  of  al>iotrophy 
which,  of  itself,  heljw  to  make  clearer  the  terms 
of  the  prohlem  by  the  conception  of  a  failure  of 
nutritional  energy  with  a  consetpient  limitation 
of  the  durability  of  the  organism  and  of  the  length 
of  life.  In  applying  this  diM'trine  to  certain 
pathological  changes  it  is  said  that  the  over- 
growth of  interstitial  neuroglial  ti.ssue,  when  the 
nerve  elements  de<'ay,  Ls  in  con.«i«Hjuence  of  the 
fact  that  the  two  elements  have  "  a  common  hut 
inverse  vitality  ";  when  the  nutritional  energy 
fails  to  maintain  the  growth  of  l>oth  the  more 
highly  s()ecialiied  tissue  ceases  to  live,  while  the 
less  .sitecializcHl  tends  to  overgrow  with  the  ten- 
dency of  the  former  to  decay.  It  is  explained 
that  these  "  tendencies  are  in  the  opposite  dire<- 
lion,  but  they  seem  to  l>e  coinciilent  residts  of 
the  sante  vital  condition." 

In  tite  many  well-known  conditions  of  consti- 
tutional weakness  and  instability,  it  is  ea.sy  to 
understand  the  nutritional  failure  to  develop 
normal  growth  and  efficiency  of  function,  or  to 
maintain  them,  and  the  consequent  rtvession  of 
tl»e  developuH'iital  processes,  even  to  the  cessa- 
tion of  life.  The  diM-triiie  of  dissolution  as 
<-haracteriziii^  the  many  conditions  of  such 
rcccMsions  is  clearly  consistent.  When  biological 
conceptions  arc  invoked,  it  is  also  ejisy  to  com- 
preltend  the  general  primiples  of  development 
whereby,  through  physioloiriral  reni-tions  of  the 

ofKanism,  thep'  •■' '    •  '  -.tions  and  mcMlifications 

of  charsi'ters  u  cs  of  environment  and 

favorable  to  ill'  ii:   it  Is  intelligible  that 

through  use  hu:her  l>|'«-s  of  characters  may  lie 
pro<iuced.  or  thmueh  disuse  rrcetvions  to  tiiore 
prii  Icr  the  causative   iMfluciM^-s 

of  t  aid  all  this  may  ix>  within  ihc 

ph)  _ ■!  the  organism  as  c.\[>n-;"ii- 

of  the  pmceases  of  life.     In  the  domain  of  I 
it  ia,  no  doubt,  helpful  for  descriptive  piii 
to  conceive  of  tlie  rievelupmenlnl  fon-es  as  ai  tiii;; 
in  an  inverse  dire<-lion,  prixiucing  the  effects  of  | 
reventals  and  regressions.     But  when  this  '   •••  - 
conception  Is  applied  to  pathological  cori<l 
it  is  in  harmony  with  our  pn-vailing   mix:' 
(bought  in  me<iiciiie  that  there  is  conceived  tor 
be  an  attack,  as  of  some  harmful  acency,  upon  I 
the   '  ■'    '  '    process  of' 

diT-  Ahich    is   .1 

regr<        ■    ,  implies  it- 

active  goinK   backward  acamst   the  normal  ten 
dency  of  the  nutritional  enenry  to  maintain  lil> 
and  fcrowt-h.     As  a  further  explaining   prini-ijilc 
the  conditions  of  acquirr<i  or  inlieriled  dcfcrt 

are  conceive*!,  and  a  jirtx-ess  of  d«>genem': ' 

whi«'h  "  licpility  "  is  the  motive  force;    tli 
evolutional  an<i  developmental  forrrs  tuni  ar 


themselves,  and  working  in  the  inverse  direction, 
l>roduce  decay.  Here  is  seen  the  all-pen.iding 
disposition  to  seek  an  imme<liate  cause  for  every 
ctTect,  and  it  Is  ea.sy  to  describe  agencies  anil 
[irwi-sses.  When  the  stamp  of  "  degeneracy  " 
IS  fixe<l  u|K>n  a  fate<l  organism  we  commonly 
think  of  its  possessor  as  a  "  degenerate  "  descend- 
ing to  inevitable  doom. 

Is  it  not  evident  that  there  is  a  misleading 
ambiguity  in  the  prevailing  us.-ige  of  the  <-iince|>- 
tion  of  "  (iroccsses  "7  It  is  necessary  to  the 
notion  of  a  process  that  there  is  a  passing  over 
of  one  set  of  phenomena  into  another,  an«l  this 
coasfitutes  a  change."  A  "  process  "  Is  consti- 
tuted of  a  .series  of  such  changes  when  one  stage 
or  as|.)e<-t  of  the  process  ne<-e.s.sarily  .succeeds  u|>on 
another.  The  action  of  a  causative  force  or 
stinudus  is  essential  to  the  change  as  in  the 
biological  processes.  The  retjuirements  of  the 
conception  «if  two  coincident  prrn-esses  apjiear 
in  the  principle  of  the  psycho-physical  parallelism 
in  the  relation  of  mind  and  bmly.  It  lieinu  the 
ireneral  fad  that  certain  changes  in  tho.sc  brain 
and  nerve  pnx-esses  with  which  conscioiLsness  is 
a.s.so<'iafe<l  are  always  acconifianied  by  changes 
in  cons<Mousness.  and  the  converse  Ix-ing  true  also, 
then  certain  other  scientific  principles  are  in- 
volve«l:  (1)  The  principle  of  ctfuai  nmiinuity, 
with  no  breaks  in  either  serij-s  of  changes,  —  if 
one  series  is  continuous,  the  other  must  Ik*  con- 
tinuous also;  (2)  the  princi|ilc  of  unijormitu,  — 
when  certain  phenomena  in  each  series  in  brain- 
process  and  conscious  stale  are  essentially  a.s.so- 
ciate^l.  then  the  concomitance  of  those  terms  may 
l>e  hxiketl  for  on  all  other  occasions:  (3)  the 
principle  must  l>e  a  uniivrW  one.  —  whenever 
we  find  a  series  of  phenomena  in  either  of  the 
|)anillel  trains  of  events  the  principle  of  parallel- 
ism has  it.s  application.  Structure  and  function 
must  exist  U-fon'  there  can  lie  any  di.se.-ise;  the 
fiheiioinena  of  life  represent  the  supreme  pnx-eiss 
ill  animate  nature;  the  phenomena  of  di.sease  and 
degenerati<ins  appear  as  the  restilts  of  dis<-ontin- 
uous  interferences  with  the  life-processes  in 
which  "  normal  function  is  acting  under  abnormal 
ronilitions  ";  the  assumption  of  a  "  lil-^M-so- 
T.riM'oss."  or  of  a  "  pathological  prix-ess  "  in  the 
•  ■  sense,  fails  to  meet   the  essential  require- 

•  lis  of  a  "  pnx-e.ss."  —  it  is  certainly  not  coni- 
j  arable  with  the  life-pnx-ess.  If  we  must  si>eak. 
for  convenience,  of  "  pathological  prix-ess  "  ami 

''•'.•enemtive    pror-ess."    the    tr '    •■'.1    lie 

i  only  in  a  verv'  narrow  seiiw  ■  ively 

:.-ient  interfen-nces,  or  in  the    •  i  rring 

!o  normal  function  acting  pathoUi«ii<  alls ." 

To  the  incpiirinr  mind  the  non»mdictor\'  prwi- 
ciitation  of  thi   .  '      , 

lilliciiltv       Th. 

.inii>lr\    .nnd  o  .; i    ._ i 

is   undoubie<iiy    due   to   the   lack   of 
in  the  statement  of  the  terms  of  the 


<•  IU>.|win.  J 

f  lb.       .livA-- 
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problems.  One  of  the  most  common  obstacles  to 
clear  thinking  appears  to  arise  out  of  the  fact  that 
for  every  predicate  implying  action  we  have  to 
think  of  an  actor  or  causative  agency,  and  our 
minds  habitually  conceive  of  some  form  of  per- 
sonification of  such  an  agent  as  possessing  motor 
and  motive  attributes.  Thus  we  think  of  life  and 
death,  and  artists  picture  them,  in  human  forms; 
we  are  prone  to  dualistic  conceptions  and  the 
mind  delights  in  such  paradoxical  phrases  as, 
there  can  be  no  death  without  life;  no  disease 
without  health;  no  evil  without  good.  The  use 
of  the  active  predicate  abbreviates  expression, 
and  enlivens  speech.  Pro^'essor  Sanford,"  dis- 
cussing the  influence  of  physics  on  psychology, 
notes  the  fact  that,  as  the  result  of  man's  long 
primitive  practice,  his  habits  of  thought  are 
objective,  and  the  language  he  uses  is  saturated 
with  physical  connotations  and  metaphors.  It  is 
not  easy  for  even  the  best  of  us,  he  says,  to  keep 
clear  of  this  inveterate  physical-mindedness  and 
the  subtle  suggestions  of  language;  we  help  out 
our  thinking  by  material  figures  and  feel  a  sort  of 
dumb  compulsion  to  make  our  psychological 
theories  accord  with  physical  requirements. 
Ebbinghaus  is  quoted  as  describing  the  older 
psychology  as  distinctly  "  mechanistic,"  many 
analogies  from  familiar  material  processes  being 
used  in  the  exposition  of  mental  phenomena.  In 
regard  to  essentials.  Professor  Sanford  thinks  it 
may  be  said  that  psychology  has  outgrown  this 
method.  But,  turning  to  our  own  field  of  the 
medical  sciences,  the  ruling  tendency  of  our 
thought  and  language  leads  to  the  conceptions  of 
"  disease  "  and  "  process,"  for  example,  in  terms 
implying  immediate  causative  agents.  The  fa- 
miliar conceptions  of  a  process  of  anabolism  and  a 
contending  process  of  katabolism  in  the  cell  are 
treated  as  the  analogues  of  the  life-process  and 
death-process.  The  analogy  is  extended  to 
include  in  this  conception  the  fact  that  in  the 
whole  compound  organism  the  anabolic  processes 
overbalance  the  katabolic  till  middle  liife,  when 
the  two  processes  are  more  nearly  in  equilibrium, 
and  that  thereafter  katabolism  predominates 
more  and  more  in  the  normal  decline  of  old  age. 
It  is  held  that  in  the  broadest  sense  the  process  of 
senescence  begins  with  the  beginning  of  life  in  a 
progressive  diminution  of  the  power  of  growth; 
and  with  the  progressive  waning  of  the  vital 
powers  the  leading  somatic  changes  accompany 
ing  old  age  are  atrophic  and  degenerative.  The 
same  conception  concerning  the  anabolic  and 
katabolic  processes  is  equally  legitimate  con 
cerning  the  idea  that  an  inherent  tendency  to 
degeneration  is  transmissible;  the  inherited  con- 
stitutional weakness  and  diminution  of  vitality 
may  be  interpreted  as  belonging  to  the  series  of 
changes  which  imply  a  process  of  dying  continuing 
through  several  generations. 

There  aj)pears,  through  all  these  reasonings,  the 
prevailing  method  of  thinking  in  terms  of  "  proc- 
esses." The  inquirer  is  mo\'ed  to  ask  whether 
the  normal  processes  of  anabolism  and  katabolism 

"Sanford.  E.  C:  Psychology  and  Physios.  The  Psych.  Rev., 
vol.  X,  1903 


are  not  both  essential  to  the  maintenance  of  a 
health-perfect  cell  and  both,  therefore,  parts  of 
the  normal  life-process.  We  do  not  think  of  the 
most  healthily  active  cell  as  one  most  vigorously 
dying.  If  we  consider  the  physicochemical 
changes  in  the  cell  inclusively  as  a  process  of 
metabolism,  it  is  consistent  to  think  of  the  normal 
building  up  and  breaking  down  of  complex  com»- 
pounds  in  growth,  work  and  repair  as  harmo- 
nious, and  not  antagonistic,  operations.  Hering 
separates  assimilation  as  only  a  qualitative 
cliemical  change  from  growth  as  quantitative,  and 
in  like  manner  dissimilation  from  atrophy.  As 
to  the  transformations  in  the  cells  and  the  over- 
whelming number  of  substances  excreted  from 
them,  little  is  known  of  the  processes  by  which 
these  are  derived;  but  many  products  are  formed 
in  both  the  ascending  and  descending  portions  of 
the  metabolic  series.  Disordered  and  imperfect 
adjustments  of  the  molecular  arrangements  of 
living  substance  may  affect  and  arrest  both 
anabolism  and  katabolism;  defect  of  the  latter 
and  not  its  predominance  can  be  conceiA'ed  as  a 
cause  of  the  death  of  the  cell. 

In  physiological  theory  the  distinction  is  made 
between  death  of  the  tissues  and  somatic  death; 
in  the  former,  it  is  reasoned  that  constantly 
throughout  life  the  molecules  of  living  matter  are 
being  disintegrated  and  whole  cells  die  and  are 
cast  away,  —  and  that  life  ami  death  are  con- 
comitant: in  the  latter,  death  occurs  when  one  or 
more  of  the  organic  functions  is  so  disturbed  that 
the  harmonious  exercise  of  all  the  functions  be- 
comes impossible.  This  distinction  has  been 
referred  to,  and  further  inquiries  a*-e  suggested 
here.  In  respect  to  the  death  of  the  tissues,  the 
"  unit  cell  "  l)eing  an  organism  of  high  eom- 
jjlexity  as  to  its  structure  and  function,  and  its 
life-process,  is  not  failure  of  this  life-process  of  the 
co-operative  adjustments  within  the  cell  truly 
analogous  to  the  failure  of  life,  or  somatic  death, 
in  the  whole  compound  organism?  In  this  con- 
nection the  question  again  arises  as  to  the  con- 
comitance of  the  processes  of  life  and  death,  — 
the  latter  being  theoretically  analogous  to  the 
constant  disintegration  of  living  matter.  Hering's 
idea  that  assimilation  and  dissimilation  are 
distinctly  separate  from  growth  and  atrophy 
permits  the  former  to  be  regarded  as  one  inti- 
mately comljined  and  normal  metabolic  process 
in  a  working  cell,  having  no  theoretical  signifi- 
cance except  as  wholl>'  contributing  to  the  main- 
tenance of  the  function  of  a  health-perfect  cell. 
The  daily  shrinkage  of  the  working  and  fatigued 
cell  may  be  regularly  made  up  liy  rest  and  nutri- 
tion; this  is  not  atrophy,  either  simple  or  degen- 
erative, for  the  continuity  of  cell-life  may  be 
unim]iaired  and  only  the  labile  molecular  inclu- 
sions be  changed  by  normal  use  which  jiromotes 
the  health  of  the  cell.  On  the  other  hand,  tlie 
function  of  growth,  being  of  a  more  primitive 
type,  would  appear  to  contain  the  explaining 
principle  of  the  life-process  as  contrasted  with  the 
work-process.  Consistent  with  this  appears  to 
be  the  sharp  differentiation  made  by  Adami 
between  cells  which  have  the  habit  of  growth  and 
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those  which  have  the  habit  of  work;  these  two 
functions  cannot  be  exercL>«cil  by  the  same  cell  at 
the  same  time,  and  a  norniul  working  cell  may 
revert  to  the  t>  jie  of  a  vegetative  ceil.  Tins 
inipUes  that  cells  of  the  primitive  type  iiavinj; 
only  the  function  of  growth,  their  "  work  "  (in 
the  coniinon  usage  of  llie  word)  is  witiiout  ex- 
ternal manifestations  of  energj" ;  liut  that  the 
function  of  work,  wliich  is  the  power  to  store 
IHitential  energ>'  within  and  to  proiitice  kinetif 
energ>'  in  ext«'rnal  work,  Ijelongs  to  the  highly 
specialized  cell  its  an  aecpiiretl  character  which  it 
nmy  lose.  This  being  tnie  we  may  understand 
th:i'  '   ■  on  and  di.-i^jiniilation,  in  the  iimite<i 

.m-i,  .  i   by    Hering.  (•on.«litute  a  special 

kill!  '.  e  metabolic  jirocess  different  from 

the  molecular  changes,  perhaj)s  less  complex, 
productive  only  of  growth.  It  is  not  conclu.sive 
that  katal>oILsm  typically  represents  destruction 
of  life  though  it  means  changes  of  substance  in 
which  life  exists.  These  considerations  suggi-st 
questions  that  are  not  in  harmony  with  the  gen- 
erally accept«'d  the«>r\'  of  life  and  tieath  !us  con- 
roniitsnt  processes  ba.setl  upon  an  a!<.snme<l 
analog)'  to  the  physiological  pn>cesses  of  the 
healthy,  living  cell. 

This  inquin  is  intenilc«l  only  to  consider  .•'ome 
examples  of  cum>nt  theories  with  the  questioti 
whether  they  can  l>e  resolved  into  more  simple 
conce|>ti<in>4  The  lif(»-pr<>re«s  being  concoiv<><l 
as  '■  "in  living  < 
iitii  lice  by   ca' 

fori  •     ,    ..  -    ..^ d   to  1)6  (Mil!     .i    . 

with  a  given  vital  durability,  determine<l  by  ante- 
cedent conditions  and  sui)ject  to  mo«lification.'< 
tlue  to  favoring  or  adverse  influences,  the  life- 
pruress  reaches  \\»  possible  attainments  and 
finally  faib<  in  the  sstniggle  for  existence.  Injur\ , 
interference  with  normal  function,  oveni.><e  and 
disuse,  du-tease  and  the  cau.ses  of  the  changes  of 
senility  prt!sent  alike  adverse  influences  which  the 
org«ni«m  f«il«  to  nvprf-oniP  We  must  siie:»k  of 
div. 
in 

COl: ,       ;-       .- 

binalion    of    di.H4)nler8    oi    functional    aciiviin 
which  may  or  ma>   not  f<c  associated  with  asc<  i 
tainable  stnictural  changes.     Uut   it  should   1>< 
reniembere<l  that  we  are  thinking  of  a  patient 
and  not  ■■    '    '•     ■  '  '    -'        •       '•  ■  • 

eMs;  no  ' 
dure  an 

decay;  graduui  luilurt:  ts  the  huniiimtKiii  til  iln- 
failures  of  rommunitv  work  due  to  th<>  com- 
pic  • 

to  ; 

of  1.:....    --. 

he  deterioration  ot  lunciiitii.  .t 
atructure  in  the  •en«f-  of  fni!'" 
there  may  U>  > 
of  result.*",  bill 
of  r— '  '■■■ 


senile  conditions  in  structural  changes  are  differ- 
ent f:  '  ■' '  '  •  •  •  lecay 
an.  i  with 
scimIl  _  .  .  .  .11  like 
ca.-ies  concerning  degeneracy,  in  earlier  life  the 
iiKist  contRidicton  and  confusing  notions  prevail. 
They  are  not  in  harmony  with  pnictical  exi>eri- 
eiice.  This  is  largely  due  to  the  adoption  in 
|i.>^>chiatr>-  of  geiieralizatioiLs  in  reganl  to  iiere<lity 
imt  yet  warrantol  by  the  science  of  biolog>'. 
I  he  morphological  ideas  in  the  prevaihng  |>atliu- 
liii:ical  conceptions,  ami  the  descriptive  t4-rins 
ciiiployed,  have  undoni)te<lb  ob8truete<i  the 
I'lugress  of  |>sycliiatr>'.  From  all  such  precon- 
ceptions the  psjchijitrist  should  l>e  wholly 
ciiiaueii)ateti. 

A  functional  conception  of  |iatholog\'  is  not  in 
conflict   with   a   pathological   conception   in   the 
sense  of  the  long-use<l  distinction  between  func- 
tional and  organic  ili.seas**.     The  objection  to  this 
is  not  lessi'iied,  but  the  fault  is  not  with  function. 
Life   and    the   science    of    physiolog>-    are    lirst; 
function  and  all  that  pertains  to  it  arc  primary 
facts  of  the  activities  of  normal  life.     Much  dis- 
I  harmonv    in   the  conceptions  of   |>atliolog>°    haa 
|l)een  due  to  the  .setting  up  of  iiieas  of  "  organic 
dis«>ases  "  as  the  chief  factors  in  pathology,  and 
'the  minimizing  of  function  a.s  worthy  of  serious 
'  scientific  consideration.     Our  conceptions  of  func- 
|lion  are  uncomplicatinl  as  relating  simply  to  the 
Its  of  action  of  the  .scvenil  parts  of  the  orgau- 
but  wi-  must  think  of  organic  tlisea.se  in  two 
.....>.  of  changes  of  structure  in  results  and  of 
I  changes  of  action  in  "process."     The  functional 
I  factors  are  neces-sar)'  to  organic  disea.se.  and  their 
I  distinction  and  true  relation  shouM  be  tii.scuvered 
in  their  combination.     The  organic  changes  of 
(lisease  are  the  sefpieLs  of  inlerifereiK  es  with  the 

prime  process  of  normal  life. 

I 

'     PIIYSIOI.OUV  .V.vn  ITS  KKL.\TIi)N  TO  PSVCIIOLOCY. 

Phvsiojiitry   ncknowledgcs  its  debt  to  Johannes 

;cil    the    two   great   sciences, 

-iolog\-,  anil  was  a  teacher  of 

.   .li,  an  active  interejst  in  psy- 

;iiig  physiology-  by  empirical  meth- 

1  to  advancement,      .\ftrr  Miiller's 

ic:ilh.  iuarl\    lifly   years  ago,   •  •<{  his 

scientific  wurk  weredividetl  by  i  lions 


logical    pn>  I  liolitg^v     iie\uli>peil    mi    llie    lines    of 
|iiivcho.|ihvHic(tl   exfieriment       It   wim   then    that 


l.ul    ll,c    hd.l 
tinder    like     I 


liiiiitfl. 
'\     its    I 


not 


based  i;pt>n  tiie  tuntepUon  of  a  nonuul  pr< 
degener.it  ion  or  de«'ay  as  though  the  re^ 


li  oi   Ikn  ouii  chitlce,  .Miiigiit,  uiid   lui>ii<i  upull 
■-  back  into  the  attractive  regions  of  the  in- 
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vestigation  of  psychical  function  and  philosophy. 
The  later  phase  of  psychiatrical  interest  in  experi- 
mentation has  been  mentioned,  and  is  full  of 
])romise,  but  such  movements  require  years  of 
time.  The  method. of  exhaustive  stud}'  of  the 
clinical  expression  of  psychical  reactions  through 
speech  and  behavior,  and  the  use  of  experimental 
tests  which  bring  out  individual  characteristics 
and  their  variations,  are  gaining  a  share,  which 
must  increase,  of  the  attention  and  interest  here- 
tofore centered  in  the  pathological  laboratory. 
This  is  a  new  and  definite  revelation  of  a  tendency 
toward  the  study  of  a  functional  conception  of 
pathology  in  psychiatry. 

Psychology  is  still  kept  apart,  however,  from 
the  practical  study  of  mental  pathologj';  this  is 
probably,  in  part,  its  own  fault;  although  some 
students  of  psychologj'  have  shown  the  requisite 
interest,  there  is  a  lamentable  want  of  oj^por- 
tunity.  What  woidd  really  be  the  most  prom- 
ising interest  in  psychiatry  shoidd  be  found  in 
the  establishment,  in  hospitals  for  the  insane,  of 
true  experimental  psychology,  with  physiological 
methods  applied  clinically,  according  to  the 
jirinciple  of  using  instruments  of  precision  in  other 
clinical  work."  The  observer  of  these  clinical 
manifestations,  trained  both  as  a  psychologist  and 
phj'siologist,  would  find  many  new  variations  of 
phenomena  not  seen  in  the  normal  subject.  A 
hospital  for  the  treatment  of  mental  disorders  is  a 
laboratory  of  itself  where  nature  makes  experi- 
ments in  the  excitation,  suppression  and  combi- 
nation of  naturally  correlated  psychical  and 
ph3'sical  reactions,  giving  many  clearer  displays 
of  their  natui-e,  both  by  their  intensification  and 
absence. 

Mental  diseases  are  peculiarly  and  essentially 
constituted  of  mental  symptoms;  the  study  of 
their  phenomena  must  refer  them  to  mental 
phjsiologj-,  for  the  laws  governing  vital  phenom- 
ena under  abnormal  conditions  are  not  different 
from  those  of  normal  life.  The  study  of  mental 
physiology  under  pathological  conditions  should 
be  helpfid  for  both  psychology  and  psychiatrv'. 

This  incjuiry  being  assumed  to  be  free  from  all 
preconceptions  as  the  true  nature  and  place  of 
mental  pathology,  and  as  to  forms  and  names  of 
mental  tliseases,  it  ma>'  be  turned  to  an  examina- 
tion of  the  relations  of  psychologj',  or  mental 
physiology,  to  all  of  the  associated  reactions  of 
the  phjsical  organism.  This  is  the  necessary 
basis  of  pathological  physiology  for  psychiatry. 
Approaching  the  subject  newly  from  this  jioint  of 
view  the  physician  should  seek  to  inform  himself 
concerning  at  least  the  immediate  facts  of  mental 
function  and  the  accepted  postulates  of  psy- 
chologj'. But  in  preparation  for  such  a  study  it 
should  be  recognized  that  mental  pl\ysiology  is 
included  in  general  physiology  as  concerning  a 

'8  For  an  account  of  the  beginning  of  the  present  .aboratory 
methods,  both  psychological  and  chemical,  at  the  McLean  Hospital 
in  1889,  see  "  Les  Laboratoires  de  Psychologic  en  Amerique."  by 
E.  B.  Delabarre,  I'Annee  Psychologique,  18P5:  also  "Laboratory  of 
the  McLean  Hospital,"  by  G.  Stamey  Hall,  Am_.  Journ.  Insanity,  1895. 
The  subsequent  development  of  the  pathological  laboratory  and  the 
clinical  metiiods,  —  of  the  laboratory  for  pathological  chemistry  in 
1900,  —  and  of  that  for  pathological  physiology  and  psychological 
experiment  in  1904,  constitute  a  true  psychiatrical  clinic  of  a  special 
character,  designed  from  the  outset  for  tne  investigation  of  the  func- 
tional conditions  of  mental  disorder. 


part  of  the  vital  activities  of  the  living  organism; 
also  that  certain  general  modes  of  action  in  the 
body  always  have  a  part  in  mental  function. 
Some  of  the  symptom-factors  of  mental  disorder 
have  their  genesis  in  conditions  that  affect 
primarily  other  parts  of  the  organism  than  the 
brain.  General  physiology  therefore  claims  the 
attention  of  the  psychiatrist  to  certain  essential 
principles  whose  importance  can  only  be  in- 
dicated here  by  mentioning  some  of  those  of 
immediate  interest;  the  purjjose  is  to  present 
some  of  the  physiological  reasons  for  the  proposi- 
tion that  the  problem  of  psychiatry  lies  in  the 
functional  psychoses. 

A  distinctive  feature  of  modern  biology  is  the  funda- 
mental conception  of  a  living  body  as  a  physical 
mechanism  (Huxley) ;  underlying  all  the  phenomena 
of  the  animal  organism  is  the  reflex  action  of  the 
nervous  system,  and  physiologists  generally  agree  to 
consider  every  action  as  aroused  by  some  cause  or 
stimulus  (Sedgwick) ;  under  the  biological  conception 
man  is  an  organism  for  reacting  on  impressions  (James). 
The  nervous  and  mental  mechanisms  being  regarded  as 
constituted  of  three  minor  ones,  their  action  appears  in 
a  sensory  —  a  central  or  transformation  —  and  a 
motor  process ;  in  the  central  process  part  of  the  work 
done  by  the  nervods  system  leads  to  consciousness ;  the 
response  to  a  stimulus  may  be  a  muscular  contraction,  a 
secretion  in  a  gland,  a  vascular  change,  or  even  a 
trophic  or  metabolic  influence,  —  aU  pertaining  to  the 
centrifugal  system.  While  reflex  action  is  not  con- 
scious action,  one  may  be  conscious  of  the  act,  and  in 
many  cases  conscious  changes  precede,  accompany  or 
occasion  the  change.  The  most  important  reflex  of  all 
is  commonly  ignored,  viz.,  that  which  provides  for  the 
constant  readjustment  of  the  parts  of  the  system  to 
each  other,  by  virtue  of  which  the  entu'e  mechanism  is 
receptive  even  to  minimal  stimifli.  This  may  be 
termed  the  neuro-equilihrixmi  reflex.  The  tone  of  the 
nervous  system  is  this  wonderfully  complex  adjustment 
of  inhibition  and  stimulation.  Every  metabolic  proc- 
ess in  aU  the  nerve  cells  exerts  its  influence  on  the 
entire  nervous  system.  One  of  the  most  remarkable 
reflex  associations  is  that  between  vaso-motor  altera- 
tions and  the  seat  of  the  emotion,  which  are  thus  inti- 
mately involved  with  the  viscera  and  vessels  in  their 
minute  connection  with  the  sympathetic  system.  This 
association  has  a  most  important  influence  in  the 
mental  sphere,  though  beyond  this  fact  little  is  yet 
known  of  the  physiological  basis  of  these  reactions." 

The  intimate  connection  of  mental  states  and  the 
physical  reactions  of  the  whole  body  is  weU  recognized 
by  both  physiologists  and  psychologists;  it  is  of 
fundamental  importance  in  psychiatry.  Lombard " 
describes  the  ceUs  of  the  central  nervous  system,  during 
waking  hours,  as  continually  under  the  influence  of  a 
shower  of  weak  nervous  impulses,  coming  from  the 
sensory  organs  all  over  the  body ;  moreover,  activity  of 
brain-cells,  especially  emotional  forms  of  activity,  leads 
to  ail  overflow  of  nervous  impulses  to  the  spinal  cord 
and  an  increased  irritability,  or,  if  stronger,  excitation 
of  motor  nerve-cells.  There  is  a  constant  inflow  from 
the  environment  of  a  vast  number  of  excitations 
ordinarily  disregarded  by  the  mind  but  all  the  time 
influencing  the  nerve-ceUs;  the  effect  of  this  multitude 
of  afferent  stimuli,  in  spite  of  their  feebleness,  is  to 
cause  the  motor  cells  to  continually  send  delicate  motor 
stimuli  to  the  muscles  and  to  keep  them  in  the  state  of 

1*  C/.  Baldwin's  Diet,  of  Philosophy  and  Psychology. 
*i  Lombard,  W.   P.:  The    General    Physiologj'    of    Muscle    and 
Nerve,     Am.  Text  Book  of  Phys.,  vol.  2,  p.  143. 
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tili)(ht  but  <-uiittiuiitl  fuiitrartioit  or  (piwioii  of  muiu-lr- 
tonuf.  Ill  tltTTii*  iiKM'haiiuiiiK  »  thv  «■«(  of  (hr  km- 
aitlietir  aeiiiitttiuitM  hikI  the  fuiirtiuiml  altersttoii.-  iliui 

|,i.,..  .,uj   ^  p^yj  j„   coiiiribunint  I«  the   »rll- 

k  •ni-factors  of  the  "  s«-iisf  uf  effort  "  ;iiiM 

uiul   motor   "  n-tardatioii  "   and   "  i\- 

of  the  phyjtiolup^it.M  liavr  pveii  iiiiirh  study  lo 
■  it  ion  of  mental  and  i>h\-»ipal  xlateo.  Sherrinif- 
lun'n  "  dL-u'U'«Kion  of  itimnion  and  or^nir  •4>ii.4ation  and 
the  conlnbuiinK  <-utnnn>u»  i«riui«tlon.i  Has  an  extraor- 
diiu(r>'  inten'Mt  for  [wyohiatr^'.  I'oniiiKiii  denitation 
w  understood  to  mean  that  kuiu  of  M>iL-<atioiL->  referred 
mif  t"  ixiirti:il  nci-nt«  l>i|t  t"  lh<'  itix-'^^-^-s  of  the 
i:  --     r*tr<>Il|; 

■y  lie  re>ult 

•  •1       .  it  arise  in 

inttrnal  ••rK<ii>-  <tiKl  -.  i^onk  >  >>!ilril>iil«'  a  p^i  at  deal  t<> 
the  total  sum.  .Vflfeetive  tone  is  the  i-onittant  an-oni- 
paniment  of  f<en.«ation :  i-very  form  of  i^mimon  sensa- 
tion is  ba(ie<l  on  |K-rc-efition  of  an  nltere<l  condition  of  tin- 
JkkIv  it^f       Ir^   "■•■•111-'' Moil   wuh   this  <-<>nie<  the  f.n.  t 


'!'  iiiaii>  ot'.MiMr.^  Ill  [(■•  I.I 

of  the  mii-icular  sens*-,  tin- 

•■••■  •••(tiirr,  and  their  sih-'IhI 

iimon  fact   that   thi-ir 

M  mei'tnl  ffvline-ioin- 


Uit(u    <>1    ttit',; 
imtiIkii   the    1 


in    the   I'on.-teious   mind   of 

-  :  ..,:iiig  a  vast  aggrepite  of  iiii- 

E  ln>m  within  the  <vri;niii>ni  and  ••on- 
towanU  the  •njx-rior  tktvihi"  «y«leiii  ■ 


however,   to    l>e    sa-wi-i'- 


The  healthy  organuini  lieiiifc  fully  enitniiiiitMl 

111  stnicturr  and  fiiiictiim  for  it.«  work,  when  |Mit 
III  uxe  l>«»Rins  itniiie<l;:ite!\  •!>  hr  -.ii'ijecT  tn  Ttuxlfs 
of  action  whi<'h  art- ■  .•«; 

Ill  other  wiinlc  thi 

tional  rharacterusi ,,  ,  ...^  ,,,,  .,  [,  ,,f 

use.     Some  of   the   i-oiiinion  il    laws 

have   a   upo-ial    inifHirfaiice    i  •  ~<>    ihey 

irovern  the  work  of  the  phy>ii-ul  iiuHiiuiiuiin  and 
therefore  of  all  eorrelate«l  mental  reurtioiix.  not 
only  ill  health.  Imt  in  ilinenf*e.  ii.s  lonu  a.-  aiix 
fiiiirtioiinl  activity  contiiiiiet^ 

(I  I  .\sso<-iation  and  hahit  aiv  fuiidainentul  in 
mental  life;  in  rei<|>ect  to  the  uHMH-iatioii  of  ulea^ 
It  L<«  not  the  ideas  that  ati»>ociate  t«it  the  ele- 
mentarv  |irores!»e.s  of  which  the  iilea>i  an-  com- 
|io!<e<l:  on  the  |)h\  siciil  sitle  the  law  reihice^  to  the 
hiw  of  hal>it  ( Titcheiier).  .Memory  i.s  an  a-too- 
iiative  iirtK-eiw;  mental  reaetinns  (incliidinK  per- 
ceptions,   ideax.   emotions i    are   a-KSoeiateil    with 

■eir    physical    correlatives    and    motor    eonse- 
.encp.>i      Hahit  is  clos«'ly  relate<l:  it  is  the  fiiuc- 

lonal    ilisposition    to    rejieat    organic    proce»«»es. 
This    law    of   assocLation    and    hahit    applies    to 
■   organic  memor>"  ";  thus  ""  aHs<M-iativo  iiiemon' 
i<  fumlnmental  in.  and  unites.  Inith  (tsychical  and 
iihysiral  reactionx. 

(2)    Inhiliition      The    :ininial    orKiiiii.-iii    liu-    a 

"tor    character      .-Ml    seiiMitioiis    and     iiieiital 

iites    are     motor;  the    entip'     neiiro-musrnlar 

orfcaniKHi.  mental  and  motor,  acts  primarily  nr^  a 

whole,  (fovemefl  by  the  laws  of  a.sMXMation.  and 

thus  is  subject  to  control.     "  The  phenoiiienu  of 

nervous  life  are  the  outcome  of  a  contest  U'twp<>ii 

"hat    we    may    call    inhibitor>'    An<l    exciliiif;    or 

i)rn>entin)j  forces"  (  Fo.ster).     It  is  conceivable 

'  .It  .ill  nerve-ccnten»  are  normallv  at  all  liiiieti 
I'jiH-i  to  continuous  coiitnil  or  inhibition,  anil 

'I'  maintained  in  a  condition  of  mobile  e<)iiilil>- 

Miim  bv  the  opposition  of  thi-    •  '    '    "     -    ••>  their 

own    inherent    temlcncv    to   .i  lircieri. 

Inliibition  ls  an  action  whu  !  or  int- 

'■■leu    another   action,    and    winch    wrakeiu*   «»r 

•re<it»i   it    if   it    w««   alrendv    in   action"   iihldn 


r 

Ctljllllf-"    111    'I 

kleaa. 

fnd.-rhii.e  .ill  tl,.-^-  j.l 


;::iri«  >\\-:U  i-.tii  'n.    •"  ir  l- 
l..ci.  ;il  j.|i4i...rri.'Ti; 


in  of 
»       It 


livinK  sul«tniicc  i 


to  «urh  funrtmnal  lifOfiW*   iii   tbe  |<)i>- 


iiittrv     la<  lor    in    liif    ii.olnlc    •■,..,ubriiiiii    i<>i<- 
tvntivrb      holdine     the     balance     acamst     t  lie 


irai   pmeeKs   iiiininl^  nnoihrr;  il    iiiav    lir  naid 
it    na   n   wdl-in)roil*<>  )?r>flie"  n  ?><"nr»)  |» 
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balancing    place   in    mental  and    physical    proc- 
esses. 

(3)  Energy  of  muscle  and  nerve.  This  refers 
to  the  principle  of  the  storage  and  discharge  of 
energy,  and  the  biological  theory  that  functional 
activity  of  a  specialized  tissue  depends  primarily 
upon  chemical  changes  in  its  individual  cells. 
The  fundamental  idea  is  that  in  the  resting  state 
the  cell  elaborates  highly  comjilex  compounds 
and  that  these  break  down  to  >-ield  tlie  energy  by 
which  the  cell  does  its  work;  discharge  and  res- 
toration of  energy  is  common  to  both  nervous  and 
muscular  elements.  Hughlings  Jackson  char- 
acterizes the  animal  organism  as  "  an  apparatus 
for  the  storage  and  expenditure  of  nerve  force." 
These  principles  are  of  essential  importance  in  the 
study  of  mental  disorders.  Inasmuch  as  func- 
tional efficiency  must  be  taken  as  measure  of  the 
available  energy,  it  should  be  expected  that  ex- 
hausting influences  would  reduce  functional 
power.  Such  reductions  characterize  all  forms  of 
the  functional  psycho.ses,  and  the  variations  of 
their  .symptoms  are  consistent  with  this  principle. 

(4)  Physiological  use  and  fatigue.  —  waste  and 
repair.  The  law  of  use  includes  the  wholesome 
effects  of  those  just  cited;  normal  use  develops 
functional  activity  and  strengthens  power,  while 
disuse  weakens  function.  Overuse  begets  fatigue. 
and  normal  fatigue  presents  mental  as  well  as 
jjhysical  effects.  Physiological  fatigue  may  be 
continued  beyond  the  point  of  regular  recovery 
l)y  rest  and  nutrition;  it  then  becomes  the  patho- 
logical fatigue  of  nervous  exhaustion  or  neuras- 
thenia with  the  characteristic  symptom-groups. 
A  functional  conception  of  the  significance  of 
these  groujjs  of  mental  and  ]3hysical  symjjtoms 
should  stimulate  not  only  such  a  precise  obser- 
vation of  them  as  is  needed  to  constitute 
■'  disease-forms  "  and  mature  types,  but  should 
lead  to  their  being  analyzed  and  traced  to  their 
functional  sources  in  the  whole  organism  in 
accordance  with  the  principles  of  general  path- 
ology-. This  method  reveals  the  genesis  in  physi- 
cal states  of  some  of  the  most  characteristic 
mental  manifestations.  Beginning  with  the  fun- 
damental attribute  of  irritability,  for  example, 
wide  variations  occur  within  normal  limits,  but 
more  striking  and  significant  changes  appear  in 
all  forms  of  pathological  fatigue,  and  the  func- 
tional psycho.ses;  the  irritable  weakness  and 
languor  of  neurasthenia,  and  the  psychomotor 
excitations,  retardations  and  "  confusions  "  of 
melancholia  and  mania  are  examples.  The  study 
of  these  alterations  of  irritability  involves  the 
whole  problem  of  reflex-action  and  the  mechanism 
of  responses  to  stimulation  of  both  mental  and 
physical  functions.  It  is  to  be  recognized  also 
that  all  of  these  reactions  contribute  to  the 
sensory  returns  from  the  whole  organism.  —  from 
the  viscera.  Tuuscles,  and  even  the  special  senses 
including  the  special  dermal  sensations,  to  the 
central  nervous  system,  constituting  the  kin- 
esthetic and  organic  sensations.  In  mental 
physiology  a  functional  conception  of  these 
reactions  reveals  their  importance  for  an  under- 
standing of  the  genesis  of  emotional  changes  and 


the  alterations  of  the  affective  tone  in  states  of 
persistent  mental  depression.  The  sense  of  well- 
being  and  ill-being  depends  upon  these  variations. 
.Most  important  of  all,  because  so  completely 
neglected  in  ps\'chiatrv,  are  the  bluntings  and 
losses  of  organic  sensations  and  the  consequent 
effects  upon  the  feeling-tone  and  ideation;  in  this 
regard  attention  should  be  called,  esj)eciaUy,  to  a 
remarkable  fact  well-established  in  physiolog}' 
and  psychology.  It  is  evident  that  the  normal 
irritability  of  nerve  and  muscle  requires  the 
maintenance  of  a  certain  chemical  constitution; 
slight  variations  from  this,  temporary  or  con- 
tinuous, alter  or  may  destroy  the  irritabilitj'. 
Further,  it  is  noticeable  in  most  ca.ses  that  the 
first  step  toward  deterioration  is  a  rise  of  irri- 
tability; the  cause  being  increased  or  continued, 
sooner  or  later  exhaustion  supervenes,  the  irri- 
tability lessens  and  is  finally  lost.-'  These  func- 
tional reductions  of  sensibility,  in  a  wide  range 
of  varied  degrees  and  combinations,  are  constant 
symptom  factors  in  psychiatry. 

The  relation  of  mental  physiologA*  having  an 
essential  importance  for  psychiatrj'  there  should 
be  a  first  reference  of  all  mental  symptoms  to 
their  functional  scRirces  in  the  organism  as  far  as 
possible  with  respect  to  their  correlation  and 
association  with  alterations  of  bodily  functions. 
By  the  genetic  method  study  should  begin  with 
the  minor  changes  from  normal  action;  these 
alterations  show  intensifications  and  losses  of 
function,  and  symptom-groups  are  modified  by 
their  varied  combinations. 

(To  be  continxied.) 


VAGTNAPEXY. 

BY   W.    P.    GR.^.VE3,   M.D.,    BOSTON. 

The  encouraging  results  of  the  operation  for 
procidentia  devised  by  Dr.  W,  H.  Baker  and 
named  by  him  vagina  pexy  have  led  us  to  make 
a  preliminary  report  of  its  progress. 

Vaginapexy.  as  the  name  implies,  denotes  an 
operation  for  stitching  the  vagina  to  the  abdomi- 
nal wall  and  is  used  in  cases  of  extreme  vaginal 
relaxation,  such  as  prolapse,  incomplete  and 
complete  procidentia  and  advanced  cystocele. 
The  idea  of  attaching  the  vagina  to  the  abdomi- 
nal wall,  although  independently  worked  out 
by  Dr,  Baker,  cannot  be  claimed  as  a  new  pro- 
cedure for  it  has  been  suggested,  and,  to  some 
extent  used,  since  1893,  and  during  the  past  year 
employed  with  success  by  Dr,  Polk  of  New  York, 
also  working  independently,  and  described  by 
him  at  a  meeting  of  the  Practitioners'  Society  in 
New  York,  May  5,  IflOo."  The  operation  devel- 
oped by  Dr.  Polk  at  about  the  time  that  Dr. 
Baker  was  working  on  his  operation  consisted 
essentially  of  the  same  fundamental  principle, 
namely,  the  attaching  of  the  vagina  to  the  abdomi- 
nal wall,  aiul  was  given  by  him  the  Greek  name 

2>  Am,  Text  Book  of  Physiology,  vol.  2,  p.  61. 
'  New  York  Medical  Record,  Aug.  10,  1905. 
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rolpo-orrhaphy.  synonymoii.s.  of  course,  with  the 
Ijitin  term  viigiiiaix'xy.  a<liipte<l  hy  I)r.  HaktT. 
The  two  openitiiiii-i  have  tlifTeretl  in  several  fea- 
tures ill  the  priM-es.-;  of  their  itarallei  ileveU>i)rneiit . 
and  for  that  reju-ion  vaninajje.xy  ia  here  de«'ribeil 
w^  an  iiuiependeiit  (>|>eration. 

In  the  prartice  of  >;yne<'oitiKieaI  pla.stir  surpery 
the  treatment  of  prolapt*.  pnR-idcntia  and  cysto- 
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dnininal  wall  after  the  removal  of  the  uterus  and 
a|>|>endi4:es  is  a  plausible  op>eration,  hut  this 
"[leration  with  the  ai>[>ondase«  and  uterus  in 
situ  would  at  first  s«vin  to  l>e  an  uiisun:i<°al  and 
well  ni>;li  iiiijwssildc  prooetlure.  It  c-an  at  once 
l>e  seen  that  by  seizinp  the  vault  of  the  vagina 
from  the  niMiominal  side  and  drawing  it  up  to 
the  abdoiiiinai  wall  the  litems  is  completely 
and  would  supjiest  symptoms  such 
on  the  bladder  and  tension  on  the 
.all  or  on  the  vajiina,  to  say  nothing 
)le  dangers  in  a  future  conception, 
a  year's  time  is  f>os.sibly  too  short  a 
lich  to  make  the  most  definite  claims 
to  the  re#iults  in  such  an  operation  as 
certainly  long  enpugh  to  give  corre<-t 
with  regard  to  most  of  the  above 
ymptoms.  In  not  one  single  ca.se. 
there  ha-s  l)een  extreme  anteversion 
ision  on  the  vagina  and  alMlominal 
there  l)eeii  any  blatider  symfitoms 
but,  on  the  contrary,  ca.ses  in  which 
listressing  bladder  symptoms  due  to 
anying  cystocele,  have  l>een  com- 
ved  in  a  comparatively  short  time, 
be  said  that  the  anteversion  itself 
1  a  very  few  weeks  and  exiiinination 
erus  to  have  settled  into  its  normal 
h  regani  to  its  longitudinal  axis, 
d,  too.  that  f  he <ieep depression  which 
I  in  the  alnlomen  following  one  of 
ions  usually  comi)letely  disapfiears 
atient  leaves  the  hospital  and  in  no 
■e  any  symptoms  which  iiiiirht  Ih» 
he  tense  drawing  of  the  vagina  lieeii 
of.  With  regard  to  the  pos.«ible 
'h  might  ensue  in  view  of  a  future 
vc  are  oblige<i  to  Ik?  more  guarde«l 
ent.  Noneof  ourcas<>s  have  l>econie 
lowing  operation.  Of  course,  as  a 
jority  of  ca.ses  whi<'h  require  vagina- 
er  near  the  clo.se  of  or  past  the  child- 
kI.  In  younger  women  the  presence 
a  almost  always  implies  at  least  two 
ious  conceptions,  so  that  it  is  usiiidly 
for  such  women  to  Iw  deprived  of 
?  of  having  more  children.  There 
TW.  be  a  certain  jjossibility  of  trouble 
at  ion  of  the  vagina  in  the  case  of 
id  in  all  cases  where  that  might  lie 
have  advi.setl  our  patients  to  avoid 
•bearing. 

i  for  operation:   The  indications  for 

are  present   in  all  cases  where  tlie 

hment  to  the  rami  of  the  pultes  has 

completely  or  incompletely  given  wav  and  \\ould. 
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balancing    place  in   mental  and    physical    proc- 
esses. 

(3)  Energy  of  muscle  and  nerve.  This  refers 
to  the  principle  of  the  storage  and  discharge  of 
energy,  and  the  biological  theory  that  functional 
activity  of  a  specialized  tissue  depends  primarily 
upon  chemical  changes  in  its  individual  cells. 
The  fundamental  idea  is  that  in  the  restinor  st.a.t.o 
the  cell  elaborates   highly   complex   c 

and  that  these  break  down  to  yield  the 
which  the  cell  does  its  work;  discharg 
toration  of  energy  is  common  to  both  ne 
muscular  elements.  Hughlings  Jack 
acterizes  the  animal  organism  as  "  an 
for  the  storage  and  exjienditure  of  ner 
These  prineijiles  are  of  essential  import;- 
study  of  mental  disorders.  Inasmucl 
tional  efficiency  must  lie  taken  as  meas 
available  energy,  it  should  be  expectei 
hausting  influences  would  reduce 
power.  Such  reductions  characterize  a 
the  functional  psychoses,  and  the  vai 
their  symi:)toms  are  consistent  with  this 

(4)  Physiological  use  and  fatigue,  — 
repair.  The  law  of  use  includes  the  ^ 
effects  of  those  just  cited;  normal  us( 
functional  activity  and  strengthens  po 
disu.se  w'eakens  function.  Overuse  bege 
and  normal  fatigue  presents  mental  i 
physical  effects.  Physiological  jatigm 
continued  beyond  the  point  of  regulai 
by  rest  and  nutrition;  it  then  becomes 
logical  fatigue  of  nervous  exhaustion  ( 
thenia  with  the  characteristic  sympto 
A  functional  conception  of  the  signi 
these  groups  of  mental  and  physical 
should  stimulate  not  only  such  a  prec 
vation    of    them    as    is    needed    to 

■'  disease-forms  "  and  mature  types,  b 
lead  to  their  being  analyzed  and  trace 
functional    sources    in    the    whole    or^ 
accordance  with  the  principles  of  gen^ 
olog}'.     This  method  reveals  the  genesii 
cal    states   of   some   of   the    most    cha 
mental  manifestations.     Beginning  wit 
damental   attribute  of    irritability,  for 
wide  variations  occur  within  normal  1 
more  striking  and  significant  changes 
all  forms  of  pathological  fatigue,  and 
tional    psycho.ses;  the    irritable    weak 
languor  of  neurasthenia,   and   the  ps> 
excitations,    retardations   and   "  confu; 
melancholia  and  mania  are  examples, 
of  these  alterations  of   irritability    in^ 
whole  problem  of  reflex-action  and  the  u 
of  responses  to  stimulation  of  both  mental  and 
jjhysieal  fimctions.     It  is  to  be  recognized  also 
that   all    of    these    reactions    contribute    to    the 
sensory  returns  from  the  whole  organism,  —  from 
the  viscera,  muscles,  and  even  the  special  senses 
including  the  special  dermal  sensations,  to  the 
central    nervous    system,    constituting   the    kin- 
esthetic    and     organic     sensations.     In     mental 
physiology    a    functional    conception    of    these 
reactions  reveals  their  importance  for  an  under- 
standing of  the  genesis  of  emotional  changes  and 


the  alterations  of  the  affective  tone  in  states  of 
persistent  mental  depression.  The  sense  of  well- 
being  and  ill-being  depends  upon  these  variations. 
Most  important  of  all,  because  so  completely 
neglected  in  psychiatr>',  are  the  bluntings  and 
losses  of  organic  sensations  and  the  consequent 
effects  upon  the  feeling-tone  and  ideation ;  in  this 

vMura-vA  a.t.t.Antirin  fthnnlrl  hp  pn.llpH    p^nppia.llv    tn  a 


cAiciit  ust;u,  since  io»o,  anu  uiinng  me  pasi  year 
employed  with  success  by  Dr.  Polk  of  New  York, 
also  working  independently,  and  described  by 
him  at  a  meeting  of  the  Practitioners'  Society  in 
New  York,  May  5,  1905.'  The  operation  devel- 
oped by  Dr.  Polk  at  about  the  time  that  Dr. 
Baker  was  working  on  his  operation  consisted 
essentially  of  the  same  fundamental  principle, 
namely,  the  attaching  of  the  vagina  to  the  abdomi- 
nal wall,  and  was  given   by  him  the  Greek  name 

^  Am.  Text  Book  of  Physiology,  vol.  2,  p.  61. 
•  New  York  Medical  Record.  Aug.  10.  1905. 
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colpo-orrhaphy,  .synonymous,  of  course,  with  the 
iMtin  tenu  viijiiiiajiexy,  aiiopteti  by  Dr.  Baker. 
The  two  ofieratiotis  have  iliflereil  iti  .several  fea- 
tures in  the  priM-es-s  of  their  parallel  ilevelopnient . 
and  for  that  rea.<on  vapinapexy  in  here  describeti 
a»  an  indefieiideiit  operation. 

In  the  practice  of  nynerolopical  pla-stic  surpen." 
the  treatment  of  prolapse,  prm-idcntia  and  cysto- 
rele  by  numerous  and  ingeniously  dcvise<i  opera- 
o|)erations  has  always  i>e«'n  uncertain  aiul  often 
discouni^inK.  In  the  more  severe  ca.ses  a  complete 
cure  could  never  \>c  Inithfully,  prtinii.se*!  and 
even  in  moderate  ra-ses  it  was  often  necessar>'  to 
do  repeateti  operations  in  onler  to  meet  re<-ur- 
renrcs  of  the  original  condition.  It  ha.s  l)een  a 
not  uncommon  cin-unistance  to  fiml  patient.s  with 
di«tre«8ing  form.s  of  jinx-identia  who  had  suffered 
for  years  lierauso  they  had  been  told  by  their 
physician  that  their  tn>uble  was  surgically  incura- 
ble. The  o|)eration  devised  by  I)r.  Haker  has 
not  only  conipletely  revolutionizetl  our  surpical 
treatment  of  these  ca.<cs.  but  ha.s  encouraged  us 
to  give  a  far  more  hopeful  prognosis  than  could 
have  been  given  under  the  surgical  treatment 
formerly  u-setl. 

It  secnvs  to  me  that  the  reaf^on  that  former 
o[)erations  for  pnN-identia,  i)rolai>se  and  cystocele 
were  only  partially  successful  was  due  to  the 
lack  of  appreciation  of  the  me<hanical  principle, 
ei^ntially  nee<led  to  repair  these  conditions. 
Severe  cystocele,  procidentia  and  prolapse  are 
phsseA  of  one  and  the  same  anatomical  lesion, 
namely,  lo«s  of  fa.scial  sup()ort  made  by  the 
attachment  of  the  vagina  to  the  rami  of  the  pul)es. 
This  attachment  of  the  vjigina  is.  in  my  ojiinion, 
far  the  most  important  element  in  maintaining 
the  integrity  of  the  position  of  the  female  pelvic 
organs.  There  is  no  doubt  that  the  utenis  is 
maintained  largely  in  it.s  normal  horizontal  plane 
in  the  pelvis  by  this  vaginal  attachment,  and  the 
same  can  be  said  of  the  lower  portion  of  the 
iiladder.  Prolapse,  procidentia  an<l  the  accom- 
panying cystocele  arc  invari.'ibly  the  result  of 
lack  of  this  vaginal  support.  an<i  conversely  it 
follows  that  the  rational  cure  for  these  conditions 
must  lie  the  restoration  of  this  same  vaginal 
stipixirt. 

If  thi."*  premi.se  lie  acceptwl  as  tnie  it  is  obvious 
that  the  firwt  object  in  devising  a  oiro  for  the 
cjwi'l  ' '•    t  some  nicth<Ml 

of    !•  I    of    the    jielvic 

org;i: ,  .         1  rtain   pro<-e<lure 

to  attempt  to  attach  the  vagina  to  the  rami  of 
the  puliw.  although  in  an  early  operation  invente<l 
by  I>r.  Itaker  an«l  used  by  him  {nr  many  years 
the   vagina   was  scwe«l   by  deep  stitches   to   (he 

• ''   ''■'•   vilies.     This   in   many  ' 

but.   a«   can    l>e   imn; 
.'in  attachment  couhl  li  ' 
U>  otroiig  eii""i».'li  !'•  wifhslantl  permanently  Uiv 
powerful  nUlominal  pressure  frt>m  almve.      I>i.s- 
'  '      '    then   the   rami   of   the   ptilx- 
•a   which   to  suspenfl   the   \ 
'hat  the  only  available  point  • 
IS  the  anterior  atxlominal  wall. 

The  fi.\iitioD  of  the  vagina  to  the  anterior  ab-i 


doininal  wall  after  the  removal  of  the  utenis  and 
a|i|>endages  is  a  plausible  operation,  but  this 
ii|>oration  with  the  appendages  nnd  uterus  in 
silu  would  at  first  .seem  to  Ik-  an  unsurgical  and 
well  nigh  imjKissible  proce«lure.  It  can  at  once 
Ix"  seen  that  by  .seizing  the  vault  of  the  vagina 
from  the  alnlominal  side  and  drawing  it  up  t<i 
the  abdominal  wall  the  utenis  is  completely 
aiiteverted  and  would  suggest  symjitoms  such 
as  pre.ssure  on  the  bladder  and  tension  on  the 
ai>dominal  wall  or  on  the  vagina,  to  say  nothing 
of  the  [Kxssible  dangers  in  a  future  conception. 

-Mthough  a  year's  time  is  possibly  too  short  a 
period  in  which  to  make  the  most  ilefinitc  claims 
with  regard  to  the  results  in  such  an  operation  as 
this,  yet  it  is  certainly  long  enpugh  to  give  correct 
information  with  regard  to  most  of  the  almve 
mentioned  symptoms.  In  not  one  single  ca.se, 
even  where  there  ha-s  l)een  extreme  anteversion 
or  much  tension  on  the  vagiiui  and  alxlominal 
wall,  have  there  l)een  any  bladder  symi)toms 
whatsoever,  but,  on  the  contrary.  ca.se.s  in  which 
there  were  distres.sing  bladder  symptoms  due  to 
the  accompanying  cystwele,  have  lieen  com- 
pletely relieve*!  in  a  comparatively  short  time. 
It  may  also  Ik?  said  that  the  anteversion  it.self 
disappears  in  a  very  few  weeks  and  examination 
.shows  the  utenis  to  have  settled  into  its  normal 
position  with  regard  to  its  longitudinal  axis. 
It  may  l)e  said,  too.  that  the  deep depre-ssion  which 
is  often  seen  in  the  alxlomen  following  one  of 
these  operations  usually  completely  di.sap|>cars 
l>efore  the  patient  leaves  the  hospital  and  in  no 
instance  have  any  symptoms  which  miK'ht  lie 
referred  to  the  tense  drawing  of  the  vagina  lieen 
complained  of.  With  regard  to  the  possible 
tlangers  which  might  ensue  in  view  of  a  future 
conception  wo  are  oblige*!  to  be  more  guanle*! 
in  our  st.'iti'inent.  None  of  ourca-ses  have  iKM'oine 
pregnant  following  operation.  Of  course,  a-s  a 
nile,  the  majority  of  ca.ses  which  require  vagina- 
pexy  are  eit  her  near  the  clasc  of  or  past  the  chilil- 
i>earing  perifxi.  In  younger  women  the  pre.sencc 
of  procidentia  almost  always  implies  at  leiust  two 
or  more  previous  conceptions,  so  that  it  is  usually 
no  hardship  for  such  women  to  Ik*  deprived  of 
the  privilege  of  having  more  children.  There 
must,  of  course,  Ix;  a  certain  [xxssibility  of  trouble 
following  fixation  of  the  v:igina  in  the  case  of 
pregnancy  an<l  in  all  case.s  where  that  might  l>o 
possible  we  have  advi.s<'d  <iur  [>atient.s  to  avoid 
further  chil<i-l)earing. 

Indications  for  operation:  The  indications  for 
vaginanexy  are  present  in  all  cases  where  the 
vaginal  attachment  to  the  nimi  of  the  piilios  has 
civmpletely  or  incompletely  given  way  and  would. 
•■'—'•fore,  imply  conditions  of  markt^l  prolapse, 
Icte  or  incomplete  prtw-identia  with  accom- 
iiig  cystocele.  It  may  l>e  well  in  this  i-onnec- 
lioh  to  define  clearly  the  manner  in  which  the 
tertiM  "  prolnfise  "  nnd  "procidentia"  are  use<i. 
'■     '  '     '        '  '         -'       •  |,a« 


appear  at  flic  vaginal  outlet.    Partial  prtMiiii-nlia 
includes  those  c».ses  where  the  *»s  apjiears  at  the 
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vaginal  outlet  and  protrudes  from  it.  Complete 
procidentia  signifies  that  the  uterus  may  be 
forced  by  abdominal  pressure  entirely  beyond 
the  vaginal  outlet.  The  following  then  may  be 
formulated:  Vaginapexy  is  indicated  in  all  cases 
of  incomplete  or  complete  procidentia;  in  those 
cases  of  prolapse  where  the  ordinary  suspension 
or  fixation  of  the  uterus  does  not  draw  the  vagina 
firmly  up  into  the  pelvis;  and,  finally,  in  those 
cases  of  cystocele  where  the  lateral  attachments 
of  the  vagina  have  given  way.  It  will  thus  be 
seen  that  the  operation  is  especially  valualile  for 
the  cure  of  the  worst  forms  of  cystocele  and  goes 
far  toward  solving  the  difficult  problem  of  curing 
this  condition.  It  is,  of  course,  true  that  many 
cases  of  cystocele  occur  where  the  uterus  still 
maintains  its  normal  level  in  the  pelvis  and  that 
the  protrusion  of  the  bladder  into  the  vagina  is 
simply  a  thinning  out  of  the  anterior  vaginal  wall 
without  the  loss  of  the  lateral  supports.  This 
class  of  cases  can  nearly  always  be  cured  by  some 
one  of  the  numerous  forms  of  anterior  colpor- 
rhaphy,  if  it  be  borne  in  mind  continually  that 
the  real  support  in  an  anterior  colporrhaphy 
should  be  taken  from  the  lateral  attachments  of 
the  vagina. 

It  must  be  remembered  that  in  all  cases  where 
vaginapexy  is  indicated  one  or  more  operations 
must  always  be  done  in  conjunction  with  it.  Dr. 
Polk  advocates  a  complete  hysterectomy  in  every 
case  of  procidentia.  This  is  not,  it  seems  to  me, 
necessary  excepting  where  the  body  of  the  uterus 
itself  is  extremely  heavy  and  burdensome,  either 
from  a  long  standing  congestion  and  gland 
hyjicrtrojihy  or  from  the  presence  of  fibroiils  or 
nialignant  (lisease.  In  the  majority  of  cases  of  pro- 
cidentia we  find  that  the  fundus  of  the  uterus  is 
undergoing  atrophy,  that  the  cervix  itself  is  long, 
attenuated,  sometimes  to  the  extent  of  four  or 
five  inches,  and  that  the  cervix  terminates,  in  its 
exposed  part,  in  a  greatly  hypertrophietl  and 
ulcerated  mass.  In  other  words  the  chief  weight 
of  the  uterus  is  not  at  the  fundus,  but  in  the 
hypertrophied,  elongated  cervix.  In  my  own 
cases  it  has  seemed  to  me  advantageous  instead 
of  performing  a  hysterectomy  to  amputate  the 
cervix  and  to  carry  this  amputation  as  far  up 
toward  the  body  of  the  uterus  as  it  is  possible  to 
go  without  opening  the  abdominal  cavity.  This 
leaves  the  small  atrophied  fundus  of  the  uterus 
to  act  as  a  firm  cap  to  the  vault  of  the  vagina, 
and  its  weight  is  so  inconsiderable  as  not  to  affect 
the  future  outcome  of  the  operation.  The  ampu- 
tation of  the  cervix,  if  properly  performed,  in- 
volves almost  no  risk  to  the  patient's  life  such  as 
is  incurred  in  a  complete  hysterectomy,  and  this 
consideration  is  of  no  small  importance  in  the 
case  of  elderly  or  even  aged  women  who  often 
present  the  most  distressing  forms  of  procidentia. 

The  amputation  of  the  cervix,  or  hysterectomy, 
if  deemed  advisable,  is  performed  first;  the  pa- 
tient is  then  put  in  the  Trendelenburg  position 
and  the  operation  of  vaginapexy  is  done.  This 
completes  the  first  step  of  the  treatment  and  the 
patient  should  be  allowed  to  recover  completely 
from  these  two  operations.     She  is  then  allowed 


to  be  up  and  about  on  her  feet  for  several  days. 
At  the  end  of  this  time  it  can  be  seen  how  com- 
pletely the  vagina  is  held  up  and  how  much  slack 
is  to  be  removed  in  the  plastic  operation  now 
necessary.  The  patient  is  again  etherized  and 
placed  in  the  perineal  position.  In  our  first 
operations  we  usually  foimd  it  necessary  to  per- 
form an  anterior  colporrhaphy  and  then  do  a 
deep  and  thorough  perineorrhaphy.  In  our  later 
operations,  where  undoubtedly  the  vagina  has 
been  somewhat  more  boldly  attached  to  the 
abdominal  wall,  it  has  usually  not  been  necessary 
to  perform  an  anterior  colporrhaphy,  but  instead 
an  extensive  Emmet's  perineorrhaphy,  where  the 
denuded  lateral  sulci  are  carried  well  up  toward 
the  cervix  and  high  up  on  the  lateral  walls  so 
that  when  the  lateral  stitches  are  tied  the  caliber 
of  the  vagina  is  very  much  lessened  and  a  thick, 
firm,  perineal  support  is  gained.  The  vaginal 
outlet  is  made  somewhat  smaller  than  in  the 
ordinary  operation  of  perineorrhaphy  and  the 
denudation  of  the  external  perineum  carried 
somewhat  further  out  toward  the  buttock  in 
order  to  give  added  strength  and  thickness  to 
the  perineum. 

The  operation  of  vaginapexy  has  been  done 
19  times  at  the  Free  Hospital  for  Women  and  at 
Dr.  Baker's  Private  Hospital.  Of  these  Dr.  Baker 
has  done  8,  Dr.  Pease.  1,  and  I  have  done  10. 
These  operations  have  been  done  at  intervals  for 
more  than  a  year  and  though  it  is  too  early  to 
claim  a  permanent  cure  of  those  more  recently 
done,  the  results  as  carefully  observed  are  ex- 
tremely satisfactory  and  far  exceed  in  value  for 
a  proportionate  length  of  time  the  results  of 
operations  formerly  used  for  the  relief  of  prolapse, 
procidentia  and  cystocele.  In  only  one  case  has 
there  been  a  recurrence,  and  in  this  case  which 
was  one  of  the  earliest  cases  done,  the  vagina  was 
stitched  only  to  the  peritoneum  of  the  abdominal 
wall  in  the  manner  of  a  ventro-suspension.  The 
operation  was  performetl  a  second  time  and  the 
stitches  carried  thi'ough  the  fascia  instead  of  the 
peritoneum  in  the  manner  of  ventro-fixation.  A 
perfect  residt  followed.  This  procedure  has  been 
employed  in  all  of  the  other  cases  and  in  none  of 
them  at  the  present  time  has  there  been  the  least 
suggestion  of  a  recurrence.  It  is,  of  course, 
necessary  to  avoid  too  great  enthusiasm  in  the 
early  stages  of  operative  experimental  work,  and 
it  is  for  that  reason  that  this  pajier  is  presented 
only  as  a  preliminary  report.  It  can.  however, 
be  said  that  we  now  feel  the  greatest  encourage- 
ment in  imdertaking  the  surgical  treatment  of  the 
distre.s.sing  condition  of  procidentia  and  our  prog- 
nosis to  the  patient  can  be  made  with  far  greater 
hope  and  confidence  of  a  permanent  cure  than 
was  possible  from  the  employment  of  former 
surgical  measures. 

The  techniciue  of  the  operation  is  as  follows: 
The  patient  is  placed  in  the  Trendelenburg  position 
and  a  small  median  abdominal  incision  made. 
The  intestines  are  then  packed  away  with  gauze 
in  order  thoroughly  to  expose  the  posterior  cul- 
de-sac.  Beginning  first  on  the  right  side,  a  point 
is  selected  a  little  posterior  and  external  to  the 


Vou  CUV,  No.  6) 


BOSTON  MEDICAL  AND  SUROICAL  JOURNAL 


156 


[leritoneal  reflexion  of  the  |H>sterior  cul-<le-*>ac 
from  tlie  wall  of  the  litems.  This  point  is  then 
-<i/<i|  with  the  bullet  fon-ejis.  the  forrejis  l)eing 
I  ;irnc<l  ileop  enouch  in  onier  actually  to  seize  the 
uill  of  t|„  .  I'llt  of  the  vagina.  In  order  to 
.1-.  ir'  11  A.-iT  or  not  the  wall  of  the  v.-uiina 
1-  iiM  lu.li  i  wHMu  the  teeth  of  the  bullet  fonejis 
it  is  a  safe  plan  to  have  an  assistant  insert  his 
tinper  in  the  vagina  so  that  he  ran  give  infornia- 
lii'ii  as  to  whether  the  vagina  is  really  Ix'iiip 
ilr.iuii  up  by  the  tniriion  of  the  bullet  fon-ejis. 
\\  *  •  M  it  is  fonml  that  the  vagina  is  hrinly  gras|)e«l. 
^  suture.  i>refenibly  No.  10  braiile<l  silk,  is 
I  111  thntugh  the  tissue  to  take  the  place  of 
the  bullet  fonepe.  The  suture  is  then  passeti 
up  thntugh  the  peritoneum,  nn-tus  niu.scle  and 
fi-  i  ■-''.  •!(  i' dominal  wall  about  one  half  to 
:  an  inch  from  the  incision.  It 
.-  ijih  |.."i  I  lia«-k  again  into  the  alxiominal 
i-aviiy  and  included  with  the  other  end  of  the 
-iinire  in  a  pair  of  sna|)s.  The  same  prcveilure  is 
■  1  out  on  the  left  side  and  the  two 
I,   drawing   the   vagina   firmly   up  to 

.■•  alMlomiiial  wall  and  completMy  ante- 

■       !ii;    the   utertis.   the   knots   lieing   thus   left 

•:    tlic   aUlontinal   cavity.     The   aUlominal 

hen  close<|  with  great  care,  in  layers. 

he  suture  through  the  H«Mir  of  l)ou- 

ii    I    have   found    it    advantjigeous   to 

-titch  devise<l  by  Mr.  .Max  Hn'xiel  for 

-ion  of  prolaf*-*-"!  kidneys  as  it  gives 

f;ir  greater  tensile  strength.     This  stitch  is  de- 

I>icte»l  in  the  accompanying  drawing.     It   is,  of 

•ourse.  essential    to   avoiil   carrying    the   suture 

'hrough  into  the  vaginal  cavity. 


•  OXTR.VCTILK  IMUK'hX«<F:s   IN  TMK  LUNG  .\.S 

K  ui-:srLT<ti  rnTiii.'^i.><,  with  hkfkiiknck 

F><I'WI.VLLY    TO    THKIIl    rKOjUtTION    OK 
I'KUM.X.NKNT  l»i;.\TK(H  AKDI.V.* 

■T    HEWNT    »     nt-«ll4U.    M  ti  . 

Tin  ilamattkttmUU  SlaU  Sai>atori<im.  HtuLinJ,  Vim 

Am-.R    a    careful    seanh    through    numerous 

publishe«I  reports,   I   have   l>een   able  to  colle<t 

.ilMdit   twenty  caM»  of  ac<|uire«l  dextr<K-ar>lia  a.-* 

'liP    rr--!'ilr    i)f    :»    ihrnnic    contractile    pulmonary 

li  only  able  to  timl  re«ord 

.■iire«l  dextr<irardin  of  the 

'   •••         '-•    of    the    chf^t 

\  i  think  that 

I  I-  o<-currv<l.' 

The  .mf5<li>>ii  lu"  l«>  wlittlur  tlic  heart  is  cliiefly 
piilleil  or  ^>iishe«l  over,  although  of  small  conse- 

•  1  :is   a    pathological   stuily 

I  ...1.    V,  p.   JIJT.   I>r.    lVri'\ 

1\ .      :J>roi<l  or  contnictiie  fi.rin 

oi    piilnii>nank°    iui>ercu|(»sis   sign!<   of   excaviii 

are  generallv  »'>  )w  rofurtii:*'^!  n»  one  nper    m 

riate«l  with  • 

over  t  he  w  ' 

of   ticii'''-  ■ ; ^ . 

*  I'"  •  MMW  M  •  iMvtinc  M  lk>  Rul 

likti.l    I  .016 

'Ihri ..,.--     .     ..  <,.r.««niia.  arqwrail  Unpntariljr,  •,•  * 

rmult  iU  «flwk-'4k  "t  t*ucutii*>tt».tfax  m  lb*  Mt  |4«iaral  esTitjr.  iiti*!- 
ouilx  mr*  nnA  ihi*  (rr*  '^  «li^*<^m»ot 


coiitrartetl  the  heart  is  drawn  over  and  may  lie 
wholly  to  the  right  of  the  middle  line.  In 
extreme  contractile  ciuses  the  opjKisite  lung  is 
always  considenibly  enlarge<l  and  may  pa^s 
U'vond  the  middle  line  of  the  sternum  into  the 
op|K)site   half  of   the   thoracic  cavity." 

The  above  ilescription  tits  all  of  the  ciuses.  but 
does  not  explain  why  there  should  U'  actual 
enlatfcement  of  the  left  half  of  the  thorax  as  in  a 
true  compensatory  emphy.sema. 

In  both  my  caM's  mensuration  of  the  chest 
early  in  the  course  of  the  (U.-^ea-se  and  then  after 
tlie  displacement  shows  that  bulging  of  the  ribs 
on  the  left  side  has  surely  occurreil.  The  cir- 
cumference of  the  thorax  on  the  left  side  Ls  not 
only  greater  than  the  right,  but  is  greater  during 
Ixith  inspiration  ami  ex|>iration  than  was  for- 
merly the  ca.se.  The  client  expansion,  however, 
is  much  diminishe«l.  l>eiiig  about  one  half  of  the 
former  niea.>*urement. 

A  fairly  accurate  idea  of  the  peritHJ  of  time 
reijuiretl  for  complete  transposition  of  the  heart 
in  these  c!i.<es  is  of  some  value,  but  in  all  cases 
previously  report eti  the  displacement  was  already 
complete  when  the  patient  came  under  ol)ser- 
vation.  In  all  ca.ses  the  right  lung  wils  the 
site  of  the  tuliereulosis,  which  always  .seeme<l  to 
l>e  of  a  chronic  fibroid  type  with  .sclerosis  of  the 
lung  tissue  and  bronchiectasis.  The  left  lung 
se<>med  always  either  sound  or  very  slightly 
Hffe<'te»l.  .\11  of  the  ob.servers  lay  great  stress 
ii|K)n  the  contraction  and  sclerosis  of  the  right 
lung  and  .said  either  nothing  or  very  little  of  the 
com|x>nsatory  liy[H-rtrophy  of  the  left  lung  as  a 
factor  in  the  causation  of  the  malfMisition.  An 
x-ray  examination  of  my  two  patients'  chests 
shows  a  decideil  augmentation  in  volume  of  the 
left  lung.  There  is  [x-rfect  transparency  over  the 
normal  site  of  the  heart  .and  u|M>n  |>ercussion  good 
re.-onance  is  eliciteil  over  the  same  area.  Of  all 
the  reconle<l  ca.se*<  only  one  w.-is  rejMirted  as  hav- 
ing l)een  exaniine<l  with  the  a.ssi.staiice  of  the 
\-ray.  and  in  this  instance  (liarbier)  there  was 
found  "  augmented  volume  "  of  the  left  lung. 
Thi.'«  feature  strikes  me  very  forcibly  as  l»eing  a 
(Mitcnt  causative  factor  of  thccomplication.  With 
one  of  the  |)atients  the  change  wjis  gradual  and 
unnoticed  other  than  the  fact  of  a  realization 
that  the  heart  wits  l)eating  u|>on  the  right  side 
Mislead    of    left    where    he    had    ordinarily    been 

'  !ncustome<l  to  feel  it.      In  the  other  ca.«o  Imns- 

ijMisition  was  sud<ien.  at  lea-st  in  part.  iKvausc 
the  patient   was  consj-ious  of  the  change  in  (Kwi- 

!lion,  which  ftccurrtHf  during  a  counhing  ntlark 
uhich  lie  had  while  working,  anil  he  felt   some- 

I  thing  move  in  his  chest  towanis  the  right  side. 

If  rouKhinir  was  responsible  in  anv  wav  for  the 

,      .     •       •'        ■         ■      •    ■>  ,  -.    ..  I-    -,,,^. 


le  adhesions  or  .Hclrrfixis  ni  (he  nghl  luii)(,  Hliirh 

curred  but  graHMsllv 

The  |>res«'nf   fi"  '   '       '      '    is 

greater  than  one  'ic 

|WholcclM?st  as  f.i^  ..    'he 

Itrenspmition,  for  chest  mcastiremcnt*  were  made 
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at  regular  intervals  for  a  long  period  two  years 
before  any  displacements  occurred. 

From  observation  of  these  two  cases  I  should  be 
inclined  to  say  that  the  emphysematous  enlarge- 
ment of  the  left  lung  was  not  merely  a  passive 
filling  up  of  unoccupied  thoracic  space  due  to 
contractile  processes  on  the  opposite  side,  but  to 
an  attempt  at  genuine  compensatory  hypertrophy 
which  would  cause  slight  pressure  upon  both  the 
heart  and  the  opposite  incapacitated  lung. 

The  physical  signs  in  both  these  cases,  at 
present,  are  very  nearly  the  same.  The  left 
lung  is  hypertrophied  and  there  is  normal  pul- 
monary resonance  over  the  usual  area  of  cardiac 
dullness.  Fluoroscope  shows  complete  trans- 
parency at  this  point,  while  on  the'  right  there 
are  varying  degrees  of  dullness  or  flatness  over 
the  entire  side  of  the  chest,  front  and  back.  The 
cardiac  impulse  is  plainly  visible  and  palpable 
considerably  to  the  right  of  the  sternum  some- 
what above  the  level  of  the  normal  position  on 
the  left.  The  boundary  of  the  heart  is  less  easily 
foimd  by  percussion  on  account  of  the  contiguous 
compressed  and  diseased  pulmonary  tissue  in 
which  fibroid  changes  have  doubtlessly  occurred. 
However,  the  site  of  the  heart  can  be  obtained 
by  means  of  the  fluoroscope  which  reveals  con- 
traction and  dilatation  of  the  cardiac  shadow. 

My  cases  differ  from  others  which  have  been 
reported  in  that  I  can  give  no  autopsy  findings, 
but  the  two  cases  are  unique  in  that  we  have 
records  of  physical  examinations  prior  to  the 
transposition. 

Case  684B.  J.  P.,  male;  age,  thirty;  occupation, 
coacliman;  single.  Admitted,  Sept.  18,  1900.  Dis- 
charged, Oct.  1,  1901. 

Patient  gave  history  of  having  coughed  for  one  and 
one-lialf  years;  bacilli  present;  slight  hemoptysis  in 
spring,   1894,  and  spring,   1899. 

Examination  at  entrance  showed:  Dullness  to  third 
rib  with  slight  dullness  below ;  rales  also  in  this  region 
front  and  back.  Respiration  very  "  blowing  and 
hollow  "  in  extreme  right  apex.    Heart  normal. 

Sept.  21,  1900.  Dullness  to  third  rib  in  right  apex 
and  to  spine  of  scapula  behind.  Few  crackles  increased 
on  inspiration  and  on  cough,  more  marked  in  front. 
Respiration  broncho-vesicular  in  left  apex  behind. 
Heart  normal. 

Nov.  23,  1900.  Dullness  in  right  upper  third  in 
front  and  upper  two  thirds  behind.  Obscure  dry 
r&les,  not  increased  after  cough,  over  greater  portion 
of  right  front,  most  in  top.  Respiration  rather  harsh 
in  right  apex.  Respiration  is  decidedly  broncho-vesi- 
cular with  increased  expiratory  murmur  at  about  one 
inch  below  spine  of  left  scapula.  (Jan.  31,  1901. 
Tubercle  bacilli  numerous.)     Heart  normal. 

May  29,  1901.  Dullness  still  persists  in  upper  right 
front  and  back  to  quite  a  marked  degree.  Coarse 
crackling  r&les,  most  distinctly  heard  in  top,  decreased 
in  number  downwards.  Local  spot  of  bronchial 
breathing  in  left  back  is  less  concentrated,  and  a 
harsh  respiration  extends  through  lower  portion  of 
left  back.     Heart  normal. 

Summary  at  exit:  Oct.  1,  1901.  Dullness  marked 
in  right  front  and  back.  Rdles  behind  much  fewer. 
Very  little  cough  or  sputum.  Heart  slightly  rapid. 
Afternoons  (90)  during  entire  stay.  Temperature 
always  about  normal.  Length  of  stay,  twelve  months 
and  twelve  days.     Gained  19  lbs.     Discharged.    Goes 


to  work  in  sanatorium  barn.  (Moderately  advanced 
phthisis.     Very  much  improved.) 

Subsequently:  Went  to  work  in  sanatorium  barn 
as  stableman,  feeling  O.  K.  Worked  one  year  when 
began  to  feel  weak  and  lose  weight;  dyspnea  quite 
noticeable.  Left  the  barn  and  has  since  been  doing 
light  work  in  the  sanatorium.  About  middle  of  July, 
1904,  felt  heart  beating  on  right  side.  Does  not  remem- 
ber feeling  heart  leave  its  normal  position,  and  has 
noticed  no  ill  effects  from  this  unusual  occurrence. 

July,  1905.  Marked  dyspnea,  cough,  sputa,  etc. ; 
about  the  same  as  has  existed  for  past  two  years,  not  so 
severe,  however,  as  to  prevent  his  doing  light  work. 
There  were  numerous  physical  examinations  of  the 
chest  made  since  patient's  discharge,  sufficient  to  show 
that  the  change  in  heart  position  must  have  occurred 
between  April  1  and  July  15,  1904. 

Case  460  C.  W.  B.,  male;  age,  twenty-two;  occu- 
pation, elevator  boy;  single.  Admitted,  Dec.  28, 
1899.     Discharged,  April  17,  1901. 

Patient  gave  history  of  having  coughed  for  one  year. 
Mother  and  mother's  two  sisters  died  of  phthisis. 
BaciUi  present. 

Examination  at  entrance  showed:  Slight  dullness 
right  clavical  center;  also,  slight  dullness  and  sibilant 
rdles  in  left  apex  to  first  rib.  Both  clavicles  prominent. 
Heart  action  violent  (normal  position). 

July  23,  1900.  Apex  beat  of  heart  on  {left)  mam- 
mary line.  More  dullness  at  right  apex  to  first  rib, 
and  broncho-vesicular  respiration.     Signs  on  left  gone. 

Summary  at  exit:  April  17,  1901.  Physical  signs 
same.  Cough  and  sputa  still  persists.  Heart  always 
slightly    rapid.  Temperature    generally    normal. 

Length  of  stay  fifteen  months  and  twenty  days. 
Gained  'd\  lbs.  Was  troubled  with  cardiac  hyper- 
trophy which  gave  rise  to  occasional  cardiac  dis- 
turbances with  accompanying  symptoms.  Goes  to 
outside  work  in  Worcester,  Mass.  Bacilli  present. 
(Moderately  advanced  phthisis.   Very  much  improved.) 

Subsequently:  Went  to  Worcester  and  worked  on 
the  electric  cars  as  conductor  for  six  months.  Lost 
considerable  weight  and  began  to  feel  weak,  so  returned 
to  Rutland  March  19,  1902.  Rested  for  tlu-ee  months, 
then  ran  a  carriage  from  the  sanatorium  to  Muscho- 
pauge  depot  for  four  months.  Came  back  to  the  sana- 
torium Nov.  1,  1902,  and  worked  in  the  cUning-room 
nine  hours  each  day.  Remained  at  this  work  for  five 
months.  Exacerbation  in  May,  1903;  rested  a  while, 
then  went  to  work,  taking  care  of  seven  rooms  four 
hours  each  day.  On  Aug.  16,  1904,  while  working, 
had  a  severe  speU  of  coughing  and  felt  his  heart  mo\-e 
from  the  left  side  to  the  right.  Became  faint,  but  on 
lying  down  for  an  hour  recovered  and  seemed  as  well 
as  usual.  Continued  at  work  untU  Dec.  12,  1904, 
when  was  taken  with  chills  and  faintness  and  could 
hardly  breathe.  In  bed  three  weeks;  high  tempera- 
tures and  insomnia.  After  this,  was  up  and  around 
his  room  for  five  weeks.  Feb.  7,  1905,  left  the  sana- 
torium and  went  to  a  private  boarding-house  in  Rut- 
land. Began  to  lose  strength  with  temperature  101° 
to  103°  afternoons  during  February,  March  and 
April.  Strength  and  appetite  returned  under  treat- 
ment, and  since  June  8  has  been  able  to  be  out-of- 
doors.  Now  says  he  must  be  careful  about  his  heart ; 
otherwise  feels  fairly  well.  Temperature  almost  always 
normal  since  June  S.  Physical  examinations  of  heart 
and  lungs  were  made  several  times  subsequent  to  the 
date  of  discharge,  and  patient's  statement  in  regard  to 
heart  corroborated. 

With  each  of  these  patients  the  disease  has 
existed  over  seven  years.  At  the  present  time 
(February,  1906)  they  can  exercise  but  little,  but 
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the  physical  signs  in  the  hings  are  ubout  the 
.same  as  nearly  a  year  ago,  when  marked  dullness 
extended  over  the  entire  right  lung;  one  having 
'■  crarlced  f)ot "  percussion  note  just  below  the 
right  clavicle.  Me<lium  rdles  were  srutter«\l 
throui;hout  the  right  and  also  in  the  top  of  the 
left  lung  in  each  case. 

Contractile  proci-^es  are  alway."  chronic.  Ijut 
when  (compensatory?)  emphysematous  changes 
occur  in  the  opposite  lung  I  think  the  chn>nicity 
will  probably  Ik-  even  more  pronoiince<l. 

■OMS    or   THB    CXMMM    WniCH    R4TB    BKCM    KSroltrKD. 

IMttt.  Umnitow:  Tr  o(  tha  P>U>.  8<ic.  at  I,ua<luo.  vol.  six.  pp° 
IM-iel       t^htm  aum. 

IMO.  Brmrkrabrul«r:    Lxml.  Lundoa,  rol.  i,  pp.  80-117.     Ona 

INKS    Kiikha.-'ki  Kavkjusk.   Mnl.  Obah..  TlllU.  vol.  sxv.  pp. 

Sll--.-' -      - 

I""  Mnlu-mlr.     One  rmm 

iw.  tim.  •!«  MM.  dr  Bnurllw.     C>ns  cur. 

\f>v.  .    rt  Mf'm.  de  la  8<i«.  UM.  ilaa  llikpiutux.    One 

iw;  U^taf.i'M*rtia:  Bull.  »t  M<<m.  da  la  9be.  MM.  da*  HApi- 
taux.  Jan    and  Ai>ril.     i>oa  cajv. 

IW7.  IVui:  Bull.  r(  M^m.  da  la  Soc.  UM.  daa  HApitauz.  July. 
Unaeax-. 

IMV7.  Corhaa:   Uaialta  daa  HApitaux.     Ona  caaa. 

IKUH.  Hall:  Mnl.  K.<rtni(hUy.  Si.  L-ouia.  vul.  xui.  No.  4.  p.  OS. 
Two  nwaa. 

IMMi.  oki:   Tokiii  Iji-Shin  Shi,  pp.  138-128.     Ihia  ca«r. 

IHW.  liarniar 


IKW.  l.atx>>*  (I-r-'Ol 


Mnliralr.  July   13. 

Sr     MrU.   dn    llAtutaux.    May    36. 


da  la  8i>c.  MM.  daa  lIAfiiUux. 


Clinical  Drpartnirnt. 

K   CASIK   OF    l.SVtRTiil)    UTKRUS.* 

BT  c.  ■.  nABi.  M.n..  •ovrow. 

Ogmttmlaful  la    Baataa    DupnMjrt  amj  to    Woman't   CKarily   Cluh 

Hmpitml  aarf  to  Oul-Falttnlt  al  Canity  HotpUai  and  al 

.St   KlimbttM't    ll—yilal. 

CaI-Lf.d  upf>n  to  o|»erate  for  an  invertetl  litems 
for  the  first  time  it  wa."  ea.«<y  to  reread ,  for  methods. 
the  pajicr  of  I'eterson.  of  .\nn  .-XrlMir.  rend  Iwfore 
thi."  s«K-iety  March  17.  I'.KK?.  in  which  the  methotl.-* 
of  different  ojxTutors  are  des<-ril>od,  and  the 
results  «)f  these  methtxls.  as  reported  in  litera- 
ture, are  broiiKht  up  to  that  dale;  but  it  was  not 
iM)  easy  to  .select  the  one  comvt  nieth<Ml,  for  it 
»ccme«l  a  ca.«e  of  many  mo<lifications  of  the  two 
routes,  and  no  one  metho<l  .showing  .iiifhcicnf 
trial  to  -stamp  it  as  the  l>est  Iteyond  dispute. 
The  [in>bleiii  was  one  in  me«-hanics  as  to  how 
best  to  oven-omc  a  contracted  and  iinyieltlinj; 
cervix.  There  must  l>e  an  increase  in  the  dia- 
meter or  an  incision  of  this  titrhteninp. 

Peterson  found  l.")  ca-ses  reiwirl*-*!  o|>cratc<i  by 
the  Thomas  melh(Kl  or  the  nUiominal  celiotomy 
mHhtMi.  and  its  mo<lilications.  Iiy  piillini;  on 
the  tulies  and  round  ligaments  and  by  intrn- 
alMlominal  incision  of  the  ring.  There  were  7 
failures.  Of  these  7  failures,  4  had  an  hyslen-" 
tomy  or  amputation  <lone;  1  die«l.  and  in  .' 
details  won-  not  .stale<l.  By  all  vaginal  methods. 
■J(»  ciuses  were  n'|>orle<l,  with  3  failures*  an<l  no 
deaths.  Wit h  .*v>''j  successful  by  vagina,  and  ."V-T  ,' 
by  Thomas  metho<i.  which  latter  per  cent  was 
nvluceil   to  .■W%    when    we    fle<luct    the    ca^es 

•  R«*il  hafora  Iba  Ofaatatncal  Soeiriy  ol  Botna.  Ort.  14.  t«nS 


where  incision  was  adde^i  to  his  method,    it  was 
my  choice  to  operate  by  the  vagina. 

It  seemeil  fair  argument  to  re<-ognize  the  fact 
that  the  ring  couKl  not  always  l>e  dilated  a^ler 
abdominal  celiotomy  and  dilating  i)y  vagina  had 
not  found  favor;  that  by  the  up|H'r  route  bruis- 
ing and  tearing  of  the  soft  part.'*  was  common  and 
.sometimes  fatal  in  the  most  skilled  hands;  that 
the  majority  of  cases  were  weak  from  hemorrhage, 
hence  worse  subjects  for  sho<'k  and  sej>sis.  es|)e- 
cially  if,  as  has  hapjiened,  the  imerting  pressure 
iisetl  after  dilating  should  puncture  a  hole  from 
the  vagina  into  the  fxritoneal  cavity;  nlj<lominal 
suspension  hardly  seeme<l  imjierative  while 
vaginal  susjjension  could  be  done  if  one  was 
unwilling  to  risk  a  retroversion.  If  a  favorable 
case  is  at  hand.aiul  no  one  knows  whet  her  or  not 
it  will  be  before  trial,  an  incision  of  the  cervical 
constricting  fibres  is  all  sufficient,  as  has  l>een 
proven  in  several  cases,  and  made  the  operator 
think  the  operation  for  inverted  uterus  wius  an 
easy  and  simple  o|)eration.  This  was  the  writer's 
delusion  after  his  own  case,  but  the  error  was  at 
once  correctetl  on  looking  up  the  literature  of 
this  o|>eration.  Slightly  greater  danger  of  nij)- 
ture  of  the  uterus  in  ca-^e  of  subsenuent  pregnancy 
after  colindiysterotomy  had  little  weight.  Sta- 
tistics arguetl  strongly  for  a  partial  extemiing  in 
ca.se  of  need  to  complete  anterior  or  jntsterior 
colfKihysterotoiny.  With  I'iccoli's  operation  of 
complete  posterior  colpohysterotomy  or  incision 
from  external  os  to  fundus,  showing  11  succes.ses 
and  1  failure,  and  Spinellis  ojieration  of  complete 
anterior  colp<ihysterotomy  showing  6  succes.<»ea 
and  no  failures,  the  writer  de<ided  to  d<i  the 
complete  posterior  incision  in  ca.se  the  slighter 
methcMls  faile<l,  i>referring  to  take  the  risks  of  a 
retroversion  with  or  without  adhesion,  rather  than 
the  risks  of  injuring  the  bladder  or  ureters  by 
the  anterior  incision. 

Mrs.  4,419,  age  forty,  marriinl  twenty  years;  seven 
childn-n,  two  nii.scarriiig»>s.  She  was  first  seen  by  me 
fourteen  days  after  her  last  child  had  l>een  Ixirii.  Tlie 
previous  child  was  four  years  oUI.  Meii-tniatidn  Imd 
always  Im-<'i\  ever>-  twciily-<'ight  d;iys,  flowing  si\ 
days  and  iwing  alMiiit  twelve  napkins.  No  dysmen- 
orrhea. She  had  never  had  any  jielvic  trouble.  She 
was  alteiide<l  by  a  man  of  veni'  larp-  olwtetrical  train- 
ing, to  whom  1  am  inilebte<l  for  the  hi.»tory.  She  h.-id 
some  Inlw.r  pains  for  alxmt  fnrtVH-idit  Ivnip--  whii-h 
wen-    iiii><liT;itely    h.ord    the   last    l-.^  She 

deliveri-*!   hcrsi-lf   nn<l   the   placeiilii  •■nee, 

without     trouble.       Tlicn-    was     pr.  ili.nge. 

Convnlcscence  was  nomml  and  she  sal  up  on  the  day 
of  niv  first  visit.     The  lochia  was  the  same  as  after 

her  other  .hildlM^l-.     'Pi  -    '     ' ' •  ' 

weaknc?w  w.x"  her  only 
sh.nv..|_  .111  c<|<|  tear  of  i 

'      .    Iiut  no  fun. In-  ■••uM  t.. 
II.      M.nlerate  tlownig  (. 
I'lr  femiig  to  wait  for  o|h'i    ■ 
to  UmI   {tir   general   building    up.     >li''   vv 
Feb.  'J4,   iniV'i,  or  twenty  days  after  th''   ' 

urine  was  then  acid,  <!]■■<■■••    — '"'  ' 

men,  but   sugar  was  pr 

error  in  the  ti-st,  for  it  h 

d.iy»'  later  test.        The  li(iii..>;|..l.i:.   w..-   ■**',,.      1 1  •■ 

o|>ening!i  of   the   Fallopian   tubes  were   not   Fccn.     It 
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seemed  so  easy  to  think  that  taxis  would  replace,  that 
it  was  tried  without  the  slightest  evidence  of  success. 
This  dilated  the  uninverted  portion  of  the  cervix,  but 
in  no  way  touched  the  tight  collar  or  constricting  inner 
ring.  The  posterior  lip  of  the  cervix  was  then  incised 
and  the  cut  continuecl  upwards  for  about  one  and  a 
half  inches,  when  a  "  give  "  was  felt  which  made  me 
try  to  reinvert  and  to  my  surprise  the  fundus  went 
back  with  ease.  Another  surprise  was  to  find  that 
no  opening  had  been  made  into  the  peritoneal  cavity. 
The  incision  was  closed  with  catgut  and  the  uterus 
then  was  found  in  good  position. 

Looking  back  for  an  explanation  of  the  ease  of  this 
operation  the  writer  believes  that  taxis  produced  the 
gi-eat  and  essential,  though  unplanned  for  condition, 
which  made  possible  the  easy  replacement.  The 
squeezing  incident  to  taxis  made  a  large  fundus  small 
and  squeezed  out  fluids  which  converted  a  solid,  firm 
fundus  into  one  of  a  pliable,  leathery  consistency. 
The  patient  made  a  good  convalescence  without  tem- 
perature or  pulse,  but  because  of  poor  general  condi- 
tion and  manj'  vigorous  children  at  home,  she  did  not 
leave  the  hospital  untU  the  se\'enteenth  day  after 
operation,  when  the  hemoglobin  was  70% ;  the  uterus 
in  perfect  position  and  with  perfect  mobilitj\ 

There  is  little  argument  in  one  case,  but  from  theory 
and  statistics  the  writer  believes  that  operation  for 
inversion  of  the  uterus  should  be  considered  easy  until 
proven  difficult.  If  conditions  are  favorable  a  short 
incision  by  vagina  permits  replacement,  but  this  faO- 
ing,  we  oidy  have  to  extend  the  same  incision,  after 
the  loss  of  a  few  minutes,  to  a  point  where  reinversion 
seems  assured. 

The  patient  was  seen  to-day  (Oct.  24).  She  is  an 
overworked  woman  in  poor  general  condition,  having 
lost  weight  from  172  down  to  147  lbs.  in  two  years. 
The  first  three  menstruations  after  operation  were 
profuse,  but  scanty  since,  flowing  five  days  with  one 
napkin  daily.  No  dysmenorrhea;  no  leucorrhea. 
The  uterus  is  in  good  position  and  freely  movable. 
The  cervix  shows  no  evidence  of  operation,  but  looks 
like  the  ordinary,  slig;htly  torn  cervix.  She  has  no 
pelvic  complaint  and,  in  fact,  has  not  seen  any  doctor 
since  she  left  the  hospital  until  she  called  her  doctor 
for  pleurisy  two  weeks  ago. 


A  CASE  OF  EXTRA-UTERINE  PREGNANCY.* 

BT   JOHN   B.    8WIFT,    M.D.,    BOSTON. 

The  interest,  centering  in  the  diagnosis  of  this 
case,  seems  to  make  it  worthy  of  reporting. 

The  patient  is  a  married  woman,  thirty-two  years 
old.  She  has  had  four  children;  no  miscarriages. 
She  has  always  been  well.  I  have  attended  her  in 
her  last  three  confinements.  The  labors  have  been 
easy,  and  the  convalescence  always  normal.  After 
her  first  confinement  she  had  a  retroversion  of  the 
uterus  which  was  corrected  by  .\lexander's  operation, 
and  the  uterus  has  remained  in  good  position  ever 
since. 

Her  catamenial  history  is  normal,  the  intermenstrual 
period  being  twenty-three  to  twenty-five  days,  and 
the  flow  lasting  seldom  more  than  two  days.  The 
youngest  child  is  twenty-six  months  old. 

Regular  menstruation  took  place  on  Aug.  27,  1905, 
but,  four  days  after  the  flow  had  ceased,  there  was  a 
dark  brown  gritty  discharge  for  several  days.  On 
Sept.  19,  being  the  time  for  her  catamenia,  she  was 
seized,  while  at  breakfast,  with  a  sudden  .sharp,  very 
severe  pain  in  the  lower  abdomen,  beginning  on  the 

*  Kead  before  the  Ohstetrioal  Society  of  Boston,  Oct.  24,  1905. 


right  side.  She  felt  faint,  but  did  not  lose  conscious- 
ness. The  pain  was  continuous,  the  abdomen  became 
swollen  and  very  tender,  and  there  was  a  slight  flow 
from  the  vagina,    "  just  a  stain." 

The  physician,  who  was  called  in,  controlled  the 
pain  by  a  subcutaneous  injection  of  morphia.  Among 
other  things  a  tubal  ]iregnancy  was  suggested  as  the 
cause  of  the  attack,  and  she  was  kept  under  careful 
observation.  He  has  assured  me  that,  at  no  time  while 
she  was  under  his  care,  was  there  any  shock,  aside 
from  the  faintness,  or  evidence  of  hemorrhage.  The 
temperature  was  always  normal,  and  the  pulse  about 
80.  She  remained  in  bed  about  a  week,  during  which 
time  there  were  two  slight  attacks  of  pain,  one  on  Sept. 
21,  the  other  on  Sept.  23,  neither  of  which  requiretl 
morphia. 

She  came  to  my  office  on  Oct.  3  because  she  did  not 
feel  well,  but  could  give  no  definite  symptoms.  She 
did  not  think  pregnancy  could  be  possible. 

On  palpation  the  abdomen  was  soft  and  yielding. 
There  was  some  tenderness  on  deep  pressure  on  the 
left  side.     No  flatness  or  dullness  on  percussion. 

By  vagina  the  uterus  was  of  its  usual  size  and  posi- 
tion, and  I  detected  nothing  wrong  anjT\'here  in  the 
pelvis. 

I  advised  her  to  remain  in  bed  for  another  week  and 
then  to  come  to  see  me  again,  thinking,  that,  if  she 
had  had  a  tubal  pregnancy  which  had  ruptured, 
absorption  would  go  on,  but,  if  the  sac  was  still  grow- 
ing, something  might  be  felt  later.  She  came  at  the 
appointed  time  having  had  no  further  trouble,  but 
saving  she  felt  much  better. 

On  vaginal  examination  something  could  be  felt  to 
the  left  and  behind  the  uterus,  but  I  could  make  out 
nothing  definite. 

She  was  advised  to  come  in  to  one  of  the  private 
hospitals  for  an  examination  under  ether,  and  opera- 
tion, if  any  thing  was  found  to  warrant  it.  She  ob- 
jected to  the  hospital,  saying  her  house  in  town  was 
all  ready  for  her  to  move  into,  so  it  was  decided  that 
she  was  to  come  home  in  two  days.  The  night  before 
she  was  to  move  they  telephoned  that  she  htid  a  severe 
pain  in  her  stomach,  not  like  the  former  pain.  I  talked 
with  the  physician  in  attendance,  who  said  this  attack 
was  nothing  like  extra-uterine,  but  rather  like  acute 
indigestion.  It  was  suggested  that  a  nurse  be  sent 
to  them  to  assist  in  moving  her  to  town.  The  next 
morning  the  nurse  telephoned  me  that  she  did  not 
think  the  patient  should  be  moved  that  day,  and 
asked  that  I  go  to  see  her.  I  found  her  rather  nervous 
over  the  delay  of  moving.  The  nurse  told  me  the 
attack  of  the  preceding  evening  seemed  to  be  due 
to  incUgestion,  as  the  patient  was  relieved  after  vomit- 
ing undigested  food.  There  had  been  no  more  abdomi- 
nal symptoms.  She  came  to  town  Friday,  Oct.  13, 
and  when  I  saw  lier,  the  ne.xt  morning,  she  greeted 
me  with  tlie  remark  that  she  could  not  be  pregnant  as 
her  regular  menstruation  had  come  on,  and  she  felt 
well  in  every  wa}'.  The  nurse  had  found  a  small 
shred  on  one  of  the  napkins  which  Ur.  Whitney  reporteil 
to  be  blood  clot.  On  Oct.  16  .she  passed  a  clot  re- 
sembling .somewhat  a  cast  of  the  uterus.  Dr.  Whitney 
reported  on  this:  "  Masses  of  clotted  blood,  among 
which  were  mingled  large,  single,  nucleated  cells  similar 
in  e^•ery  way  to  those  of  a  ilecitlna.  I  could  not  find, 
however,  any  villi,  or  other  evidence  of  intra-uterine 
pregnancy." 

The  original  idea  of  an  ether  examination,  with 
operation  if  foimd  necessary,  was  decided  on.  On 
Oct.  19,  under  ether,  there  was  found  to  be  a  mass,  as 
large  as  my  fist,  behind  and  to  the  left  of  the  uterus. 
The  uterus  was  curetteil,  and  then  the  abdomen  was 
opened  in  the  mtnlian  line.     On  cutting  the  peritoneum 
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ilark  fluiil  MimmI  wi-llttl  up  thr»iii:h  the  inrimoii.  Tlic 
oiiiiMitiliii  \v;ij<  sliclitly  •■Klhorrnt  in  |iluc«-?i  to  the  iiIhI<>- 
miiinl  |MTituiifuni.  'Vhe  aUlKinirial  cavity  was  full  of 
Huiil  I)IimmI  and  rlot.4,  aniniig  whifh  the  fclU!<  w.-l^  fouiiil. 
The  fetal  s.>«r  wa.s  in  the  (iinl>rinte«l  extn-niity  of  the 
left  tuU-,  and  the  U!<ual  o|>eration  wiui  completed. 

The  s|Hfinien  was  pven  to  I)r.  Whitney,  who  re- 
|Mirte<l : 

■■  Thi- -|  l'   the   end  of  a  Fallopian 

tulw-.     Ill  iKuh''  ni!i.<-;  nieiuturinf;  »'• 

em.  in  di:ii  .:. ice  of  which  was  eovere<l 

with  s  !<m<Milli  incniliriiiic.  Micn>s<-opic  examination 
of  the  wall  !<howc<l  ni.-Ls.ses  of  IiJimhI  and  filirin  inter- 
minf;le«l  with  which  were  small  liranehini;  villi  similar 
to  thi>s(>  of  the  chorion.  With  this  specimen  wius  a 
small  rrnhnn,  well  foniieti  and  hut   little   macerated. 

me:.-  11. 

■'  i  !  'topic  (tubal)  prepianey  with  ruptun- 

at  :i!  ,;lilh  week." 

The  csperial  jMiint.s  of  interest  .seem  to  In;  the 
(|iie9<tion  of  diafcnnsis.  and  the  time  when  the 
ninnire  t<K»k  place. 

With  such  a  history  a.s  wa.s  given,  when  (irst 
neon  hy  nie.  wa.s  there  siiffieient  evidence  to  make 
a  diagnosis  of  oxira-uterine  pregnancy?  Was 
the:'  ■'  '  p\  idenep  of  any  [H'hie  trouble 
deii  •■:ition?     Had  rupture  taken  place 

attj.  •  he  lirxt  attack  of  pain,  would  then' 

not  have  l>een  evidence  of  it  which  eoultl  n()t  Ik- 
mi.*^'*!  I>y  himanual  examination?  It  .«eenus  im- 
(Mtssilile  that  the  condition  found  at  the  o|>eration 
coidd  have  l>een  overlooke*!  l>y  any  one.  lejist  of 
all  liy  one  aecustomoi  to  making  \  aginal  exami- 
natiiin.s.  If.  a.s  Dr.  Whitney  suggests.  rn|>lnre 
orrurre<l  (K't.  14.  tiiat  i.s.on  the  day  she  thought 
» he  was  menstniating.  why  was  there  not  .some 
evidence  of  it  nianifestetl  l>y  the  pre.senee  of  pain, 
ami  symptonLs  of  hemorrhage? 


A.N  iMtimxT  .\i)V.\.NT.V(;i:  or  thi;  itoiTiNi: 

.M-rLICVTIoX   OF  CMMC.VL   J'.\THoLO(;V 
TO    DI.XdNOSIS. 

ar  uit'ia    rti-uiam  ■■■iikp,   >  m  .  m  i> .  Rr.w    tokk. 
/»».,,        -         '  ',  llotfital. 

An  eminent  I  physician,  .some  years 

■(to.  it|inke  of  !:.  .    .     iiie  value  of  the  com- 

plete physical  exammation.  and  hiH  remark 
wtnirk  men  of  ex|nTience  an  containing  n  great 
deal  of  tnilh. 

There  is  noipictitinn  alioiit  the  diagnostic  value 
of  A  complete  |>hysienl  examination  followe'  '  ■ 
the  findings  of  clinical  paiholii^'y.  Their 
advant.-kge  in  the  routine  application  of  ci: 
iwlhnlogy  that  it  does  not  fteem  unfair  to  nn  lio- 
nize, and  that  i»  the  fart  that  it  civpji  the  ennxiil- 
laiif  ■  "     ■  '        .  s  him  an  excii.M- 

for  '1   when  a   h.'i-i\ 

roTi'  My  orgamzatior' 

wc  have  iirouchl   alxnit   that   a  IiI<mnI  rount  ear  i 
lie    ohtaineil    promptly   withoiif   presi  rn»t     l.'i  i 
even   so  t wo  ■  ■ 
eonsulting  ph^ 

•lifficiilty.      Me     ,  ..^ .     . 

under    more   or   U'jw   artihrial    cnnihtinno.      The  i 
hi.itory  i«  .<«ometiine«  <<o  ronfii<>e«i  hy  ijrfe«-t-s  of 
observation,  memory  and  complirating  rondiliont>  I 


that  often  enough  the  opinion  munt  lie  ba.sed 
chiefly  uimih  results  of  dire<-t  examination. 

.\  ca.se  where  apiiendicitis  is  sus|)e<-te«l  must 
often  l>e  determined  solely  u|Kin  findings  of 
abtlominal  palpation.  Take  a  ca.se  like  the 
following  which  is  drawn  from  re<'ent  experience: 
\  man  was  .seen  late  at  night,  who  gave  the  fol- 
lowing history:  He  lia<l  l>eon  drinking  to  exce.ss 
for  a  long  time  and  much  mun-  for  the  juist  few- 
days.  Two  days  previously  he  l)egan  to  suffer 
from  nausea  and  vomiting;  he  was  very  much 
constipated  and  had  a  slight  elevation  of  lem- 
[lerature.  For  the  last  twelve  hours  liefore  he 
wa-s  seen  attempts  at  fe<'iling  had  l>een  promi>tly 
followed  by  vomiting.  He  had  not  Wvn  able  to 
sleep  and  »ji.s  very  nervous,  indeed,  apparently 
upon  the  verge  of  an  attack  of  delirium  tremens. 
His  tem|>eratiire  was  101°.  The  alMlominal  pal- 
pation showed  no  marke<l  rigidity,  the  Itelly 
was  tender  all  over,  there  was  no  distention.  .\p- 
[X'ndii'itis  was  thought  of.  but  the  most  careful 
attention  elicited  no  history  of  chill,  no  history 
of  market!  tendeniess  on  the  right  side  of  the 
alMloinen  at  any  time,  and  no  history  of  a  pre- 
vious attack.  Our  opinion  from  the  findings  waj< 
that  the  alxloininal  symptoms  could  Ik?  fully 
accounted  for  as  a  result  of  the  conlinue<l  vomit- 
ing that  lia<l  gone  l>efore.  We  tlid  not  .sec  the 
patient  again,  but  are  told  that  ^^n  the  following 
day  there  was  marked  tendenie.ss.on  the  right  side 
a  mass  was  detected  in  the  region  of  the  api>endix. 

Now.  a  ca.se  like  this  naturally  causes  chagrin 
on  the  [lart  of  the  jierson  who  was  led  to  give 
an  ojiinion  though  it  wjls  such  :is  he  would,  in  all 
probability.  reiK-at  under  similar  circumstaneeti. 
.•^till.  if  one  made  it  a  (lersonal  rule  never  to 
exclude  intm-alMlominal  suppuration  without  a 
blocMl  count,  such  a  hasty  opinion  would  not  be 
forlhcomini;;  ami.  in  ad<lilion  to  the  light  thrown 
uiMin  'he  ca.se  by  clinicil  p.'ilhology.  there  would 
l)e  the  advantage  of  the  elapse  of  a  small  amount 
of  lime,  the  developments  of  which  could  be 
include<l  in  the  final  conclusions.  The  more  jine 
s<'es  of  the  graver  forms  of  disease  and  walche.s 
their  course  under  all  cin-unistances.  the  more 
careful  one  iK-conies  as  to  the  formation  of  a  so- 
ealied  snap  diagnosis. 

Kvery    aetive    practitioner    should     have    the 

Hervice   of    a    reei-nt     graduate    well    trained    in 

clinical  pathology.     Or.  as  hits  Ix^-n  done  in  New 

>i>rk    a  grnui)  of  busy  men  might  organise  a  co- 

I'ive  laboratory  to  employ  a  pr«>up  of  young 

during  fhi-ir  jin>-prncficr>  fieri'"!. 


Brport^  of  Jboutut^. 

THK  tUi.'^ll.rUH  \l.  .siHll  rv  ol    UOSTON. 

Tiir.  thrcf  huiulrrs!  and  dixt  v-w vent h  meet ing of  the 
Swiety  wan  held  Oct.  21.  101)...  I»K.  Ki>w\Kn  I{r>- 
xol.l»«in  the  rhnir.     J.  ('.  Itubbard,  M.|).,.S'crrtarv. 

Ph.  llABr  n'|MirtoH 


Db.  STr^ 
I  iiwh!   I'll! 
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of  the  cervix  and  then  sutured  the  cervix  over  it. 
During  the  following  night  the  fundus  went  back 
entirely.  Six  months  later  I  saw  an  anemic  woman 
who  had  been  delivered  one  year  previous.  An 
inverted  uterus  was  found.  The  same  treatment  was 
used  with  the  same  result.  Within  twelve  hours  the 
fundus  was  replaced  spontaneously. 

Dr.  Washburn:  I  have  seen  but  one  of  these  cases. 
I  saw  her  a  week  after  the  inversion  took  place.  She 
had  had  extreme  hemorrhage.  Patient  was  in  poor 
condition.  Moderate  manipulation  was  tried  and 
failed.  A  firm  packing  was  put  into  the  vagina  to 
control  any  bleeding.  The  second  packing  had  so 
far  reduced  the  uterus  that  it  was  easily  replaced. 
The  packing  itself  had  exerted  sufficient  pressure  to 
render  this  easy.  The  placenta  had  been  adherent 
and  the  cord  had  been  pulled  on  by  the  attending 
physician.    The  convalescence  was  uneventful. 

Dr.  Kahn  :  I  have  never'  seen  a  case  of  inverted 
uterus  following  delivery.  I  have  seen  one  case  where 
fibroids  in  the  vagina  were  connected  with  an  inverted 
uterus. 

Dr.  Marion  :  I  remember  Dr.  Stevens'  case.  I  have 
reported  before  this  society  two  eases  of  inverted 
uterus  immediately  following  delivery. 

Dr.  Hildretii:  I  can  emphasize  the  difficulty  of 
Dr.  Stevens'  case.  I  have  had  one  case  of  recent 
inversion.  The  early  labor  was  very  severe  and  the 
last  part  very  rapid.  The  child,  placenta  and  uterus 
all  came  out  together  with  one  pain.  The  uterus  w.os 
immediately  replaced.  There  was  much  shock,  but 
the  recovery  was  good. 

Dr.  Davenport:  One  more  suggestion.  If  effective 
])ressure  can  be  brought  on  the  constricting  ring  before 
fibrous  changes  occur  it  takes  advantage  of  the  fact 
that  the  muscles  of  the  uterus  relax  fairly  easily  under 
constant  effective  -pressure. 

Dr.  Reynolds:  How  would  Dr.  Stevens  treat  such 
a  ease  seen  to-morrow? 

Dr.  Stevens:  Operative  interference  now  has  more 
certainty  of  success  than  formerly.  I  thi)ik  the  opera- 
tion described  by  Dr.  Hare,  division  of  the  ring,  would 
be  preferable  to  the  method  used  by  me. 

Dr.  Swift  then  reported 

A  CASE   OF  extra-uterine    PREGNANCY.' 

Dn.  Davenport:  Under  ether  could  free  blood  be 
made  out  in  the  abdomen? 

Dr.  Swift:    I  should  say  not. 

Dr.  Stevens:  Within  a  year  I  saw  a  woman  who 
had  been  flowing  for  three  weeks.  Three  weeks  pre- 
vious she  had  had  an  attack  of  abdominal  pain,  accom- 
f)anied  with  faintness.  She  was  able  a  few  days  later 
to  resume  her  work.  She  had  not  lived  with  her 
husband  for  sixteen  years,  but  on  close  questioning 
admitted  that  she  had  accommodated  a  friend.  Dur- 
ing my  examination  she  had  much  pain  and  grew  faint. 
She  was  removed  immediately  to  a  hospital  and  oper- 
ated upon.  A  ruptured  tubal  pregnancy  was  found, 
the  rupture  having  occurred  during  the  examination 
in  my  office. 

Dr.  Hare  :  I  have  had  a  case  similar  to  that  of  Dr. 
Stevens. 

Dk.  J.G.  Blake:  In  my  experience  an  extra-uterine 
pregnancy  is  more  likely  to  occur  when  there  has  been 
a  long  period  between  diildren. 

Dr.  Swift:  I  think  s\ich  an  interval  is  often  given 
in  the  histories  of  such  cases.  When  the  sac  is  in  the 
fimbriated  end  of  the  tube  it  may  more  easily  escape 
the  examinating  fingers  than  when  near  the  uterus. 

Dr.  Reynolds  :  I  remember  a  case  of  this  sort.  On 
examination  all  that  could  be  made  out  was  a  tender 

'See  p.  158.  ' 


spot.  _  Under  ether  what  seemed  like  an  enlarged 
ovary  was  felt.  Operation  was  insisted  upon.  An 
extra-uterine  pregnancy  was  found  the  size  of  a  large 
hen's  egg  at  the  extreme  outer  end  of  the  tube  which 
had  ruptured  through  all  its  coverings  except  the 
peritoneum.  The  patient  has  had  several  cliUdren 
since. 

Dr.  Hildreth  showed  some  photographs  of  an 
erectUe  tissue  growth  on  the  areola  of  the  breast.  It 
was  too  near  the  nipple  to  allow  the  baby  to  nurse. 
Milk  came  from  an  opening  in  it. 

Dr.  J.  G.  Blake:  A  careful  dissection  of  the  mass 
after  lactation  is  over  might  be  of  benefit. 

Dr.  Reynolds:  If  milk  ducts  are  cut  there  will 
surely  be  a  breast  abscess  with  the  next  confinement 

Dr.  Young:  I  recently  reported  in  the  Boston 
Medical  and  Surgical  Journal  a  case  with  two 
nipples  on  one  breast.  An  extra  nipple  is  connected 
either  with  one  lobule  of  the  breast  or  with  practically 
a  second  breast. 

Voted  to  allow  the  secretary  to  place  the  records 
of  the  Society  in  the  Boston  Medical  Library. 


lUecent  Utterature. 

Ready  Reference  Handbook  of  Diseases  of  the 
Skin.  Fifth  edition.  By  George  Thomas  Jack- 
son, M.D.  With  91  illustrations  and  3  plates. 
New  York  and  Philadelphia:  Lea  Brothers  & 
Co.     1905. 

This  excellent  epitome  of  skin  diseases  has  now 
reached  its  fifth  edition.  In  the  present  edition 
many  new  sections  have  been  added  on  forms 
of  cutaneous  diseases  that  have  received  special 
attention  of  late.  The  book  is  compiled  with  the 
well-known  care  that  its  author  always  shows  in 
his  medical  publications,  and  is  to  be  heartily 
recommended  to  those  who  find  the  larger  text- 
books of  too  great  bulk  for  convenient  handling. 
The  plates  are  all  good  of  their  kind. 

Gumption:    The   Progressions   of  Newson   New. 

By  Nathaniel  C.  Fowler,  Jr.    Boston :  Small , 

Maynard  &  Co.     1905. 

This  is  a  sociological  satire  in  the  form  of  a 
novel.  The  hero's  father  and  one  of  his  brothers 
were  doctors.  The  father  practised  at  and  around 
Yarmouth  on  Cape  Cod.  He  was  "a  genuine, 
hempsewed,  corn-fed  country  physician,  of  the 
gray-haired  class  of  our  oldest  school.  He  neither 
wore  kid  gloves  nor  practised  in  them.  His  pa- 
tients either  had  to  get  well  or  die,  with  no  loiter- 
ing on  the  way.  He  felt  the  pulse  with  one  hand 
and  poured  castor  oil  with  the  other.  Put  your 
trust  in  castor  was  his  creed."  He  subsequently 
went  to  Boston  and  settled  in  Roxbury  where  he 
continued  to  do  well. 

The  brother  went  back  to  Cape  Cod,  preferring 
to  be  a  big  Cape  Codder  rather  than  a  little  Bos- 
tonian.  He  "  treats  by  modern  medicine,  mental , 
sometimes  rather  a  crude,  more  or  less,  science 
and  systematic  sympathy." 

Both  father  and  brother  exploit  the  art  rather 
than  the  science  of  jnedicine.  There  is  not  much 
reverence  for  the  "  is  "  in  these  pages,  but  they 
exhibit  some  shrewd  observation  of  mankind  and 
of  human  nature. 
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The  Management  oj  a  Serve  Patient.  By  Alkrkd 
T.  SnioKiKLD,  M.D.  12tno,  pp.  xii.  267. 
Philadelphia:    I'.  HlakLston'.s  Son  &  to.     1906. 

In  the  volume  before  us,  the  writer  returns  to 
the  text  from  which  he  ha.^  been  preaching  for 
several  years.  -—  the  importance  of  mental  treat- 
ment of  disoa.<e.  of  n  study  of  the  personality  of 
the  patient  and  tif  tlie  influence  of  the  i>ersonality 
of  the  physician.  'I"he  details  of  the  treatment 
of  the  neumsthenic  are  given  with  preat  prolixity. 
even  to  the  minutest  partictdars  of  the  re<eptioii 
of  the  patient  in  the  physician's  otiice.  The  work 
contains  nothing  new.  is  more  than  prolix  and 
dwells  upon  the  commonplace!*  that  shoidd  l>e 
familiar  to  every  physician,  yet  it  is  a  lainentablo 
fact  that  there  are  a  very  large  numl)er  of  physi- 
cians who  neglect  or  are  ignorant  of  these  banal 
methods  of  professional  conduct,  and  who  would 
be  deridwily  benefited  by  taking  counsel  from 
this  and  the  other  volumes  of  the  author. 

Laboratory  Guide  in  Experimental  Pharmacologii . 
By  t'HvKi.Ks  W.  Kdmv.vds.  A.B..  .M.D..  iii- 
.stnictor  in  Phannacology  in  the  University  of 
.Michigan,  and  .\rtiiik  K.  CisHNtv.  .A.M.. 
M.D..  Professor  of  (.'hemiatry  in  University 
College.  London  and  late  Profes-sor  of  Materia 
Medica  and  Thera|H?utics  in  the  University  of 
Michigan.  \\\n  Arbor,  .Mich.:  Cieorge  Wahr. 
1905. 

Thia  work  consists  of  directions  for  the  course 
in  pharmacoloKy  given  to  the  students  of  the 
I'nivemity  of  .Michigan.  There  are  detailed 
iniitnictions  for  the  u.se  of  anesthetics  to  animals. 
the  application  of  certain  dnigs  or  their  active 
principlcj*  to  animals,  to  show  their  physiological 
action:  there  are  full  dirtn-tions  for  making 
extracts,  fluid  extracts,  tinctures,  emulsions  and 
pilLi,  and  brief  statements  n-garding  the  chem- 
Lslry  of  .Home  of  the  more  important  drugs.  The 
plan  of  in.Mtruction  is  !<ystematic  and  thorough, 
and   we  are  convinced  that   a  student   who  hai< 

i...  >..i    'i...    i-xpenments    and    followe<l    the 

will    have   a   useful    knowledge 
The     liook     shoulil     receive 
rciugiiitKin  \>\    teacher)  of  thu*  subject   in  other 
medical  vhooLi. 

Compend  <>/  ihe  Ih.iraurt  nj  the  Skin.  By  Jay 
F.  Srii\MBi.H<i.  A  B  .  .M.I).  Fourth  edition, 
revino*!  and  cnlarKe«l.  with  KW  ilhiHtration.i. 
Philadelphia:     P     Blakiston's   S<in    A   Cn. 

In  the  fourth  o<iition  of  this  compend  of  -kin 
diseaMii.  the  author  ha.H  made  sundry  additions 
and  revisions,  and  has  adde<l  extra  <hapters  on 
actino-therapy  ami  radio-therapy 

JoHV  T.  B<»w»;n 

A   Manual  »/  Phynirnl  thaijnniti*.  tncludin/j  />•>- 
fOJieK  of    the    Thorarif  and    AMominal  fhtjan." 
For  Students  and  Physicians,      liy  l*>'.nK.HT  \.y- 
Fr.vRr.    M.I>  .    Professor  of  Clinical    Medi<  ii'<- 
and  TlieraiwuticM  in  the  Universitv  ami  H- 
vue  Ilocpil.tl   Me«licnl  (ViUege.  ,\t lending   I 
sician  to  Bellevue  Ho«)pital  and  t<i  St.  I.Uk. 
Hiwpital.    New    York.     Second   edition,   thor-l 


oughly  revL>ie<l'antl  much  enlai^etl.    pp.  47'.i. 

Philadelphia  and  New  York:    lyea  Brothers  & 

Co.     1905. 

In  this  new  edition  the  author  has  brought 
his  subject  completely  up  to  date.  Some  .sections 
have  been  entirely  rewritten,  and  many  new 
illustrations  have  l)een  intriMlucetl.  The  text 
and  oits  are  clear,  and.  on  the  whole,  give  to 
the  student  and  physician  a  verj-  ade<iuate 
picture  of  normal  and  pathologic  conditions  and 
of  their  accompanying  physical  signs, 

.'<>iundrrs'  .Medical  Hand  Allti.'<r.t.  Atla.i  and  Epit- 
ome of  f}ixra.<ies  nj  the  Skin.  By  Dk.  Fk.wz 
.Mk.\<  KK.  Professor  of  Dermatology  in  the 
University  of  Vienna,  .\uihorized  translation 
from  the  (ierman,  ."Second  e«iition,  revised 
and  enlarge<l.  Edited  bv  H.  AV.  Stki,w.\(;on, 
M.D..  Ph.D.  \Vith  77  colore<l  plates  and  50 
halftone  illustrations.  Philadelphia  and  I><>n- 
don:    \V.  B.  Saimders  &  Co. 

In  this  .«se<-ond  edition  of  .Mracek's  Hand  \\\a» 
the  author  ha-s.  as  he  states  in  his  preface,  in- 
crea-sed  the  numl>er  of  colored  plates  and  also 
the  halftone  cut.s.  so  as  to  nuike  it  properly  reflect 
the  dermatology  of  to-day.  His  text  has  also 
l)een  considerably  revised.  .\s  wa.s  the  ca-se  with 
the  last  edition,  many  of  the  illustrations  are 
extremely  goo<l.  If  any  criticism  be  ventured, 
it  would  be  that  in  certain  of  the  plate.s  one  is 
iinprcs,se<i  by  a  rather  too  high  scheme  of  color- 
ing. The  book  is  i.ssue<l  in  a  very  convenient 
form,  and  will  prove  a.s  useful  for  the  need.t  of  the 
general  practitioner  as  many  more  elaborate  ami 
e\|)eti«ive  atla.ses. 

Treatise  on  />Mr«Mr.«i  oj  the  Shin  jor  the  Vxe 
oj  Advanced  Student.'*  and  Practitionertt.  By 
Hknhy  \V.  STKLw,\(it)\.  M.D..  Ph.D.  Fourth 
e<litiiiii;  thoroughly  revise<l.  with  •J.'W  illu.s- 
trations  in  the  text  and  '.\2  full  |>age  litho- 
graphic and  halftone  platen.  Philaileljihia 
and  l-ondon:    \V.  B.  .>>;aunderv  A:  C.>.      PM).',. 

Dr  Stel wagon's  textl>o<ik  of  disea-^es  of  the 
skin  ha.s  reache<l  its  fourth  eiiition  in  an  almost 
incnnlibly  short  space  of  time.  The  present 
e<lition  ha.s  l)een  enlarged  by  an  admirable  descrip- 
tion of  the  u.H<-  of  the  Hnntgcn  ray.  high  fre- 
quency current  and  concentrated  light  rays  in 
di«eaM»<  of  the  skin.  There  are  a  numl>er  of  new 
i\\X»  in.tertefi  in  the  text,  mo«t  of  them  examples 
of  the  ilisea.>ies  nioMi  fre(|uently  encotmfcre<l, 
others  rejiresenting  soinr  of  the  rarer  di.«eaM»<. 
it  is  matter  for  congniiid.iiion  ilial  Ihe  colored 
plate?*  taken  from  the  Mracek  '  Hand  .\tl."v<." 
which  appeanvl  in  Ihe  earlier  e<lilions,  have  Ijeen 
taken  out  and  replaced  by  colored  illustrations 
of  the  author's  own  ca.ses.  The  Mracek  colore<l 
plates.  a.M  wa.-  fKiinte<i  o>it  in  a  notice  of  the  earlier 
e<litions.  (lelracted  from  the  apwarance  of  the 
l)ook.  Dr.  Stelwagon's  own  colorwl  plates  are 
tu'irh  Itcller:  even  here,  however,  there  seems  a 
'ion  of  tiver-coloring.  The  lK>ok  is  ,v<  ha." 
:iii|    l>efore.    an    admirable    one.    |)erhaps 

.-     ■  ■  stiitotl  for  general  use  as  n  '•  • '  ' ^-  " 

anv  now  exwting. 
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THE    ANNUAL    REPORT    OF     HARVARD 
UNIVERSITY,  1904-05. 

As  usual  this  report  discusses  a  variety  of 
important  university  and  academic  questions  in 
a  trenchant  and  ilhiminating  manner.  The 
president  of  Harvard  knows  what  he  thinks  on 
most  if  not  all  subjects,  can  state  clearly  and 
forcibly  what  he  knows,  and  certainly  dare.s 
maintain. 

A  discussion  of  the  three  years'  course  for  the 
degree  of  A.B.  is  thus  summed  up: 

"  This  table,  therefore,  demonstrates,  first,  that 
by  utilizing  all  the  existing  facilities  young  men  of 
good  parts  may  get  the  Harvard  A.B.  in  three 
years  without  making  any  unreasonable  or  dis- 
advantageous exertions,  and  secondly,  that  the 
presence  in  the  courses  of  instruction  of  young 
men  who  propose  to  get  the  degree  in  three  j^ears 
is  not  likely  to  impair  in  any  wa}'  the  qualit}^  of 
the  courses,  since  the  three  j-ears'  men  are,  as  a 
rule,  better  scholars  than  the  four  years'  men.  It 
is  apparent  that  any  young  man  who  has  made 
good  use  of  the  instruction  offered  in  a  good 
secondary  school,  and  is  then  willing  to  use  for 
purposes  of  study  one  half  of  the  college  vacation 
time,  can  procure  the  Harvard  A.B.  with  dis- 
tinction in  three  years,  without  any  over-exertion, 
and  will  also  have  had  a  better  training  for  effi- 
ciency in  subsequent  work  at  his  professional 
.school  or  in  business  than  if  he  had  taken  four 
years  to  get  the  A.B.  degree." 

An  interesting  table  is  given  intended  to  ex- 
hibit the  various  measures  in  which  nine  imiver- 
sities  named  recruit  their  medical  schools  and  law 
-schools  from  persons  who  ha\'e  already  received 
a  preliminary  degree  in  arts  or  science.  Harvard 
is  the  onlv  one  of  these  institutions.  .Mr.   Eliot 


says,  "  which  recjuires  a  preliminary  degree  for 
admission  to  its  professional  schools;  but  in 
.several  other  institutions,  notabh-  at  Chicago  and 
Columbia,  a  considerable  proportion  of  holders  of 
a  preliminary  degree  is  to  be  found  in  the  schools 
of  Law  and  Medicine.  State  universities  are  as  a 
rule  deficient  in  this  respect.  An  important 
aspect  of  this  matter  is  the  fact  that  the  strongest 
support  anj'  university  can  give  to  the  preliminary 
degrees  in  arts  and  science  —  its  own,  or  those 
of  other  institutions  —  is  the  requirement  of 
such  a  degree  for  admission  to  its  professional 
schools.  There  w'ould  be  no  question  about  the 
future  maintenance  of  that  peculiarly  American 
educational  institution  called  a  college,  if  the 
universities  of  the  country  would  require  an  A.B. 
or  an  S.B.  for  adn>i,s.sion  to  their  profe.ssional 
schools." 
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Mr.  Eliot  again  addresses  himself  to  the  game  of 
football  and  belabors  it  in  good  set  fashion.     Last 
year  four  pages  of  the  report  were  devoted  to  it; 
the  game  and  the  conditions  under  which  it  is 
played    were   termed    "hateful."    This   year   a 
little  more  than  a  page  suffices  for  the  subject, 
but  it  is  a  terse  and  vigorous  page.     The  arraign- 
ment is  on  much  the  same  grounds  as  before,  but 
more  specific   and,   if   possible,   more  emphatic. 
Beginning  with  the  statement  that  the  .\merican 
game  of  football  as  now  played  is  wholly  unfit  for 
colleges  and  schools  Mr.  Eliot  enters  eight  specific 
indictments    against    it,    which    may    be    briefly 
summarized  as  follows: 

"  (1)  It    causes    an    unreasonable    number   of 
serious  injuries  and  deaths;  not  one  in  five  of  the 
men   that   play   football   several   seasons   escape 
without  injury  properly  called  serious,  and  of  the 
twenty  to  thirty  picked  players  who  play  hard 
throughout  a  season  hardly  a  man  escapes  serious 
injury.     The  public  has  been  kept  ignorant  con- 
cerning the  number  and  gravity  of  these  injuries, 
the  prevailing  practice  among  coaches  and  players 
having  been  to  conceal  or  make  light  of  the"  in- 
juries sustained. 
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"  (2)  Violation;*  of  the  rule?*  of  the  K»"'e  l>y 
coaches,  traiiiei^  ami  players  ttn>  highly  j)rofital>le. 
:iii(i  are  constantly  |)erpetrateil  hy  all  parliei". 

"  (^)  In  any  hanl-foucht  p.ixmc  many  of  the 
actions  of  the  players  are  invisible  to  the  sjiet-ta- 
lofH.  and  even  to  the  referee  and  umpire;  hence 
iiuich  protitable  foul  play  etM-apes  notice. 

"  (4)  The  game  ofTers  many  opportunities  for 
several  player*  to  combine  in  violently  atta<-kiiip 
one  player. 

"  (5)  There  i.«i  no  such  thinp  as  Rcnerosify  be- 
tween comb8tant."'.any  more  than  there  is  in  war. 

"  (6)  Acta  of  bnitality  are  constantly  com- 
mitted, partly  aa  results  of  the  passions  naturally 
arou.'<ed  in  fightitijf.  but  often  on  well-pronnded 
calculation."  of  profit  to\varil.-<  victor)'. 

"  (7)  .A.s  a  !<|)ectacle.  for  persons  who  know 
what  the  pame  really  Lx,  football  is*  more  bnital- 
ixinp  than  prize-tifchting,  ciM-k-tightinp,  or  bull- 
fighting. Kegurded  as  a  combat  between  highly 
tniineil  men,  the  prize  ring  has  great  advantages 
over  the  football  field:  for  the  rules  of  the  prize 
ring  are  more  humane  than  those  of  football,  and 
they  can  be,  and  often  are,  strictly  enforced. 
There  are  no  w<-ret  aU>niinatioii8  a»  in  football. 
Yet  prize-fighting  is  illegal. 

"  (.S)  The  game  sets  uj)  a  wrong  kind  of  hero  — 
the  man  who  uses  his  strength  bnit.'illy.  with  a 
re<  klcss  dlsregani  both  of  the  injuries  he  may 
sufTcr  and  of  the  injuries  he  may  inBicl  on  others. 
That  is  not  the  best  kind  of  courage  or  the  l>est 
kind  of  hero. 

"  All  these  evils  of  football  have  now  descended 
from  the  colleges  into  the  se<'ondary  .'«chools. 
where  they  are  wtirking  great  moral  mL<'chief.  It 
ia  cleariy  the  duty  of  the  colleges,  which  have 
nermitte<l  these  monstrous  evils  to  grow  up  and 
become  inten.^e,  to  purge  thciaselves  of  such 
immoralities,  and  to  do  uluit  they  can  to  help 
the  .'W'condarj'  .schools  to  purge  them.selves  also. 
Intercollegiate  an<l  interwhola.'itic  football  o\ight 
to  1)6  prohibiteil  until  a  reasonable  game  haa  lM>en 
fnrmulatetl  and  thoroughly  exeniplilied  in  the 
practiie  of  individual  institutions.  It  is  childish 
to  «\ip|Ki»ie  that  tli«r  athletic  authorities  which  have 
pcnnitted  football  to  l)c<'ome  a  brutal,  cheating, 
demoralixing  game  ean  be  tninted  to  reform  it." 

The  Medical  Viaitor  reported  ten  deatim 
among  student*  in  the  Cambridge  de[)artments  of 
the  I'niversity,  which  means  among  alnnit  4,400 
indiviihials;  of  which  eight  were  by  di.'iea.te  and 
two  by  acci<leiit.  The  lute  of  the  Stillman  In- 
firmary, and  enperially  of  the  wartis,  is  steadily 
inereMing.  The  new  .lyntem  of  charging  ewh 
Htudent  in  the  ('ambri<ige  departme.nUi  four 
dollafK  a  year  a.<  an  infirmary  fee,  this  entitling 
him  to  a  fortnight's  treatment  at  the  infirmary, 
cnrounigea  such  a  tendency.  The  finances  of  the 
infirmary  are  now  on  a  .'«»tiafact<iry  Uisia. 

(>n  turning  to  the  Medical  ."Vhool  we  learn  that 
there  wa*,  aa  in  the  period  covernl  by  the  pre- 
ce»ling  rep<irf,  a  ron.'iilerable  defirit  and  tliere  in 


likely  to  Ih»  a  deficit  again  next  year.  The  cur- 
rent year  will  probably  be  the  last  to  be  spent  in 
the  present  building.  It  Ls  not  porwible  to  deter- 
mine now  how  much  of  the  great  gifts  made  t^i  the 
-Medical  S«hot>l  undertaking  as  a  whole  in  1!K)1  0:{ 
will  renutin  :us  an  endowment  for  maintenance. 
The  presitlent  remarks  that  the  undertaking  was 
cohceive<l  on  a  large  scale,  and  with  more  regard 
to  future  needs  and  op(X)rtunitieti  titan  Ls  usual  in 
university  enterprises. 

A  free  elective  .sy.stem  with  a  considerable  range 
of  options  has  been  adopted  and  has  gone  into 
fon-e  during  the  current  year.  In  regard  to  this 
change  the  dean  tells  us  that  the  advo«ates 
favoreii  it  for  two  reasons:  some  thought  if 
would  be  advisable  to  allow  .students  who  had 
made  up  their  minds  to  go  into  some  s|)ecial. 
rather  than  general,  practice,  to  prepare  them- 
selves in  the  branches  to  which  they  intended  to 
devote  their  lives;  others  thought  that  students 
who  preferred  labtiratory  to  cliiii<'al  courses 
shotdd  be  allowed  t(»  .seknt  work  aloi^;  those  lines. 
Those  who  were  not  in  favor  of  the  change  op- 
jKwed  it  from  the  standpoint  that  four  years  was 
not  too  long  a  periwl  to  Ik*  devoted  to  a  retpiiretl 
course,  and  that  a  student  should  not  l>e  allowetl 
to  make  any  departure  from  the  regular  lur- 
riculum  until  he  had  re<eivtxl  hLs  degn-e. 

The  choice  of  studies  actually  nuule  by  the 
students  is,  therefore,  espe<ially  interesting.  A 
careful  examination  of  a  table  compiled  from  this 
point  of  view  shows  that,  with  an  unlimiteti 
clioi<'e  of  subje<-ts  f(»r  the  coming  year,  the 
students  have  practically  chosen  to  continue  the 
same  work  whiih  wa«  heretofore  re<juire«l.  They 
have  not  ele<'tcd  speiialties  and  have  shown  no 
desire  to  select  laboratory  in  preference  ti>  clinical 
work.  In  other  wonls.  they  have  shown  that 
they  prefer  to  continue  their  preparation  for  tin- 
general  practice  of  their  pnifctwion. 

Tliere  haa  l>ecn  a  very  ile<:ided  increase  in  the 
numlier  of  summer  and  gnuluate  courses  taken, 
and  in  the  numlier  of  studentji  availing  them- 
s4>lvca  of  the  instniction  ofTered  in  these  two 
departments  of  tlte  .Metlical  Shool  during  the 
paat  year.  In  connection  with  the  sununer  work 
attention  is  calleil  to  the  fact  that  the  students  in 
attendance  canie  frimi  twenty-nine  diffcn'nl 
state*  in  the  Inion,  the  District  of  Columbia, 
.\ustrttlia.  China  an<l  Canada. 

If  pr<>)M<rly  foetereil  it  would  seem  lut  if,  with  the 
new  arrangements,  a  very  considerable  imme- 
diate and  steady  e\|ianHion  in  the  attendance 
upon  these  gratluale  aiid  summer  (ourses  might 
Ih"  confi«Iently  anticipate<l. 
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The  activity  in  medical  reseai-ch  has  been  fully 
maintained  in  all  of  the  laboratories  by  l>oth 
teachers  and  students  as  is  shown  by  the  long  list 
of  publications  reported. 

The  Dental  School  is  extending  and  enlarging 
its  work  in  several  directions  and  having  pur- 
chased a  lot  of  land  adjoining  the  land  of  the 
Medical  School  is  now  at  work  endeavoring  to 
raise  money  to  provide  for  an  endowment  and  to 
pay  the  cost  of  a  new  building  for  which  plans 
liave  been  prepared. 


THE  PUBLIC  AND  THE  MEDICAL  PROFESSION. 

It  is  at  times  well  to  know  what  others  think  of 
us.  The  medical  profession  has  always  had  its 
share  of  criticism,  both  friendly  and  otherwise, 
and  we  are  glad  to  make  note  of  a  still  further 
admonition  from  ex-President  Grover  Cleveland. 
At  the  recent  centennial  exercises  of  the  State 
Medical  Society  of  New  York,  held  in  Albany, 
Mr.  Cleveland  gave  the  principal  address.  The 
burden  of  his  remarks  was  that  physicians  should 
take  patients  more  into  their  confidence.  He 
divided  humanity  into  two  unequal  sections,  one 
composed  of  the  doctors,  and  the  other  including 
the  millions  of  their  actual  or  prospective  pa- 
tients. He  appeared  for  the  latter  section  and 
maintained  that  the  tendencj'  of  the  other  had 
been  to  curtail  freedom  of  thought  and  considerate 
hearing,  to  which  the  majority,  he  held,  was  en- 
titled. He  made  a  plea  for  less  mystery  and 
aloofness  on  the  part  of  physicians;  he  cast  a  slur, 
we  think  with  some  justice,  upon  the  still  preva- 
lent pigeon  Latin  and  ponderous  terms  in  use  for 
diseases  which  might  be  designated  more  simply. 
We  do  not,  however,  follow  him  when  he  says  that 
recent  discoveries  have  led  to  additional  mystery 
and  additional  inclination  on  the  part  of  the 
doctors  -to  "  stately  superiority."  Carrying  the 
argument  further  and  recognizing  the  advaiu'e 
which  has  been  made  in  medical  knowledge,  and 
the  self-sacrificing  work  of  many  practitioners,  he 
felt  that  the  laity  also  had  increased  in  knowledge 
and  should  be  treated  accordingly.  The  patient 
should  be  taken  into  closer  comradeship;  he 
should  be  allowed  to  know  many  things  about  his 
illness,  which  it  is  claimed  is  denied  him  at  present, 
and  there  should  in  general  be  greater  publicity 
between  physician  and  patient.  The  growth  of 
tiie  nostrum  evil  he  likewise  attributes  to  the 
failure  of  ph.ysicians  to  enter  into  close  personal 
relationship  with  their  patients.  Mystery  should 
he  avoided  and  remedies  and  treatment  more 
frankly  discussed. 


Coming  from  such  a  source  the  foregoing 
remarks  are  both  instructive  and  salutary.  To 
much  that  Mr.  Cleveland  says  we  unhesitatingly 
agree.  We  are,  however,  inclined  to  think  that 
were  he  standing  on  the  other  side  he  would 
appreciate  some  of  the  difficulties  against  which 
the  medical  profession  has  to  contend  and  which 
are  too  frequently  misinterpreted  by  the  laity. 
The  relation  between  physician  and  patient  has 
been  a  gradual  evolution  and  is  imquestionably 
quite  different  now  from  what  it  was  thirty  or 
forty  years  ago.  The  mystery  surroimding 
disease  and  its  cure  is  being  laid  aside  just  as 
rapidly  as  the  education  of  the  public  permits. 
No  better  example  of  this  could  be  offered  than 
the  recent  publicity  given  to  the  whole  subject  of 
tid)ercu]osis.  It  would,  however,  not  conduce  to 
the  advantage  of  either  patient  or  physician  if  in 
the  present  state  of  progress  diseases  were  dis- 
cussed publicly,  the  understanding  of  which 
depends  upon  special  training.  Furthermore,  the 
relation  of  the  physician  to  the  patient  is  so  purely 
a  personal  matter  that  generalizations  should  be 
made  with  much  caution.  It  is  not  difficult  to 
understand  that  Mr.  Cleveland's  relation,  for 
example,  to  his  physician  may,  and,  in  fact,  must, 
be  very  different  from  that  of  some  other  person 
of  a  wholly  different  grade  of  intelligence.  Physi- 
cians of  any  experience  quickly  learn  that  no  two 
patients  can  be  treated  exactly  alike  and  that 
confidential  relations  must  vary  widely  with  the 
individual.  In  general,  however,  Mr.  Cleveland 
has  well  expressed  a  situation  which  is  of  equal 
interest  to  physician  and  layman.  He  is  right  in 
his  opinion  that  a  greater  degree  of  sympathetic 
confidence  should  exist  between  the  two  classes  in 
the  community;  he  is  wrong,  we  think,  in  sup- 
posing that  this  is  not  coming  to  be  the  fact,  and 
is  equally  in  error  in  supposing  that  with  the 
advance  of  medical  knowledge  a  greater  aloofness 
is  developing  between  physician  ami  patient. 


MEDICAL  NOTES.- 

Encouragement  One  Third  the  Business 
OF  THE  Physicl\n.  —  Dr.  Richard  C.  Cabot  of 
Boston,  in  a  suggestive  article  in  Charities,  in 
which  he  described  the  impotency  of  the  physician 
to  affect  through  his  technical  skill  or  knowledge 
much  that  he  would  like  to  do,  has  this  suggesti^•e 
opinion  to  record:  "  Encouragement  is  one  third 
the  business  of  the  physician,  but  if  it  is  to  be 
permanent  and  not  a  mental  cocktail,  we  must 
give  the  patient  good  reason  for  being  encouraged, 
which  usually  means  religion  or  its  equivalent." 
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lie  then  adils  the.«iKiiiti(-Ant  admission:  "  It  is  the 
lisreji»rd  of  these  facts  that  has  sent  so  many 

I'atients  away  from  physicians  and  into  the  hands 
•f  Christian   Scientists  and   mental   iiealcrs."  — 

I'hr  Congrnintwnali.il  and  Chriittian  W'orltt. 

ROCKKKKLLKK     IS-STITfTK     FOR     MkDKAL     Uk- 

8KABCB.  —  The  Uockefeller  Institute  for  Mctlical 
Kesearch  purposes  to  awani  for  the  year  1906-07 
a  limited  niiml)er  of  s<-holarshi|>s  and  fellowships 
for  work  to  l>e  carried  on  in  the  lalxiratories  of  the 
Institute  in  New  ^'ork  (.'ity,  imder  tlie  following 
cunditiuiis:  The  s<'holurships  and  fellowshi|>s  will 
lie  granted  to  as.sist  investigations  in  ex|)eriinental 
pathol()f;y,  bacteriology,  me^lical  zoolojiy.  physi- 
ology and  phannacolopy,  and  physiolojrical  and 
pathological  <-hemistni\  They  are  open  to  men 
and  wometi  who  are  pro|)t'rly  qualified  to  under- 
take reseanh  work  in  any  of  the  aJMive  mentione<l 
subjertjt  and  are  cniuteil  for  one  year.  The  value 
of  thej>c  scholarshijis  and  fellowships  ranges  from 
«ix  hundred  to  one  thousand  dollars.  It  is  ex- 
|jected  that  hohlers  of  the  .s<'holarshi]>8  and 
.fellowships  will  devote  their  entire  time  to  re- 
.Meati-h.  Applications  accompanied  by  pro|)cr 
credentials  should  be  in  the  haiuls  of  the  sivretary 
of  the  Rockefeller  Institute,  L.  Kmmet  Holt, 
M.D..  14  West  .').jth  Street.  New  York  City,  not 
later  than  April  1.  I'.KXJ.  The  announcement  of 
the  appointments  is  made  about  May  lo.  The 
term  of  service  Ijegins  preferably  on  Oct.  1,  but, 
by  Bpcrial  arrangement,  may  l>e  l>egun  at  another 
time. 

boston  and  nkw  ksgi^\nd. 

Acute  Ispkctioub  Dweasm  in  1Jo.ston.  — 
For  the  week  ending  at  noon,  Feb.  7,  190C,  Uiere 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  ca.ses  of  acute  infectious  ili.sj-ascs: 
Diphtheria  4(5,  scarlatina  "20,  typlioi<l  fever  5, 
mcaale*  Wi,  tubenulosis  .">0,  smallpox  0. 

The  death-rate  of  the  report«>d  deaths  for  the 
week  ending  Feb.  7,  lOOfi,  w.is  '.M.^S. 

Boston  .Mi)KT\i.iTy  Stati.sthi*. — 'llic  total 
number  of  deaths  re|)orte«l  to  the  BonnI  of  Health 
for  Uic  week  emling  Satut\lay.  Feb.  :i,  1906, 
wa«  233,  againnt  213  the  rorn>»ponding  week  of 
laiit  year,  showing  an  increa.*-  of  20  deatlis  and 
making  the  death-rate  for  the  week  20.42.  Of 
thw  nvintber  12.'i  were  males  atxl  KN  were  females; 
228  wTre  while  and  5  colomi ;  117  were  bom  in 
tlic  Unitt>d  States,  S3  in  fonign  countries  and  -i 
unknown;  47  were  of  .\merican  parentage,  l.V> 
of  foreign  parentage  an<l  30  unknown.  Tlie 
number  of  caoes  an<l  deaths  from  infectious  dis- 
eases reportetl  this  week  is  as  follows:  Diphtheria, 


38  cases  and  4  death;  scarlatina,  27  cases  and  1 
death;  typhoid  fever,  S  cases  and  2  deaths; 
measles,  203  ca^es  an<i  2  deaths;  tubereulosis,  4!( 
cast's  and  30  deaths;  sinallpox.  no  ea-ses  an<l  no 
deaths.  The  deaths  from  pneumonia  were  iW 
whooping  cough  2,  heart  disease  30.  bronchitis 
rt  and  marasmus  4.  There  were  S  deaths  from 
violent  causes.  The  number  of  children  who 
die<l  under  one  year  was  36;  the  numlier  under 
five  years,  59.  'ITic  number  of  persons  who  di<xl 
over  sixty  years  of  age  wa.s  62.  The  deaths  in 
public  institutions  were  82. 

There  were  2  deaths  and  no  cases  reporte«|  from 
cerebrospinal  meningitis  during  the  week. 

Ur.  McLkoh  No  Longkr  a  Mkuukb  ok  tiik 
.MaSSACHL'SKTTS  MKDItAL  SociKTY.  —  iJr.  IVn  v 
l>.  McI.«od,  recently  brought  into  prominence 
through  his  conne<tioii  with  the  sowallcd  "  suit 
c!i.se  mystery."  has  l)een  fmnid  by  the  Trial  Boanl 
of  the  .Mius,sachu.s«'tLs  .Mt^iical  S<Kiety  to  be  guilty 
of  coniluct  unl}«»coming  a  member  of  the  swiety. 
The  j)ennlty  for  this  offence  is  e\|)uision  from  the 
societj". 

Fkks  of  MK.nirM.  Kxamixeus.  —  .\  committee 
consisting  of  Drs.  T.  W.  Twitchell,  F.  H.  Thomp- 
son and  F.  K.  Jones,  appointeil  at  the  annual 
meeting  of  the  Ma.s.sachusetts  Medico-Iyegal 
Society  to  investigate  the  fees  paid  to  nunlical 
examiners  in  cxses  of  homicide  in  the  v:irious 
courts  of  this  state,  reports  as  f«)llows: 

That  letters  reque.sling  information  in  this 
matter  were  sent  to  the  presiding  justice  of  each 
municipal,  police  and  district  court,  and  to  each 
district  attorney  in  this  commonwealth,  in  all 
numl)ering  seventy-six;  that  fifty-five  replies 
have  been  receive<l;  that  in  the  eight  numicipal 
courts  no  fees  are  paid  to  medical  examiners,  who 
receive  an  annual  salary  in  these  districts;  that 
replies  from  eight  |K>lice  courts  show  that  four 
have  had  no  homicide  in  their  juri.^diction.  Two 
allow  fifty  cents  ]ict  day  aiul  mileage.  In  one 
the  medical  examiners  bill  for  .service  in  court  is 
sent  to  the  county.  In  one  five  dollars  is  allowe<l 
for  each  day's  Btten<lance  either  at  the  iiuiuest  or 
trial;  that  replies  fn)m  thirty-two  di.slrict  <i.iirls 
hIiow  that  fifteen  allow  the  oniiiiary  witne.ss  fee, 
tifty  cents  |>er  day  and  mileage.  Five  rei>ort  no 
cases  in  their  jurisdiction.  Two  re|»ort  that  they 
.illow  an  onlinan,'  witness  fee  and  a  spc<'ial  f^-e, 
.  ommetisiirate  with  lime  taken  or  expert  testi- 
mony given. 

One  re|>orts  allowing  two  dollars  for  attendance 
per  day  at  the  inquest  and  one  and  one  half  In 
three  liollars  for  attendance  [jcr  day  at  the  trial. 
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One  reports  allowing  two  dollars  for  attenilance 
per  day  for  any  service  in  his  court.  One  reports 
allowing  three  dollars  for  attendance  per  day 
for  any  service  in  his  court.  Three  report  allow- 
ing five  dollars  for  attendance  per  day  for  any 
service  in  their  court.  One  reports  allowing  three 
or  five  dollars  for  attendance  per  day  at  the  in- 
quest and  ten  dollars  per  day  for  trial.  Two 
report  allowing  ten  dollars  for  attendance  per  day 
for  either  inquest  or  trial.  One  reports  allowing 
any  reasonable  fee  for  attendance  in  his  court. 

Replies  from  seven  district  attorneys  show  that 
two  have  no  uniform  fee  for  attendance  per  day 
on  the  grand  jury  or  the  criminal  court;  one 
allows  ten  dollars  fee  for  attendance  per  day  on 
the  grand  jury  and  twenty-five  dollars  at  the 
criminal  court;  one  allows  fifteen  dollars  for 
attendance  per  day  on  the  grand  jury  and  twenty- 
five  dollars  at  the  criminal  court;  one  allows  a 
discretionary  fee,  about  twenty-five  dollars;  one 
allows  ten  dollars  for  attendance  per  day  on 
either  court;  one  allows  fifteen  dollars  for  the 
first  day,  then  ten  dollars  and  in  cases  of  con- 
sultation twenty-five  dollars. 

The  committee  also  reports  that  in  their  opin- 
ion, the  equalizing  of  these  rates  can  be  best 
obtained  if  each  medical  examiner  in  such  dis- 
tricts where  the  fee  allowed  is  unreasonably  low 
would  personally  show  the  justices  and  district 
attorneys  of  these  districts  the  report  of  the  com- 
mittee, and  intimate  that  the  practice  of  allowing 
a  special  fee  in  such  cases  is  lawful  and  common 
and  proper. 

NEW   YORK. 

Bequests  to  Hospitals.  —  By  the  will  of  the 
late  Mrs.  Sarah  McLean  Abernethy  the  sum  of 
$5,000  is  left  to  the  Woman's  Hospital,  to  endow 
a  bed,  and  by  the  will  of  Jacob  Hoffman,  $500 
each  to  the  German  Hospital  and  Dispensary  and 
St.  P'rancis  Hospital. 

United  Chemists  Company.  —  "  The  United 
Chemists  Company  "  has  been  incorporated  in 
New  Jersey  with  a  capital  of  $10,000,000,  and 
its  object  is  stated  to  be  to  do  in  the  retail  drug 
trade  in  New  York  City  what  the  United  Cigar 
Stores  Company  has  done  in  the  tobacco  trade. 
The  company's  charter  permits  it  to  operate 
pharmacies  only  in  cities  with  a  population  of 
one  million  or  more,  and  its  territory  is,  there- 
fore, restricted  to  New  York,  Chicago  and  Phila- 
delphia. 

Board  of  Estimate  and  Apportionment.  — 
At  a  meeting  of  the  Board  of  Estimate  and  Ap- 
portionment held  Feb.  2  the  City  Health  Depart- 


ment received  an  appropriation  of  $10,000  for  the 
continuance  of  its  medical  commission  for  the 
investigation  of  acute  [respiratory  diseases,  and 
$5,000  for  its  cerebrospinal  meningitis  com- 
mission. In  addition,  $35,000  was  appropriated 
for  expenses  in  connection  with  the  prevention 
and  treatment  of  diphtheria,  $15,000  for  the 
maintenance  of  the  tuberculosis  clinic  in  Man- 
hattan, and  $10,000  to  provide  additional  nursing 
facilities. 

Magic-Mechanico-Physiological  Boots.  — 
The  New  York  County  Medical  Society,  through 
its  counsel,  is  still  vigorously  carrying  on  its  war- 
fare against  quacks.  On  Jan.  31  "Professor"" 
Matthew  H.  Hilgert  and  his  chief  assistant, 
Albert  Whitehouse,  an  osteopath,  were  arraigned 
before  Magistrate  Pool  in  the  Jefferson  Market 
Police  Court  on  charges  of  practising  medicine 
without  a  license,,  and  held  in  $500  bail  each. 
These  men  have  been  engaged  in  the  flourishing 
business  of  selling  "  magic-mechanico-physiologi- 
cal  boots,"  advertised  to  cure  locomotor  ataxia, 
hip-joint  disease,  Pott's  disease,  gout,  rheuma- 
tism, sciatica  and  various  other  affections,  and  it 
is  stated  that  in  some  instances  as  high  as  $5,000 
has  been  paid  for  a  pair  of  these  wonderful  boots. 
The  attention  of  Mr.  Andrews,  counsel  for  the 
Society,  was  first  called  to  the  practices  of  the 
defendants  a  short  time  since  by  the  mother  of  a 
nine-year-old  boy  suffering  from  hip-joint  dis- 
ease. She  had  been  induced  to  consult  "  Pro- 
fessor "  Hilgert  for  her  son,  and  under  his  treat- 
ment he  had  grown  steadily  worse,  until  he  is 
now  in  a  very  critical  condition.  The  com- 
plainant in  the  present  prosecution  is  the  father 
of  a  little  girl  suffering  from  spinal  disease  who 
has  been  for  some  time  under  Hilgert 's  treatment. 


<©Bituarp. 


ERNST  ZIEGLER,  M.D. 

In  the  death  of  Prof.  Ernst  Ziegler,  which 
occurred  recently,  scientific  medicine  loses  a  valu- 
able exponent.  He  was  born  in  the  neighborhood 
of  Berne,  Switzerland,  in  1849,  and  studied  medi- 
cine at  Berne  and  also  at  Wiirzburg,  finally  taking 
his  doctor's  degree  at  Berne  in  1872.  He  soon  after 
qualified  as  privatdocent  at  Wiirzburg  and  after 
remahiing  there  three  years  went  to  Freiburg  in 
Breisgau  as  assistant  and  later  as  extraordinary 
professor.  In  1881  he  filled  the  chair  of  pathology 
and  morbid  anatomy  at  Ziirich,  in  1882  he  went 
to  Tiibingen  in  a  similar  capacity  and  in  1889 
returned  to  Freiburg,  where  he  remained  as  pro- 
fessor of  pathology  up  to  the  time  of  his  death. 
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He  was  u  prolific  writer  aiuJ  invest ij:« for.  conreni- 
ing  liimsolf  partinilarly  with  the  suhjeits  of  lul)er- 
rulntoii,  intlainiiiHtiun,  iie«)plat«ins  and  rickets. 
Thi«  work  may  \<c  founW  in  various  (teriiMiicnis  and 
Ratheretl  to«;ether  in  systematized  fonn  in  his 
well-known  te.\tl)ook  on  {teneral  and  s|H?fial 
pathology,  which  was  first  publi:$hcii  in  ISSl.  It 
in  throuf;h  this  latter  work  that  he  Ls  chiefly 
known  to  American  students.  .\n  ex<-ellent 
I-Jiglish  translation  him  l>een  in  u.se  for  a  number 
of  yeafH  and  a.s  a  comprehensive  textbook  of 
fceneral  and  8|je<'ial  patholofry,  the  work  has 
maintained  the  hiph  place  which  it  pained  for 
itself  imme<li:ifely  ufnin  its  publication.  Ziegler 
wjis  an  unusually  prolific  contributor  to  medical 
pcriiHliral  literature,  and  was  the  e»litor  of  two  of 
the  most  impirlnnt  publications  on  patholopy  in 
Clermany.  the  lirilrdqc  ziir  alliiniirinen  Patholiuiic 
und  palhitUHivu-hcn  Analomir  and  the  ZenlraUtltUI 
fur  nllifrninnr  I'tUfutliM/ir  und  jnithol/Hjifche  Annt- 
"tnir.  At  the  time  of  his  iloath  ho  w-as  cnpatre<l  in 
the  revision  of  tlie  s|)ecial  pathology  of  his  tc\f- 
IxMik.  which  it  is  .said  Ls  .so  far  advance<l  that  with 
sliffht  further  revision  it  nuiy  Ik>  printe<l  jis  es.sen- 
tially  the  final  expression  of  his  opinion.  He 
was  |N)pular  as  a  man.  lucid  as  a  le<-turer.  and  for 
many  yeart*  had  patheretl  alxiut  him  students 
fn>m  the  mont  diverse  countries. 


99i^crUanp. 

A  TIMIUTi;  TO  I'HOF.  K.  S.  WfKll). 

Thf  following  triiiute  to  the  late  Trof.  K.  S. 
Woo<l.  of  the  Harvanl  Me«lical  Srh<Kil.  is  taken 
fn)m  the  annual  rejxirt  of  the  president  of  Har- 
vard University: 

F^lwanl    Stickiu'v    WimxI.   profe.s.-^or  of   chem- 
i«tr>'  in  the  Medical  School,  ilie<l  on  the   11th  of 
July,  I'.K).'),  in  the  sixtieth  year  of  his  ajre.     Dr. 
WimmI  Was  appointed  aiisistunt  professor  of  chcm- 
»try  in  IS71.  and  at  the  en<l  of  his  five-year  term 
a»  a»<ist«nt  profes,«>or  he  wa-x  promot***!  to  U-  full 
professor.  Iicinc  at  the  time  thirty  years  old.     He 
ha<i  rc<Tive<l  a  very  thorough  training  in  inedicint;. 
having  clierislH-*!  a  definite  purpose  to  l>r  a  physi- 
cian even   lyfore  his  entrance  into  Harvard  Col- 
lege.    When  he  enteral  on  his  iluties  as  a-ssistant 
profe»«<»r,    the    Me«lical    School    wa.s    siipplyine 
instniction   in  ceneral  chemistry,  and    I''  ' 
Wno<|   for  years   cave   murh   of   this   eli 
in««tniction;  but  he  cradunlly  develojied 
cnurxco  in  me<lical  chemistry  prf)per.  and  l>elore 
hi«  death  had  .•een  all  the  resourrcw  of  his  depart- 
ment in  the  school  devoterl  to  that  subject.     A." 
a  teacher  he  w.os  dear,  systematic  and  convincinc 
He  bore  a  larjre  part  durine  the  l;ist  thirty  year- 
in  improvine  the  teachine  of  chemistry  as  applied 
by  medical  practitioner"  and  health  officers;  and 
he  re|x*atedly  served  on   public  commi.ssions  in 
which  a  me«iical  and  chemical  expert  wa.i  nccde<l 
His  most  useful  public  <ier\-ice.  however,  wa."  as  ■" 
exp«Tt   witness  in   munler  trials.      He  had  a   ■ 
markable  knowledge  of  poisons  and  of  the  me:r 
of  detecting  their  presence  in  the  human  bo<l)  . 


and  had  al.so  nia<le  a  very  careful  study  of  blo«Hj 
stains.  As  a  wituetw  he  wai«  quiet,  imperturbable, 
an<l  evidently  concerned  only  to  declare  the  truth. 
His  character,  (piite  jus  iiuich  as  liLs  knowle<lKe  and 
skill,  lent  weipht  to  his  testimony.  HLs  pro- 
fessional career  covers  a  p»^riod  during  whi<h  the 
chemical  means  of  dia^no»iLs  in  disease  were 
greatly  enlarged  and  impniveii.  The  new  luean.s 
l'riife.ss«ir  W'ixhI  placed  l>efon'  the  succe»4sive 
cla.s,scs  of  medical  studenta  with  steaily  earnest- 
ness and  sueress. 


SOME    OBSTETRICAL    METHODS    PR.VCTISEl) 
IN   THE   PHILIPPINES. 

\\'ii.i.i\\i  IMkkjki.d  Hki.i.  .says  that  the  lielief 
that  the  women  of  .semicivilize«i  races  es<-a|ic 
nu»ny  of  the  pangs  of  childbirth  is  certainly  erro- 
neous regarding  the  Philippine  natives.  The 
life  of  the  Filipino  woman  is  comparatively  short, 
due  to  her  many  pregnancies,  nuich  manual  labor, 
insufficient  fotwi.  and.  most  of  all.  to  the  crude, 
brutal  and  ignorant  practices  employed  as  obstet- 
ric aids.  The  two  chief  pnx'ediires  us«l  t<i 
facilitate  exjiulsion  of  the  fetus  consist  first,  in 
a  stout  band  of  cloth  [la-s-sed  about  the  woman's 
aUiomen  and  pulle<l  tight  by  four  [H-rson.-;.  who 
are  seate<l,  two  on  each  side  of  the  patient,  with 
their  feet  apainst  her  body,  and  second,  in  a 
plank  six  or  eight  feet  long  bj'  a  foot  wide,  which 
is  placed  acro.ss  the  woman's  alxlometi  while 
another  [>erson,  mounted  on  the  ])lank,  ri.ses  on 
his  toes  and  lets  the  heels  descend  fon-ibly.  The 
birth  of  the  child  is  followed  by  the  expulsion  of 
the  placenta  by  the  al)ove  means,  and.  shoidd 
the  process  Ik>  delayed,  forcible  traction  on  the 
umbilical  cord  is  made  to  such  an  extent  as  to 
tear  away  p«irtions  of  the  placenta,  and  often 
large  sections  of  this  IhxIv  are  left  to  fiiul  their 
way  from  the  iiterine  cavity  of  their  own  acconl. 
Weeks  and  even  months  later  the  result.s  of  .such 
practice  are  nolii-e<l  in  the  septic  conditions  which 
woidd  naturally  follow  retention  of  the  mem- 
branes. The  author  gives  some  statistics  show- 
ing the  frequency  of  complications  atteixling  or 
following  this  crude  midwifery,  and  then  de.scril>es 
a  case  of  imperforate  hymen  in  a  young  girl.  (>n 
account  of  the  tumor  c»use<l  by  the  accumulated 
bli>o<J  she  was  sup|>osed  to  lie  pr(>gnan(  and  whs 
•:lije<-ted  to  Iwith  tlie  cloth  «n<i  the  plank  treat- 
•  tit.  She  was  then  bn>ught  to  the  author,  who 
'  ise<l  the  occluding  membrane  and  lil>erater| 
two  f|uart«  and  four  ounce**  of  thick.  ofTensive 
menstrual  bhKMJ.  —  Mrdiml  Rtrnrd.  Jan.  27. 
I0()6. 


THE   AIUTir  CLIMATE. 

F.  Si>Ho\.  XN'ashington.  I'   C    (Jnurmtl  .4    M 

I.,  Feb.  .1).  describes  and  illustratws  by  a  chart 

;md   photographs   the   advantaces   of  the  arctic 

' -^    ■■   -  ■'■    -' 'icf  r>f  chronic  nffr- •  tr- 

is.     The  rontm..  «' 

I  •  ••  f  on  animal  an<l  ■  •  ic 

in  lliviic  re^^iuutf  during  the  summer  months  w 
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well  as  its  increased  actinic  quality,  the  dustless 
and  germ-free  atmosphere,  and  the  effect  of  the 
sea  air  under  these  conditions  are  all  noted  as 
factors  in  causing  the  special  salubrity  for  respira- 
tory affections.  He  sums  up  the  merits  of  the 
arctic  climate  for  this  class  of  cases  as  threefold: 
"  First:  It  holds  absolutely  nothing  to  add  fuel 
to  the  existing  flame.  There  is  no  dust  to  irritate 
tissues  already  struggling  against  a  present  mas- 
tery of  the  disease,  no  superadding  of  pus  or  other 
infections,  no  contracting  of  colds  to  invite  a  set- 
back, nothing  to  depress  vitality.  Second:  It 
holds  every  incentive  to  an  increase  of  bodily 
vigor.  Each  and  every  chance  and  opportunity 
for  a  cure  which  is  here  sought  for  and  obtained 
only  singly  and  indifferently  is  there  grouped  to- 
getiier  in  full  intensity  without  the  necessary 
]5resence  of  any  disadvantageous  element.  Third : 
As  a  result  of  this  dual  combination,  a  beginning 
tuberculous  process  may  be  checked  in  the  short- 
est sjjace  of  time,  and  not  so  much  local  damage 
will  be  done,  while  waiting  for  the  tide  to  turn  and 
recovery  to  begin.  This  will  lessen  the  chances 
of  a  new  infection  occurring  after  a  cure."  He 
believes  there  is  a  chance  here  for  benevolent  en- 
terprise with  a  surety  of  results. 


INTERNATIONAL     LARYNGO-IUJINOLOCilCAL 
CONGRESS. 

TuiicK    AND    Czermak's    Memorial    Festival, 
Vienna,  1908. 

Fkom  the  Wiener  laryngologische  Gesellschaft 
we  receive  the  announcement  that,  as  in  1908 
fifty  years  will  have  passed  since  the  clinic  of 
laryngology  and  rhinology  was  established  in 
Vienna  by  Tiirck  and  Czermak,  it  may  be  taken 
for  granted  that  all  specialists  belonging  to  this 
branch  in  every  country  will  place  great  value  on 
the  fact  that  this  fiftieth  anniversary  of  an  event 
which  will  always  have  a  lasting  effect  upon 
medical  science  should  not  be  ignored.  Influ- 
enced by  this  conviction  and  also  by  local  patri- 
otic feeling  the  AViener  laryngologische  Gesell- 
schaft has  formetl  the  resolution  of  organizing 
in  the  Easter  week  of  1908  (L  e.,  from  Tuesday 
the  21st  until  the  25th  of  April,  1908)  an  "  in- 
ternational larvngo-rhinological  congress,"  in 
Vienna.  On  this  festive  occasion  the  society  will 
avail  itself  of  the  opportunity  for  celebrating  in 
a  suitable  and  fitting  manner  its  fifty  years 
jubilee.  Other  laryngological  societies  are  in- 
vited to  take  i)art  in  the  congress  by  sending 
delegates. 


€orrej6fpontiente. 


THE 


AMERICAN  SOCIETY  OF  SANITARY 
AND   MORAL  PROPHYIAXLS. 


Boston,  Jan.  2.5,  1906. 
Mr.  Editor:  We  all  know  (lie  proved  succes.s  of  a  well- 
organized  and  actively  and  intolligently  prosecuted  cam- 
paign of  education  as  a  means  of  preventing  a  contagious 
disease,  as  exemplified  by  tuberculosis. 


I  wish  to  ask  the  progressive  physicians  of  Massachu- 
setts a  question  that  a  good  many  may  have  asked  them- 
.selves  already:  Would  not  a  campaign  of  popular 
education  prevent  the  venereal  diseases  as  it  has  tubercu- 
losis? If  we  think  it  would,  is  it  not  our  duty  to  organize 
and  foster  .such  a  campaign?  It  seems  to  me  that  we  need 
consider  but  three  .sets  of  facts  before  deciding  to  start  such 
a  campaign.  First:  The  \-enereal  diseases  are  a  menace 
to  society  even  greater  than  tuberculosis  on  account  of 
their  much  greater  prevalence,  and  the  fact  that  by  causing 
sterility,  abortion,  still-born  and  blighted  children,  who  do 
not  live  to  grow  up  or,  still  worse,  beget  tainted  and  de- 
generate offspring,  they  are  the  strongest  agents  in  the 
world  to-day  for  race  suicide  and  race  degeneration. 

Second:  The  false  ideas  on  sexual  hygiene  almost  uni- 
versal among  young  people,  their  comjilete  ignorance  of 
the  deadly  nature  of  venereal  diseases  and  their  great 
prevalence,  and  particularly  the  general  belief  of  young 
men  that  sexual  intercourse  is  a  necessity  for  vigorous 
manhood,  —  all  this  dense  ignorance  of  sexual  truth 
among  the  youth  of  both  sexes  is  one  of  the  chief  causes 
of  their  reckless  indulgence  in  promiscuous  intercourse 
and  so  of  their  contracting  venereal  disease.  This  igno- 
rance is  clearly  due  to  the  fact  that  our  present  system  of 
education  both  at  home  and  at  school  is  .so  incredibly 
stupid  that  we  leave  our  children  in  total  darlaiess  con- 
cerning the  laws  governing  their  most  vital  and  fmida- 
mental  function,  reproduction,  and  let  them  pick  up  and 
lielieve  any  lies  and  morbid  ideas  on  sexual  matters  that 
they  may  find  on  the  streets  and  from  quacks'  and  patent 
medicine  advertisements.  Fournier,  the  great  French 
syphilographer.  Dr.  Morrow  of  New  York,  and  a  great 
many  other  authorities  on  venereal  diseases  have  declared 
that  true  education  of  the  young  in  .sexual  hygiene,  which 
among  other  things  would  teach  young  meu  that  sexual 
intercourse  outside  marriage  was  not  at  all  necessary  for 
vigorous  health,  but  on  the  contrary  inimical  to  it  liccause 
of  the  great  danger  of  injury  from  excess  and  from  venereal 
disease,  —  that  such  teaching  would  be  the  most  effective 
means  possible  of  preventing  venereal  disease. 

Third:  Before  this  much  needed  reform  in  education  can 
be  introduced,  the  medical  profession,  which  alone  sees  the 
necessity  of  it  as  yet,  must  awaken  the  t<>achers.  the  clergy, 
and  all  intelligent  people  to  demand  it;  and  it  is  clearly 
the  duty  of  the  physicians  to  do  this  service  to  society. 

Can  there  be  a  single  citizen  of  Massachusetts,  be  ho  a 
physician  or  not,  aware  of  the  terrible  results  of  these 
di-seases,  especially  in  marriage,  and  the  great  number  of 
wholly  innocent  women  and  children  who  are  struck  down 
Ijy  them,  who  is  not  ashamed  that  his  state  and  country 
allow  these  horrible  .scourges  to  ravage  her  citizens  lui- 
checked?  Will  ho  not  demand  that  these  plagues  lie 
fought  in  every  possible  way,  and  will  he  not  be  ready  and 
eager  to  help  in  educating  the  people,  especially  the  young 
who  are  in  the  greatest  danger,  coni'erning  the  true  nature 
of  these  diseases  and  the  only  sure  way  to  prevent  them? 

Taking  it  now  for  granted  that  we  want  to  educate  the 
people  in  sexual  hygiene  and  disease,  how  .shall  we  set 
about  it?  Fortunately  we  have  the  example  of  France  to 
look  to,  where  for  many  years  there  has  been  an  organiza- 
tion founded  for  this  very  purpo.se  b.y  the  leading  plysi- 
cians  of  Paris  and  called  "  The  Society-  of  Sanitary  and 
Moral  Prophylaxis."  This  society  has  the  active  support 
of  Fournier  and  all  the  other  specialists  in  venereal  dis- 
eases in  Paris  and  also  a  great  many  prominent  men 
throughout  France  among  both  ph\sicians  and  laymen ; 
it  holds  frequent  meetings,  and  publishes  a  monthly 
bulletin.  It  has  also  published  a  number  of  educative 
pamphlets  written  in  simple  language  for  the  working- 
class  young  men  and  women.  The  Boston  Medical 
Library  has  this  monthly  bulletin  for  1904,  in  which  you 
may  find  .-i  full  account  of  the  work  and  methods  of  this 
.society.  There  are  such  societies  also  in  Germany, 
Holland  and  other  European  countries,  all  having  the 
.satne  name,  the  same  aim,  and  the  same  or  similar  meth- 
ods. Two  international  congresses  for  the  prevention  of 
syphilis  and  venereal  diseases  have  been  held  at  Brussels: 
e\ery  nation  of  the  civilized  world  was  represented.  At 
the  last  meeting  of  this  congress  the  delegates  decided  to 
organize  societies  in  e\ery  country  where  they  did  not 
already  exist,  to  be  called  .Societies  of  Sanitary  and  Moral 
Prophylaxis.     The  object  of  these  societies  should  be  "  to 
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niiiral,  Irci.-Iutivi' 
I'liiploypti  in   till- 


l>r    I 


•taii'li 


:li!.l  cr 


'.Mm 


I  iiieanK  of  pvprv  onlcr  - 
wi'U  aa  mcdicail  —  to  1: 
•li.  -■  <ii!«.-itar«." 

^■>w  of  New  York,  an  <-inini<nt  !<i»Ti«l- 
ist    III  •     (liapancii.    who*    rrci-nt    Uiok    on 

"  S«>ri;i  1  MarriaBe  "  you  may  lu»\i-  n"a«i.  wii» 

dek'KBU-ii  ly  Uli-  <imp\-*.t  U>  form  oiu"  of  tlw!«-  socii-ln- 
m   the    Tnitpd   SfaU-.i.     In   "pitr   of    Dr.    Mcirrow'n   high 
iir>-  ainone  hi-  rollcai^ic!<  niM  also 
M   NVw   iork.  \v  found  siirh  a 
■    iif  the  iinporlaiuv  of  \.\w  mil>- 
■    iiiic'<  ^Innilinc  hy  iHontifjHnjf 
Ml.  iitiunaMr  siibjrot.  that  it  was 
ilty.  niul  )>y  rontinually  laying 
ilarian  ."iili-  of  the  problrm  that  he  ami 
i  ■.    •<uco«.<<).-il  in  onh-itiiiR  Ihi-  .•nipport 

;  twcnty-fivr  of  the  Ix'.xt  phy.sirians  in 
\  »•  hroail-minJril  and  humane  rlrrj:>'- 

1111  II  uimI  l.i>  in.  n.  HMil  fouiidt'd  Inst  Fi-linjar>-  tlie  AnuTiran 
SK-iely  of  Stuiitari'  and  Moral  I'rophylaxi*. 

I  ran  ln-^t  sliow  you  tin-  aims  of  this  iHX'iety  by  quutinfc 
tome  of  the  artirU-K  rnnii  its  tTiiistitution: 

AKTiii.r  I.  Th.-  h.-:>d.|iiart.Ts  hIuiU  lie  h>f»t«Kl  in  New 
York  City  with  Imuielx-s  in  utlier  riUe.s  of  tlic  Tnitecl 
^Utpx. 

AKTin.e  II.     Tin.  oliject  of  thi.s  WM'iety  is  to  limit  tlie 
upreatl  of  dijva»e!>  whieh  have  their  origin  in  the  social 
"      "  study    every    mean*  —  Ranilary, 

whieh   promi"«.a  to  Im-   mont 


,.i,.-.,-U   «ilh 

onlv  with  tlx-  unati'st  dillii 

»tn'«-  on  t!i.    1^' 


evil.  It  pn>poi»-s  to  sti 
moral  ami  anministrativi.  ■ 
1  pur]>i>!<e. 
This  dorietv  is  to  U 


woim-n. 

l-et 
fnim  I 

ilUestl. 
Do   yo.i    ..M, 
Koeielv  doed 
liTDOti  til  lion 
with  a  N  iew 


eomposrd  of   niein- 


elTertive  for  thin  jiiir^xwe, 

iip<)srd 
her*  of  the  me»Ueal  pnifewtion  and  of  the  Inity,  inrludini; 

-■  exfraot.H  liy  a  few  (|U<>t»tioiis 

-  il  lulilre-Ks       III  answer  to  tlw 

i    of    iiu'iiilxnt  of    tlie   MMK'tv: 

it    il.     [.  i:  ilnlioii  of   vin-?  he  says;  " 'Iliis 

not  •'iiil.niii'  III  lis  ohjertr  tJw  li^fOtliuttioli  of 

or    iIk'    siiiiitiirv    surveilltUKi-    of    pro..-titiiti'- 

o  makiiii:  rMrnn-ati'iii  salt-       IVostiiiilis  .linii'd 

Iv  UTat<.<l  and  run  d.  i(  |.^-il.l.-.  Iik.-  :ill  M.'lini-  of  th. — 

di-.:»-i  -     lut    til.    -'.i'.       1     I   -MIT, I   ti  ■-.Tlihriiti'  ol    h<iiltli 

11  ^.  practise  this  von»li>in. 

-  an    it  is  immoral  tluit 

Til.    Ic.  V  to  the  sohi- 

•:i  .safe,  hut 

thi.s  point 
liad  Korial 

oilullti.iii^,   i.l    wlii.li    pr..«titiiti..ii    I.-    I  iri;i|\     IIm-    priNillrt, 

would  pro|«Tly  coiin-   within    the  iie«»pi.  of   this  noeiety's 

work." 

"  Tin-  evil  .if  pntrtitiilioii  ran  lievi-r  In-  i-orn.  t- 

as  llje  nMirala  of  Mniiur  iin'ii  are  eonsidrr»'<l    . 

f|ii«iilitv,  Mill  th.    '   .A  'i-  nf  wild  oalit  ■  I.,  n  ■ 

I  spirit  of  IIh*  .Vnipriran 

I'niphvlaxin      It    holiis 

iitli   .1'    111.    \eanemv  of  Minlirine  in 

riMH'tiitK  on  Iter.  I  I  four  |i«|>i-ni  were 

.11  in  iicxiial  iiialti-rs  Is-  Ki\en  to  Um 
■  init  men  of  tlie  working  r|a^>«-s''     I,. 


throtu' 

etr  ' 

of  Ih.  >     M    (       \ 

;i     \V  ■••up"  and  a«p.|ic»e»  wImmt  work  !■. 

Ilieni   "  '  irt  with  tlie  hviiiK  rainditluni*  <.; 

proplr  Mi:i>  I-  iitiliml  (or  this  edurali\<-  work?  I 'r 
Uavkl  Hlauntrin,  miirnntenilent  of  lh<-  l-^lucalinnal 
Allianre  ' 

-I    r-l         ■     ■ 


and  iirgaiiiziiiK  a  Ma-vtarhiist'tts  liraneh  of  the  .\iiieri<.aii 
S«-ifty  of  f«uit«r>'  and  .Moral  I'ruphylavis  witliout  delay. 
.Ml  physicians  of  this  stat<'  whu  n'.-|siiid  !<■  this  apiieal, 
and  wish  to  lu-lp  in  tlie  orKuiii/atiini  m'  a  hraiich  of  tlie 
.Vniiriean  Sn-iity  hi'n.  in  H<.»toii.  «ill  h.  Ip  Knatly  towanl 
timt  end  l>y  .scndiiif;  their  naiiu  >  ami  addn'-v.s'S  to  the 
writer  at  S7  Montelair  .\ venue,  liosljndale,  .Miis.s. 
Verv  trulv  voiirs, 

\Vm    I..  Hoi. I.  M.U. 


(■1I.\UI,I>:  K.  BUCKINGHAM,  M.H. 

"KHKOILS    IX    THi:    HARVARD   MKDICAL 

{SCHOOL  HI.STORY." 

Ax  .Vnswkr  to  tiik  Author  of  thb  Histohx. 

HoHTON.    Fell.  5,    llHXi. 

Mr.  A'./i/iir.-  .\  lett«'r  of  mine  in  the  JorHx.\i.  of  Jan.  2."i 
lilts  called  out  one  in  the  issue  of  Feb.  I  fnmi  Dr.  T.  F. 
llarriiiRton,  the  author  of  the  History  of  the  Itarxanl 
.Metlieul  S'hiHil.  If  I  un<ler>land  him,  he  di.sehiims  iIm- 
offensive  meaning  which  I  hud  out  upon  his  words  in  tin- 
biography  of  tlu-  late  C'liarluii  K.  itiirkincliam.  Si  far,  Uiis 
is  miti.sfaetory.  .\s  his  wonis  »vn-  understtsMl  by  others 
as  they  Were  by  me,  it  .se<.ms  pniper  that  he  .should  plaiT 
an  explanaton.'  note  mi  \<aff.  M>7  in  .such  rupie.s  lui  are  slill 
unsold. 

The  other  com-ctioii  that  I  made  was  in  the  article  on 
the  Itoylstoii  .Medical  Si-hiKil.  My  Kole  aim  was  to  eihow 
that  that  school  was  not  injiin-d  in  any  ili'ititH.'  by  the  witli- 
dniwal  of  Dr.  Hiickinpham,  U'caiise  he  did  not  withdraw; 
and  that  his  n-lations  with  Harvard  did  not  ndcct  IIh' 
Itoylstoii  S'liool  lie<.auw  they  did  not  l>ei;iii  until  ten 
yeam  after  its  closiv  This  I  showed  by  lael.s,  ilales,  rt-fer- 
ciices.  Ill  retiini,  I  Ret  B<'nerali>'.ation,  assertion,  hI>m.u>.|; 
of  priMif;  and  then-  is  now  iiilriMlii<.|'i|,  not  the  stati-nieiit, 
but  the  wholly  iinwarninled  implication  that  thi'n-  was 
some  nlation  Ik-Iwis'Ii  him  ami  Harvunl  po'vimis  lo  his 
.  I.ctinii  by  till-  CoriMiralioii  Ttiis  is  not  true  If  il 
means  anythini;.  it  means  that  h<>  c»ve  insU-iietion  for 
Harvard  at  the  lloiisi.  of  Indiistrv'  But  he  resiRnisI  from 
lluit  hospital  within  a  few  wi.eks  fnnn  the  time  when  the 
ItoyUtoii  ScluMil  cIoM-d,  as  is  ...hown  by  Ins  piibli^hiiiK 
ca.«.»  ill  voiir  Jul  iiNAi.  of  .\pril  12.  ls.V»,  lus  "  (onnerly 
I'hvsiriaii  to  the  Hon.-..  of  Industry." 

He  L'a^e  -siine  cliimal  lectiins  »t  thr  |{<i>loii  City 
lliispita!  wlu-n  tlial  wits  o|ieiied.  nine  venrs  later,  bill  they 
wirr.  ii.it  bir  any  schisil.  He  hiiiis<'|f  told  me  that  it  wa« 
after  the.«.  leetiin-s  that  lie  was  nfTi'riMl  a  llarvani  ap- 
■s.inliiieiil :  and  that  In  view  of  the  |>o.v<ib|e  n-siilt^.  In- 
>  id  -sell  III,  iM'fon.  acei'pliiiK,  to  itinsiilt  the  IIk'II  new 
'  ilv  lliispilal  KlafT. 

i  think  tliat  tlM;  author  nIhmiIiI  tlien-foiv  iiukke  a  ■■om'i'- 
t4on  fHi  (mse  .'iil.'i. 

Very  tnil>  yours, 

KnwARD  M.  lti<i-KiN<iii\u,  M  l> 


OI'IA-AIU    TRKATMKNT    OK 
TIUKUCri/tSl.s;. 

."Mll-ril  IlosTt>N.   Ml' 

Mr    EHilm.  T\»-  title  to  Dr    V.    II     1 

q»T.  "  Oprt,    Mr  Tr.-.itin.-ti»  •■'  M"ti.-    I 
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RECORD   OF   MORTALITY 
For  thk  Week  ending  Saturday,  Jan.  27,  1906. 


CITIES. 

1. 

1 

6  . 

1" 

CITIES. 

1  • 

f 

1. 

1' 

New  York    .... 

Chicago 

Philadelphia  .  .  . 

St.  Louis 

Baltimore    .... 
Cleveland    .... 

Buffalo 

Pittsburg     .... 
Cincinnati    .... 
Mllsvaukee  .... 
Washington    .  .  . 
Providence     .  .  . 

Boston 

Worcester    .... 
Fall  River   .... 
Cambridge  .... 

Lowell 

Lynn 

New  Bedford     .  . 
Springlield  .... 
Lawrence    .... 
Somervllle  .... 

Ilolyoke 

Brockton 

Maiden 

Salem 

Chelsea     

Haverhill     .... 

Newton 

Fltchbnrg    .... 

Taunton 

Everett 

1,446 
S04 
6S3 

213 

sa 

S12 
44 
40 
?B 
34 
31 
14 
18 
30 
19 
19 
9 

9 
16 
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9 
7 
12 
8 
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140 
181 

58 

15 

60 
21 
14 
10 
10 
8 

.T 

2 
12 
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12 

2 

5 

2 
ft 
3 

2 
1 
4 

Qulncy 

Waltham     .... 
Gloucester  .... 
Pittslieid    .... 
Brooklloe  .... 
North  Adams   .  . 
Chlcopee     .... 
Northampton    .  . 

Medford 

Beverly 

Hyde- Park     .  .  . 
Newburyport    .  . 
Leominster    .  .  . 

Melrose 

Wobnrn 

Marlborough    .  . 
Westfield    .... 

Peabody  

Bevere     

Clinton 

Attleborough    .  . 

Adams 

Garilner 

Mllford 

Weymouth     .  .  . 
Framingham     .  . 
"Watertown    .  .  . 
Plymouth    .... 
Souihbridge  .  .  . 
Wakeaeld  .... 
Webster  ..... 

6 
6 

8 

3 

3 

2 
3 

3 
3 

2 

1 

1 

2 
1 

2 

1 

3 

1 
0 

0 

1 

2 

1 

1 
2 
1 
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SOCIETY  NOTICES. 

Boston  Medical  Library  Meetings  in  Conjunction 
WITH   THE   Suffolk   District  Branch  of  the  Massa- 
chusetts Medical  Society. —  Medical  meetiuK,  Wednesday, 
Feb.  14, 1906,  at  8.15  P.M.,  John  Ware  Hall.    Subject:   "The 
Military  Hygiene  of  the  Japanese  Army,"  Capt.  Charles  Lynch, 
United  States  Army.    Military  Surgeons  are  especially  invited 
to  attend.    Liglit refreshments  will  be  served  afterthe  meeting. 
George  W.  Gay, 
Elliott  P.  Joslin, 
Joshua  C.  Hubbard, 
Committee  on  Medical  and  ifioeial  Meetings. 

New  England  Hospital  Medical  Society.  — The  regu- 
lar meeting  of  the  New  Englan<l  Hospital  Medical  Society  will 
be  held  at  Hotel  Nottingham  Thursday,  Feb.  15,  at  7.30  p.m. 
Section  of  Pe<liatric8.  Dr.  Mary  F.  Hobart,  chairman.  Paper, 
"  Tetany  in  Young  Children  in  America,"  by  Dr.  Annie  S. 
Daniell,  formerly  Professor  of  Pediatrics  in  the  Woman's  Medi- 
cal College  of  the  New  York  Infirmary. 

Blanche  A.  Denig,  M.D.,  Secretary. 


CHANGES    IN  THE    MEDICAL   CORPS    U.    S.   NAVY 
FOB  THE  WEEK    ENDING   FEBRUARY  3,  1906. 

G.  Rothganger,  surgeon.  Detached  from  the  naval  hospi- 
tal, Norfolk,  Va.,  and  ordered  to  the  naval  hospital.  New  York, 
N.  y. 

A.  Farenholt,  surgeon.  Detached  from  the  "  Raleigh  " 
and  ordered  to  the  "  Oregon." 

G.  F.  Freeman,  passed  assistant  surgeon.  Detached  from 
the  naval  station,  Cavite,  P.  I.,  and  ordered  to  the  "  Raleigli." 

L.  H.  Wheeler,  assistant  surgeon.  Ordered  to  the  naval 
station,  Cavite,  P.  I. 

P.  M.  RlXEY,  surgeon  general.  Commissioned  surgeon 
general  and  chief  of  the  bureau  of  medicine  and  surgery,  Savy 
Dep*rtment,  with  the  rank  of  rear  admiral,  from  Feb.  5, 190H." 

James  D.  Gatewood,  surgeon,  U.  S.  Navy.  Designated  hy 
the  acting  secretarv  of  the  Navy,  is  detailed  as  a  member  of  the 
joint  board  of  raeiiical  officers  of  the  army  and  navy,  appointed 
by  orders  of  Jan.  11,  1906,  War  Department,  to  consider  im- 
provements in  the  first  aid  dressings  and  uniformity  of  equip- 
ment for  the  medical  departments  of  ttie  two  services,  vice 
Surgeon  Charles  F.  Stokks,  U.  S.  tia\y,  relieved.  War 
Pep.irtment,  Jan-  21  ■ 


BOOKS  AND  PAMPHLETS  RECEIVED. 

A  Case  of  Visual  Hallucinations  and  Crossed  Amblyopia 
with  Vascular  and  Degenerative  Lesions  in  the  Calcarine  Cor- 
tex and  Other  Portions  of  the  Occipital  Lolje;  also  with  Atro- 
phy of  the  Pregeniculse  and  Optic  Tracts.  By  Charles  K. 
Mills,  M.D.,  and  C.  D.  Camp,  M.D.    Reprint. 

The  Principles  of  Bacteriology :  A  Practical  Manual  for 
Students  and  Physicians.  By  A.  C.  Abbott,  M.D.  .Seventh 
edition,  enlarged  and  thoroughly  revised.  Illustrated.  Phila- 
delphia and  New  York :  Lea  Brothers  &  Co.    1905. 

The  Cure  of  Femoral  Hernia.  Results  of  One  Hundred  and 
Ten  Operations  by  a  Single  Method.  By  William  Burton  de 
Garnio,  M.D.    Reprint. 

Report  of  the  Surgeon-General  of  the  Army  to  the  Secretary 
of  War  for  the  fiscal  vear  ending  June  30, 1905.  Washington, 
D.  C. 

Manual  of  Operative  Surgery.  By  John  Fairbairn  Binnie, 
A.IJ.,  CM.  (Aberdeen).  Second  edition,  revised  and  en- 
larged. Illustrated.  Philadelphia:  P.  Blakiston's  Son  &  Co. 
1905. 

A  Manual  of  Diseases  of  the  Nose  and  Throat.  By  Corne- 
lius Godfrey  Coakley,  A.M..  M.D.  Third  edition,  revised 
and  enlarged.  Illustrated.  New  York  and  Philadelphia :  Lea 
Brothers  A  Co.    1905. 

Mt.  Sinai  Hospital  Reports.  Volume  IV.  For  1903  and 
1904.  Edited  for  the  Medical  Board  by  N.  E.  Brill,  A.M., 
M.D. 

On  Becoming  Blind.  Advice  for  the  Use  of  Persons  Losing 
their  Sight.  By  Dr.  Emile  Javal.  Translated  by  Carroll  S. 
Edson,  A.M.,  M.D.  New  York:  The  Macmillan  Companv. 
1905. 

Manual  of  Chemistry.  A  Guide  to  Lectures  and  Laboratory 
Work  for  Beginners  in  Chemistry.  A  Text-Book  Specially 
adapted  for  .Students  of  Medicine,  Pharmiicy  and  Dentistry. 
By  W.  Simon,  Ph.D.,  M.D.  Eighth  edition,  thoroughly  re- 
vised. Illustrated.  Philadelphia  and  New  York  :  Lea  Broth- 
ers &  Co.    1905. 

A  Treatise  on  the  Nervous  Diseases  of  Children  for  Physi- 
cians and  Students.  By  B.  Sachs,  M.D.  Second  edition, "re- 
vised.   Illustrated.    New  York :  William  Wood  &  Co.    1905. 

Hygiene  and  Public  Health.  Bv  B.  Arthur  Whitelegge, 
C.B.,  M.D.,  B.Sc.  (Lond.),  F.R.C.P.,  D.P.H.,  and  George 
Newman,  M.D.,  D.P.H.,  F.R.S.E.  New  edition,  revised,  en- 
larged and  in  great  part  rewritten.  Illustrated.  Chicago: 
W.  T.  Keener  &  Co.     1905. 

A  Manual  of  Chemistry,  Inorganic  and  Organic.  Covering 
the  Svnopses  of  the  Conjoint  Board  and  the  Society  of  Apothe- 
caries. Bv  Arthur  P.  Luff,  M.D.,  B.Sc.  (Lond.),  F.R.C.P., 
F.I.Cand  Frederic  James  M.  Page,  B.  Sc.  (Lond.),  F.I.C. 
Third  edition,  revised  throughout.  Ilhistrated.  Chicago:  W. 
T.  Keener  &  Co.    1905. 

Clinical  Methods.  A  Guide  to  the  Practical  Study  of  Medi- 
cine. By  Robert  Hutchison.  M.D.,  F.R.C.P.,  and  Harry 
Rainv,  M.A.,  F.R.C.P.  (Ed.)  F.R.S.E.  Ninth  edition.  Illus- 
trated.   Chicago:  W.  T.  Keener  &  Co.    1905. 

Dissecting  Manual  Based  on  Cunningham's  Anatomv.  Bv 
W.  H.  Rockwell,  Jr.,  M.D.  New  York  :  William  Wood'  &  Co'. 
1905. 

A  Text-Book  of  Practical  Therapeutics,  with  Especial  Refer- 
ence to  the  Application  of  Remedial  Measures  to  Disease  and 
their  Employment  upon  a  Rational  Basis.  By  Hobart  Amory 
Hare,  M.D.,  B.  Sc.  Eleventh  edition,  enlarged,  thoroughly 
revised  and  largely  rewritten.  Illustrated.  Philadelphia  and 
New  York :  Lee  Brothers  &  Co.    1905. 

Transactions  of  the  Maine  Medical  Association.  Vol.  XV. 
Part  II.    1905. 

The  Indiana  University  Bacterial  Culture  Chart. 

Operative  Surgery.  For  Students  and  Practitioners.  By 
John  J.  McGrath,  M.D.  Second  edition,  thoroughly  revised. 
Illustrated.     Philadelphia:  F.  A.  Davis  Co.     1906. 

Anatomy  and  Physiology  for  Nurses.  By  LeRoy  Lewis, 
M.D.  Ilhistrated.  "Philadelphia  .ind  London:  W.  B.  Saunders 
&  Co.     1905. 

A  Text-Book  of  Phvsiologv  for  Medical  Students  and  Physi- 
cians. By  William  H.Howell, Ph.  D., M.D. ,LL.D.  Illustrated. 
Philadelphia  and  London  :  W.  B.  Saunders  &  Co.    1905. 

Treatise  on  Dise.ises  of  the  Skin.  For  the  Use  of  Advanced 
Stndents  and  Practitioners.  By  Henry  W.  Stelwagon,  M.D., 
Ph.D.  Fourth  edition,  thoroughly  revised.  Illustrated. 
Philadelphia  and  London :  W.  B.  Saunders  &  Co.    1905. 

A  Manual  of  the  Diseases  of  Infants  and  Children,  By 
John  Ruhriih,  M.D.  Illustrated.  Philadelphia  and  London: 
W.  B.  Saunders  »fc  Co.     1905. 

The  Vapor  Method  of  Anesthesia.  Bv  James  T.  Gwathmev, 
M.D.    Reprint. 

The  Cost  of  Modern  Hospitals.  By  S.  S.  Goldwater,  M.D. 
Reprint. 
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rilOBLEM     OV     I'SYCHlATllY    IN    THE 
M'N(TIONAL    PSYCHOJJEis. 

•  T    EOWAKD    COWUn,    M.D.,    BorTOH. 

(Oonelodxl  rrom  No.  S,  p.  183.) 

ME.VTAL    PHYSIOIX)UY    .\ND    THE    FU-NCTIONAL 
PSYCHOSr..S. 

Thk  true  l>a.«is  of  a  patholoKieiil  physiologN-  in 
ptnrliiatn  i.s  mental  phy.siolof^-  ami  its  physical 
correlatioii.s  of  function;  variation.s  of  nervou.s 
and  mental  reaction.s  in  their  initial  stages  may 
l)C  wholly  functional.  A{)proaching  the  subject 
newly  from  thi.s  point  of  view  the  j)hysician  is 
tt8aumc<l  to  know  the  modes  of  reaction  of  the 
nervous  and  mental  me<'hani.<ms  ami  that  part  of 
the  Work  done  l)y  the  nervous  .svsteiu  leads  to 
con.>^Mousnes,s ;  he  shouUl  know  also  the  |>rimary 
(KKitulates  of  psycholog)-.  Having  to  study  the 
operations  of  other  minds,  he  needs  to  distingui-sh, 
in  descriptive  term.'<,  hLs  own  conscious  experi- 
ences. 

.\  helpful  method  in  psychitttr>-  is  to  st>parate 
the  e.\l>eriencefl  that  relate  to  the  out<!r  world  from 
thoHc  that  l)olong  to  the  inner  life.  I'rofessor 
Sanfoni  presents  this  idea  in  <liscu.ssing  the  rela- 
tion of  f»sycholog>-  and  physics,  to  which  refer- 
ence has  l)oen  made.  He  <lescril>es  the  conscious 
ex[K»rioiices  that  may  Ik?  calle<l  ph\  sical  phenom- 
ena: perccpLs  or  serie.s  of  [>ercept-s  belonging 
chiefly  to  the  .«oaso-fields  of  sight,  hearing  and 
touch,  including  under  the  latter  the  kina>sthetic 
senses,  as  well  a.s  pressure,  heat  and  cold :  he 
s|)eakfl  of  these  as  the  sen.ses  that  me«liate  the 
"  life  of  relation  "  with  the  world  outside  our  own 
l>odies,  —  the"  physical  group  of  .sen.«es."  Taste, 
smell,  pain,  the  genenj  and  organic  .son.ses  —  all 
having  little  external  reference  —  arc  not  mcn- 
tione<l  at  all  in  physics,  excejU  incidentally.  The 
r  •'  '  '  I'sycholngv  on  the  other  hand,  while 
11\  difTereut,  has  broader  outliiu-.-*;  its 
j  are  various  con.srioiis  experiences, 
including  all  thase  with  which  physics  sets  out, 
but  also  cxi>eriences  involving  pain,  organic  and 
general  sen.'<ation.M,  feelinirs.  emotions,  memories, 
images,  volitions,  procc.'-.'k's  of  reasoning,  and 
everything  that  In-longs  to  such  experience. 
Physics,  clealing  with  outer  exp>eriences  only, 
practically  works  with  terms  derived  exclusively 
from  the  kinjcsthetic  and  a  part  of  the  dermal  and 
visual  ex|>erienre  in  its  spatial  function:  these  arc 
f'        '  'n  of  perceiving  matter  in  motion. 

■  in  using  their  terms  excludes 

■  other   .sons<'S   of    the    physical 

Srwnp, —  nixhl.  hearing  and   touch.     IVycholop 
cnis  with  Iwth  inner  and  outer  exf>erienc««(« 
This  general  view  of  mental  physiol. 
9|>ecial  value  for  psychiatry  which  it   ; 
here  onl>   to  indicate.     The  ronreption     ... 
tion    l>etwecn    conscious   experiences    and    fi 
physical  phenomena  implies  an  organism,  wit' 
s|>ecial  "  ph>  sicol  group  of  sen.sos  "  in  touch  ■ 
the  outer  contacts,  acting  as  a  meiiium  of  tr 
mission  between  the  two;  this  medium  nia\    .» 


conceived  as  forming  also  a  gnmalic  group  of 
xrnse*  in  the  paths  of  communication.  But  this 
me<-hanism  of  transmission  <l(x»s  not  afTonl.even 
normally,  ojien  ways  without  friction  or  obstnic- 
tion;  to  its  report  of  contacts  with  the  outer 
"  life  of  relation  "  it  adcjs  the  multitude  of  re- 
turns with  all  their  variations  from  its  own 
physical  workings,  and  for  tiiis  i(roce.<s  the  snnic 
mechanism  of  kinapsthctic  and  other  senses,  in  a 
new  grou|>ing  with  others,  including  the  organic 
and  general  sen.sations.  is  u.se<l.  In  aiuiormal 
as  well  as  normal  conditions  these  returns,  how- 
ever imperfect,  stand  for  the  tnitii  and  the  whole 
truth  in  conscious  experience;  in  health  we  think 
as  little  as  po.ssible  of  the  me<lium  of  tninsmi.ssion, 
and  in  all  conditions  of  well-being  or  ill-being 
we  can  only  describe  our  organic  feelings  in 
general  terms.  We  do  not  recognize  for  the 
most  part  the  sources  of  ilic-^e  .sensations,  yet  they 
have  a  controlling  influence  upon  our  minds. 
These  considerations  in<licate  three  groupings  of 
the  functions  of  the  sen.sor\'  mechanisms  of  con- 
scious exi>ericnces:  (1)  The  physical  group  of 
senses  of  the  outer  "  life  of  relation";  (2)  the 
.somatic  group  of  .senses  of  the  inner  life — o»ir 
conscious  experiences  of  our  own  bodies;  (.'l)  the 
central  [isychical  life  which  includes  both  of  the 
other  groups  of  conscious  experiences  l>esi<les 
those  belonging  distinctly  to  its  mental  asi)ect. 
The  interest  of  this  to  p.sychiatr>-  is  that  com|>ara- 
tivel>  little  attention  has  been  given  lo  this  inner 
sen.sor>'  field  of  the  sources  of  conscious  experi- 
ences; yet,  it  nuiy  l>c  «iid,  here  are  the  c<uiilitions 
and  the  vcri'  material  of  IxMlily  and  nuuital  slinm- 
latioMs  and  .sen.sations  with  which  the  mental  work 
is  done.  The.se  explaining  |>rinciples  have  l)ccn 
almost  wholly  (uuitteil  from  the  accepte<l  formula- 
of  the  conceptions  of  mo<lern  advance<l  psychi- 
atry which  has  chiefly  concerne<l  it.self  with  the 
motor  aspects  of  mental  life  and  ex|>rcssion. 
The.se  jdiysiologicd  references  arc  ncc<led  to 
explain  many  of  the  symptoms  of  the  jisychoscs 
and  sho\dd  have  their  full  value  in  the  formulation 
of  the  principles  of  mental  jihysiologj  and  psy- 
chiatry . 

A  functional  conception  of  mental  pathology-  '* 
directs  observation  to  the  first  and  smallest 
departures  from  normal  action,  ui)on  the  principle 
that  all  variations  of  a  pathological  chanicter  arc 
subject  to  the  laws  of  normal  fimction  acting 
under  abnormal  conditions.  The  study  of  the 
rievelopment  of  symptoms  is  efpiivalent  to  noting 
the  genesis  and  progress  of  the  conflict  between 
the  funclicHial  enercics  and  the  abnornud  condi- 
tions liinriionai  luodilirations  as  symptoms 
are  the  results  m  rhntiKcs  of  action,  —  organic 
effects  are  the  results  in  changes  of  structure;  by 
the  genetic  melho<l  the  so<iuences  of  functional 
;l)enomena  are  note«l ;  in  the  functional  p.^y- 
■  hoses  there  arc  variations  of  functional  cfTiciencv 


li«hr.|  »liil«  ihii  1'ai.rr  v>>  m  i 
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manifested  by  its  reductions  and  recoveries. 
The  following  characterization  in  outline  of  the 
psychoses  is  an  application  of  the  functional 
principles  referred  to  in  the  foregoing  pages. 
For  the  purpose  of  tracing  the  several  orders  of 
symptom-factors  from  their  genesis  in  functional 
sources  they  can  be  considered  most  simply  under 
the  divisions  of  the  mental  elements  —  intellect, 
feeling  and  will,  as  these  terms  are  used  in 
modern  psychology  for  purpose  of  classification. 

1.  The  Functional  Psychoses.  A  study  of  the 
large  group  of  cases  of  non-deteriorating  mental 
disorder  yields  certain  general  conclusions  as  to  what 
may  result  to  the  normal  well-endowed  indixadual  when 
subjected  to  the  effects  of  use,  disuse,  overuse  and 
stress.  Beginning  with  the  least  degrees  of  decline  of 
functional  vigor,  below  normal  fatigue,  there  is  no 
point  in  the  declension  where  a  line  can  be  drawn 
definitely  marking  a  change  from  one  named  "  clinical 
tyiie  "  to  another,  down  to  the  lowest  degrees  of  \-ital 
energy  and  complete  loss  of  voluntary  function. 
Throughout  all  observations  of  these  changes  the 
essential  prini-iple  of  variations  of  irritability  is  never 
to  be  lost  sight  of,  nor  the  fact  that  the  first  step  toward 
deterioration  of  function  is  characterized  by  a  rise  of 
irritability,  .\nother  pervading  principle  is  that 
among  tlie  multiple  functional  mechanisms  failure  of 
energy  is  unequal,  and  that  changes  and  losses  of 
irritability  must  apply  as  much  to  sensory  as  to  motor 
function.  The  word  "  psychosis  "  can  be  used  most 
profitably  as  correlative  with  "  neurosis,"  and  as  in- 
cluding both  its  proper  psychological  and  pathological 
meanings  lea-\-ing  the  differentiations  of  sanitj'  and 
insanity  to  be  indicated  by  these  words.  A  basis  of 
inquiry,  as  above  described,  prepares  the  way  for  the 
examination  that  comes  first  in  order  of  the  initial 
departures  from  mental  integrity,  viz.:  The  affections 
called  imperative  and  fixed  ideas,  and  the  primary 
asthenic  conditions  of  neurasthenia  before  the  after- 
effects of  chronic  states  have  supervened. 

Insistent  and  fixed  ideas  refer  to  a  wide  range  of 
kindi'ed  cases  of  affections  that  can  happen  to  sound 
minds  in  persons  neither  temporarily  nor  constitu- 
tionally neurasthenic.  The  functional  elements  are 
normal  and  the  affections  may  attain  characteristic 
forms  in  normal  minds ;  but  this  happens  to  them  more 
readUy  when  there  is  neurasthenic  reduction  of  in- 
hibitory energy  and  gi-eater  degrees  of  mtensity  and 
persistence  occur  in  association  with  constitutional 
instability.  All  observant  sane  persons  estimate  the 
purposes  of  others  by  interpretations  of  their  speech 
and  behavior,  and  thereto  fittingly  adapt  theh  own 
conduct  influenced  by  inferences  and  judgments  in  a 
manner  that  would  indicate  "  paranoid  "  suspicion 
under  certain  circumstances.  Inasmuch  as  this  is  a 
universal,  functional,  self-protective  principle,  sane 
persons  have  normally  the  functional  disposition  to 
produce  ideas  of  suspicion  and  persecution,  but  well- 
balanced  minds  control  thought  and  speech.  In  any 
psychosis,  however,  associated  with  asthenic  conditions 
there  may  be  "  paranoid  forms  "  not  belonging  to  that 
psychosis  as  essential  to  the  symptom-complex;  tiiis 
reaction  is  liable  to  become  casually  intensified  or 
further  developed  and  fixed  by  habit.  In  many  cases 
not  "  psychasthenic,"  nor  physically  neurasthenic,  the 
affection  is  purely  a  functional  accident ;  it  may  involve 
all  forms  of  emotional  reactions,  other  than  "  phobias," 
and  many  cases  recover. 

Neurasthenia,  in  its  early  conditions,  uncomplicated 
by  the  effects  of  habit,  presents  the  same  elements,  in 
mild  degrees  of  functional  reduction,  that  characterize 


their  gi'eatly  ^'aried  combinations  in  the  symptom, 
complexes  of  the  graver  conditions  of  melancholia- 
mania  and  exhaustion  psychosis  or  confusional  insanity. 
These  neurasthenic  conditions  may  occur  in  all  persons, 
under  sufficient  stress,  but  when  there  is  constitutional 
weakness  the  power  of  resistance  is  less.  The  func- 
tional elements  of  the  organism,  all  working  together, 
constitute  combinations  of  community  work  of  extreme 
complexity;  these  elements  being  unequally  reduced 
in  efficiency  the  "  clinical  types  "  are  very  much  varied. 
A  method  of  analysis  of  sjonptoms  with  the  endeavor 
to  estimate  their  functional  values  and  their  relations 
to  their  physiological  sources  will  appear  under  the 
following  topics. 

The  junctional  •psychoses  constituting  the  main  group 
of  non-deteriorating  affections  pathologically  regarded 
as  insanities,  aU  have  a  basis  of  some  kind  or  degree  of 
asthenic  reduction  of  functional  efficiency;  as  aheady 
indicated,  these  may  include  the  whole  range  of  degrees 
from  simple  cases  of  nervous  exhaustion  downward 
through  the  simple  and  pronounced  cases  of  melan- 
cholia and  mania,  including  all  varieties  of  phases  and 
combinations  of  the  symptom  elements ;  also  including 
the  more  actively  induced  exhaustion  psychoses  and 
confusional  deliria.  Functionally  considered,  it  is 
proper  to  regard  all  these  cases  as  "  functional  psy- 
choses "  until  pro\cd  to  the  contrary.  Function  comes 
first  as  the  present  criterion ;  organic  change  is  a  result. 
Cases  carefully  diagnosticated  characteristically  tend 
to  recovery.  The  designations,  neurasthenia,  melan- 
cholia, mania,  etc.,  are  simply  valuable  descriptive 
terms;  they  are  thus  not  correct  names  of  diseases  as 
clinical  types,  and  we  have  yet  to  study  broadly  the 
genesis  and  de\'elopment  of  these  conditions.  By  the 
functional  method  we  have  merely  advanced,  as  yet, 
little  beyond  the  general  fact  that  two  classifications 
may  be  made  of  the  psj-choses,  —  the  non-deteriorating 
and  the  deteriorating.  By  the  morphological,  clinical- 
type  method  there  is  a  singular  lack  of  success  in  adopt- 
ing principles  of  valuation  of  symptoms  by  which  men 
of  good  minds  can  reach  like  conclusions.  We  are  not 
)'et  read.y  to  determine  species ;  this  should  be  aided  by 
the  study  of  the  genetic  character  of  the  symptom 
elements. 

The  significance  of  the  unifj'ing  characters  of  the 
non-deteriorating  range  of  psychoses  may  be  made 
much  clearer  by  gi'ouping  them  according  to  the  func- 
tional soiu-ces  of  the  symptoms  and  their  own  natures. 
The  sjTnptom-factors  thus  fall  into  natural  groups, 
which  should  be  studied  with  complete  freedom  from 
preconceptions  of  "  disease-forms."  No  more  is  at- 
temitted  here  than  to  harmonize  these  groups  with  the 
elementary  postulates  of  psychologj%  and  with  the 
general  physiological  facts  heretofore  cited. 

(1)  Feeling.  —  (The  feelings  and  emotions.)  The 
emotional  variations  that  are  pathologically  persistent 
are  in  close  relation  with  the  changes  of  bodily  states 
which  are  represented  in  the  central  nervous  system  by 
the  organic,  kinesthetic  and  general  sensations;  the 
sum  of  these  has,  physiologically,  a  strong  influence 
upon  mental  feeling,  and  therefore  in  pathological  con- 
ditions the  emotional  tone  of  the  psychical  sphere  cor- 
responds with  the  sense  of  personality  by  "  states  of 
mental  depression  "  (melancholia)  associated  with 
malaise  and  iU-being,  and  "  states  of  mental  exalta- 
tion "  (mania)  with  sense  of  well-being  and  false 
euphoria.  The  complex  sources  of  the  sense  of  body 
have  been  described  and  the  changes  of  irritability  due 
to  fatigue  and  other  causes;  the  consequent  variations 
of  the  sense  of  physical  pleasure  and  pain  are  closely 
connected  with  the  rise  and  decline  of  irritability,  its 
intensifications  and  losses,  but  not  with  parallel 
changes. 
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In  the  f-iiKitidtial  statt-s  of  "  ncuriwthcnia  "  the 
ilfpn-snidii  is  viiriiihlo;  ">f  "  inelanrholia,"  j>crswtont ; 
ill  fwith  till'  fivliiiR-tono  may  Ix;  ron>l>ino<l  in  various 
way.t  with  the  lir«<t  tlfgrtv  of  fuiK-tioiial  deterioration  of 
irritability  marked  by  iigitati«in,  rostle^iinuss,  "  irritable 
A.  i'  "i-ss"  (psyihotnotor  Pxcitation\  or  by  dullness, 
■^■1,  laninior  (psychomotor  retanlation).  In 
"H  exhaustion  and  nielanrhojia  the  ftH-liiiR-tono  is 
constantly  intluciictil  liy  biiintiiics  and  losses  of  organic 
scnBatioii,  strikint^ly  shown  in  the  loss  of  the  sense  of 
fatigue  —  "  fatipie-aneTtthesia,"  and  the  various  un- 
equally difitribute«l  ctinditions  descrilKtl  in  the  natural 
ortier  of  decline  a.s  hyix-rcnthesia,  hyiMi-enthosia, 
|>arMthr9<ia  and  anesthesia;  also  ea.se  and  obstruction 
of  motor  expressiiin  have  their  rellex  inlluence  ui>on 
the  nffcctive  stati-s  as  in  a  fc<'linK  of  fai-ility,  or  the 
■i:ide"|uacy  "  and  the  "sense  of  effort."" 
II  .    inln\s[)eetion,    rt-trospection,   appreheii- 

,  roach,  are  logical  ii)ns«'quences.  .Ml  thes*- 
varinliiiiin  are  |>ersistenl  inteiLsilications  and  differences 
of  the  normal  conneetioiw  of  iilea.s  and  emotion.s,  with 
their  ci>rr«'latc<l  nhy.sical  reaetioius;  the  |>ersi.stence  of 
morbid  emotional  reactions  indicates  deteriorated  body 
•itatcfl. 

In  the  emotional  states  of  "  mania  "  then-  is  the 
characterLstic  exaltation  an<l  exhilaration;  but  in 
many  ca.s«>s  there  is  depn-ssion  of  fcxlinR  of  the  \.yy>v 
ithown  by  anp'r  in  it.s  origin  from  painful  states  of 
irritation,  and  by  distn-ssinR  ilelu.sions  and  a)yn"es.sive- 
neiw.  These  two  pnimim-nt  ty|H>s  of  feeliiiR-tone  are 
aie«M-iate<{  with  com-spondinR  variations  of  irritability 
ninrkcd  by  its  ri'^>  fnmi  moderate  to  hiph  «leRTe<'s  of 
!■  ii ion,  shown  mentally  in   "  tlipht  of 

■iC  to   the  agitation   ami   irritable 
w  'Mholia,  —  sometimi-s  more  extreme 

and  ^•tiiieliiiii'Tt  re^lui-ed  and  lost.  Tlie  clinical  pictures 
in  some  ca.ses  may  indicate  a  .simple  absence  of  painful 
irritation,  but  they  certainly  show,  characteristically, 
the  false  euphoria  of  blunteti  !)ciL<iation!«,  tm  in  alcoholic 
intoxication. 

(2)  InlrUrrt.  -  (.■sotisjilinns  —  |H>m>ptions  and  idcjts.) 
The  ■•  thinkinir  pr-nc^-,"  ;i.s  it  is  rather  vaguely  called, 
may  Ik;  definitely  ciiiii'eiv)-<l  to  in.-lude  the  ideational 
rcartionii  of  the  stream  of  con-sciousness,  constitute<l 
of  the  amociation  pmceswes  in  i-ombination  with  the 
inhibitor)'  or  exciting  control  of  the  will  working 
Ihniugh  attention  and  apiien-eption ;  the  emotional 
fnrfnr  piitrr<  intn  the  ciimiiination  and  miMlifii-s  the 

with   intensitii-atioiis  of   int.  i. 
I  i-s.      It    is    itn|xissil)le    to    dr.-.  : 

I!  rt  si'parntely  Ix-caiLs*' they  all  w 

loKrlher.  llie  character  of  the  ideas,  the  s«'iisalioiu., 
reviveil  by  mejnory  in  the  a.sM<>ciation  process,  whether 
cleprrswe*!  in  melancholia,  or  exalteil  in  mania,  is  in 
harmony  with  the  emotional  tone  an  it  is  "  |owere<l  "  or 
"  cxnltcil."     "Hip  time  i-li-mcnt  in  the  pr<vt-v..,-<  nf  the 


manifostations  of  delirium ;  these  mav  su|>ervenc  in  the 
severer  types  of  Uith  niehiiicliolia  and  mania. 

i;{)  Will.  —  (Inhibiliiin  -  atlciilion  and  apiKTtrp- 
tioii.)  In  the  sense  that  acts  of  the  will  are  such  acts 
only  as  catinot  l)e  inattentively  |>erfornie<r  it  pnxlueos 
cM'iting  or  augriientine  effects  in  the  "  thinking 
proc<'ss,"  or  inhibiting  effei-ts;  working  through  atten- 
tion anil  apiierceplion  it.s  function  of  iiintml  apiwars  in 
voluntary  inhibition,  and  this  has  Imh-ii  dcscriU'd  in  part 
in  i-iiiinection  with  the  other  elementary  functions  and 
in  the  reference  to  the  physiological  law  of  inhibition. 
Normally,  inhibition,  Ixilli  physiological  and  voluntary, 
stands  in  mobile  enuilibrium  with  the  tenileiicy  of  all 
conscious  and  neural  excitations  to  discharge  into  motor 
effects,  open  or  concealed  within  the  organism.  In  the 
incessjint  change  and  succession  in  the  train  of  iile.^s  in 
consciousness  the  attention  holds  the  chosen  or  at- 
tnicting  idea  in  the  interplay  of  neural  pnic«'s.ses  and 
thus  inhibits  its  tendency  to  pitss  away,  other  items 
U'ing  held  with  it  in  rea-soning,  and  apperception  lieing 
a  si)ecial  fomi  of  the  same  controlling  inlluence.  Tliis 
inhibitory  function  is  a  true  inilex  of  the  integrity 
of  vital  energy;  it  is  regularly  reduce<l  in  efTiciency  with 
."usthenic  reduction  of  the  nervous  forces.  Voluntary 
inhibition  is  variably  reiluciil  in  neurasthenia,  persist- 
ently in  melancholia,  and  greatly  so  in  mania  with  loss 
in  delirium. 

(4)  Onjnnic  Srn.iatiim.i  ami  Slatix.  —  ((ieneral  and 
kiiucsthetic  sen.sations.)  'Hie  importance  has  l)een 
shown  of  these  function  factors  of  the  "  somatic  group 
of  8cn.ses,"  in  respect  to  the  repr<>s<'ntations  they  bring 
into  conscious  experiences  concerning  the  inner 
phy.^cal  life  of  the  lw)dy.  In  health  the  sensory  and 
motor  reactions  of  our  Iwidies  and  our  conscious 
experiences  are  adjuste<l  to  contacts  with  the  environ- 
ment within  normal  limits;  the  organic  and  kina^thetie 
senses  normally  contribute  to  the  general  welfare  with 
only  s.-diitary  interferences,  and  tlie.s<>  iM'ing  mostly 
unnoticed  we  habitually  ignore  their  existence.  It  is  in 
di.sonleriNl  physicjil  conditions  that  the  abnormal  in- 
fluenc(>s  arise  and  interfere  with  and  derange  the 
experiences  of  the  ini'iital  life:  they  are  general  .-md 
vague  in  charai-ter,  but  are  of  essi-ntial  significance 
though  only  descrilM'd  as  subjective  expi-riences.  TJie 
phenomena  of  changes  of  excitability  ami  loss  of 
function  tnay  l)e  variously  descril>ed.  An  interference 
with  the  functions  of  any  one  system  will  disturb  the 
iinmn!  functional  equilibrium  that  must  of  necessity 
the  action  of  the  whole."  llie  ]>rinciple  of 
1  variations  of  irritability,  ils  in  the  neuros<>s, 
to  all  functioning  groups  of  i-ellular  mechan- 
mnin,  I  he  thrt^hold  of  excitation  may  Ih>  laiseil  or 
lowentl  in  any  of  the  .sen.sory,  motor  or  central  aii<l 
psychical  |>arts  of  the  reflex  mechanisms.  l'|)on  the.se 
changi's  may  l>c  pre<licate<l  all  the  phi-nomena  of 
]i«vch'>«i-tfnrv     nui\      p«vcli"miitor      excitfition      anil 


due  to  irnlai>ility,  pfnluit-^       lliglit   ol    i<|c,i.^ 
quick    react  ion.<    and    superficial    ajtsficiat  ions 

tr-  ' ■  'o  increasing  weakness,  rclv'*  — 

■  lice  and  final  arrest  of  i: 

.  ,<T  s'tipor.     With  di>«ir'!' 


reduction,  ••j«(>«t  Lilly  III  iiiliiliiii..ii.  riif  lu^.r.'  j>ri.t. 
condilion-s  of  acute  exhau«tion  (oinfusioiial  in««: 
exhaustion  psychoses)  occur  shaqily  by  them."' 
from   strongly  exhausting   intluences   and   are   v:i 
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with  excitation,  :iiul  sonictimcs  there  are  painful  states 
of  consciousness  and  the  acute  reductions  of  function 
in  exliaustion  and  stupor.  There  are  numerous  phases 
in  the  unified  melancholia  and  mania  as  constitut- 
ing one  general  group  of  variations  of  functional  dis- 
orders presenting  clinical  phenomena  apparently  widely 
divergent  as  "  clinical  tyjDes,"  but  falling  into  har- 
monious relations  when  explained  consistently  with 
their  developmental  and  genetic  character. 

2.  The  Deteriorating  Psychoses.  These  psy- 
choses have  an  important  relation  with  the  junctional 
psychoses  that  should  be  mentioned  here.  They  are 
characterized  by  persistent  functional  deterioration  and 
tend  to  dementia ;  this  is  consistent  with  the  opposing 
fact  that  the  vital  energies  of  the  life-process  sometiines 
appear  to  overcome  in  recovery  the  interferences  with 
their  normal  action.  It  has  been  said  that  the  func- 
tional psychoses  tend  to  recovery;  yet  the  failure  to 
recover  in  some  cases  may  be  consistently  referred  to 
constitutional  weakness  or  the  loss  of  vigor  in  old  age. 
This  does  not  imply  that  heredity  is  an  essential  cause 
of  mental  disease;  "  neuropathic  "  persons  have  less 
endurance  against  all  adverse  influences.  Among  the 
deteriorating  psychoses  the  first  place  is  given  to  a  large 
group  called  "  dementia  precox" ;  its  general  form  is  not 
clearly  differentiated,  nor  its  special  divisions;  no  com- 
mon basis  is  implied  in  the  designations  hebephrenia 
(mental  weakness),  katatonia.  (motility  disorders), 
paranoid  forms  (insistent  and  imperative  conceptions). 
A  single  case  may  change  from  one  "  form  "  to  another, 
and  the  recognition  of  some  constant  characters  is 
required  to  unify  all  the  "  forms" ;  the  common  fact  of 
dementia  is  shown  in  the  deterioration  of  capacity  that 
may  occur  in  any  of  the  functional  mental  elements, 
varied  in  different  cases;  this  implies  structural 
changes.  The  character  of  the  failure  is  revealed  in  the 
quiescent  states  after  the  subsidence  of  active  symp- 
toms. The  most  common  fact  is  the  deep-seated 
deterioration  of  the  emotional  nature;  hence  the  char- 
acteristic indifference  and  apathy  which  favors  the 
development  of  habit  automatisms,  etc.  Concerning 
this  large  group  of  deteriorating  psychoses,  regarded 
as  above  stated,  and  including  also  the  few  other 
"  disease-forms  "  at  present  accepted  as  such,  some 
general  conclusions  now  appear  with  respect  to  the 
functional  psychoses. 

The  unification  of  the  functional  psychoses  can 
only  be  indicated  here  with  respect  to  the  explana- 
tions and  conclusions  reached  during  some  years 
of  teaching  the  principle  that  each  of  the  groups 
conveniently  designated  neurasthenia,  melan- 
cholia, mania,  etc.,  simply  includes  variations  in 
combinations  of  different  degrees  of  functional 
disorder  of  the  same  physical  and  mental  ele- 
ments. The  essential  unity  of  melancholia  and 
mania  was  recognized  by  Griesinger  and  others 
with  differing  explanations;  modern  physiology 
and  psychology  broaden  and  simplifj-  the  whole 
subject  with  better  explanations  of  general 
principles. 

In  recent  psychiatry  there  is  an  evident  ten- 
dency to  the  unification  of  the  psychoses.  A 
significant  contribution  has  been  made  by 
Dana;-'  in  his  large  neurological  experience  he 
has  seen  much  to  favor  the  idea  that  most 
neurasthenias  are  mental  cases,  or  non-insane 
psychoses;  the  term  phrenasthenia  is  used  for  a 
special   group    of    neurasthenic    or   degenerative 


I  psychoses  including  mainly  those  described  by 
j  Janet  as  psychasthenia;  it  is  said  that  an  innate 
constitutional  weakness  underlies  all  the  chief 
non-accidental  functional  insanities.  There  is 
much  reason  for  a  simplifying  psychiatrical  con- 
ception, complementaiy  to  Dana's  view,  that  not 
only  most,  but  all,  functional  mental  cases  are 
subjects  of  asthenic  reduction  of  functional 
efficiency  and  are  neurasthenic.  The  tendency 
is  notable  in  the  remarkable  studies  of  Janet  in 
which  he  reaches  the  conclusion  by  psychological 
analysis  that  many  of  the  apparently  di\'erse 
psychoneu roses  may  be  unified  under  the  one 
principle  of  psychasthenia;  this  implies  a  general 
and  special  insufficiency  in  all  the  phenomena  and 
is  at  the  same  time  neurasthenia;  these  affec- 
tions represent  regular  degrees  of  lowering  of 
functional  efficiency. 

The  genetic  method  leads  to  a  comprehensive 
view  of  all  the  psychoneuroses.  Considered 
l)iologically  and  physiologically  neurasthenia, 
phrenasthenia,  psychasthenia  and  all  the  func- 
tional psychoses  are  modifications  of  functional 
characters.  Whether  these  modifications  were 
acquired  newly  by  the  individual  himself,  or 
by  his  ancestor  and  thereafter  transmitted  as 
though  they  were  inherent  \'ariations,  the  prob- 
lem is  essentially  the  same.  However  perverted, 
distorted  and  anomalous  the  functional  phe- 
nomena of  vital  activity  maj'  be,  they  must  lie 
traced  back  to  the  first  interferences  with  the 
physiological  elements  to  find  their  explanation 
in  their  genesis.  We  may  assume  that  all 
normal  adult  individuals  are  subject  to  certain 
acquirable  functional  modifications, —  numerous 
and  complex,  thus  forming  the  symptom  groups 
called  neurasthenia,  melancholia  and  mania,  for 
example;  all  abnormal  persons  are  subject  not 
only  to  the  same  changes,  but  to  something  more 
and  something  different,  and  these  additions  may 
be  simply  special  A'ariations  of  intensity,  or 
degrees  of  imjiairment,  or  of  differences  pointing 
to  other  than  functional  explanations.  A  gen- 
eral jirincijile  in  mental  pathology  may  be  deri^'ed 
from  these  considerations.  Whatever  the  form 
of  a  deteriorating  psychosis  it  has  its  own  patho- 
logical characters;  but  superimposed  upon  these 
symjitom-factors,  and  relatively  sujierficial,  neu- 
rasthenic manifestations  commonly  appear,  and 
there  may  be  ejiisodes  more  or  less  transitorj',  of 
manifestations  of  the  functional  psj'choses.  This 
occurs  notably  in  the  early  stages  of  dementia 
precox  and  manifests  the  practical  concurrence 
of  two  diseases,  viz.:  the  permanent  deteriorating 
psj-chosis  and  the  transitory  phases  (melan- 
cholic, maniacal  and  paranoid)  of  the  functional 
psychosis.  This  principle  accounts  also  for  the 
fact  of  there  being  maniacal  as  well  as  melan- 
cholic types,  and  the  "  paranoid  conditions,"  in 
the  "involution  jisychoses";  this  principle  is 
already  well  recognized  in  respect  to  the  neuras- 
thenic, melancholic  and  maniacal  modes  of  onset 
of  paresis;  and  to  the  same  types  of  functional 
disorder,  and  tendency  to  obsessing  suspicious 
and  dehisional  ideas,  in  senile  insanity  in  which 
acti\'e    sj-mptoms    maj-    measurably    or    wholly 
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disappear.  All  the  psychoses  called  functional 
for  purposes  of  classification,  and  being  nearest 
to  normal,  constitute  the  main  division  of  the 
psychoses  (considcriNl  as  mental  disonlers);  all 
the  psj'choses  calle<l  deterioniting  and  l)ein{; 
exceptions  to  the  others,  constitute  the  minor 
division.  In  these  the  fact  that  in  some  par- 
.  ticulars  the  re«luctions  of  functional  eHiciency 
reoiain  f>ermanently  deterioniting  constitutes  de- 
mentia, which  implies  some  form  of  structural 
change,  though  notie  strictly  characteristic  has 
yet  l>een  found.  The  pathological  principle  here 
suggested  leads  to  a  practical  metho<l  of  analysis 
of  the  s>'mptom  factors  of  all  possible  forms  of 
deterioniting  psychoses.  Tlie  first  step  is  tlie 
distinction  of  the  purely  functional  nuxiilications 
referaMe  to  jihysiologicai  sources:  these  relate  to 
variations  of  the  fundamental  irritability  as 
explanatory'  of  changes  of  motility  and  of  the 
sensibilities  and  emotional  tone,  all  being  com- 
prehende«l  broadly  in  relation  with  the"  somatic 
group  of  senses'';  clo.sely  kindre<l  with  tlie.^e  are 
the  reductions  of  function  of  the  [•roces.-Jes  of 
association,  memon',  attention,  inhibition,  etc. 
Holding  apart  these  phenomena  of  the  main 
division  of  j>s>choses  as  l>eing  includtHi  in  the 
functional  conceptimi  of  their  patholog>',  and  as 
explainalile  thn>ui:li  their  genetic  and  dcvcioii- 
mental  character,  there  remain,  of  the  symptom 
factors  of  a  deteriorating  psychosis,  those  that 
point  to  the  causes  of  the  si)ecial  ileterioration. 
Thw  hel|>s  to  detiiie  the  problem  of  research  for 
anatomical  explanations.  It  should  not  escajH- 
observation  that  when  there  is"  innate  constitu- 
tional weakness  "  in  cases  lielonging  to  the  main 
groiii>  of  functional  |>sychos<'s,  s|>ecial  modifn-a- 
tiona  may  lie  notc<l  in  the  .symptom  factors, 
esjiecially  of  the  attention  and  inhiliition  element 
whose  roluction  is  the  most  constant  and  char- 
acteristic fart  of  constitutional  insudiciency .  It 
ifl  in  thct<e  conditions  that  the  law  of  haliit  lias  its 
moet  potent  and  pcri>etuating  influence. 

The    functional    |>sycli<wes,    including    those 
answering  to  the  definition  of  "  a  typical  form 
of    insanity,"    f>resenl    some    points    of    special 
interest  when  analyze*!  in  accordance  '••'■   ''■•• 
mcthofi  and  principles  cxamine<l  in  the- 
pages.     Heference  has  l>een  made  to  (if 
descriptive  definitions  of  melancholia  as      «Uit*.v< 
of  mental  liepression  "   and  mania  as  "  states  of 
of  mri*    '  .      1-    -        ••     During  iii,i:.    •'        '    '■' 
contiir  itis  have  Ij- 

in  i)s\ '  n-h  for  nn'i. 

statements   has   not    l>een   altogether  sucrnwlnl. 
The  (lifTerence  of  the  emotional  lone  is  the  crite- 
rion but  it  i.s  not  a  wholly  true  one.     The  depres- 
sion   in    melancholia    is    cfinsi.stcnt    l>e<'aM«e    the 
"  somatic  .«ens«>s  "  n'tain  enougli  of  normal  fin^-- 
tion  to  report  tnily  to  consciousness  tin-  fan 
ill-being  of  the  l>o<ly  ;  but  in  mania  the  e\.ilt.'it 
is    not    constant,    the    physical     corrcl  ■ 
the  feeling-tone  are  more  ilisor<lerc<l  bv  r> 

and  losses  \i'' '■•■  ■     -    •■ 

in  many   c: 

But  the  ".•*.. 

im|H>rtant   s\  niptuui-fiu-lora    in    llic   cliangeit   ol 


motility;  in  melancholia  with  impaire<l  inhibition 
there  are  both  i>sychosensor>'  and  motor  excita- 
tions and  retaniations,  —  in  maniji.  with  graver 
cliaiiges  and  losses  of  inhibition,  motility  Ls  more 
lii.'^onlereil.  The  word  "  melancholia."  by  long 
usage  and  ob.servation  of  the  facts,  really  stands 
corrci'tly  in  the  recognition  of  its  meaning  all  of 
its  well-known  .symptom  factors  other  than 
emotional  depression:  the  word  "  mania"  mean- 
ing madness,  stands  e<|ua!ly  well  for  both  its  emo- 
tional variations  and  its  motor  excitement.  In 
mania  there  is  graver  derangement  of  the  "tiiink- 
ing  process  "  and  its  "  states  "  are  at  a  lower 
level  of  re<luction  than  melancholia.  The.sc 
refen>nces  though  meager  serve  to  show  that  the 
terms  melaiiciiolia  and  mania  are  well  understood 
as  including  a  great  variety  of  states  of  varietl 
coml)inations  and  proi>ortions  of  their  symptom 
factors:  besides  the  many  typical  cases  of  each 
grouj)  there  are  found  to  Ikj  ver>'  many  "  mixe<l 
ca.-ses."  There  are  many  jihascs,  and  a  two- 
phase  concejHion  to  represent  the  original  groups 
of  "  states"  does  not  holil  good:  for  example, 
taking  out  the  emotional  dejircssion  from  one 
grou|>  and  the  motor  excitation  from  the  other, 
in  order  to  designate  the  distinction  of  the  phases 
and  to  characterize  the  compound  "  di.sease 
form,"  leads  to  tiie  exclusion  from  it  of  the  ver>" 
essential  p.>iyclioiiiotor excitation  often  associate<l 
with  the  depression  in  the  former  group,  and  to 
overlooking  the  significance  of  the  emotional 
changes  in  the  latter.  An  a<lequate  stmly  of  the 
"  somatic  group  of  senses,"  as  suggeste<I  here 
shoulil  help  to  clarify  the  whole  matter.  Com- 
|)ound  designations  for  the  unifie<l  symptom 
groups  yet  suggested  do  not  .satisfy  the  re<iuire- 
ments  so  well  as  their  simple  combination  in 
"  melancholia  —  mania."  The  p.sychoses  can- 
not be  limited  to  the  insjtnities;  we  must  sjieak  of 
the  "  non-iri.'<4ine  p.'i>  cho.ses,"  and  in  psycliolog\' 
the  word  refers  to  normal  function.  It  might  Imj 
.said  that  the  first  stej)  in  the  cliLssification  of 
mental  di.seases  discovers  two  great  divisions: 
junclinnal  iiiMtnit;/  and  (Idrrinriiiinij  insuniti/. 

This  (liscu.ssion  of  the  thesis  that  the  prol>lem 
'•f    |).sycliiatry    is    in    the    functional    psychoid's 
'   |uire<l  first  an  examination  of  the  t<-rms  and 
'iiiditions  of  the  problem.     This  necessitf»t«'<l  an 
in(|uir\'    concerning  cerUiin   |>rinciples  and   con- 
clusions  of   the   biological   and    nuMlical  sciences 
•hat    liavi'   had   a   controlling   influence    in    p.sy- 
iiatr\'.      Morjihologiral  conceptions  JK-ing  domi- 
■  :int  in  nunlicine,  it  was  foiinil  also  th.'tl  a  mimlxir 
of  terms  and  phnises  are  so  commonly  employed 
in  me<li<-i!io  thnt  their  u.-v  lias  lieen  comjielled  in 
psychi.  :i:h   tlu-y   emixxly  conceptions 

and  tli'  i>tenl  with  its  dejiendenie  iip- 

■■"  '"■  ■  '■'"•lis  of  mental  palholog>-. 

■"  the  conclusion  that  the 
; ■•(•ess  is  the  first  recourse 
hialr.    Ill  the  .-n-arcli  for  explaining  prin- 
•    luM'omes  neccssar\-   to  l>o  cmancipat*-*! 
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character  of  the  functional  modifications,  and 
indicate  their  sources  in  physiological  facts.  A 
clearer  idea  is  gained  of  the  relation  of  conscious 
experiences  to  body  states,  and  of  the  influence  of 
the  "  somatic  group  of  senses  "  in  the  relations  of 
the  conditions  of  the  whole  organism  to  the  men- 
tal states.  The  dependence  of  all  functional 
phenomena  upon  the  processes  of  nutrition  and 
metabolism  for  the  maintenance  of  the  nervous 
and  mental  mechanisms,  points  to  the  funda- 
mental importance  of  pathological  physiology 
and  chemistry.  Physiological  and  psychological 
experiment  in  the  immediate  clinical  examina- 
tion of  functional  modifications  shown  in  symp- 
toms helps  to  determine  the  physiological  sources 
of  the  contributing  disorders  in  the  whole  body  as 
well  as  the  central  nervous  system. 

The  psychiatrist  inclined  to  inquirj'  finds,  in 
the  pursuance  of  his  practical  work,  that  as  a 
physician  he  must  treat  the  whole  body,  and  that 
a  functional  conception  of  mental  diseases  leads 
to  treatment.  Psychiatry  belongs  to  general 
medicine,  and  mental  disease  like  bodily  disease 
is  not  an  entity  nor  an  agency  but  the  result  of 
normal  function  acting  imder  abnormal  condi- 
tions; the  problem  requires  the  investigation  of 
the  developmental  and  genetic  character  of  func- 
tional modifications. 


(Original  5llrtidfS. 

SERIOUS  HEAD  INJURIES  AND  THE  INDICA- 
TIONS   FOR   OPERATIVE   TREATMENT.* 

BY   B.    BACHS,    M.D.,    NEW    YORK, 

Alienist  and  Neurologist  to   Bellevue  Hospital;    Neurologist   to  the 
Mount  Sinai  Hospital,  etc, 

I  .\M  deeply  appreciative  of  the  honor  conferred 
upon  me  by  the  invitation  to  address  the  mem- 
bers of  this  Society.  The  task  is  one  which  I 
have  not  accepted  lightly,  and  I  fear  I  shall  not 
be  able  to  meet  expectations.  Your  secretary, 
or  some  other  person  in  power,  has  been  kind 
enough  to  suggest  the  pace  I  was  to  adopt  by 
sending  me  a  list,  not  only  of  the  remarkable 
publications  of  various  members  of  your  Society, 
but  still  worse,  a  list  of  the  papers  read  before 
you  by  many  distinguished  colleagues  from  other 
cities  whom  you  have  honored  similarly  to  my- 
self. I  cannot  hope  to  vie  with  many  of  them 
in  the  display  of  learning,  nor  do  I  think  it  wise 
to  deliver  myself  of  what  I  might  suppose  to  be 
a  learned  discourse. 

It  has  occurred  to  me  that  it  would  be  better 
to  lay  aside  all  claims  to  especial  learning  and  to 
select  for  your  consideration  this  evening  a  sub- 
ject of  general  and  practical  interest,  a  subject 
which  has  forced  itself  upon  me  many  a  time 
during  these  past  years  and  which  led  me  to 
believe  that  it  might  not  be  amiss  to  discuss 
personal  experiences  and  difficulties  encountered 
in  determining  the  pro])riety  of  surgical  inter- 
ference in  serious  head  injuries. 

*Read  before  the  Boston  Society  of  Psychiatry  and  Neiirology, 
Nov.  IG,  1905. 


So  far  as  I  can  see.  the  cjuestion  of  operative 
treatment  of  skull  injuries  has  been  left  largely 
to  the  decision  of  the  surgeon.  The  points  at 
issue  have  been  discussed  in  surgical,  and  not  in 
neurological  textbooks;  yet  Bergmann  concedes 
that  the  question,  whether  or  not  an  operation  is 
to  be  performed,  is  dependent,  not  upon  the 
character  of  the  injury  to  the  skull,  but  altogether  . 
upon  symptoms  pointing  to  interference  with 
brain  function.  I  cannot  indorse  this  extreme 
view.  If  the  vault  of  the  skull,  more  particularly 
in  the  parietal  region,  is  severely  injured,  if  there 
is  evidence  of  continuous  bleeding  from  the  middle 
meningeal  artery,  the  jjurely  neurological  con- 
siderations must  yield  to  surgical  doctrines. 
Under  other  conditions  it  is  the  neurologist,  or  at 
least  the  surgeon  equipped  with  neurological 
skill,  whose  counsel  should  prevail. 

Everyone  of  us,  I  am  certain,  feels,  in  view  of 
the  great  advances  in  surgical  technique,  that 
any  surgeon  might  do  the  usual  laparotomy  for 
appendicitis  with  promise  of  success;  the  chief 
difficulty  is  to  decide,  in  a  given  case,  whether  or 
not  the  operation  should  be  performed.  Here. 
as  elsewhere  in  niedicine  and  surgery,  diagnostic 
acumen  seems  to  me  to  be  of  even  greater  value 
than  ordinary  surgical  skill.  This  is  just  as  true 
of  operations  upon  the  head.  My  owti  experi- 
ence in  collaboration  with  a  number  of  the 
prominent  surgeons  of  the  day  has  taught  me 
that  the  difficulty  was  not  in  doing  an  operation 
or  in  having  it  done,  but  to  decide  whether,  in 
man,  woman  or  child  after  an  injury  to  the  head, 
the  patient  would  be  better  off  if  the  skull  were 
opened,  and  if  the  chances  of  life  would  be  greater 
if  we  trusted  to  the  surgeon's  knife  and  not  to 
the  reparative  powers  of  Nature  herself.  In 
view  of  the  excellent  paper  which  Dr.  Walton 
published  only  a  year  ago  (Annals  of  Surgery, 
November,  1904)  on  fracture  of  the  base  of  the 
skull,  I  propose  to  exclude  from  special  consider- 
ation the  subject  matter  which  has  been  so  well 
covered  in  his  paper. 

I  have  been  at  some  pains  to  discover  the 
surgeon's  point  of  view.  He  has  paid  great  atten- 
tion to  the  character  of  skull  injuries,  to  the  differ- 
entiation between  the  various  kinds  of  fracture, 
to  the  attempt  to  differentiate  between  fractures 
and  fissures.  Fissures  ha^•e  been  left  largely  to 
take  care  of  themselves.  This  is  no  doubt  due 
to  the  fact  that  they  often  cannot  be  recognized 
with  sufficient  accuracy,  and  if  recognized,  so 
long  as  there  is  no  injury  to  the  scalp  and  hence 
no  danger  of  sepsis,  surgical  interference  would 
be  of  questionable  utility.  Very  properly  sur- 
geons are  ready  to  trei^hine  in  every  case  of 
depressed  fracture  of  the  skull.  There  can  be 
little  doubt  that  in  comminuted,  depressed  frac- 
ture the  chances  of  life  are  greater  if  this  com- 
mimited  fracture  is  treated  in  accordance  with 
the  most  approved  surgical  principles.  Such  a 
purelj'  surgical  question  it  is  well  to  leave  entirely 
in  the  hands  of  the  skilled  and  conscientious 
operator,  but  I  ask  what  are  the  symptoms  point- 
ing to  injury  of  the  brain  which  are  to  argue  in 
favor  of  immediate  interference? 
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The  siirgirul  writers  on  this  point  have  had 
much  to  say  on  the  distinction  Ixtwcen  concus- 
sion, contusion  and  compression  of  the  brain. 
Comprrx.iion  from  the  SMriieon's  point  of  view  is 
inferred  from  disturl>an<es  <if  circulation,  while 
the  dia^ncwis  of  conlusum  n-sts  U|>on  "  micro- 
scopically noticeable  destruction  of  brain  tissue 
with  extravasation  of  bUHKi."  and  concussion  is 
sup|H>se«l  to  l)e  due  to  two  distinct  disturbances; 
first,  in  ca.st>8  n'covcring  rapidly,  "  to  a  momen- 
tary anemia,"  and  in  protracted  cases  to  "  a 
condiination  of  cinnlatory  disturbance  with 
disseminated  microiscoi)ical  contusions."  This 
Ls  the  way  in  which  one  of  the  best  surpical 
writers  of  the  day  attempts  to  ilhinunate  the 
subject.' 

The  question  ari.>ies  whether  there  is  any  other 
difference  except  that  of  degree  between  con- 
rusaion  and  contusion.  In  the  milder  cases, 
which  might  l*  also  called  cas«'s  of  simple  shock, 
the  disturbance  i.s  sup[M>sed  to  be  due  to  momen- 
tary anemia;  a  very  diliicult  proposition  to  prove 
or  to  disprove.  But  certain  it  is  that  while  in 
some  instances  the  symptoms  of  a  sutlden  and 
marked  anemia  may  l»e  present,  the  diagiux-^is 
of  sh(M-k  is  made  innumendtle  times  without  the 
■  of  coma  or  convulsions,  the  only 
which  are  at  all  expre.ssive  of  an 
t  he  brain,  if  we  may  tnist  to  the  results 
of  cxperimenL>(  on  animals.  In  protracted  ca.ses 
of  concussion,  the  combination  of  circulatory 
disturbance  with  minute  evidences  of  contusion, 
simjily  proves  that  the  ilifTerence  lietwi-en  con- 
cti.ssion  and  contusion  is  onlj"  one  of  degree  and 
we  cannot  exj)ect  it  to  Iw  otherwi.se  if  we  l»ear  in 
mind  the  ex|Kriments  of  S<hmaus  on  the  si)inal 
conl  of  animals.  The  exix-rimcnts  of  Kinh  and 
Filehne  on  the  brain  show  that  the  nervotis  ti.ssties 
a«  such  are  directly  affected  and  injured  a.s  a 
result  of  the  long-<-ontinued  infliction  of  mild 
blows. 

At  firtt  the  centers  appear  to  l>e  stinndated 
and  then  exhausted.  Horsley  concluded  long 
since  that  the  symptoms  which  jH-rsisted  after 
the  effect  of  the  primary  shock  had  disapix-arol 
WTrc  due  to  minute  hemorrhiiges.  Kim  licr  and 
otherw  have  nmintained  that  the  diaKno.-.i:.  of  con- 
cniwion  is  to  l)e  maile  if  there  is  a  sudilcn  iii'velo|>- 
nient  of  symptoms  indicating  a  difTnM'  lesion  of 
the    brain    with    a    rapi<l    disap|xar:iri<c    of    the 

symptonuM.     Thus,  for  instiu' '•  ' 

tlien"   was  complete   l(>>s   .  ■ 

rapid  recovery  wc  are  to  ■:. 

sion;   the  diagnosis  of  contusion  would  n-nl  ii|><in 

symptorn"    pointine    t"    n    rir''iitn«Til'''d    lesion 

with. 

poiii' 

inum •  ..      ...     ,  ••■     ■■  J 

why  limit  such  a  term  tosnuill  an-as  wlicii  a  very 
eonsidiTable  |>ortion  of  the  brain  may  l>e  ex|)<p-r-.| 
to  the  injury?     I  cannot  .«ee  thi-  logic  of  thi- 
tiiirtion.     The    brain    is    s»ip|Kwod    to    U*    ■ 
pressed  if.  with  or  without  ln«i  of  cons<-ioUMi«  -- 
all  the  symptoms  bi-eome  more  ami  more  marke<l, 
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thus  indicating  a  s|)rend  of  the  trouble  from  the 
site  of  the  original  injury.  Ko<-her  insists  that  in 
the  case  of  concu.ssion  there  is  naught  to  do  except 
to  pn'vent  further  mischief.  In  cases  «)f  con- 
tusion the  oidy  reason  for  interference  is  the 
desire  to  avoid  ix>rmanent  fiM-al  disturbance,  such 
as  panilysis.  spasm,  ej)ilei>sy.  In  the  csusc  of 
compression  there  is  danger  to  life;  and  he  adds 
that  any  one  who  does  not  wish  to  U-  guilty  of 
neglect  will  resort  to  surgical  jjnM-edures  in  every 
case  in  which  he  caimot  al>solutely  exclude  the 
passibility  of  con)pn\ssion. 

The  neurologist's  point  of  view  is  not.  and 
cannot  be.  the  .same;  he  will  determine  the 
advisability  of  o[ieration  in  accordance  with 
the  evidence  pointing  to  the  site  of  the  in- 
jury; he  will  also  consider  whether  or  not  the 
affected  area  is  within  the  reach  of  the  sur- 
geon's knife,  and  above  all,  will  he  consider 
how  extensive  the  injury  is;  he  will  also  bear 
in  mind  the  po.ssible  reparative  powers  of 
the  brain  itself,  knowing  how  nuicli  recovery  is 
passible  in  hemorrhages  into  the  brain  and  how 
much  recovery  takes  place  after  variotis  intlam- 
malory  proce.ss«>s.  I  tlo  not  wish  to  limit  the 
surgeon's  powers  of  exploiting  the  brain,  or  to 
clii>  his  wings;  I  am  anxious  to  establish  a  few 
princiiiles  by  which  his  fortunate  lhcra|)eutic 
[xiwers  can  lie  directed  into  the  jiro|H'r  channels. 
The  cases  which  have  afforded  me  the  gnnitest 
difTiculty  have  been  those  in  wliic-h  there  has  l)een 
no  evident  external  injury  but  in  which  markeil 
cerebral  symptonw  have  develoiM'd  aft<'r  the 
injury.  I  nee<l  not  insist  on  the  frequenc\-  of 
iniur%-  to  the  inner  table  of  the  skull  when  the 
outer  surface  has  remained  apparently  unim- 
paired. 

The  first  case  I  wish  to  refer  to  is  that  of  a  young 
gentleman,  thirty  years  of  age.  whom  I  had 
(x-ca.-'ioii  to  .see  in  Uctol)er,  1!H)4,  in  asso'iation 
with  I'rs.  Kimball  and  McCosh.  He  had  l>een 
hurled  from  his  automobile  while  participating 
in  a  race  at  eight  o'cUxk  in  the  morning.  The 
chauffeur  was  killed  outright.  The  jtatient  was 
se<'ii  by  a  physician  soon  aft<*r  the  accident,  who 
found  him  lying  on  the  ground  and  n>sling  on  his 
cUmiws.  He  had  Uhmi  hurled  a  considerable  dis- 
lanie,  was  stunned,  but  was  able  to  answer  some 
(JUc^lions  as  to  his  name,  residence,  where  he 
wislwil  to  be  taken,  etc.  He  was  n-moved  to  a 
hosjiital  a  few  miles  distant,  and  when  he  arrived 
Mien-  the  physician  noticed  a  slight  weakness  of 
I  lie  right  arm.  On  his  way  to  the  hospital  he 
liecanie  more  atid  iiuire  drowsy,  the  stu|N>r  in- 
Ir-renx'-d  nnd  after  an  hour  or  mop'  he  was  wholly 
i  for  the  firvt  twenty-four  hours 
rized.     This  condition  rr'iii:iiiied 

, ime  until  the  next  day  when   I 

I  iiad   an   op|Mirtunity  of  examining   him.     There 

wen-  I  fintusions  over  Ixith  eyes  and  «>n  the  right 

1  the  head  and  there  was  a  distinct  hema- 

'ivcr  (he  iM-cipul.      He  was  somnolent  but 

-  ■■- 1  •■•  •!■ f  -•■■•ion 

dd 

•hat 

I  hin  bead  hurl  hiiii,  but  uould  (all  ii.-ii«.'|i  it.-^  mmui 
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as  he  was  left  to  himself.  His  hearing  was  normal. 
The  left  pupil  contracted  more  sluggislily  to 
light,  the  right  more  promptly,  the  accommo- 
dation reflex  could  not  be  tested.  All  ocular 
movements  appeared  to  be  normal  and  the  fundi 
were  normal.  The  skull  was  not  sensitive  to 
percussion,  but  there  was  a  distinct  right  facial 
paresis.  The  tongue  appeared  to  protrude  to 
the  left.  There  was  some  weakness  of  the  right 
upper  and  right  lower  e.xtremities,  the  patient 
using  the  left  leg  and  the  left  hand  by  preference. 
He  was  able  to  withdraw  the  right  leg  when 
tickled  or  pricked  vigorously.  So  far  as  could 
be  determined  sensations  were  normal.  The 
right  knee  jerk  was  subnormal  and  this  was 
possibly  due  to  peripheral  contusion,  for  there 
were  present  a  right  ankle  clonus  and  right  Bab- 
inski  reflex.  On  the  left  side  the  knee  jerk  was 
normal;  but  there  were  no  clonus  and  no  Bab- 
inski.  At  the  time  of  my  first  examination  he 
could  be  aroused  sufficiently  to  void  urine  and 
did  so  without  any  difficulty. 

From  the  nature  of  the  accident,  the  slowly 
developing  but  prolonged  unconsciousness,  the 
difference  in  the  character  of  the  pupils,  and  the 
evident  signs  of  external  injury  to  the  scalp,  the 
wisdom  of  operative  relief  had  to  be  considered. 
In  view  of  the  fact  that  the  patient's  unconscious- 
ness had  not  deepened  into  coma,  but  had  been 
less  than  it  was  a  few  hours  after  the  accident; 
in  view  of  the  absence  of  fever  and  convulsive 
seizures  and  the  improvement  that  had  taken 
place  in  the  voiding  of  urine  and  the  improvement 
in  the  use  of  the  limbs;  in  view  of  the  fact  that 
the  patient  had  evidently  struck  his  right  side 
more  violently  than  the  left  and  yet  the  right 
extremities  were  paralyzed,  the  left  uninjured,  — 
considering  all  these  points  a  favorable  prognosis 
was  given  and  it  was  decided  that  no  surgical 
interference  should  take  place  unless  the  patient 
should  become  deeply  somnolent  and  imless  con- 
vulsions should  occur  and  the  paralysis  become 
more  marked;  and  more  than  this,  surgical  inter- 
ference seemed  altogether  out  of  place;  first 
because  there  was  no  sign  of  serious  injury  to  the 
skull,  and  still  more  because  everything  pointed 
to  a  subcortical  and  possibly  capsular  hemor- 
rhage by  contre  coup  in  the  half  of  the  brain  oppo- 
site to  the  side  to  which  the  skull  injuries  had 
pointed. 

In  the  consideration  of  this  case,  the  question 
of  concussion,  of  contusion  or  of  compression 
did  not  enter. 

The  only  inference  of  imjiortance  was  that 
while  the  brain  had  evidently  been  somewhat 
injured,  the  injury  was  not  of  the  most  serious 
kind  or  else  consciousness  would  not  have  shown 
sorne  signs  of  returning  and  the  power  over  the 
vesical  reflex  would  not  have  been  regained. 
Moreover,  the  symptoms  pointed  to  the  fact  that 
the  lesion  was,  first  of  all,  a  small  one;  and  sec- 
ondly, that  it  was  situated  in  a  region  in  which 
the  surgeon  could  not  have  reached  it  even  if 
he  had  the  right  to  attempt  to  do  so. 

This  patient  made  an  excellent  recovery.  For 
a  number  of  months  after  the  accident  he  was 


weaker  in  his  right  extremities  than  in  the  left, 
had  some  little  dysarthria,  and  the  right  deep 
reflexes  remained  exaggerated.  For  a  long  time 
he  was  much  annoyed  by  a  peculiar  form  of 
amnesia,  remembering  everything  up  to  the  time 
of  the  accident,  but  he  could  not,  weeks  after- 
wards, recall  his  going  to  the  race,  taking  part  in 
it  or  being  connected  therewith.  This  same 
limited  loss  of  memory  I  have  noticed  in  other 
cases,  and  it  would  seem  as  though  the  associa- 
tions had  been  so  rudely  disturbed  that  it  re- 
quired much  time  for  them  to  be  re-established. 
There  is  some  doubt  in  my  own  mind  as  to 
whether  this  loss  of  memory  is  ever  actually 
made  good,  for  when  the  person  learns  to  know 
later  on  of  the  accident  and  of  the  occurrences 
immediately  preceding  it,  it  is  to  be  attributed 
to  information  subsequently  and  freely  given 
him  by  relations  and  physicians.  This  loss  of 
memory  and  of  consciousness  following  upon 
even  slight  injuries  to  the  head  and  brain  raises 
the  question  as  to  what  actually  happened.  The 
effect  of  the  shock  is  evidently  great  and  the 
delicate  structures  of  the  brain  are  no  doubt 
thrown  into  confusion  so  that  the  functions  of 
perception  and  association  are  instantly  destroyed, 
or  at  least  impaired. 

That  there  are  microscopic  changes  in  cells 
and  fibres  and  not  merely  circulatory  disturbance 
one  cannot  doubt,  but  upon  the  nature  of  them 
it  would  be  useless  at  this  time  to  speculate.^ 

In  a  second  somewhat  similar  case  I  had  also 
decided  that  surgical  noninterference  was  the 
best  policy. 

The  case  is  that  of  a  young  woman  who  was 
brought  into  Bellevue  Hospital  early  on  the 
morning  of  Oct.  14  in  a  totally  unconscious  state. 
With  some  friends  she  had  started  out  about 
midnight  in  an  automobile  to  attend  the  races 
which  were  held  early  in  the  morning.  The 
person  in  charge  of  the  machine  was  evidently 
under  the  impression  that  he  had  an  open  street 
before  him,  was  going  at  a  high  rate  of  speed,  and 
ran  the  machine  into  an  iron  railing. 

The  car  and  its  occupants  were  hurled  into  the 
opening  of  a  tunnel  some  ten  feet  or  more  below. 
The  patient  landed  on  the  opposite  side  of  the 
tunnel  opening  at  the  base  of  a  large  stone  build- 
ing, at  least  one  hundred  feet  from  the  point  at 
which  the  car  left  the  street.  Strange  to  say, 
the  other  occupants  of  the  car  were  uninjured, 
so  far  as  I  am  informed.  The  young  woman  in 
question  was  at  once  brought  to  the  hospital,  and 
on  examination  by  the  resident  physicians  it 
was  determined  that  she  had  a  very  severe  con- 
tusion of  the  face  and  head,  chiefly  of  the  left 
side.  The  eyes  were  so  much  swollen  that  they 
could  not  be  opened.  There  were  some  blood 
clots  aroimd  the  eyes  and  ears,  but  this  was  due 
to  external  injury  and  not  to  blood  flowing  from 
within.  At  the  request  of  Dr.  Stewart  I  was 
asked  to  see  the  patient  that  day.  I  found  her 
deeply  stuporous  yet  could  be  aroused  by  empha- 

2  Since  writing  the  above  my  attention  has  been  called  to  the 
excellent  studies  of  W.  B.  Cannon  ("  Cerebral  Pressure  Following 
Trauma,"  American  Journal  of  Physiology,  Oct.  1,  1901)  which  1 
regret  to  have  overlooked. 
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tic  question iiip.  On  afcount  of  the  swelliiij?  of 
face  and  bead  it  wa.s  impuesible  to  determine 
whether  or  not  there  wiw  fracture  of  the  vault 
of  the  skull.  The  pupils  were  somewhat  con- 
tracted but  equal,  reacting  to  light.  There  wa.s 
slight  left  facial  pareei^  and  weakness  of  the  left 
upper,  and  a  lesser  wcaknoss  of  the  left  lower 
extremity.  Speech,  though  somewhat  indi.>*tinct, 
was  not  abolbiheil.  There  was  evidently  no 
motor  apha-sia.  The  reflexes  in  the  right  upper 
extremity  were  slightly  exaggerated  anil  the 
right  knee  jerk  could  not  i>e  elicited,  but  there 
was  8ome  flight  indication  of  an  ankle  clonus  and 
a  Babinski  on  the  left  aide.  Respiration  and 
pulse  were  entirely  regular  and  nornml. 

In  view  of  the  fact  that  there  was  no  positive 
evidence  of  external  injury  to  the  skull  nor  of 
intracranial  hemorrhage;  in  the  al>sence  of  con- 
vulsive symptoms;  and,  furthermore,  in  view  of 
the  fact  that  twenty-four  hours  after  the  injury 
consciousncsvs  was  not  al>solutely  lost.  1  adviseti 
that  o[)erative  interference  be  defcrre«l,  and  that 
unless  stupor  were  to  increa.«e  and  the  paralysis 
to  become  more  complete  operative  interference 
would  not  l)e  necessary. 

I  saw  the  patient  again  on  the  succeeding  days, 
and  on  the  third  day  after  the  injury  there  was 
distinct  improvement  in  the  stupor,  and  although 
the  patient  was  .somnolent,  she  could  l>e  very 
easily  arou.sed.  The  weakness  of  the  extremities 
waa  lees  decided,  the  leg  recovering  so  rapidly 
that  there  was  some  doubt  as  to  whether  it  was 
much  paralyic<l.  Sensation  had  never  been  dis- 
turbetl  and  the  patient  sewn  regained  control 
over  the  bladder.  Speech  was  fKJsitively  unaf- 
fected. Convalescence  continued  undisturbed. 
and  ten  days  after  admission  the  patient  was,  at 
her  own  rctjuest,  dis<harged  from  the  hospital 
and  was  practically  certain  to  recover. 

In  view  of  the  apparent  severity  of  the. initial 
injur>-.  the  enormous  disfigurement  of  the  face, 
there  might  have  l>een  rea.Hon  to  advLse  surgical 
interference,  but  in  this  caite  again  the  neuro- 
logical evidence  [)ointe<l  to  a  tolerably  small  focal 
lesion.  Nature  is  able  tu  do  more  in  the  repair 
of  such  focal  lesions,  particularly  if  they  are  not 
near  the  cortical  surface,  than  the  surgeon  can, 
and  I  am,  therefore,  firmly  of  the  lielief  that  in 
this  case  surgical  nonintervention  was  the  proper 
course  to  pursue.  Had  one  l>een  led  by  surgical 
appearances  and  by  the  mere  probability  of  in- 
jur>'  to  the  skull  because  of  the  character  of  the 
accident,  a  serious  mistake  might  have  been 
made  and  the  patient's  recovery  wouKI  surelv 
have  lieen  protra<te^l  if  not  considerably  retarde«I. 

Contrast  with  the  prere<hng  the  c.-vse  of  n  child 
o(  four  years,  who  was  brought  into  Mount  Sinai 
Hospital  on  Sept.  2U.  UK).5,  ten  muujtcs  after  the 
chila  had  fallen  out  of  a  tiR<t-^tory  window.  The 
mother  could  not  say  whirh  part  of  the  bo<ly 
atruck  the  grouml  firxt;  she  was  certain,  however, 
that  the  child  wn.^  imme<lintely  uncon^-ious  and 
that  there  was  bleeding  from  the  left  ear,  mouth 
and  nostnLo.  There  were  no  twitchings  or  vom- 
iting. There  was  no  involuntary  micturition  at 
this  time  and  no  deviation  of  the  eves.     Kxami- 


nalion  by  the  house  staff  showed  that  the  child 
was  absolutely  unconscious,  groaning  at  times. 
There  was  a  small  puncture<l  wound  over  the  left 
parietal  region.  On  account  of  the  tremendous 
contusion  of  the  scalp  the  physicians  were  not 
able  to  make  out  a  depression  over  the  parietal 
or  any  other  region  of  the  head.  There  was  still 
some  bleeding  from  the  left  ear.  less  from  the 
nttstrils.  anil  a  sii.<pi(ioii  of  fracture  of  the  base. 
I  was  requesteti  to  see  the  child  about  seven  hours 
after  admission  to  the  hospital  and  found  that 
there  was  general  edema  of  the  left  side  of  the 
face  and  head.  The  child  was  evidently  able  to 
move  all  its  extremities  though  in  a  condition 
of  deep  stupor  from  which,  however,  it  could  be 
arousetl.  The  pulse  was  slow,  of  poor  quality  and 
irregular  in  fon-e  and  rhythm.  The  pupils  were 
found  to  l)e  small,  regular,  reacting  sluggishly 
to  light.  Both  eyes  were  tume<l  inward:  there 
wa.s  no  subconjunctival  hemorrhage.  It  was 
near  midnight,  the  child  was  not  wholly  uncon- 
scious and  the  general  condition  was  fair.  I 
determined  to  await  developments  and  saw  the 
child  again  early  the  next  morning.  .\t  this  time 
I  found  it  partly  unconscious,  responding  intelli- 
gently to  some  requests.  It  moved  freely  in  beil. 
There  was  a  distinct  left  facial  palsy.  The  palsy 
was  peculiar  in  this  one  respe<t,  that  the  lower 
branches  faileil  to  respond  to  the  faradic  current 
whereas  the  ocular  branches  did  respond,  from 
which  I  inferre<l  (ami  the  same  inference  I  wa.** 
able  to  make  in  another  case  of  a  similar  char- 
acter) that  the  facial  palsy  was  not  due,  or  at 
lea-xt  not  altogether  due,  to  fracture  of  the  base 
or  to  a  central  lesion,  but  was  to  be  a.scril>ed  to 
the  external  contusion.  At  the  margin  of  the 
edematous  region  of  the  scalp,  a  slight  depression 
could  be  felt,  and  both  the  surgeon.  Dr.  Mosch- 
owitz,  and  my.self  at  thL-<  time  were  quite  certain 
that  we  could  feel  crepitation  of  the  cranial  bones 
in  the  left  temporo-parietal  region. 

In  this  case,  although  the  loss  of  con.sciousness 
waa  not  complete  and  the  general  symj)toms  were 
not  more  marke<l  than  in  some  cases  in  which  the 
tliagnosis  of  simple  concussion  might  have  been 
made,  I  iletermine<l  that  the  danger  to  the  child 
would  \)e  far  greater  if  the  entire  region  were  not 
explore<l  surgically  ami  lacerate«l  lirain  ti.ssue 
remove<l.  The  chief  injury  was  evidently  in  the 
temporal  region  on  the  left  side  from  which  we 
could  not  have  exj)ecte<l  any  paralytic  symptoms, 
and  ill  the  stu[)orous  condition  of  the  child  it  was 
impassible  to  sec  whether  or  not  then*  was  sjicech 
disturbance.  On  the  afternoon  of  the  sc<on<l  day 
the  «j)eration  was  done,  and  from  the  surgeon's 
notes  I  quote  that  "  a  large  horse-shoe  shapc^l 
flap,  al>out  four  inchet'  in  length,  was  outlinol 
over  the  left  side  of  the  scalp  rorresponding  in 
general  to  the  squamous  |>ortion  of  the  tem|>oral 
Ijone.  On  incLsion  of  the  skin  anil  removal  of  the 
jwriosteum,  a  depression  was  seen  with  fracture?* 
ninnine  in  various  dire«'tions.  Bone  wa.-  re- 
moved over  an  area  of  2i  by  1  ^  in.  This  c\|m>.>c»1 
a  larv'c  rent  in  the  dura  mater  and  showe<l  the 
underlying  braiti  tissue  badly  laccrate«l  and  mixed 
with    bloo<l.      Portions    of    the    brain    ooie<l    out 
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between  the  ends  of  the  fractured  bone.  The 
patient's  condition  grew  alarming.  The  opera- 
tion was  hastily  concluded  by  suturing  the  skin- 
flap  and  inserting  an  iodoform  gauze  packing 
after  the  hemorrhage  had  been  carefully  checked." 
In  spite  of  our  fears  the  child  did  well  for  some 
time  after  the  operation.  It  became  less  somno- 
lent, responded  to  questions  by  showing  its  tongue, 
etc.;  there  was  no  indication  of  any  paralysis  and 
there  was  no  oozing  of  blood  from  the  ear  or  nose. 
The  child's  hearing  was  not  affected  and  it  con- 
tinued to  do  well  until  ten  days  after  the  opera- 
tion when  a  sudden  rise  of  temperature  occurred 
to  104.2°;  it  became  more  somnolent,  a  fungus 
cerebri  was  developed,  and  some  cerebrospinal 
fluid  had  continued  to  escape  from  the  wound. 
The  only  inference  was  that  infection  had  taken 
place,  I  believe  almost  unavoidably,  during  the 
various  dressings,  and  on  the  thirteenth  day  after 
the  initial  symptom  a  second  operation  was 
undertaken  for  the  purpose  of  bettering  condi- 
tions if  possible.  The  protruding  mass  was 
opened  and  disintegrated  brain  tissue  was  found 
which  was  pulsating  slightly.  There  was  no  pus, 
but  in  the  manipulation  there  was  a  sudden  escape 
of  considerable  cerebrospinal  fluid  after  which 
the  mass  collapsed  and  small  tubes  were  inserted 
for  drainage.  Much  to  my  surprise  and  that  of 
the  surgeons  as  well,  the  child  continued  to  do 
fairly  well  until  the  twenty-first  day  when,  against 
the  advice  of  the  physicians,  the  patient  was 
removed  to  its  home  where  it  died  a  few  days 
later,  having  lived  twenty-six  days  after  the 
initial  injury.  I  may  add  that  the  culture  of  the 
fluid  from  the  brain  after  the  first  operation 
revealed  the  presence  of  the  staphylococcus  albus. 

The  case  was  unusually  instructive  from  several 
points  of  view.  First  of  all,  the  retention  of  even 
partial  consciousness  in  spite  of  the  severity  of 
the  injury;  the  persistence  of  pupillary  reaction; 
the  entire  absence  of  every  form  of  paralysis;  the 
tendency  to  convalescence  for  the  first  twelve 
days  after  the  operation,  and  then  the  sudden 
exacerbation  of  all  the  symptoms,  evidently  due 
to  secondary  infection.  Had  it  not  been  for  the 
first  operation,  I  fully  believe  that  the  child  would 
not  have  survived  as  long  as  it  did,  for  the  brain 
tissue  that  was  caught  between  the  lacerated 
bones  was  bound  to  disintegrate  and  to  become 
necrotic,  and  a  general  purulent  meningo-ence- 
phalitis  would  have  been  the  inevitable  conse- 
quence within  a  few  days.'  It  is  the  difficulty 
of  avoiding  infection  in  these  cases,  or  the  diffi- 
culty of  combating  an  infection  which  has  taken 
place,  that  clips  the  surgeon's  wings  and  baffles 
all  our  endeavors  in  cases  such  as  these,  and  yet 
it  is  to  be  hoped  that  the  day  is  not  far  off  when 
infections  within  the  cranial  cavity  will  be  treated 
with  at  least  as  much  success  as  are  at  present 
those  occurring  within  the  abdomen.* 

When  drainage  of  the  cranial  cavity  will  be  as 
well  understood  as  is  that  of  the  pelvis  and  abdo- 
men, and  when  surgeons  will  learn  to  handle  the 

'There  was  oonsiderable  injury  to  the  scalp. 

*  To  avoid  misunderstandics,  I  wish  to  express  my^  admiration 
of  the  skill  and  devotion  displayed  by  Dr.  MoschowitB  in  the  treat- 
ment of  this  little  patient. 


brain  as  well  as  they  have  learned  to  handle  the 
intestines,  surgical  statistics  after  brain  injury 
will  be  far  better  than  at  present.  Surgeons 
have  not  given  as  close  study  to  the  needs  of  the 
brain  as  they  have  to  those  of  less  dignified  parts 
of  the  organism.  In  the  mere  matter  of  main- 
taining the  natural  heat  of  the  brain,  the  surgeons 
are  not  nearly  as  careful  as  they  are  when  they 
handle  the  gut.  It  would  be  well  if  they  took 
Horsley's  hint  that  during  every  operation  on 
the  brain,  the  natural  heat  of  the  brain  must  be 
maintained. 

A  question  of  distinct  interest  in  connection 
with  these  injuries  to  the  brain,  is  to  determine 
the  proper  time  for  operation.  If  the  skull  has 
been  most  violently  fractured,  if  there  is  a  com- 
minuted fracture  of  the  skull  accompanied  bj' 
deep  unconsciousness,  by  a  slow  and  failing 
pulse  and  by  irregular  respiration,  there  seems 
to  me  to  be  every  reason  to  advise  surgical  inter- 
ference at  as  early  a  period  ai^  possible  —  within 
twenty-four  or  forty-eight  hours.  Valuable  time 
should  not  be  lost.  But  if  the  cerebral  injury 
has  not  been  so  serious  as  to  command  immediate 
surgical  intervention,  I  am  of  the  opinion  that 
if  the  symptoms  point  to  a  definite  and,  mind 
you,  an  accessible  lesion  in  the  brain  the  sooner 
the  operation  (if  necessary,  an  exploratory  one) 
is  undertaken,  the  better.  Moreover,  I  believe 
it  is  never  too  late  to  undertake  such  an  opera- 
tion providing  the  symptoms  pointing  to  the 
existence  of  a  definite  focus  are  persistent  and 
indubitable.     The  following  is  a  case  in  point: 

On  May  24  of  this  year,  I  was  asked  to  see 
Mr.  A.,  a  merchant  forty-seven  years  of  age. 
His  family  physician  who  had  had  him  under 
observation  for  several  months  had  correctly 
surmised  that  his  symptoms  were  due  to  injuries 
which  he  had  sustained.  He  was  a  man  in  good 
health,- active  in  business  and  of  bright  intellect. 
His  wife  had  never  become  pregnant,  but  his  own 
personal  history  was  absolutely  negative.  Luetic 
infection  could  positively  be  excluded.  Three 
years  ago  while  walking  through  a  building  that 
was  in  the  process  of  erection,  he  struck  his  head 
against  a  beam.  After  this  he  had  some  headache, 
felt  poorly,  but  paid  no  further  attention  to  it, 
although  the  swelling  of  the  scalp  continued  for 
several  weeks.  One  and  a  half  years  ago  he  was 
waylaid  at  night  on  an  Elevated  railroad  station 
and  was  struck  with  some  heavy  instrument  on 
the  head.  He  was  stunned;  was  able,  however, 
to  get  home  and  was  not  unconscious  for  an 
instant  at  any  time  thereafter.  He  suffered 
much  from  headaches,  became  somewhat  disin- 
clined to  do  work;  the  headaches  became  more 
intense  at  night  than  during  the  day,  his  sleep 
was  disturbed,  but  for  two  months  previous  to 
my  examination  he  had  noticed  hasty  micturi- 
tion and  a  tendency  to  somnolence  during  the 
day.  There  was  an  occasional  aphonia,  not  an 
aphasia  in  any  sense.  He  was  able  to  read  print 
and  script.  I  was  called  to  see  the  patient  chiefly 
on  account  of  the  headaches  and  because  he  had 
noted  considerable  difficulty  in  writing.  Good 
scholar  as  he  was,  he  began  to  write  imperfectly, 
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to  «pell  l>arily,  to  omit  words,  aiui  from  Atlantic 
City  liP  wrote  a  letter  to  liis  wife  wliiiji  iiiipht 
have  l>oeii  taken  to  l>c  the  letter  of  a  man  in  tlie 
incipient  stajjcs  of  general  paresis.  -  nii.>*|)clliMK 
wortlti.  omitting  others  aiul  e\hil>ititit:  ilistinrt 
tremnloiisnt's.s  in  the  formation  of  his  letters. 
.\t  the  exaniiiiation.  I  iiotire<|  in  luiilition  to  the 
farts  alreafly  statiil.  that  his  sjieech  \va.s  some- 
what slow,  reminding  one  a  little  of  that  of 
general  pare>i-  with  the  tentlenry  t<»  <lrowsini'>.< 
an<l  stn|M>r.  whirh  wtts  so  great  that  while  staml- 
ing  fare  to  fare  and  while  he  was  lK>ing  <|uestione<l. 
his  eyes  would  dose  for  an  in'<tant  or  two  and 
then  o|>en.  whereii|Miii  he  would  ask  what  the 
(|iier>tion  was.  The  pupils  were  normal;  the 
fundi  api>eare<l  to  l>e  normal.  There  wjus  a  very 
slight  right  facial  paresis,  hut  there  wiis  jio  other 
form  of  |>aralylic  dislurlmnce.  The  wrist  reflev 
wiis  lively  on  ImjIIi  sitU-s.  and  the  ileep  rt'llexcs 
of  the  lower  extremities  were  increa.se<i.  There 
wan  a  distinct  depression  on  the  left  side  in  the 
lower  parietal  region. 

The  ixtrtial  :tgra|>hia.  the  slight  disturhance  of 
s|>eoch.  the  slight  right  facial  paresis  and  the 
very  insignificant  depression  on  the  left  .-ide  of 
the  head,  all  |>ointe«l  to  the  existence  of  a  small 
ffwal  loion.  while  the  increasing  tendency  to 
st»mnolence.  the  luisty  inicturition  and  the  inlen.se 
hcuiliirhes.  indicate«l  an  incrra.-^?  of  intracntnial 
prpN<urc.  compres."ion  symptoms,  if  you  will. 
I'nder  the>e  i-innm.-lances.  although  it  was  three 
yrarn  since  the  initial  li>ion.  and  although  nmch 
donlit  had  lioen  expresse<l  a.s  to  the  dejiondence 
fif  the  symptonw  upon  the  skull  injury.  I  felt 
certain  that  there  wils  either  a  small  cyst  or  a 
localized  cerehral  pachymeningitis  of  traunuttic 
orivin.  Fixe  days  later  at  my  suggestion  the 
patient  wits  of>rratnl  u|)on  at  Slount  Simti  Hos- 
pital hy  l)r.  Ilerster.  The  s<-ar  was  chosen  a.s 
the  xile  of  the  o|ierution.  There  were  marke<i 
adhcHion.H  of  the  dura  to  the  skull;  the>e  were 
se|>arBtei|  carefully;  the  eviHiMil  an-a  wii.s  shown 
to  l>e  the  leg  renter  (liy  ele<-trii-al  stimulation); 
an  a.spirating  iiee<lle  was  in.sort^-d  to  the  depth  of 
two  inchcK  which  n>veale«l  the  presence  of  an  old 
hrmoirliagir  ryst  which  had  l>e<'n  responsihle  for 
the  <<yniptoni.«;  the  dura  was  stitche<l  und  a  cellu- 
loid plate  intrixluccil.  The  pntient  rriM.\ered  well 
from  the  imme«liate  efTecl.«  of  the  o|M'ration. 

.After  the  o(>eration  there  wn.s  al'-"lute  motor 
aphnnia  which  i  attril)Ute«l  nltogcthcr  tr>  the 
'MTurrence  of  |M»tt-o|ierative  hemorrhage.  The 
(tatieiit  rerovere«l  within  the  first  thnn-  w«>ek.i  .infl 
then" 

I    h:' 

moti' :  , 

fnmi  all  headache-,  the  ngraphui  Im-  cii>ap|H'arc»i 

and  he  is  ahle  to  attend  to  his  husino-  a-  m  former 

yearn. 

In  such  ranes  a^  thecc.  there  woidd  liavc  U-cn 
little  n«e  in  dL<cu<*«ing  the  question  of  concussion, 
cootufion  or  compres-ion  If  there  was  any- 
thing of  this  .Hort  in  the  l^vinning.  there  was  a 
contu.«ion  of  the  skull  with  sulise«|uent  injtiry  to 
the  brain.  This  was  followed  in  the  c<Mir>e  of 
time  by  a  compremion.     How  unim|M)rtant  tlioHc 


(lifferentiatioius  appear  to  be  in  view  of  the  one 
and  only  .-ignilicaiit  fad  that  all  the  symptoms, 
>lighl  a-s  they  were,  pointeti  to  a  dehnitc  lesion. 
\'\'\\ui  legion,  moreover,  wjis  situatetl  in  an  arcji  in 
the  brain  that  was  accessible  and  was  found  to 
Ik-  within  reach  of  the  external  injury.  It  was. 
therefore,  inciiml>eiit  uffon  us  to  advi.se  o|ienttion 
iti  this  ca.se  on  purely  neurological  lines. 

The  result  might  have  l>een  a  similar  one  in  a 
mislico-lcgalciisein  which  1  re«-ently  l>c<-ame  inler- 
eslo<l.  This  iwtienl  was  o|)cratC4|  u|M>n  promptly 
ami  his  more  or  less  complete  re<-ovory  was  due. 

I  iK'lieve.  to  the  early  intervention  of  the  surgeon. 
This  man  was  a  builder,  forty  ye^irs  of  age.  who 
had  l)een  pa.ssing  out  of  an  ollii-e  building  on 
Nov.  HI.  I!M)3,  was  struck  on  the  left  side  of  the 
skull  by  the  head  of  a  hammer  which  fell  out  of 
a  ten-story  window.  He  was  stunneil  but  did 
not  lose  consciousness  at  once.  He  askeii  for 
water,  refusing  whiskey  which  was  offered  him. 
He  was  taken  in  an  ambulance  to  the  House  of 
Helief,  where  he  was  admitte<l  and  was  sul)je«-te<l 
to  surgical  treatment.  The  [lalient  couM  not 
recall  rejiching  the  hospital  ancl  dcnss  not  remcm- 
l)er  anything  from  the  time  of  the  injury  until  the 
time  he  woke  up  from  the  ofH-ration.  The  hos- 
pital reconls  state  "  compound  deprcs.sed  fracturt? 
of  the  skull  with  partial  paralysis."  The  surgeons 
finding  adepres.setl  fracture  and  noting  the  paraly- 
sis, evidently  resorte<l  to  trephining  over  the 
left  parietal  region  in  the  vicinity  of  the  leg 
center.  He  made  a  gofnl  recovery  from  his  oper- 
ation and  was  removed  fn»m  the  hospit.-d  thirteen 
days  after  the  operation,  at  his  own  re<jucst,  with 
the  diagnosis  "  improve*!."  Convalescence  was 
un<listurl)e<l  and  the  patient  had  i)een  evidently 
improving  ever  since.  At  the  present  time  he 
shows  tnerely  a  slight  weakness  of  the  right  npi>er 
atid  right  lower  extremity  and  increase  of  the 
renex«'s  in  l)oth  the  right  arm  an<l  right  leg.  The 
m:in  i-  unable,  at  the  present  time,  to  walk  upon 
a  high  >caffolding  and  for  that  reason  Ls  suing  for 
dam.'iges.  and  l)e«'ausc  h<'  is  incapacitate<l  for 
work  as  a  builder.  With  the  me«lico-legal  asp«-ts 
of  this  case  we,  of  course,  have  nothing  to  do. 
The-  fact  lannot  l)e  gainsaid  that  if  he  had  not 
l>ern  |>rom|>tly  trephine«l  there  might  have  l>een 
la>*iing  paralysis  of  the  arm  and  Uig  and  possibly 
a  chronic  e|iile[>sy.  Whether  trephining  may  be 
done  to  avoid  epilepsy  or  whether  it  is  entirely 
unn«'<'cssar>'  to  do  it  from  this  point  of  view,  as 
Hergmann  claims,  is  a  question  which  we  can 
hardly  answer  'Inrinc  this  di.s<-ii.ssion,  though  I 
nm  willing  f  '!iat  if  a  patient  is  brought 

II  Willi  a  ■!■  '  lure  of  the  skull  and  his 

L'ondilion  l-       ■.    -uch  as  to  warrant  o|>era- 

tive  interference,  the  operation  mIiouM  l>c  tinder- 
tnV'-Ti  nt  once.  The  operation  in  practically  a 
1  ■  I-  and  it   Im  far  l>etter  to  correct  the 

han  to  run  any  chanced  in  the  matter 

,,|  ......       I..  I  ...!...,,» 

I'r  which  I   have 

neb.  t,  <i)g  a  far  larger 

nuiiiUr.  1  winil.i  lii\  •.tn-,-^-  ii|Min  the  followinc 
points  which  I  mibmit  for  diM-uwion: 

(1)   If  then-  tsexten.^ive  injury  to  fheokidLpar- 
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tii-ularly  in  the  parieto-temporal  region,  whether 
it  be  fracture  or  fissure;  if  there  is  evidence  of 
splintering  of  the  inner  table,  or  of  the  presence  of 
a  foreign  body  or  of  persisting  intracranial  hem- 
orrhage, operative  interference  is  warranted  at 
the  earliest  possible  moment.  (X-ray  examina- 
tions and  lumbar  puncture  are  valuable  diagnos- 
tic aids.) 

(2)  In  comminuted  fracture  of  the  skull  the 
surgeon  must  decide  whether  or  not  the  danger  of 
infection  is  increased  by  surgical  procedures. 
Surgical  technique  and  surgical  methods  should  be 
developed  to  such  a  degree  that  the  brain  and 
skull  will  be  handled  with  as  much  skill  as  are 
the  abdominal  viscera. 

i'S)  In  all  cases,  but  especially  in  those  in 
which  external  injury  cannot  be  taken  to  be  the 
determining  factor,  the  question  of  surgical  inter- 
ference must  be  decided  on  purely  neurological 
lines. 

(4)  It  is  useless  to  continue  the  discussion  of 
the  differentiation  between  concussion,  contusion 
and  compression.  It  is  much  more  important 
to  decide  whether  the  brain  has  or  has  not  been 
tangibly  injured;  and  if  injured,  whether  the  site 
of  the  injury  is  on  or  near  the  surface;  in  short, 
whether  it  is  accessible  or  not.  If  inaccessible, 
simple  trephining  may  be  resorted  to  provided 
there  are  symptoms  of  increasing  intracranial 
pressure  which  cannot  be  relieved  by  lumbar 
puncture  or  other  simpler  methods. 

(5)  Even  if  the  injury  is  in  an  accessible  region , 
it  is  best  to  adopt  a  conservative  attitude  and  to 
determine  whether  we  may  tmst  to  surgical  skill 
rather  than  to  the  reparative  powers  of  nature. 
Hemorrhages  are  often  absorbed  and  many  in- 
flammatory processes  recede  more  or  less  spon- 
taneously. 

(6)  In  determining  the  gravity  of  brain  injury, 
disturbances  of  cardiac  and  respiratory  action,  of 
vesical  and  rectal  control  and  the  condition  of 
consciousness  are  the  most  important  symptoms. 
They  are  the  manifestations  of  increasing  intracra- 
nial pressure  and  of  other  serious  inju}\  Recov- 
ery from  coma,  however  slight,  after  twenty-four, 
forty-eight  or  seventy-two  hours,  is  encouraging; 
deepening  coma  is  of  grave  significance.  The 
behavior  of  the  pupillary  reflexes  is  of  no  special 
value  in  deciding  the  question  of  operative  inter- 
ference. 

(7)  If  the  symptoms  point  to  distinct  focal 
lesion,  although  years  may  have  elapsed  since  the 
initial  injury,  surgical  measures  must  be  adopted, 
providing  only  that  the  lesion  be  accessible. 

(8)  If  the  external  injury  points  to  one  site  and 
the  symptoms  to  another,  consider  both;  attack 
the  site  of  external  injury  first  but  try  to  reach 
the  other  as  well. 


HEAD  INJURIES.* 


BY  MORTON  PRINCE.  M.I 


I  AM  sorry  that  Dr.  Sachs  has  elinunated  from 
consideration  fractures  of  the  base.  This  dis- 
tinction is  entirely  arbitrary,  practically  cannot 

*  Remarks  in  connection  with  a  paper  by  Dr.  Bernard  Sachs,  on 
"  Serious  Head  Injuries."     See  p.  176. 


be  made,  and,  therefore,  clinically  is  without 
value.  Dr.  Sachs  seems  to  be  unaware  of  the 
fact  that,  if  we  may  draw  conclusions  from  fatal 
cases,  a  localized  fracture  of  the  vault  alone,  at 
least  in  injuries  sufficiently  severe  to  implicate 
the  brain,  is  rare, 

I  make  this  statement  based  on  the  study  by 
Dr.  Edwin  W.  Dwight  of  146  autopsies,  in  which 
fractures  of  the  skull  were  found.  Dr.  Dwight 's 
paper,  published  in  the  Boston  City  Hospital 
Reports  for  1894,  is  a  very  valuable  one  from  a 
surgical  point  of  view,  and  well  worthy  of  study. 
It  brings  into  relief  many  facts  of  importance. 
Out  of  146  cases  which  came  to  autopsy,  in  only 
six  cases  was  there  a  localized  fissure  of  the  vault 
alone.  These,  to  be  sure,  were  all  fatal  ea.ses, 
and  it  is  quite  probable  that  in  the  non-fatal  cases 
a  localized  fissure  of  the  vault  is  more  fre(iuent 
but,  on  the  other  hand,  usually  it  is  only  through 
autopsies  that  we  can  determine  the  whole  extent 
of  the  damage.  The  unreliability  of  the  clini- 
cal signs  is  shown  by  the  fact  that  in  31%  of 
fractures  of  the  middle  fossa  itself,  no  hemorrhage 
from  the  ear  occurred. 

The  importance  of  this  consideration  is  further 
brought  out  by  the  fact  that  in  29%  of  all 
cases,  there  was  not  only  fracture  of  the  vault 
extending  into  or  through  the  middle  fossa,  but 
the  fracture  ruptured  the  branches  of  the  menin- 
geal artery,  and  death  was  believed  to  be  due  to 
cerebral  compression. 

We  may  say,  therefore,  that  fractures  of  the 
vault,  in  the  majority  of  cases,  are  fractures  of 
the  base,  and  we  cannot,  in  the  absence  of  the 
classical  surgical  signs,  conclude  that  the  fracture 
does  not  extend  to  the  Ijase,  nor  does  it  seem  to  me 
to  be  of  any  great  consequence  to  make  the  dis- 
tinction, inasmuch  as  it  is  the  injur}-  to  the  brain, 
and  not  to  the  skull,  that  does  the  harm. 

Dr.  Sachs  has  laid  great  emphasis  upon  the 
necessity  of  depending  upon  the  neurological 
indications  for  determining  the  nece.ssity  of  sur- 
gical interference.  It  seems  to  me  that  there  is 
great  danger  here  of  creating  and  perpetuating  a 
neurological  tradition,  just  as  there  has  been  a 
surgical  tradition  as  to  the  importance  of  separat- 
ing fractures  of  the  base  from  those  of  other  parts 
of  the  skull. 

We  have  been  accustomed  to  hear,  of  late  years, 
a  good  deal  about  the  neurological  indications  in 
head  injuries,  the  general  implication,  on  the  part 
of  the  neurologist,  being  that  we  can  rely  upon  the 
neurological  findings  to  determine  both  the  char- 
acter of  the  injury  to  the  brain  and  its  localiza- 
tion. These  assumptions  are  u.sually  meekly 
accepted  by  the  surgeon  as  the  dicta  of  a  mys- 
terious science.  A  good  deal  of  this,  I  am  afraid, 
has  come  to  be  little  more  than  neurological  cant. 
As  a  matter  of  fact,  in  a  very  large  proportion  of 
head  injuries, —  I  mean  injuries  serious  enough 
to  implicate  the  brain. —  technically  speaking, 
there  are  no  neurological  signs  of  a  special  local- 
izing character  that  give  information  regarding 
either  the  character  or  location  of  a  lesion.  I 
believe  that  anyone  who  has  had  the  experience 
of  a  large  general  hospital,  and  thus  has  had  an 
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opf)ortunity  to  see  a  larpe  minil)er  of  casesi,  as 
many  of  us  here  have  had.  will  iiiul  thnt  tliis 
-stateinpiit  Ls  bonie  out  by  his  re<'onle<l  exjH'ri- 
i>riie.  If  lie  will  look  over  the  rwords  of  a 
large  iiunil>er  of  consot-utive  cases,  he  will  find 
aljeteiu-e  of  lo<-ali/iii^  sipiis  in  the  t'reat  majority. 

1  (111  not  mean  that  there  may  not  l>e  general 
.-yinplonL><  and  other  evidence  that  may  enable  u.s 
to  form  an  opinion  regarding  the  gravity  and 
po!«ilile  nature  of  the  injurj-.  but  this  endence  is 
not  of  that  sp)e«Mal  neurological  kind  which  may 
l)e  te<-hnically  called  neurological.  [Taking,  for 
example,  the  ca-ses  I  have  .seen  within  the  space 
i>f  a  few  weeks  since  Dr.  ."^achs'  paper  was  read, 
nine  in  number,  all  i-arefuUy  examined  and  noted, 
in  only  one  were  there  so  called  neurological  signs 
which  indicated  the  seat  or  nature  of  the  in- 
jur)' (whether  hemorrhage,  laceration,  contusion, 
etieniu.  etc.),  anii  this  one.  a  |H'<-\iliar  form  of 
parapluisia  with  delirium,  permitted  only  a  doubt- 
ful UH-alization.  The  neurologi<-al  symptoms 
did  ni>t  indicate  the  nature  of  the  lesion.  Seven 
of  the  cases*  were  severe;  six  exhibited  evidence 
i)f  fracture  of  the  ba.se.] 

In  Dwight's  collection  "  the  (|uestion  of  paraly- 
sis was  unfortunately  rai.sed  in  sixty  case.s  "  only. 
Hy  this  it  ap|>ear>i  to  l>e  meant  that  it  was  noted 
in  only  sixty  whether  or  not  paralysis  wa-s  present. 
Of  thejte,  forty  had  none.  (In  seventeen,  hemi- 
plegia wa.s  found;  in  one.  facial  paralysis;  in  one. 
pareflLs  of  one  arm.  and  in  one.  paralysis  of  the 
Nphinrlerx  -  a  queationable  diagnosis.)  In  other 
worda,  in  two  thirds  of  the  fatal  ca.sej<  in  which 
a  reeord  of  the  point  was  made  there  wa.s  no 
paralysis  present.  The  profntrtion  Ls  probably 
iii|;her  than  this,  inaanuich  jis  the.se  statistics  are 
base<l  u|>on  whether  or  imt  a  symptom  wius 
reconleil.  ami  conunon  ex|M'rieni'e  sliows  that  the 
absence  of  a  symptom  is  much  le.ss  likely  to  l>e 
rrconled  than  its  presence. 

It  must  ab«o  l>e  constantly  kept  in  mind  that 
even  paralysis  does  not  always  indicate  hemor- 
rhage or  laceration,  but  that  it  is  souu'times  due 
to  edema,  which  nuiy  suU-^iilc.  I  n^'ull  well,  for 
instance,  the  case  of  a  child  which  after  a  severe 
fall  presented  all  the  cla.ssical  symptoms  of 
meningeal  hemorrhage.  Ofieration  wa-s  consid- 
ere«l.  but  [M>st|>oiu!«I.  und,  much  to  my  surpri.se, 
m  the  couPM-  of  twelve  hours  all  the  symptoms 
dLsap|>earcd  ami  a  complete  rerovery  was  made. 
This  could  only  be  due  to  edema. 

The  gn*ale?tt  difficulty  in  determining  the  exact 
pathological  lesion  present  and,  therefore,  the 
advi.sability  of  ojMTation  is  met  with  in  those 
ra.H<<s  that  an*  lui'iiiiscious  from  the  U-ginning. 
When  the  acciilent  dcMi^  not  result  immediately 
in  unconsciousncMH,  or,  if  it  docs,  when  the  un- 
rons<-iousne«w  i«  onlv  temjxirary  and  then  after  a 
normal    in''  .ii.s<-ioii.siir?w    develops,   the 

rase    is    .si:  ii.      Mere    the    interval    of 

normal  coi ..4  ..   1.1  a  plain  indii'ation,  not 

only  that  the  latest  .succeeding  uncon.s<-iousne!vi 
Ls  due  to  a  secondary  hemorrhage,  btit  that  the 
brain  tissue  itself  was  not  .soriously  brui.se«l, 
larerafe*!  or  otherwise  injurtnl  by  the  traunui- 
tisni. 


When,  however,  the  injury  is  followed  imme- 
diately by  [K'rsistent  uncon.sciousness,  stujwr 
or  delirium,  it  is  nuich  more  ditlic\ilt.  and  often 
impossible  to  determine  whether  the  ronui  and 
other  i-erebral  symptoms  are  due  to  a  hemorrhage 
or  contusion  or  laceration  or  all  three.  To 
obtain  data  that  will  enable  us  to  draw  conclu- 
sions as  to  the  exat-t  anatomical  conditions  pres- 
ent in  such  cases,  we  are  obligeti  to  fall  back  upon 
the  findings  in  autopsies.  With  this  knowledge 
in  hand,  .supplemented  by  the  clinical  findings  and 
the  nature  of  the  accident,  we  may  l>e  able  to  form 
a  fairly  accurate  idea  of  what  hiis  taken  place 
within  the  skull. 

The  fallacy  of  drawing  conclusit)ns  from 
autopsy  findings,  of  course,  is  that  they  tell  us 
only  what  lias  happeiie<l  in  fatal  i'a.ses,  which 
cannot  Ik;  safely  applied  to  the  non-fatal  ca.ses. 
Still,  as  the  liifTereiii'e  must  be  only  one  of  degree, 
the  .symptoms  and  the  autojjsy  findings  in  fatal 
ca-ses  are  instnutive.  Out  of  I'M  fatal  ca.ses  in 
Uwight's  colle<-tion,  in  (»nly  22  or  W'c  wa.s  there 
no  laceration.  Of  course,  in  the  other  ca.ses  there 
was  hemorrluige  beside.s.  This  frequency  of  lacera- 
tion explains  the  fai't  that  in  so  many  cjuses  in 
which  trephining  is  [K>rformeil  ami  a  heniorrlutge 
found  an<l  nMiioved.  a  fatal  result  is  not  avertetl. 
Then;  is  so  much  laceration  of  the  brain  itself 
that  the  mere  removal  of  a  hemorrhage  ac- 
complishes little. 

Plainly,  the  advisability  of  operation  must 
de|K-nd  u|M>n  the  nature  of  the  lesion  within  the 
skull.  In  deciding  whether  we  have  t4>  deal  with 
a  hemorrhage  or  laceration  or  contusion  tif  the 
brain  or  a  combination  of  the  thnt-.  and  the 
extensivene^s  of  the  lesion  (putting  :uside  the 
classical  and  simple  ca.ses  of  meningeal  hemor- 
rhage) we  must  take  info  consideration  four  kinds 
of  evidence: 

First.  The  nature  of  tlie  blow.  Was  the  blow 
(meaning  not  to  the  |)erson  but  to  the  skull)  of  a 
character  which  would  Im>  likely  to  shake  and 
lacerate  the  brain,  as  well  :ls  rupture  a  ves.sel? 
.■\  |)erson  may  have  a  .severe  fall,  anil  yet  the  head 
may  not  l>e  struck  .severely,  while  the  n-verse  may 
lie  the  ca.se.  If  a  jierson  should  fall  fr«)m  a 
height  and  strike  his  head  with  violence,  it  would 
\to  almost  a  r^erfainty  that  the  brain  would  l»e 
lacerateil;  whereiis,  a  blow  from  the  list  or  a 
slight  fall  on  the  stn*et  might  only  niptun*  an 
artery,  without  greatly  itniising  the  brain. 

Second.  The  general  symptoms,  such  as  coma. 
temfx«rature,  pul.se,  stert<ir.  etc. 

Third.     The  neurological  indicali(Uis. 

Fourth.  Surgical  eviilence  of  injurv  to  tin' 
skull. 

In  many  cases,  the  first  cla.ss  of  evidence  — 
the  character  of  the  blow  t<i  the  head — will 
funiish  most  im[s>rtant  evidence.  .Ml  the  evi- 
dence must  l>e  weighisl  nnd  con-idcnvl  !is  a  whole. 

The  larger  one's  ex|>erience.  the  mon-  con- 
servative. I  think,  one  tends  to  liecome  in  advising 
ofieration.  This  is  explainer!  by  the  great 
fnK|uenry  of  laceration  which  undoes  any  g<io<| 
that  might  come  from  the  removal  of  a  hemor- 
rhagic clr)t.  .IS  well  its  the  dilhcully  in  lin<ling  it 
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In  man}'  cases  it  is  impossible  to  decide  whether 
we  are  dealing  with  pure  hemorrhage  ornot; 
but,  as  with  appendicitis,  we  shall  often  have  to 
operate  unnecessarily  in  many  cases,  that  is,  in 
cases  which  would  have  recovered  without  opera- 
tion, or  without  doing  good,  in  order  to  make 
certain  of  not  letting  a  patient  die  for  lack  of 
operation.  The  fact  I  have  already  mentioned, 
that  in  29%  of  Dwight's  fatal  cases,  the  fracture 
of  the  vault  in  extending  to  the  base  had  ruptured 
the  meningeal  artery,  and  that  death  was  believed 
to  be  due  to  compression  from  clot,  must  make 
us  dread  lest  we  should  lose  a  life  by  neglecting 
to  operate.  And  yet  the  conclusion  that  death 
might  have  been  averted  by  removal  of  the  clot, 
if  it  had  been  possible,  in  the  29%,  is  hardly 
tenable,  considering  the  presence  of  laceration 
in  140  out  of  146  cases. 


INDICATIONS  FOR  OPERATION  IN  HEAD 
INJURIES.* 

BT  WILLIAM  N.  BULLAR1>,  M.D.,  BOSTON. 

In  speaking  of  the  indications  for  operation 
in  head  injuries  only  certain  general  lines  of 
treatment  can  be  laid  down.  There  must  be 
exceptions  to  the  general  rules  in  certain  cases, 
to  some  of  the  rules  in  many  cases.  Each  doubt- 
ful case  must  be  considered  by  itself  and  acted 
upon  as  seems  wisest  when  all  the  special  cir- 
cumstances have  been  duly  weighed. 

The  following  are  the  rules  which  I  have  found 
useful  from  my  practice  and  experience  in  cases 
of  fracture  or  suspected  fracture  of  the  skull. 

Wherever  we  have  absolute  evidence  of  fracture 
by  sight  or  touch  our  counse  is  comparatively 
plain.  It  is  in  those  cases  in  which  we  cannot  be 
certain  as  to  the  existence  of  fracture,  although 
the  injury  or  condition  is  a  serious  one,  that  the 
greatest  difficulty  arises  in  determining  our 
course. 

We  will  first  consider  the  eases  in  which  we 
have  absolute  evidence  of  fracture  by  sight  or 
touch. 

Compound  fracture  of  the  outer  surface  of  the 
cranium.  I  believe  that  operation  in  these  cases 
in  adults  is  always  advisable,  assuming  that  there 
are  no  serious  contra-indications  from  the  general 
condition  of  the  patient,  the  condition  of  the 
heart  or  kidneys  or  injury  or  disease  in  other 
portions  of  the  body.  Hereafter,  throughout  this 
paper,  I  shall  assume  that  such  contra-indications 
are  understood  not  to  exist. 

In  compound  fracture  of  the  external  surface  of 
the  cranium  in  adults,  operate.  Probably  even  in 
long  linear  fractures  where  there  is  no  displace- 
ment or  depression  of  bones,  it  is  wiser  to  operate. 
The  operation  under  proper  conditions  should  not 
be  serious  and  the  risks  which  are  run  in  the  non- 
operated  cases  cannot  at  the  present  time  be 
estimated.  While  probably  most  of  such  cases 
show  no  serious  secjuence,  we  never  can  be  certain 
that  epilepsy  or  some  other  serious  consequence 
niaj'  not  follow  such  an  injury. 

*  Read  in  connection  with  a  ijaper  by  Dr.  nern.iril  Siichs,  in 
**  Serious  Head  Injuries,"  p.  17G. 


SIMPLE  IRACTUBE  OK  THE  EXTERNAL  SURFACE 
OF  THE  SKULL. 

In  adults  it  is  safer  to  operate  in  all  cases  w-here 
there  is  clear  external  evidence  of  fracture.  In 
children  it  is  sometimes  permissible  not  to  operate 
in  cases  of  fracture  of  this  kind  where  no  symp- 
toms exist. 

Depressed  fractures.  In  adults  depressions 
rarely  or  never  occur  without  fractures.  All 
depressed  fractures  should  be  operated  upon. 

CASES    OF     HEAD     INJURY     WHERE     FRACTURE     IS 
SUSPECTED    OR   MAY   EXIST. 

Cases  in  which  the  question  of  operation  is 
determined  by  the  existence  of  symptoms  other 
than  the  existence  of  the  fracture  itself. 

There  are  certain  symptoms  or  groups  of  symp- 
toms which  when  they  accompany  or  follow 
serious  head  injury  have  great  weight  in  deter- 
mining the  question  of  operation. 

Operate  (a)  in  all  cases  where  symptoms  of 
middle  meningeal  hemorrhage  exist.  We  should 
as  a  rule  operate  in  any  case  where  unconscious- 
ness comes  on  after  an  interval  of  consciousness 
following  injury  to  the  head. 

Operate  (b)  in  adults  whenever  the  unconscious- 
ness after  a  severe  head  injury  lasts  more  than 
twelve  hours  and  where  it  seems  clear  that  the 
unconsciousness  is  due  to  the  injury  and  not  to 
alcohol  or  other  causes  or  complications.  This 
rule  is  not  universal.  It  is  true  that  a  certain 
number  of  these  cases  recover  without  operation 
and  even  may  have  no  further  symptoms,  but 
operation  is  usually  the  safest  plan. 

(c)  As  a  rule  it  is  wise  to  operate  where  per- 
sistent unilateral  con^^llsions  follow  injury  to  the 
head  in  an  adult,  provided  that  such  convidsions 
have  never  occurred  previous  to  the  injury  and 
that  no  other  cause  for  them,  such  as  uremia, 
exists. 

(d)  When  cerebral  or  meningeal  paralysis 
occurs  immediately  following  a  severe  injury  to 
the  head,  the  question  of  operation  often  arises. 
Hemiplegia  or  monoplegia  under  such  circum- 
stances do  not  absolutely  indicate  operation. 
They  may  be  due  to  hemorrhage  or  other  injuries 
in  parts  of  the  brain  which  are  out  of  i-each.  This 
condition  may  have  been  the  cause  of  the  fall  or 
injury  and  not  the  result. 

(e)  Inequality  of  the  pupils  occurring  imme- 
diately or  shortly  after  injury  is  indication  in 
favor  of  operation. 

(/)  Temperature:  Immediate  and  persistent 
rise  of  temperature  (not  otherwise  accounted  for) 
occurring  after  severe  head  injury  suggests  con- 
tusion or  laceration  of  the  brain.  Rise  of  tem- 
perature within  twenty-four  to  seventy-two 
hours  after  injury,  especially  if  the  patient  is 
unconscious,  suggests  secondary  encephalitis  or 
inflammation  of  the  brain. 

(g)  Pulse:  Slow  pul.'fe  suggests  compression, 
hence,  with  other  symptoms,  is  an  indication  for 
operation.  Rapidity  of  the  pulse  in  itself  does 
not  contra -indicate  operation.  Weakness  of  the 
pulse  may  be  a  contra-indication. 

The  third  class  of  cases  to  be  consideretl  is  that 
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ill  whiili  llic  pativiit  is  fuiiiul  uruoiiyriuiis  or  for 
Hiiy  other  ri-ii.-on  iiiiiil>ie  t<i  fiivt-  ;i»i  ncfoiint  of 
hintself ,  aiul  trniiiiia  must  Ix'  coiLfiilfnti .  HlthuiiKh 
the  evidence  from  hi.story  or  signs  is  not  definite. 
In  th<'se  ••a.'<os  oj)cration  is  only  justifiable  or 
advisable  when  all  other  ordinary  causes  for  the 
condition  are  excluded. 

Wc  must  carefully  e.vdude  alcoholic  eiiema. 
uremia,  iliabi'tic  coma.  Non-traunuitic  ajxiplexy 
is  a  common  cau.sc  of  such  conditions  and  they 
may  l)c  produceil  in  tumor  of  the  brain  or  iti 
various  fornu  of  meningiti.s.  Hemiplegia  or 
monoplegia  in  these  cases  i.s  not  in  itself  :tii 
indication  for  operation. 

Clinical  Drpartmrnr. 

UK.M.N   I.\JLUll-s. 

1.  (iirNSHoT      WolND      IXVOLVINC       IIOTH      OcClPITAI. 

Lubes:  Study    op    Visual    Fiblds. 

2.  Fractubk  or  Skull:   Injury  to  Frontal  Lobe.* 

•T  BEXIIY  C.  UkLDWIH.  H.D..  SOaTON. 

W.  C.  S.  Thirty-four  years.  Service  of  Dr.  James 
(i.  Mumfiird,  Ma.i.Hiii'husctts  Civiieral  Hospital. 

July  24,  l'.*)">.  till'  [niticiit  wxs  lin)Ught  to  iho  hospitul 
Willi  a  hlMtory  of  hiiviiig  l)ren  shot  five  hours  previous 
by  the  accidental  discharge  of  a  32  caliber  rifle.  The 
bullet  entered  at  the  lower  part  of  the  right  occipital 
n-gioii,  and  the  direction  uf  the  bullet  wils  diagonally 
iipwarii. 

I  wa.<t  iukc<l  to  sec  the  patient  in  consultation  by 
Dr.  MuMifiird.  The  patient  was  ctniscimis,  and  li.'td 
l)een  ever  since  the  accident.  'Hicre  were  no  pandyscs 
of  the  fin-c,  arms  and  lfg>i.  Tlii-  relieves  were  all  nor- 
mal, 'ilie  pul.se  was  nut  slow.  The  only  syniptoin 
that  th<>  (lalieiit  had  w:is  total  blindiic:«<.  Ilie  pupils 
w«Tr  '  '  '  '  ■•■<l,  and  did  not  react  at  all.  'nic 
di»K'  ic  of  injury  to  the  vi.Miial  centers  in 

ImiIIi  \ti  \-ray  showed  tlml  p.'irt  of  the 

l>ull>  '  '"'  entrance  of  the  wound  mi  the 

right  '   of  the  bullet    Wilh  in  the  or- 

ripit;i.    .  -ulf.       nil-   |Niiiil    of   iiilr.iinr 


was  very  small,  and  it  was  rceommendetl  that  largi- 
o|M-ningH  sliouM  Ih-  made  over  ImiIIi  occipital  lobes  to 
give  good  drainagi-. 

Kn-e  o|H-liings  were  made  by  Dr.  Muiiiford  on  Ixitli 
>ides.  On  o|>ening  the  .-kull  on  the  right  side,  di.s- 
urgailiie<i  brain  substance  and  considerable  bliHMl 
noted  out,  and  the  finger  of  the  o|H-rat4ir  went  into  a 
cavity.  Tlierc  was  a  hole  through  the  fjilx  cerebri, 
and  a  piece  of  bone  was  extracted  from  the  left  ocripital 
lolx",  which  had  lieen  carried  thmiigli  tin'  fiilx  from  the 
point  of  entrance.  The  l>ieco  of  bullet  loratt'il  in  the 
left  orcipitiU  lolic  W!i.s  not  found,  and  it  was  not 
deemed  wise  to  rLsk  doing  any  diunage  by  sejircliiiig  for 
it.  .\  recent  x-ray  .shows  a  piece  of  liullet  still  remain- 
ing in  the  left  occipital  lol)c. 

The  patient  was  totally  blind  the  next  day,  but  there 
were  no  other  sympttims.  Three  days  later  the  ]>ntient 
began  to  see  a  little,  and  his  pupils  became  sniallrr  ami 
n-smmded  to  light.  There  was  no  rise  of  teniperatun-, 
and  the  patient  had  no  .symptom  whatever  except  his 
impaired  vision.  I-h-fore  he  left  the  hospital,  an 
examination  by  Dr.  Tracy  luistman  was  made  of  his 
field  of  vision  and  of  the  condition  of  his  fundi.  The 
field  of  vi.sion  was  absent  on  the  left  side;  there  was 
about  a  (luarter  field  of  vi.sion  on  the  right  side,  the 
right  eye  having  a  larger  field  than  the  left,  as  .shown 
by  the  diagram.  The  vision  was  20-20  in  the  (|uadraiit 
of  each  eye,  and  the  fundi  were  normal.  In  this  ca-se 
the  totiU  blindness  at  first  wils  due  to  destruction  of  the 
visual  center  in  the  right  occipital  lolx-,  and  to  injury 
to  and  hemorrhage  into  the  vi.sual  center  of  the  left 
occipital  lobe.  Undoubtedly,  the  free  o|x-nings  that 
were  made  over  both  occipital  lolx-s  were  largt^ly  instru- 
mcnttd  in  preventing  sepsis,  and  the  free  drainage 
aflordi-d  aided  the  recovcrv  of  tlir  itijureil  i-cnter  on  tlie 
left  side. 

The  patient  rcport<sl  to  me  Nov.  Hi,  l',K>,"i.  His  field 
of  vLsion  had  incrcai.se<l  a  little,  ils  shown  by  the  dia- 
gram. Dr.  /Vlex.  (juackcnl>os  stated  that  the  vi.sion 
and  fundiH  were  nonnal.  'Ilie  patient  told  me  that  he 
liad  l)ecn  out  shiMiting  and  had  Imh'ii  able  to  bring  back 
partridges  and  .s<|uirrcls. 

The  field  of  vision  was  taken  bv  Dr.  Holiert  (i. 
I>>ring  on  Dec.  It),  IQO.'i,  and  the  diagram  shows  an 
iniTea.s<-  in  the  field  of  vision.  'Hie  vision  and  fundi 
.iri'  iiorniiil. 


lira.)  o«  •  mxriint  if  tl».x-«T»<»  •■(   Nr 


VtiMlMil.  Aiw    17.  I«>*. 
rhiair)'.  Nov   in.  l«ik'> 
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Cases  of  gunshot  wounds  causing  injury  to  both 
occipital  lobes  are  rare.  In  the  medical  and 
surgical  history  of  the  Civil  War,  exclusive  of 
cases  that  were  fatal  on  the  field,  there  were 
reported  4,350  cases  of  gimshot  injuries  of  the 
cranium.  Of  these  cases  2,514  died.  There 
were  559  cases  of  penetrating  and  perforating 
wounds  of  the  skull,  45S  of  which  died.  In  look- 
ing over  119  cases  that  were  given  in  detail  I  can 


South  Africa,"  Makins  reports  three  cases  of 
injury  to  the  left  occipital  lobe  and  two  cases  of 
injury  to  both  occipital  lobes  due  to  gunshot 
wounds.  In  one  case  of  injury  to  the  left  occipi- 
tal lobe,  no  mention  is  made  of  the  field  of  vision, 
but  in  the  other  two  cases  there  was  hemianopsia. 
In  the  two  cases  reported  of  injury  to  both 
occipital  lobes,  the  fields  of  vi.sion  were  affected 
in  both  eyes. 


F'g.  2.  — Visual  field.  Nnv.  17,  1905 


Fig.  3. -Visu.il  field,  Dec  16,  1905. 


find 


case   of   injury    to    the   occipital    lobes  ]  m.^s.sachusetts    gener.\l    hospit.\l.  — ;  service    of 


reported.  It  is  interesting  to  note  that  there  are 
but  1,190  gunshot  wounds  to  the  eye  reported, 
and  that  only  63  of  these  cases  lost  the  sight  of 
both  eyes. 

In  his  book  entitled  "  Surgical  Experiences  in 


DR.  W.  M.  CONANT. 


C.  E.  H.  Fifty-five.  Man  was  struck  and  knocked 
down  by  an  electric  car,  .June  16,  190.').  When  brought 
to  hospital  was  noisy,  restless  and  apparently  drunk. 
There  was  no  disturbance  of  pupils  or  reflexes.     There 
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wa.-*  fracture  of  tht-  left  clavicle;  no  frHclurc  of  the 
skiill  made  out.  Tlierc  was  no  bleeding  from  eant, 
mouth  or  none. 

The  patic-iit  had  nothing  remarkable  in  the  way  of 
symptoms. 

July  1,  I  wan  a.-<ko<l  to  •kh»  him  in  coiisultntion  with 
l>r.  Conant.  a.s  a  matter  of  nmtine  and  to  )-x|in-sH  an 
opMHon  a.s  141  the  advLsability  of  hi.-*  IravinK  the  hos- 
pital, tie  had  a  normal  trm|>erature,  his  rcllexes  wen- 
all  normal,  and  there  was  nothing  n-nmrkHbIc  aUiut  the 
pupils.  ITie  patient  an.swored  (|UPstioius  readily  and 
corrw'tly.  'nicn-  wa.s  an  area  of  discoloration  over  the 
foreheail  ruiiniiii;  down  into  the  right  eye,  which  gave 
efiden<f  of  the  patient's  having  n-ceived  a  very  .severe 
blow.  'YXw  nieiital  <-<>nditioii.  though  not  <-onfu.so4l, 
was  dull,  and  the  man  sei*me<l  apathetic  and  .slow  in 
i-omprehendiiig  and  aiuswering.  Tlie  diagn«K(u«  wa.s 
"  the  result.s  of  concu.ssion  and  alc«iholism,"  and 
further  ol>s<'rvation  wits  advi.s4-<l. 

'Hie  pal  lent  iHvaine  duller  hve  days  later,  and  die*!  a 
week  later  after  having  run  a  s<'ptic  tem|>erature  for  a 
few  days. 

Heffire  the  autopsy  I  stated  In  the  Mouse  Offiivr  that 
they  would  tin>l  a  fracture  running  through  the  fn>ntal 
Isine;  that  one  of  the  anterior  loliew  of  the  brain  would 
l>c  found  disorganixetl,  and  that  the  patient  died  fnim 
scpiiLs  thniiigh  the  infection  of  lhi.s  disorganiieil  lobe, 
tiic  entranc*'  of  the  infe<-tion  iM-ing  thniugh  the  ncsc. 
The  piclun-  -hows  the  condition  found. 


I'M.  4.  -  f*bo«uM  Injvry  with  wWlnuM  io  fmotaJ  wyl  trmparaJ 

This  i.s  the  .nceond  rtanc  tlmf  I  have  .««■<•»  of  this 
kind.  The  first  ea.<4««  \va.s  a  man  wlio  was  ridiiiK 
on  a  birycio  and  ran  into  an  elertric  car.  He  »n.s 
not  uncon.seioii.s,  and  prejionte*!  no  symptonw  for 
over  two  weeks,  when  he  ran  a  temperature  r  ' 
die*!  of  septus.  The  right  anterior  lolie  w.i.s  e 
more  di-'orj^anir-e*!  than  wft«  the  eaim  in  ' 
instance. 


Thesie  ea.se.s  where  the  anterior  loix;  is  seriously 
injured  by  dire<-t  vi«)lence  ha\e  not  Iteen  very 
common  in  my  ex|KTieiice.  Both  patients  had 
1111  symptoHLs  that  wen-  iiH-ali/iiig  or  that  indi- 
(•afe<l  mental  disturbance.  Their  dullness  and 
^lowne.s.s  of  mentality  were  all  the  syniptmii.s  thai 
indicated  any  l>ntin  trouble.  In  Ixith  instances 
it  has  soemeil  to  mc  that .  if  the  condition  had  l>eeii 
rp<c)gni/,od.  or  rather  siis|>o<ted.  ojM'rative  treat- 
ment might  have  U'eti  efTc«'tuai.  NN'lien-  siich  a 
coniiitioM  was  siisiH-cted,  or  where  in  a  head  r-asc 
with  a  history  of  dire<-t  riolcnce  to  the  front  of 
the  hcail  the  i)atient  l)ORan  tr)  nin  a  lem|»eratnre. 
it  .seems  to  me  that  it  would  l>e  justifiable  to 
make  an  exploratory  incision  to  ii.s<ertain  if  ttn-re 
were  a  fracture  of  the  skull.  If  such  a  fracture 
wen-  found,  an  o|>ening  into  the  skull  to  afTord 
fn'<'  ilrainage  would  se<>m  to  give  the  patient  a 
chance.  Such  an  incision  could  Ik*  made  in  t  he 
hair  line,  the  fla|>  l)eing  tnnicd  down  to  give  a 
view  of  the  forelicail.  .\n  opening  through  the 
skull  on  the  side  to  avoid  tiie  frontal  sinus  woidd 
give  giMxl  druinit^e  to  the  anterior  lol>e. 


.\  t.VSK  OF  .M)II'()SIS  DOboUos.V. 

RT  r..  W.  TAT!.-!!!!.  M.D.,  *Nn  1>.  B.  l.rrr.  M  I>  . 
h'rom  Ik*  SeurvivgiaiS  S*rnr«,  lAmg  ttiand  llomfrital.  ftoalon . 

TiiK    rapidly    increasing    reports    of    ruses    of 

uliposis    dohirosji    have    not    shaken    Derciim's 

>riginal  claim,  that  the  condition  merits  the  dis- 

iiiictifui  of  lieing  n-ganleil  as  a  distinct  disease. 

separable  fmm  simple  adiposity  on  (he  f»ne  hand 

,'inil    my\«'dema    on    the    other.     The     arTeclioii 

omnionly  kimwn  abroad,  as  well  as  in  the  liiiled 

states,  as  DeriMim's  disea.se  li;is  taken  a  perfecll\ 

i"-linile  place  among  (be  easilv    recogni/.able  dis- 

irbances  of  nutrition,  in  spile  of  the  fad    llial 

he  tinal  etiology'  remains  obscure,  and  a  specilic 

irm  of  treatment  has  not  yet  U-i-n  found,     'i'he 

'ijlowing  ca.s«'  is  reporl<'<l  as  a  s)iniewliat  typical 

iistance    of    painful    ol«-.ii\      fullowing   general 

oholic  j)oi.'«>ning: 


Miirgiin-t  .v.:  iig>-d  ihiru  tnnr;  iHini  in  I'^iglnnd; 
irncd ;  oeiiip.'ition,  liouwwork;  ent<'n'«l  the  Ixiiig 
land  Hospital   .Ian.  II.  I'Xrj. 

Kiitlier  IS  living  in  Kngland :  niolher  dn"<l  at   forty- 

•  \en   of   phthisis;  of  two   bnillien<   and   seven   sisterx 

\e  died  in  iiifniicy ;  cause  not  known;  two  sisters  mmiI 

lie  bnilher  living  and  well.     M<wt  of  mother's  family 

' '■<l  "f  I'hthitis.      None  of  the  family  ever  had  n  di»- 

'  ular  to  the  diNeii.«4-  of  patient. 

.d  measles  and  |>ert ii.hsih  when  a  ihild.     OthiT- 

Jihy.     Menstniate<l  at  fmirtis'ii :  niPiislnintion 

luti    in\er    Iw-en    toiiblcsome.      Mame<l  at    sevento-n, 

and  has  had  five  chihiren,  thro-  of  wliinii  an-  dead :  one 

die«i  of  '•  convulsions,"  one  of  "  brain  Inmble  "  and  one 

of    unknown    caune.     She    has    had    two    miiM-amagi-- 

whieh  iiei'inTMl  li<»lwi>en  the  births  of  livinir  children. 

P'  ■  •  11  years  ago.      !^he  -  '      '    -mii 

t-  :   iw-ven   to  nine   \-  It 

io  wet  and  Cold  III- 

_•    of    f,.,-t.    1  d 

rnptonis  «•  t 

:. .      ..      -    .  1    for  fn>ni   '■  ■  l-- 

I  dunng  which  Umc  ahc  could  walk  unly  with  the  lud  of 
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crutches.  She  had  several  attacks  after  this  which 
usually  came  in  the  wmter  and  after  exposiuc. 
«f  Habits:  About  twelve  years  ago  patient  began  to 
talie  whiskey  to  excess.  Since  this  time  up  to  entrance 
she  was  intoxicated  for  four  weeks  at  a  time  and  then 
again  went  a  year  without  drinking.  For  five  months 
before  entrance  she  was  intoxicated  much  of  the  time. 
She  denies  venereal  disease. 

Eight  weeks  before  entrance  upon  awakening  in  the 
morning  ]3atient  could  not  get  out  of  bed  owing  to 
pain  in  the  legs  when  weight  was  put  uj^on  them. 
Wiicn  in  l)cd  she  was  free  from  pain.  She  complained 
of  weakness  in  her  knees  which  in  a  few  days  was 
])resent  in  her  hands  associated  with  pain  and  sore- 
ness. At  this  time  she  would  drop  anything  placed  in 
her  hands.  The  pain  was  severe  and  described  as 
shooting  down  the  arms  to  the  fingers  and  similarly 
down  the  backs  of  the  legs  to  the  toes.  For  a  month 
prc\ious  to  entrance  she  vomited  two  or  three  times 
e\ery  day,  generally  after  ingestion  of  food. 

Physical  examination  at  time  of  entrance  showed 
niilhing  abnormal  except  general  tenderness  over  the 
entire  body  but  especially  over  the  nerve  trunks: 
pain  on  motion  and  marked  ataxia  of  arms  and  logs. 
Knee  jerks  and  plantar  reflexes  were  absent;  no 
clonus.  Temperature  was  elevated.  Urine  negative. 
Examination  of  blood  showed  hemoglobin  70  per  cent; 
reds,  5,800,000;  whites,  18,200.  Her  mental  state 
attracted  no  special  attention. 

Xher  entrance  the  condition  of  the  patient  showed 
no  improvement  until  the  latter  part  of  February, 
when  the  paralysis  and  anesthesia  in  the  hands  were 
less  marked  and  she  complained  less  of  pain. 

On  March  23,  1902,  although  the  patient  had  ap- 
parently been  familiar  with  her  surroundings,  as  she 
expressed  it,  she  "  came  to  herself."  She  remembered 
nothing  of  her  stay  in  the  hospital  to  this  date  and  did 
not  remember  ha\ing  seen  the  visiting  physician  before. 
From  this  time  to  the  last  of  .\pril  she  steadily  im- 
proved although  she  still  complained  of  pain  and 
swelling  of  the  legs;  .she  was,  however,  able  to  sit  up  in 
a  chair.  Her  legs  continued  to  swell  and  during  the  fall 
of  1902  it  was  noticed  that  she  was  gradually  increasing 
in  size  over  the  entire  body  which  "  seemed  to  be  more 
marked  when  she  was  up,"  no  doubt  due  to  natural 
physical  causes. 

A  i)h>si(;al  examination  Nov.  20,  1902,  showed  that 
the  patient  was  unable  to  stand;  that  the  knee  jerks 
were  still  absent  and  that  there  was  an  increase  in 
general  size,  but  particularly  of  the  lower  extremities. 
The  legs  were  larger  every  way  than  formerly;  just 
above  the  knees  there  were  large  tabs  of  tissue.  The 
arms  had  also  increased  in  size  and  on  the  upper  arms 
behind  were  large,  flabby,  lipomatous  masses.  The 
breasts  and  abdomen  wei'e  not  at  that  time  increased 
in  size.     Measurements: 

Left  thigh  (5  inches  above  patella),      23    inches. 
Right  thigh,  „     „  „  „  22*     „ 

Right  calf,  17A     „ 

Left  calf,  17'     „ 

Left  ankle,  11}     „ 

Right  ankle,  12       „ 

Left  upper  arm    (greatest  circum.),       17       „ 
Right  upper  arm,        „  ,,  16}     „ 

l>eft  forearm     (3  in.  below  elbow)  11       „ 

Right  foroann,  „  „         „  „  lU     „ 

Her  urine  varied  in  amount  from  day  to  day  (980  to 
3,1.50  cc).  She  had  during  the  fall  several  ga,<<tric 
upsets  and  severe  attacks  of  headache;  also  pain  in 
arms,  fingers  and  legs. 

Measurements  taken  .hin.  S,  1903: 

Right  thigh,  23.V  inches. 

Left  thigh,  24^      „ 


Right  calf. 

Left  calf. 

Right  arm, 

Left  arm. 

Physical  examination 


18A  inches. 

m    „ 

lU     „ 

111    „ 

at   this  time  showed   nio 


ments  of  legs  fairly  free  except  as  restricted  by  jjain. 
DeepTpressure,  irrespective  of  the  nerve  trunks,  wa.s 
painful.  Tactile  sensation  was  normal  o\er  legs. 
Plantar  reflexc.s"abseiit. 


Showing  fatty  pads  on  arms  and  back,  and  fatty  nodules, 
especially  marked  on  the  tbigh. 

During  the  spring  of  1903  she  had  paroxj'smal  at- 
tacks of  ])ain   occurring  every  two  or  three  weeks  ant! 
lasting  for  a  few  daj-s,  located  chiefly  in  the  legs. 
Measurements  taken  July,  1903,  showed : 
Right  leg  (at  knee),  22  inches. 

Left  leg,  21     „ 

Right  calf,  19^   „ 

Left  calf,  18*   „ 

On  July  31,  1903,  a  thiombus  of  a  superficial  vein  of 
the  arm  was  diagnosticated.  During  the  summer  the 
patient  gained  considerably  in  weight ;  the  pain  seemed 
to  be  increasing  and  continued  sporadically  throughout 
the  whole  of  the  fall  and  winter. 

During  the  spring  of  1904  the  patient  continued  to 
gain  in  weight;  the  pain  became  less  severe  and  came 
at  less  freeiucnt  intervals.  Since  Feb.  20,  1904,  she  has 
been  able  to  walk  at  times  with  comparatively  little 
discomfort. 

Sept.  1,  1904.  She  now  complains  of  pain  which  is 
of  the  "  pins  and  needles  "  variety  and  which  occiu-s  in 
hands,  arms,  feet  and  legs.  The  pain  is  paroxysmal, 
on  some  days  the  patient  being  entirely  free  from  it 
and  on  others  requiring  the  use  of  niorphi;).  The  pain 
in  the  hands  is  accompanied  by  a  fine  tremor  of  the 
hands  and  fingers.     Menstruation  apparently  has  no 
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relation  to  the  pains.  Headache  is  a  Ter>'  troul>lesome 
syinptotn ;  this  is  niurh  better  after  the  menstrual 
period  which  occurs  regularly  eveni'  four  weeks. 
Patient  says  she  never  fecl.><  warn»  enough  to  sweat  and 
her  akin  is  always  dr>'.  Hcinatemcais  or  henioptyru.> 
have  never  been  present,  but  she  says  that  »<'arccly  a 
day  paMes  without  a  slight  epi^taxis.  She  has  not 
Bunered  from  bronchitis  or  ay.^pnea.  She  had  an 
eruption  on  the  body  several  years  api,  "  similar  to 
meikales."  (Tlic  records  of  the  hospital  pive  no  n<'- 
count  of  thLs.) 

About  tlie  latter  part  of  .\u(fust,  1904,  a  re«l,  swollen, 
pttinful  area  alxiut  the  sire  of  a  half  dollar  ap|>eare«l  on 
the  anterior  asjiect  of  the  left  lower  leg  just  above  the 
ankle.  No  fluctuation  was  ever  obtaino<l  and  the  nnl- 
neas  and  swelling  subsi<led  in  about  a  week  under 
treatment  with  fla-xseed  {wultices.  .\  similar  area 
appeared  stxin  after  on  the  outer  a-spect  of  the  other 
ankle  and  later  one  api)eared  on  the  alxlomen.  lloth 
■ubaided  in  a  lew  days.  She  has  never  had  any  iib 
Dormal  senaations  of  heat  or  cold. 

During  the  first  part  of  the  time  the  patient  was  in 
the  hospital  a  weight  chart  was  not  kept  but  .she  says 
that  the  first  time  she  was  able  to  l*  weighed,  which 
waa  in  the  spring  of  1902,  she  weighed  148  |>ounds. 
She  now  weighs,  .\ug.  30,  1904,  260  pounds.  There  haa 
been  a  pn>gressive  gain  in  weight  during  the  past  year. 
Treatment  has  consiste<l  of  alternate  treatment  with 
potaotium  iixlidc  and  thyroiil  extract,  as  much  as 
5  gr.  t.  i.  d.  lieing  given  of  the  latter  for  a  considerable 
period  of  lime   but  apparently  without  effef't. 

Nov.  14,  1904.  Since  .August  there  api>eare<l  a  red, 
flWoUen  area  in  the  left  axilla  similar  to  areas  previously 
deaoribed  and  which  pai«ed  away  in  a  similar  manner. 
Patient  now  makes  no  complaints  except  of  pain  in 
and  on  pressure  over  areas  of  fat,  and  of  dizziness. 
Her  appetite  is  fair.  She  has  no  trouble  with  her  sight, 
hearing,  taste,  smell  or  speech.  Her  scn.sibility  to 
touch  is  normal.  Then'  is  no  pain  on  pressure  over  any 
definite  nerves.  Her  grip  is  strong  and  equal  on  l>oth 
■dee.  Pulse  is  rapid  (130),  of  fair  volume  and  ten.sion. 
Her  heart  area  cannot  bo  satwfactorily  marked  out  on 
aoooant  of  her  obesity;  the  heart  .tounds  are  faint  but 
DO  murmurs  are  heard.  Tlierc  is  no  edema.  Her 
gBOeral  color  is  grxxl :  the  face  is  generally  (lushed 
about  the  cheeks.  Knee  jerks  are  slight  but  r>i|ual  on 
both  adea.  Her  hair  us  plentiful  and  moist.  She  is  in 
good  iteneral  sjiirits  much  of  the  time  and  gi'ts  about 
the  wanl  with  the  aid  of  a  chair  which  slie  pashcs  in 
front  of  her.  She  now  weighs  27.'}  pound".  Measure- 
ments taken  at  thus  time  are  as  follows: 

Left  thigh     (.")  inches  above  patella),        27^  inchea. 

Right  thigh, 2«5J       „ 

Right  calf      (greaieat  eircum.),  20         „ 

Mt  calf,  -21) 

Uft  ankle,  IM       >, 

Right  ankle,  Wk       .. 

Left  upper  arm  (greatest  circum.),  20        „ 

Right  upper  arm,       „  „  21  „ 

Left  forearm   (3  inches  below  elbow),       13         „     | 
Right  fnrr.irTn    .,  ,,  ,,  13  ,, 

Tl...  •   • 

to    It 

maan  -  ^  ■ 

acapuls,  thiglis  and  calvrs.      Ilie  atHioniiiini  I'al  lianas 

in  a  hca\-y,  apmn-like  fold  on  the  thigh.4  anil  the  breasts 

are  large  ami  pendulous.     The  fat  of  the  lower  legs 

hangs  in  a  roll  over  the  ankles",  is  extremely  lender  to 

the  touch,  firm,  and  has  a  lobulatcd  contour  fc<>ling  in 

many  places  similar  to  a  varicocele   but  considerably 

harder. 

'  Nov.  26,   1904.     There  is  no  indication  left  of  the 
former  neuritis ;  nerve  trunks  are  not  painful :  there  if 


no  atrophy  of  the  small,  hand  muscles  in  which  Faradic 
reaction  is  easily  obtainable;  the  skin  is  normal  in 
ap|>earance.  To-day  the  fat  of  the  arms,  irrespective 
i>i  n<Tve  trunks,  is  e.\cee<iingly  painful  whereas  other 
|H)rtions  of  the  Uxly  are  not.  .\ccording  to  the  pa- 
tient's statement  the  painful  arcjis  var>'  from  time  to 
time  for  no  apparent  rcA-son.  .S-nsihility  and  motility, 
except  as  interferetl  with  mechanically  by  the  fat, 
remain  normal. 

The  year  which  has  elapsed  since  the  last  notes  were 
made  has  seen  no  definite  change  in  the  ph>'sical  con- 
dition of  the  patient .  .She  is  enormously  fat  as  already 
des<'ril)ed  and  pain  is  frequently  easily  excited  by 
pressure  over  the  fatty  ma.-«es.  On  the  whole  she  has 
improveil  somewhat  physic-dly  and  cets  alx)ut  with 
greater  case  than  formerly  although  naturally  still 
w^ith  great  difficulty.  Her  mental  condition  is  of 
much  interest.  There  is  no  sign  whatever  of  dementia, 
but  the  variety  of  her  moods  may  certainly  be  regarded 
as  pathological.  .\t  times  she  is  effusive  in  her  appre- 
ciation of  what  has  been  done  for  her  and  at  others  she 
becomes  morose  and  di.sagreeable  in  manner  with  an 
ability  to  find  fault,  which  is  wholly  unnatural  and 
for  which  there  is  absolutely  no  cause.  In  her  docile 
moods  she  is  unable  to  account  for  her  moroseness  and 
altere<l  feelings.  She  admits  that  she  has  received 
nothing  but  kindness  at  the  hands  of  her  attendants 
and  regrets  her  ill  tem|)er  which  .she  says  she  is  totally 
unable  to  either  explain  or  control.  Her  general  man- 
ner on  these  not  infrequent  occa.sions  is  that  of  a  sulky 
and  fault-finding  child.  Tlierc  is  no  evideiu-c  to  show- 
that  this  chan)^  of  temperament  was  habitual  with 
her  before  her  illness. 

The  points  of  special  interest  in  this  case  are, 
the  onset  directly  foUowing  and  apparently  in 
association  with  an  alcoiiolic  neuritis;  the  difTuse 
distribution  and  characteristic  pain  of  the  fatty 
deposits,  and  the  mentol  synifttonis  which  im- 
metliately  preceilcil  the  (ievelo|)inent  of  the  fat 
and  have  persisted  in  different  form  since. 

There  ran  be  no  doubt  that  when  the  patient 
entere<i  the  hospital  in  1902,  she  was  suffering 
from  alcoholic  excess,  which  manifestoil  iti<elf  as  a 
generalizd  neuritis,  and  which  so  far  affected  her 
mental  state  that  up  to  a  certain  date  she  remem- 
l)ere<l  nothing  of  previous  events.  Tliere  was  at 
no  time  a  definite  delirium,  and  the  failure  of 
memor>'  afterwanls  note<l  was  not  conspicuous 
during  the  earlier  i^eriod  of  her  illness.  She  was 
at  this  time  a  woman  of  (mlinar%'  size.  .\s  the 
neuritis  improve<i,  a  gradually  increasing  weight 
made   it^-lf   manifest,  as   indicafe<l   in   the  fore- 

f;oing  histor\',  characterizes  1  by  <iiffusc  deposits  of 
at.  painful  on  pre-ssure  and  manipulation.  The 
character  of  these  fatty  maascs  corresjwnils 
closely  to  Dercum's  description.  —  lolndation, 
"  worm-like  "  feel,  with  extreme  sensitiveness  at 
times.  It  is.  however,  worthy  of  special  remark 
;liat  the  .sensitiveness  of  the  fatty  deposits  varies 
mnrke<lly  from  day  to  d.iy  and  week  to  week, 
and  is  not  to  l)e  ex|)laine<i  by  the  assumption  of  a 
persistence  of  the  neuritic  process,  for  which  she 
first  sought  relief.  There  is  now  no  evidence  that 
9|>ecinl  nerve  tninks  are  involvp<l,  and  the  pain 
appears  wholly  limilc«l  to  the  fat.  Discrete  fatty 
tumors  arc  nowhere  in  cvi<lencc.  nor  is  an  ordinan' 
adiposity  to  l>e  considcrc<l  in  view-  of  the  accom- 
panying symptom  of  |>ain      The  mental  condi- 
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tion  of  the  patient  has  been  described.  In  view 
of  other  reported  cases,  its  association  with  the 
general  process  may  be  assumed  as  probable.  It 
is,  in  any  event,  certainly  abnormal,  and  is  not 
unlike  the  condition  of  a  patient  described  by 
Vitaut.' 

Since  Dercum's  first  description  of  the  disease 
in  1888,  and  later  under  the  name  of  "  adiposis 
dolorosa,"  in  1892,  much  attention  has  been  paid 
to  the  subject,  and  the  list  of  references  no  longer 
permits  us  to  regard  the  affection  as  among  the 
rarities.  Several  facts  are  noticeable  in  this  con- 
nection, that  Dercum  has  been  given  full  credit 
by  foreign  and  American  writers  alike  for  his 
pioneer  work,  that  extremely  little  has  been 
added  to  his  first  descriptions  which,  although 
now  nearly  fifteen  years  old,  may  still  be  read  as  a 
wholly  adequate  description  of  the  affection ;  and 
finally  that  the  attempt  to  deprive  the  symptom- 
complex  of  its  claim  to  independence  has  sig- 
nallv  failed. 

Vitaut^  has  discussed  in  comprehensive  form 
the  existing  opinion  regarding  the  affection  up  to 
the  time  his  paper  was  written.  The  four  car- 
dinal symptoms,  of  lipomatous  tumors,  pain, 
asthenia  and  psychic  disturbances,  are  recognized. 
Accessory  symptoms  are  motor  disorders,  sensorv 
and  special  sense  disturbances,  and  particularly 
disorders  of  the  sympathetic  system.  He  dis- 
tinguishes these  types  of  the  affection,  as  nodular, 
diffusely  localized,  segmental  and  diffusely  gen- 
eralized. The  etiological  factors  are  considered 
to  be  neurotic  heredity,  alcoholism  and  trauma- 
tism. Anatomically  these  stages  may  be  recog- 
nized in  the  development  of  the  lipomatous 
tumors,  edema  and  embrj'onic  mucoid  tissue, 
tissue,  in  process  of  organization  and  fat,  and, 
finally,  fat  and  sclerosis.  The  mechanism  of  the 
production  of  the  tumors  is  regarded  as  certainly 
through  the  nervous  system,  and  the  cause  which 
puts  this  mechanism  into  play  is  ver>'  probably 
an  intoxication  of  thyroid  origin,  as  indicated  by 
clinical  analogj',  lesions  of  the  thyroid  found  at 
autopsy,  and  the  results  of  treatment. 

With  these  general  conclusions  there  will,  no 
doubt,  be  considerable  divergence  of  opinion. 
The  possibility  of  distinguishing  three  types  is 
questionable,  although  on  purely  clinical  grounds 
such  an  attempt  may  be  useful.  It  also  helps 
very  little,  to  place  hereditarj-  predisposition  and 
trauma  in  the  category'  of  etiological  factors,  and 
alcohol,  although  probably  operative  in  our  case 
and  in  several  others  reported,  must  certainly  be 
given  a  place  of  merely  relative  importance. 
Furthermore,  to  say  that  the  mechanism  of  the 
production  of  the  tumors  is  surely  nervous, 
does  not  help  toward  the  elucidation  of  the 
real  question  at  issue.  That  the  thyroid  gland 
has  a  share  in  the  process  seems  highly  probable, 
but  far  from  proved.  The  treatment  by  thyroid 
preparations  has  been  occasionally  beneficial,  but 
by  no  means  universally  so.  In  our  case  its 
effect  was  altogether  doubtful.  In  general,  the 
enthusiasm  expressed   by    Vitaut   for   the   thy- 

'Vitaut:    Maladie  de   Dercum,   Thfese,    Lyon,   1901,   p.   31    (2S 
references  to  literature). 
»  Loc.  cit. 


quali: 


roid  treatment -will  hardly  be  received  with  un- 
ified assent. 

An  admirable  review  of  the  whole  subject  has 
recently  been  made  by  Weiss,^  who  expresses 
himself  conservatively  regarding  the  relation  of 
the  thyroid  gland  to  the  disease  and  to  its  treat- 
ment. He  regards  the  treatment  as  uncertain,  and 
the  probability  merely,  established  that  the  thryoid 
gland  has  a  share  in  the  production  of  the  affection. 

The  disease  still  awaits  a  satisfactorj^  explana- 
tion, and  no  doubt  its  actual  etiology  will  remain 
obscure,  until  we  have  progressed  much  further  in 
our  understanding  of  the  body  metabolism. 
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Hcporr^  of  Jto(ittit0. 

THE  BOSTON  >(X1I.TY  OF  l-SYCMIATItV   AND 

NKUIIOLOC'.Y 
IIbld  Its  Keoihh  Mketino,  Nov.   Ifi,   190."),  with 

TIIK  PlIESIUKNr.  1»K.  MoKTON   1'rIMK,  IN  THE  ClIAIR. 

W.  v..  I*Ai  L,  M.l).,  Secrctaky. 
Dr.  Baldwin  n-ported  two  cases  of  skull  injury.' 


A  C.VSE  OF  CONTINC0V9  AMNESIA. 

Dr.  Morton  1'rinck  s)iuwe«i  a  ra-ie  of  coiitinuou.-* 

- :■    -ia,  rrweniblinit,  in  certain  rt-sixft.-*,   Korsakoff's 

-n.     Tlie  loss  of  iiu-niory  luul  followeti  an  ill- 

ii.iraiteri/itl  by  iloliriuin  aiiU  paraplepia,  whirli 

li;iil  cMturrc«l  iilxiut  one  yi-ar  previously,  but  llic  I'xart 

naturt:  of  this  illnt'ss  i-ould  not  \*c  ilotorinineil  from  the 

lii'lorv.     It  \V!Ls  (Hissibly  »  multiple  neuritis,  although 

luclers  were  involve«l.     .\fter  coming  out  of  the 

.11,  there  was  ntrotjuuit  ainiiesia  fitr  a  period  of  a 

■'  •nt-eding  the  attack.     During  this  time  he 

I.  .r  of  a  iiewspai>cr,  but  the  patient  reiueni- 
[..  •■!%•  I'.iitliiiij  of  wii!tt  hf  h.'id  done  during 
t '  id  at  some  time 
■  !  -  attack,  he  had 
I,.  ■  I ;  that  Ls  to  say, 
the  palifiit  lorgi'l.'^  c^erylhuig  a.-<  I.lsI  as  he  ex|><.Tiences 
it.  For  instanre,  in  a  niiimte  or  two  after  entering  a 
ruom,  he  forget**  Imw  he  got  there,  and  similarly,  after 
being  examine*!,  forgets  everything  that  Inis  l)een  done 
to  him.     Hf  li»«-s  hi-<  iii>-mi>ry  for  jwrsons,  places,  etc., 

II.  iiing  |Miwers  are  acute. 
I  ty,  niT,  as  far  as  one 
.  ■  s  of  hu)  life  prece<ling 
aiHi  up  to  liie  U'ginning  ot  the  retnigraile  amnesia 
wbcn  he  cnteretl  u|>»n  his  cditori.-il  du'ies.  Tlie  cvent.s 
of  this  part  of  his  life  he  reciti-s  appiun-nlly  with  normal 
eaaD,  m  he  aL<«i  can  rc|>eat  piussagRs  from  books  which 
he  Icmmetl  at  a  date  precetling  the  ainncaic  |H-riod. 

Che  patient  here  rciiu-d  a  passage  from  "  l'aradi.se 
»t.'T 

The  cas«'  difTcrs  from  Korsakoff's  |>sychosis  in  that  no 
faliufieation  of  memory  can  l>e  detecteil.  The  iu«o- 
riation  of  mntinuoiLt  amni-sia  with  reteiiti<in  of  a 
normal  logical  |Mtwer  of  reasoning  and  cleariic^ss  of 
thouglit,  without  drlu-<i<>iis,  fiilsilication  of  memory,  or 
Apparently  impaire<l  re;is<>iiiiig  jniwer  is  a  striking 
feature  of  the  vane. 

A  euniplctc  account  of  the  raac  in  reserved  for  publi- 
ration. 

Dr.  Saciih,  of  New  York,  re.nd  a  pa|>cr  on 

MRRIOUIt    AKVI.I.    l>tJt;Hir.<«    ANI>    THE    ISDIC\TloN«    FOR 
orER\TIVE  TREATMENT.* 

DldCVHAION. 

Dh.  J.  C.  Warren:  It  in  encouraging  to  the  surgeon 
In  fff  a  nfMH-i.iliHt  of   Dr.  Sarhn'  iitandini;  inlerestine 


Worked  out  niul  more  drrunlv  ruh-n  t3<lnbhKlii-«t  for  tlie 
mirvrnn'!!  piiilnnrr. 


in  .Trt-iinlv  .1  lir;:.'  iniiiiU-r  ..f  .a-.-,  -imply  tli.it  ..(  tl, 
artuwii  (irdorrtl  to  do  n  pr»>^«Tilir«l  pie<'e  of  work. 


In  view  of  the  dreadful  iw.ssibility  of  epilepsy  wc  are 
^^••tilietl  in  (>er8isling  in  the  attempt  to  hnd  out  a  way 
of  ojicrative  relief  if  such  be  |K>.ssible.  In  even  the 
worst  cases  surgical  help  is  s«iinetiines  of  benefit. 
What  the  brain  can  stand  in  the  way  of  injury  was 
shown  in  the  famous  crowbar  ciLse.  Free  drainage 
st-emc*!  to  have  been  the  secret  of  sucee!«  on  that 
occasion. 

We  should  not  henitate  therefore,  !i.s  surpi-ons,  to  ho|>e 
for  a  giKMl  result  sometimes,  even  in  theinovi  desperate 
cases  and 'there  is  little  doubt  that  a  new  study  of  the 
conditions  pre<lLsposing  to  traiunatic  epilepsy  may  leail 
up  to  more  encouraging  surgj-ry  in  the  futun-. 

Dk.  F.  H.  Lrsn  said  that  he  felt  that  most  surgi-oiis 
Would  agree  with  l>r.  Sachs  in  his  cjuuservative  treat- 
ment in  the  (irst  two  ca-ses  rei>orted  in  his  most  interest- 
ing (Yimmunication.  In  regard  to  operating  on  the 
third  ejus*'  he  could  not  fe«-l  that  oj>er!ition  wjls  made 
neces.sary  by  the  fact  that  laceratetl  brain  lay  iR-tweeii 
the  cilgi^i  of  the  fissure  in  the  .skull;  he  had  seen  so 
many  cases  get  well  without  harm  from  the  necrosis 
of  alaceralisi  brain  that  he  no  longer  fejired  it.  If 
the  ca.s«'  wjus  a.«cptic  the  necrotic  ti.ssue  w:ls  absorlwtl 
and  there  was  no  al>sce5«  formation  or  any  other  harm 
resulting  from  it.  In  many  cjtses  of  trephining  more 
or  k^s  of  the  lacerated  brain,  either  crushe<l  against  the 
e<lges  of  the  l)one  or  otherwi.sc  injureil,  was  sewn  up 
under  the  flap,  and  in  his  experience  ita  presence  had 
ncverr  esulte<l  in  harm  if  the  case  were  a.s<'ptic.  He 
thought  it  hardly  fair  tn  take  the  .surgcoiLs  to  task 
Iwcause  leA<  pmgressive  work  wjis  Ix'ing  done  in  the 
field  of  cerebral  than  in  that  of  abdominid  surgerv.  In 
ab<l>iminal  .surgery  we  were  de.-ding  with  the  lis.sues 
which  we  could  haiulle,  cut,  stitch  and  manipulate 
with  sjifety,  and  with  excellent  results  to  iiur  patients' 
In  the  surgery  of  the  brain  we  were  dealing  with  an 
infinitely  i-oniplicate«i  and  im|>ort«nt  system  of  <vlls 
and  lilx-rs,  the  substance  of  which  was  s<ift  and  g»'lati- 
nous,  ami  incapable  of  intelligent  manipuhition. 
Until  we  hnd  some  different  ti.ssue  to  work  in,  or  .-xiine 
different  instrument.s  to  work  with,  the  surgery  of  the 
brain  would  never  Ik-  brilliant.  The  results  of  manipu- 
lative efforts  u|H)n  the  brain  it.self  were  apt  to  result 
in  jiaralysis,  worse  sometimes  than  thos*-  which  it  was 
attemptinl  to  cun>.  It  is  an  inten-sting  fact  that 
t^ishing,  who  in  this  country  is  at  pres<'nt  doing  the 
most  to  iiroaden  the  tielil  of  cerebral  surgery,  is  devoting 
hims«>lf  not  to  the  brain  itself  but  to  skillful  operative 
treatment  of  the  calvarium  and  dura.  lie  endeavors 
t4»  relieve  pressure  and  .so  make  lif<'  endurable,  in  ca.s«-s 
of  tumor  of  the  brain,  the  majoritv  of  which  he  re<-i>g- 
niw-s  an-  incapable  of  n-moval.  To  the  surgery  of  the 
skull  and  membrane*,  and  therefore  indirectly  of  the 
brain,  he  ban  given  a  new  impetus  in  this  <-«iuiitry. 
Surge<iits  as  well  a.s  neurologists,  |KThaps  even  iniire 
than  wiine  neiinilogist-s,  are  rendy  to  attempt  the  relief 
of  pntients  with  cen-bral  U-sions  whiih  Kive  any 
pronii-M-  of  ojKTative  relief,  and  all  .-oii-ri,  ntious  sur- 
i'<f)ns  end<-avnr  to  avail  thein-M-lves  of  idl  inmleni 
iiprovementn  in  teehniiiiie,  but  no  matter  how  gn-at 
iii-ir  inten-ot  or  enthu.siasm  the  fielil  its«'lf  of  ceri-bral 
•  an  lie  wide  or  afford  such  satisfactory 
..f  surgiTy  of  other  portioimif  the  NHly. 
Ill  to  nie  that  the  surgeons  should  I>p 
I.  •  ;i  Mate  of  things  which  wan  inhen'til  in 

tl  tie  subject,  or  blame*!  for  not  att«-mpting 

'I'         , 

Dh.  J.  W.  tViflCTNET:  I  must  eonfew*  that  I  am 
.Uiut  as  unenthuwastir  over  mirgical  intervention  in 
riwx'nt  cmnio-cerrbral  tniumatistns  as  any  one  eouh! 
well  !»•.  For  my  own  gimlance  in  such  ca.-x-s,  I  have 
formulat<>d  a  vcrv  simple  ,«rt  of  ruh-s.  If  there  w  an 
obvious  deprtsacd  fracture  of  the  ukuU  or  *)tlier  extcr- 
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nal  injury  which  may  cause  cerebral  complications, 
I  consider  it  a  matter  of  surgical  common  sense  to  deal 
with  them  operatively  at  once.  So  far  the  skull 
proper  and  its  coverings  are  important;  but  to  spend 
any  more  time  on  this  aspect  of  a  given  case  is,  to  my 
mind,  injudicious.  Now,  if  there  is  a  reasonable 
ccitaiuty  that  we  are  dealing  with  a  practically  uncom- 
plicated middle  meningeal  hemorrhage  it  is  likewise  a 
matter  of  common  sense  to  in^■ade  the  skull  and  remove 
it.  When  we  go  beyond  this  in  surgical  procedure  we 
are  getting  into  very  deep  water. 

Every  one  conversant  with  such  matters  knows  that 
when  the  cranium  and  its  contents  have  been  exposed 
to  violence,  the  end  results  are  by  no  means  confined 
to  the  point  of  actual  contact.  A  traumatism  may, 
for  example,  cause  a  supradural  hemorrhage  at  the 
point  at  which  it  has  expended  itself  with  maximum 
intensity,  and  at  the  same  time  produce  not  only 
laceration,  but  a  generalized  contusion  throughout  the 
brain,  which  in  itself  is  quite  sufficient  to  produce 
death.  In  such  a  case  we  may  remove  the  supradural 
clot  and  yet  be  totally  unable  to  save  life  by  reason  of 
the  other  factors  present  in  the  case. 

The  trouble  is  that  in  a  given  case  we  get  our  minds 
fixed  upon  the  most  salient  features  and  overlook  com- 
plications which,  of  necessity,  portend  a  fatal  issue. 
It  is  doubtless  of  gi-eat  importance  to  examine  every 
case  of  head  injiu-y  with  the  utmost  thoroughness  of 
which  the  neurologist  is  capable,  and  yet  the  sad  fact 
remains  that  neiu'ological  indications  are  most  untrust- 
worthy. I  have  long  since  ceased  to  regard  the  condi- 
tion of  the  pupils  and  of  the  reflexes  as  of  any  special 
importance.  Even  a  hemiplegia  coming  on  late  in  a 
case  is  extremely  misleading  as  a  diagnostic  criterion. 
I  do  not  regard  the  temperature  as  of  a  great  deal  of 
importance,  and  I  find,  on  the  whole,  that  it  follows 
a  pretty  definite  course  in  the  various  forms  of  recent 
brain  traumatism.  At  the  outset  it  is  subnormal,  as 
would  naturally  be  expected,  from  shock.  If  the  case 
is  one  of  uncomplicated  cerebral  contusion  I  look  for  a 
range  between  subnormal  and  101°.  If  hemorrhage  is 
the  sole  factor  in  the  case,  I  find  it  remains  very  near 
the  normal  mark,  but  if  there  is  any  degree  of  lacera- 
tion I  look  for  a  steady  upward  trend  almost  from  the 
beginning. 

Now,  to  my  mind,  any  result  of  recent  traumatism 
to  the  cranium  outside  of  depressed  fracture  or  some 
wounds  which  may  give  access  to  germs,  and  any 
intracranial  condition  outside  of  an  uncomplicated 
superficial  clot,  had  better  be  left  to  the  mercy  of 
nature.  To  interfere  in  any  other  condition  is,  in  my 
belief,  equivalent  to  adding  insult  to  injury. 

I  would  Hke  to  call  attention  to  the  fact  that  in  a 
great  many  cases  of  cranio-ccrebral  traumatism,  the 
cerebral  aspect  of  the  case  is  not  the  only  one,  and  that 
the  neurologist  and  surgeon  are  apt,  in  their  zeal,  to 
overlook  injuries  elsewhere  in  the  body  which,  of  them- 
selves, are. quite  capable  of  producing  death.  As  to 
surgical  technique,  I  must  say  that  I  am  thoroughly 
satisfied  with  the  present  conditions  as  they  obtain  at 
the  Boston  City  Hospital.  If  an  operation  is  done 
with  a  maximum  of  celerity  and  a  minimum  loss  of 
blood  it  is  as  good  a  combination  as  we  can  hope  to 
secure. 

In  conclusion,  I  would  like  to  quote  from  an  article 
of  mine  on  traumatic  cerebral  edema,  written  in  1S99, 
in  which  I  said  the  following:  "  Om'  knowledge  of 
cerebral  localization  and  function  has  been  derixTd 
in  part  from  cx|icrimcnt  and  in  part  from  induction 
based  upon  the  pathological  findings  in  cases  of  brain 
neoplasms  whose  clinical  expression  has  been  accurately 
observed.  In  the  majority  of  such  cases  the  march  of 
symptoms  is  slow  and  the  portions  of  the  brain,  outside 


of  those  immediately  concerned  in  the  growth,  healthy. 
In  animal  experimentation,  moreover,  where  certain 
portions  of  the  cortex  have  been  successfully  removed, 
this  has  been  done  piecemeal,  and  the  remaining 
healthy  portions  of  the  brain  not  traumatized.  In 
these  two  facts  lies  the  secret  of  the  limitations  of 
cerebral  surgery.  In  the  removal  of  neoplasms  the 
most  brilliant  successes  have  alwaj's  attended  those 
cases  where  limited  regions  of  the  cortex  and  its  under- 
lying tissue  only  were  involved.  In  the  surgery  of 
cerebral  traumatisms  the  most  successful  results  have 
been  obtained  when  the  conditions  underlying  the 
immediate  injury  to  the  skuU  have  most  closely 
simulated  those  of  a  circumscribed  cortical  neopla.sm, 
namely,  uncomplicated  middle  meningeal  hemorrhage. 
Upon  this  point  there  is  a  singular  unanimity  of  opin- 
ion, even  among  the  most  rabid  advocates  of  the 
trephine.  Roberts,  after  comparing  trephining  to 
amputation  of  the  metacarpal  bone,  descends  to  this 
bald  statement  of  fact:  '  Hence  operation  is  contra- 
indicated  in  cases  of  intracranial  bleeding  that  do  not 
present  the  symptoms  which  are  believed  to  be  pro- 
duced by  accumulation  of  blood  in  either  the  cavity  of 
the  arachnoid  or  the  space  between  the  skull  and  dura 
mater.' 

"We  may  invade  the  pleural  and  peritoneal  ca\nties 
with  impunity,  but  in  the  cranium  we  are  thus  far  met 
by  insurmountable  barriers.  The  outgoing  century 
has  done  much  toward  the  advancement  of  surgical 
science,  but  in  the  field  of  nervous  siu-gery  alone  there  is 
much  for  the  coming  century  yet  to  do." 

Dr.  p.  C.  Knapp:  I  had  hoped  to  present  a  patient 
whom  Dr.  Lothrop  had  operated  on  over  five  years 
ago,  removing  an  enormous  extradural  clot  over  an 
inch  and  a  half  thick  covering  nearly  the  whole  of  the 
left  cerebral  hemisphere.  The  hemorrhage  came  from 
one  of  the  veins  emptying  into  the  longitudinal  sinus. 
A  Babinski  reflex  was  present  within  six  hours  after  the 
accident  and  had  disappeared  within  ten  hours  after 
the  clot  had  been  removed.  The  man  made  a  perfect 
recovery,  but  later  developed  mitral  disease. 

I  cannot  agree  with  Dr.  Courtney  that  only  extra- 
dural hemorrhages  should  be  operated  upon.  In  every 
case  of  nemingeal  hemorrhage  where  there  are  suffi- 
cient symptoms  to  warrant  even  a  strong  suspicion  of 
the  condition,  an  exploratory  trephining  should  be 
undertaken  whether  the  hemorrhage  be  extradural  or 
intradural.  It  is,  of  com-se,  sometimes  difficult  to 
determine  whether  the  hemorrhage  is  extracerebral  or 
intracerebral,  and  harder  yet  to  determine  whether 
there  may  not  be  laceration  of  the  cortex  as  well  as  a 
meningeal  hemorrhage.  Of  two  cases  seen  once  on 
the  same  day  one  was  a  simple  meningeal  hemorrhage, 
the  other  a  meningeal  hemorrhage  with  cortical  lacera- 
tion. Both  presented  practically  the  same  symptoms 
except  that  the  latter  showed  marked  delirium,  but  he 
was  alcoholic. 

Cases  of  head  injury  with  sj'mptoms  at  first  too 
slight  to  suggest  operation  should  be  carefully  watched, 
as  serious  symptoms  may  develop  after  a  long  period. 
Some  years  ago  he  had  seen  a  patient  in  New  Hamp- 
shire who  three  months  before  had  fallen,  striking  his 
head.  He  complained  of  headache,  but  was  able  to 
attend  to  business  and  to  make  weekly  trips  to  Boston 
until  about  a  fortnight  before.  Then  he  began  to  be 
stupid,  developed  hemiplegia  and  became  comatose. 
An  operation  showed  an  extensive  meningeal  hemor- 
rhage, but  the  patient  had  grown  too  weak  to  survive  it. 

Dr.  J.  J.  Putnam  said  that  in  the  main  he  agreed 
fully  with  Dr.  Sachs'  excellent  conclusions.  He  felt 
sure  that  even  quite  prolonged  unconsciousness  extend- 
ing o\er  several  days  was  no  proof  that  the  patient 
would  not  recover,-  or  that  operation  was  called  for. 
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III  ont'  ftum  u{  tlii.i  sort,  when.*  an  fIJerly  latly  had 
-irui-k  her  head  heavily  ugaiiut  a  beam  on  Ruing 
ilown  a  Ktoop  and  dark  flight  of  i-elhir  stairs,  a  pro- 
loufi^l  uncon.-u'iou.iiies.s  uf  this  Mirt  had  appan*iitly 
licon  U-nhmkmI  l>y  a  luniliar  |iunctun>  and  the  patient's 
iinpnivcnu-nt  d:itrd  from  that  c)|HTation.  allhough  there 
hati  Ik-«-ii.  |>r.\  h.u-ly.  peric«Li  uf  oseilhiti"ii  in  lii-r  eomli- 
tion,  and  .'it  th.ii  time  theoudiMik  ap|>«'are<l  very  had. 

l)r.  I'utnain  could  ni>l  nf^w  with  Dr.  Courtney  that 
sulMlural  lilcttlui);  wa."  not  a  suhstitiite  for  o|>erati(>ii 
ill  i-ertain  ea.-*~<.  lie  had  stH-n  one  patient,  also  a 
'^iini'U'hat  elderly  lady,  who  had  a  fairly  eiriniinserilMil 
:iiiil  iiiiuwive  elot  direetly  over  the  Holandie  area,  result- 
iiiK  I'roni  a  s«-vere  fall  on  the  hai'k  of  the  heatl. 

I»r.  I'litiuini  ;il-^.  >;iid  tli:it  if  he  un.lerst<HHl  Dr.  Sa<hs 
rightly,  he  <t>iild  imt  .pnte  ap-tv  with  him  that  it  wit-i 
uiiiin|M>rlant  to  iliffen-ntiate  betwttMi  foejil  symptoms 
due  to  hemorrhage  and  .similar  symptoms  due  to  eoii- 
tiLsion  and  laivration.  It  might  not  bo  (losiiible  to 
make  this  diagnosis,  but  if  it  rould  be  made,  it  would 
afTect  the  dit-ision  as  to  operation. 

He  ahxi  Uiought  tluit  edema,  due  to  indiihation  of 

fluid  on  the  part   of  the  injureil  nerve-i-lenieiits,  ai-- 

iviui,t.-.l  f.  .r  many  symptoms,  and  might  mislead  the 

■■•  the  eaus*'  of  inereiising  stu|)or,  i-speeially 

late. 

1 ,  :!ii'  s|>oaker  thought  that  whereas  an  ex- 
ploratory o|H'ration  in  whirh  the  dura  wa.s  not  openetl 
■  ■tight  frf<|iii-ntly  Im-  jiistitiable,  it  licH-ame  a  mueh 
■•■  r  to  go  Im-Iow  the  dura.     Smietimes, 

■  where  the  oiM-ration  had  con.sisted 

■  '•n  of  the  sralp,  the  .s|H'aker  thought 
tluil  ihi-  i\!iii.-;\i'  lilrt-ding  h.iil  l>e«'Ti  of  real  service. 

Dh.  ti.  L.  Wm.tun:  Dr.  f^ai-hs  Iuli  summed  up  the 

iirtxiii   -iitiis  of  o|MTative  interference  very  clearly. 

I  ■••rv  to  hail  the  liiM-adencx-  of  the  diagiioscs, 

iiiif  contu.sion.     Tlie  deciding  question  is 

'       re>)uires    neun>logical    as    well    as 

for  its  solution,   nanu'ly,  IKh-s  a 

■lei-i^wible   n'gion,   for   the   relief  of 

.ill  be  more  effective  than  the  un- 

in'?     Like  other  gentlemen  pres«'nt, 

1     :rom    Dr.  Courtney's   view   that    no 

siitxiural  hemorrhage  should  lie  include<i  in  the  claoM 

of  leviiins  n'<|uiri^ig  o|i<<ration.     I  should  also  di.sagrce 

1    ■'     ''      "   "      '    who  apparently'  regards  an  uncon- 

'-  hours'  ituration  ilm  in  it.setf  suffi- 

•   ..|..r:,li..i,. 

!i,  in  thein- 
I  'oiitinuetl 

,    _.       -     .  -i.ilysis    ap- 

fioannK     imme<iiateiy     an<i     not     incrensmg.      (.'{)   In- 

citiolily    "f    pupils.     (4)   IMirium    and    n-stli'>«iirjw. 

■     l""  f  fever.     I  have*.  luily 

l>oar  wilhin  twel'  i   no 

r.h.l    p.  rf..t    r.  ^.      I 

■■    un- 


a,.,-:. 

riiiif 

An 
shoul 

nr  ir 


, itely 

nil  up  without  further  i  i.in|iliration. 
goinir  into  thi-  ilrtniU  uf  ihcw  ciikts. 

-   •■   1.      I 

lU-JW 

Ul-I 


or  the  oii.xet  ol  pnrnlvsi.'<  nfli-r  an  iiil<-r\nl. 
lo  heniorrhavi-.      In  the  pre!«>ni-«>  of  thin  <■• 


lO      p; 


(middle  meningeal  heinorrhagi't.  (.1)  I'uiicture<l  or 
detiiiitely  clepressed  skull,  (til  The  <iuestion  whether 
simple  flssurea  luid  mo<lerato  depressions  of  the  ?kull 
n-quire  oi)oration  demands,  as  Dr.  Saclis  ha.s  iiiti- 
inat<>d,  surgical  rather  than  neurological  juilpnent. 
I  agree  with  him  that  the  l>enefit  of  the  doubt  sliouhl  U' 
here  given  to  o|KTation  in  view  of  the  many  c!i.s«>s  in 
which  exploration  of  .such  injury  reveals  widespread 
and  s«'rioiLs  conditions  likely  to  [irove  a  future  menace. 

Du.  .'^Ani.s:  In  coiu-luding  this  di.sciLssi<in  I  wish  to 
thank  the  iiieml>er«  of  the  Sicicty  for  the  consideration 
which  they  have  given  to  the  various  [Kiint-s  raise<I  in 
the  pa|>er.  It  is  ini|M>ssible  to  res|Kind  to  every  one  of 
the  preee<ling  speakers  and  I  can  <h>  no  more  than 
select  one  or  two  remarks  for  final  c<inimcnt.  I  am 
glad  to  have  I)r.  Putnam  call  my  attention  to  the 
importance  of  brain  inlema  in  traumatic  civs*^!,  and'I  be- 
lieve that  up  to  the  present  time  sufficient  attention  has 
not  In-en  paid  to  this  special  condition.  I  have  no  iloubt 
that  e<lema  is  responsible  for  many  of  the  symptoms. 

In  spite  of  what  Dr.  Lund  has  said,  I  cannot  hold  the 
surgc<ins  altogether  blameless  for  the  slow  adv:iiices 
made  in  cerebral  surgery,  nor  can  I  agree  with  Dr. 
Lund  in  this  thai  very  little  i-an  Ik-  done  with  a  jelly- 
like iniLss  .such  as  the  brain  i.s,  whereius  so  much  could 
1)0  done  with  the  ti.ssue  as  (inn  as  is  the  pit.  Tirst  of 
all,  the  surget)ii  i«i  not  called  u|kiii  always  to  treat  the 
jelly-nia.sH,  viz.,  the  brain;  he  Ls  more  often  calhil  u|Hin 
to  treat  the  dura  and  this  w  surely  more  firm  tis.sue,  or 
firm  enough,  at  le;»st,to  handle  carefully  and  skillfully. 
It  is  of,  at  Icjist,  !is  much  dignity  as  Ls  the  |H'ritoneum, 
and  we  all  know  what  the  surgeon  h.-ts  done  for  this. 
Moreover,  in  the  mere  matter  of  maintaining  thi-  natu- 
ral heat  of  the  brain,  the  importance  of  which  llorsley 
has  dilated  upon,  compare  the  care  given  to  the  gut 
by  the  average  surge<ui  with  the  absoluti'  neglect  of  this 
one  factor  in  the  ejus*;  of  brain  o|)erations.  Horsley  is 
one  of  the  few,  if  not,  perhaps,  the  only  one,  who  ha-s 
given  due  weight  to  the  maintenance  of  the  natural  heat 
of  the  brain  during  an  operation.  I  cannot  help, 
therefore,  reiterating  that  up  to  the  pri-si-nt  time  tin- 
gut  has  ap|K-ale«l  very  much  more  to  the  surgeon  than 
has  the  brain  and  I  b<'Iieve  that  if  brain  comlitions  were 
studie<l  as  faithfully  by  the  surgeons  iLs  have  l>e<Mi  the 
conditions  uf  the  abdominiU  viscera,  the  ilrainage  of  the 
cnmial  cavity  would  not  In?  the  stumbling  liloi-k  to 
succerwful  i>peration  which  it  appears  to  have  Iw-en. 

(irantinl  that  the  conditions  are  not  altogether 
favorable  lo  great  success  in  brain  surgery,  the  speaker 
Itolieves  that  by  active  co-operation  of  the  surgiKii  and 
the  neurologist  far  greater  .■<uice?<s  can  Im'  obtained 
than  has  Imvu  obtaineti  hitherto,  particularly  in  afTonl- 
ing  relief  in  the  ciuh's  of  eerclind  traumatism.  t)n  the 
whoh>,  however,  the  con.servalive  surgeon  is  the  <uie 
whose  n>cord  will  be  the  best  in  the  end. 


fifrrnt  Hitfr.uurf. 

A  <'i>mi>rnd  ol  Maiictd  (hnnintrtj.  \\\  IIk.SHV 
LtKKMWN.  .A.M..  Mil..  I'mfcxsor  of  Cliriiiistry 
ill  the  Woman's  Mnlieal  ('ollege  cif  I'ninsyl- 
vania.  and  in  the  Wagner  Freo  Inslilulc  of 
.*vif>ni-o.  l-'iftli  nlitioii,  rrvisoi.  I'hiladelphin : 
I'   Mlakistiins  .<on  A  ('«».     1".K».'). 

The  fact  that  this  little  work  lia.s  n'achoil  a 
iftli  tsliiiiin  is  evidence  of  its  |H>piilarily.  It  i-. 
'lowever.  iiiilhing  more  Ihnii  an  oiitlinc  of  innr- 
-aiiic,  organic  niid  tniNlirnl  rhemistrv.  anil  n" 
Imilit  will  li»s<t  Horve  it><  |nir|x>so  as  an  ndjniM  ' 
to  the  didnrtie  tcnrhing  of  the  niithnr. 


194 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[FEBRnART  15,  1906 


THE  BOSTON 

itleDtcal  and  Surgical  SiournaU 


THURSDAY,  February  15, 1906. 


A  Journnt  of  Medicine,  Surgenj  ami  Allied  Sciences,  published  at 
Boston,  weekly,  by  the  undersiqned. 

-SuBSCRiiTioN  Terms:  $5.00  per  year,  in  advance,  postage  paid, 
for  the  United  Slates,  Canada  and  Mexico;  $6.50  per  year  for  all 
foreitjn  cortnlries  belonging  to  the  Postal  Union 

All  communications  for  the  Editor,  and  all  boohs  for  review,  should 
be  addressed  to  the  Editor  of  the  Boston  Medical  and  Surgical  Journal, 
707  Paddock  Building,  101  TremonI  Street,  Boston. 

All  letters  containing  business  communications,  or  referring  to  the 
publication,  subscription  or  advertising  department  of  this  Journal, 
should  be  addressed  to  the  undersigned. 

Remittance  should  be  made  by  money  order,  draft  or  registered  letter, 
payable  to 

THE  OLD  CORNER  BOOK  STORE    (Incorporated). 

27  AND  29  Bromfield  Street,  Boston,  Mass. 


MENTAL    FATIGUE    IN    SCHOOL    CHILDREN. 

The  question  of  mental  fatigue  in  school  chil- 
dren is  exciting  the  interest  of  both  parents  and 
educators.  There  has  long  been  a  feeling  current 
that  the  ordinary  school  hours,  including  a  morn- 
ing and  a  part  of  the  afternoon,  were  fatiguing  and 
hence  perhaps  harmful  to  the  ordinary'  school 
child.  This,  taken  in  conjunction  with  such  study 
as  is  prescribed  outside  of  school  hours,  has,  in 
certain  quarters,  been  looked  upon  as  a  distinct 
over-taxing  of  a  developing  child's  mental  powers. 
Fortunately,  it  is  possible  to  determine  with  a 
certain  degree  of  accuracy  the  facts  in  the  situa- 
tion, and  this  attempt  has  been  undertaken  by 
various  persons. 

A  paper  of  interest  in  tliis  connection  is  one  by 
Dr.  Joseph  Bellei  of  the  Board  of  Health  of 
Bologna,  Italy.  For  a  number  of  years  Dr. 
Bellei  has  been  interested  in  the  exact  determina- 
tion of  the  degree  of  mental  fatigue  which  school 
children  suffer.  He  has  published  several  articles 
on  the  subject,  the  last  of  which  appears  in  the 
Lancet  of  Feb.  3.  In  this  research  he  has  com- 
pared the  mental  fatigue  produced  in  children  by 
the  afternoon  session,  when  there  is  but  a  short 
rest  between  the  work  of  the  forenoon  and  the 
afternoon,  with  the  conditions  when  this  rest  is 
greater.  In  one  set  of  children  the  interval  of 
rest  was  from  twelve  to  quarter  before  one,  and  in 
the  other  from  twelve  to  two.  In  cany  ing  out  his 
experiment  Dr.  Bellei  used  a  method  of  dictation 
which  he  employed  in  1900  under  similar  condi- 
tions, noting  among  other  things  the  number  of 
mistakes  made  at  various  periods  of  the  day. 
For  example,  a  first  dictation  was  given  to  the 
children  at  two  o'clock,  another  at  c[uarter  before 
three,  and  a  third  at  half  past  three.     Among 


other  interesting  results  of  the  research,  it  was 
found  that  at  a  boys'  school,  after  three  quarters 
of  an  hour  of  study,  the  children  made  a  very 
considerably  greater  numl^er  of  mistakes  than  at 
the  moment  of  beginning  the  lessons.  In  general, 
the  results  showed  that  from  the  time  of  begin- 
ning the  afternoon  lesson  at  two  o'clock  to  the 
closing  of  school  at  half  past  three  the  mistakes 
augmented  by  .521,  whereas  the  percentage  of 
boys  who  did  not  make  mistakes  diminished  by 
30.4,  and  the  average  number  of  mistakes  for 
every  boy  increased  from  1.01  to  2.62.  Comparing 
these  results  with  a  very  similar  series  of  observa- 
tions made  in  1900,  it  was  found  that  the  work 
done  in  1905  was  slightly  better  than  in  1900,  but 
not  sufficient  to  alter  general  conclusions.  The 
same  results  were  likewise  obtained  from  inves- 
tigations in  girls'  schools. 

Summarizing  the  general  results  of  the  study, 
it  appears  that  there  is  little  difference  between 
the  quality  of  children's  school  work  during  the 
latter  part  of  the  afternoon  seession,  whereas  a 
rapid  fatigue  is  manifest  in  the  three  quarters  of 
an  hour  from  two  o'clock  to  quarter  before  three. 
It  is  therefore  argued  that  the  children  become  so 
tired  after  a  short  amount  of  afternoon  work  that 
their  exercises  are  full  of  mistakes,  in  marked 
contrast  to  the  conditions  existing  in  the  morning 
sessions.  It  furthermore  appears  that  at  the 
beginning  of  the  afternoon  session  the  children  are 
for  an  exceedingly  short  time  cajsable  of  doing 
their  best  work,  but  that  fatigue  almost  imme- 
diately supervenes.  These  results  are  essentially 
eonfirmatoiy  of  those  obtained  under  similar 
conditions  in  1900,  and  Dr.  Bellei  thinks  he  is 
justified  in  assuming  the  probable  correctness  of 
his  deductions,  which  are,  as  expressed  also  in 
a  previous  publication,  "  The  work  done  b}'  the 
children  during  the  afternoon  lessons  is,  on  ac- 
count of  the  great  mental  fatigue  which  it 
involves,  of  no  advantage  to  their  instruction,  but 
is  full  of  danger  to  their  health." 

This  is  possibly  a  somewhat  strong  statement  of 
the  case.  We  also  incline  to  think  that  it  might 
be  well  to  distinguish  between  actual  mental 
fatigue  and  lack  of  concentration,  which  might, 
under  certain  circumstances,  account  for  mistakes 
made  iireceding  the  hour  of  dismissal.  It  requires 
but  small  .experience  with  children  to  recognize 
the  curious  difficulty  they  have  in  fixing  the 
attention  ujion  a  subject  for  any  length  of  time, 
particularly  if  that  subject  be  one  of  small  in- 
herent interest.  Such  a  wandering  of  attention 
is,  however,  not  to  be  forthwith  construed  as 
evidence  of  fatigue.     Much  of  the  best  of  our 
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iiHxicm  teaching,  which  possil>ly  can  be  less  well 
larriotl  out  in  public  schools,  consists  in  exciting 
the  interest  of  ciiiKlren  in  the  particular  work  in 
hand.  If  this  l>c  lacking,  teaching  i)econies  a 
pnictical  impossibility  after  a  short  perioil  of 
:tpplication. 

In  genenil,  however,  it  is  eviilent  that  the  sort 
of  work  which  this  pa|)er  of  Dr.  IWlei  presents 
is  extremely  useful  in  determining  certain  of  the 
dilficult  problems  underlying  eiementar\  c<lucn- 
tion.  In  stich  investigations,  however,  the  fact 
^houlil  not  l>e  lost  sight  of  that  many  elements 
enter  into  a  condition  which  may.  by  the  tests 
«inj)loye»l,  l>c  reganle<l  ernineously  as  pure 
fatigue.  It  would,  for  examj>le,  l>e  interesting  to 
observe  the  results  in  a  cla.ss  of  children  who  were 
ileoply  inten!Ste<l  in  the  work  they  were  doing  as 
contraste<l  with  a  class  who  had  no  such  incentive 
and  were  looking  eagerly  forward  to  the  relaxation 
at  the  cliwc  of  school. 


I'RIX: NANCY   A.ND   DIABETIC. 

Ai.Tiioi'uii  the  coincidence  of  dial>etes  and 
pregnancy  Ls  of  relatively  fre<|ucnt  occurrence,  the 
first  reconle«l  cases  have  only  recently  lK?en 
brought  to  the  notice  of  the  i)rofession,  and  it  is 
only  within  the  past  few  years  that  a  number  of 
articles  have  ai)|>carcd  on  the  subject.  From  a 
study  of  published  rases  it  would  seem  to  n>sult 
that  the  existing  conditions  arc  >^  varied  that  it 
is  a  most  diflicult  matter  to  draw  any  general 
conclusions. 

It  is  well  known  that  many  women  Ijeconic 
tcin|Kirarily  glycoeuric  during  their  pregnancies 
and,  for  this  verj'  reason,  it  is  a  most  ilclicatc 
matter  to  decide  where  the  glycosuria  of  preg- 
nancy enils  ami  where  tnie  dial)etes  l>egins.  For 
the  clinician,  however,  this  <|Ucstion  is  of  the 
highest  imfwrt,  l>erauflc,  in  the  first  case,  he  is 
dealing  with  a  lienign  and  transitory  affection 
where  no  treatment  is  rr<|uirc<l,  while  in  the  latter, 
on  the  rontmr>-,  the  prognosis  is  a  matter  of 
much  resonc,  a  severe  diet  must  Ik;  obsorve<l  and 
a  constant  watch  kept  for  the  well-known  com- 
plications of  dialwtcs. 

Some  time  ago  Uo<]uc  |>ointe<l  out  the  difTcr- 
cntial  (liagniwis  and  nmile  the  follrtwing  observa- 
tions. In  glycosuria  of  pregnancy  the  amount  of 
urine  is  not  incrcase<l,  sugar  is  present  in  small 
amounts  ('25  eg.  to  6  gm.  per  liter);  it  is  not 
accompanied  by  any  of  the  usual  s>-mptoms  of 
Hial>etes,  such  a  jiolydipsia.  boiilimia.  autojihagia, 
low  of  flesh,  or  severe  disturbances  of  the  nutri- 
tion.    It  makes  its  ap[>earance  with   the  preg- 


nancy ami  disap|>ear«  comjiletely  as  soon  as 
nursing  is  begun. 

It  has  liecn  upheld,  and  some  cases  seem  to 
prove,  that  abundant,  |)roloiige«l  and  repeate<l 
glycosuria  of  jtregnancy  might  favor  the  occur- 
rence of  tnie  dial)etes  in  the  future,  but,  how- 
ever this  may  i>e,  the  j)rognosis  of  glycosuria  of 
pregnancy,  as  met  with  in  ai»out  (Ui' ,'  of  all  ca.ses, 
is  usually  of  a  mihl  type  and  in  no  way  com- 
promises the  general  health  of  the  woman  and 
does  not  necessitate  any  metlical  treatment. 

It  should  l)e  distinctly  understood  that  this 
does  not  apply  to  cases  of  true  dial>etes.antl  here 
again,  the  complications  to  which  <lial>etic  sub- 
jects are  liable  appear  to  have  been  ver>  greatly 
exaggerate*!.  For  example,  all  dial>etie  females 
are  not  necessarily  sterile,  as  has  been  upheld  by 
some  authorities,  and  s<}  long  as  no  lesions  of  the 
utenis  or  adnexa  exist,  which  onlinarily  i)reveiit 
conception,  pregnancy  is  always  a  po.ssil)ility. 
When  this  has  taken  i>l.ace.  its  evolution  will 
depcntl  largely  on  the  form  of  dial>etes  pre.'^ent. 

In  the  mihl  types  of  the  di.'sea.'*  gestation  will 
go  on  to  term  in  a  normal  way,  but  in  the  acute 
anil  sulnacutc  tyjics,  abortion  or  premature  labor 
is  to  Ik;  feare<l. 

The  i)ost-partum  is  usually  proltinge<l,  the 
vitality  of  the  proiluct  of  conception  is  fnvjuently 
low  and  the  fetus  may  die  in  utero  or  l>e  born 
lictwecn  the  seventh  and  ninth  months  in  a 
wcakene<l  condition. 

In  the  tnajority  of  cases  there  Ls  a  calm  in  the 
disea.so  during  the  first  half  of  gestation  and  then 
sudilenly  an  aggravation  of  the  pre-existing  symp- 
toms takes  place  during  the  seventh  to  the  ninth 
month.  It  is  also  at  alxiut  this  time  that  tlic 
accidents  due  Iwth  to  pregnancy  and  to  the 
dialK-tes  ari.se,  and  it  is  sitfc  to  say  tiiat  their 
prognosis   is  cxcce<lingly    bad. 

These  accidents  more  especially  consist  in 
hcniorrhaces,  which  may  Ik-  so  profuse  as  to  cause 
severe  anemia  ancl  thus  favor  infection,  which 
often  n'sult.s  in  loss  of  life.  Infe<"tious  |)rocesscs 
usually  suf>ervene  after  lalmr  niicl  in  no  way 
difTer  from  those  arising  in  females  who  are  not 
diabetic.  There  Ls,  however,  a  pf>int  to  l)c  nole<l, 
namely,  that  of  smiden  death  fmm  syncope. 
This  usually  occurs  fnun  tlie  thini  to  the  fifth  rlay 
post  partum.and  the  cases  long  since  collectc«l  by 
Duncan  teml  to  show  that  dialM-tiw  in  the  preg- 
nant woman  may  result  in  fatal  conse<|uences. 
Out  of  1.")  cases,  11  ende«l  in  cicalh  of  the  patient 
shortly  after  flcliver>  ;  in  four,  ileath  look  place 
three  In  four  <iays  after  laltor,  while  in  five,  <lca(li 
occurre«l  within  fn>m  six  to  eight  months  after 
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wards,  but  could  not  be  directly  attributed  to  the 
pregnancy. 

The  question  of  allowing  a  diabetic  subject  to 
nurse  is  of  considerable  import,  but  here  again  no 
absolute  rules  can  be  formulated.  It  can  only 
be  said  that,  in  the  interest  of  the  child,  nursing 
may  be  allowed  when  the  diabetes  is  slight  and 
when  no  other  affection  in  the  mother  contra- 
indicates  it,  such  as  anemia,  tuberculosis  and  so 
foi'th.  For  that  matter  nothing  is  easier  than  to 
obtain  an  exact  idea  of  the  condition  of  the 
mother's  nutrition,  and  should  it  become  affected 
and  the  diabetic  process  aggravated,  the  infant 
must  be  taken  from  the  breast. 


MEDICAL  NOTES. 

Resthictions  on  the  Use  of  X-Rays.  —  At  a 
recent  meeting  of  the  French  Academy  of  i\Iedi- 
cine,  on  motion  of  M.  Chauffard,  it  was  unani- 
mously voted,  after  a  full  discussion,  that  the 
medical  application  of  x-ra}'S  by  persons  who 
were  not  doctors  of  medicine,  officiers  de  sante,  or 
duly  qualified  dentists,  should  constitute  an  act  of 
illegal  practice. 

Pkof.  Karl  von  Noorden  to  Succeed  Pro- 
fessor NoTjiNAGEL.  —  It  is  announced  that 
Professor  von  Noorden  has  been  selected  as  the 
late  Professor  Nothnagel's  successor  in  the  Uni- 
versity of  Vienna.  Professor  von  Noorden  leaves 
the  position  of  chief  of  the  medical  clinic  in  the 
Municipal  Hospital  of  Frankfort-am-Main  to 
accept  this  chair  in  \'ienna  which  must  be  re- 
garded as  one  of  the  most  important  in  Europe. 

Practical  Disinfection.  —  The  Illinois  .State 
Board  of  Health  has  recently  issued  a  circular 
entitled  "  Practical  Disinfection,"  which  con- 
cerns itself  with  dis.seminating  knowledge  regard- 
ing the  best  means  of  disinfection  of  infected 
premises.  Several  methods  are  discussed  in 
detail  and  instructions  given  on  the  means  of 
carrying  them  out.  Insistence  is  very  rightly 
laid  upon  the  futility  of  imperfect  disinfection. 
The  circular  should  prove  of  value  beyond  the 
region  which  it  is  designed  primarily  to  affect. 

Medical  Members  of  Parliament. — Ac- 
cording to  a  report  in  a  late  number  of  the 
British  Medical  Journal,  the  recent  English 
parliamentary  elections  have  gone  badly  for 
medical  candidates.  Sir  Michael  Foster,  Dr. 
C.  F.  Hutchinson,  Surgeon-General  Evatt  and 
Dr.  J.  Court  have  all  failed  to  secure  election. 
On  the  other  hand,  Mr.  R.  J.  Price,  Dr.  V.  H. 


Rutherford,  Dr.  Ronald  Rainey  and  Dr.  Pollard, 
all  standing  as  Liberals,  have  been  successful  in 
replacing  former  conservative  members. 

BOSTON  and   new  ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Feb.  14,  1906,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  51,  scarlatina  30,  typhoid  fever  7, 
measles  166,  tuberculosis  34,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Feb.  14,  1906,  was  20.68. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday.  Feb.  10,  1906, 
was  244,  against  233  the  corresponding  week  of 
last  year,  showing  an  increase  of  11  deaths  and 
making  the  death-rate  for  the  week  21.38.  Of 
this  number  131  were  males  and  113  were  females; 
236  were  white  and  8  colored;  165  were  born  in 
the  United  States,  72  in  foreign  countries  and  7 
unknown;  58  were  of  American  parentage,  155 
of  foreign  parentage  and  31  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
56  ca.ses  and  4  deaths;  scarlatina,  28  cases  and  no 
deaths;  typhoid  fever,  4  cases  and  2  deaths; 
measles,  182  cases  and  5  deaths;  tuberculosis,  49 
cases  and  37  deaths;  smallpo.x,  no  cases  and  no 
deaths.  The  deaths  from  pneumonia  were  35, 
whooping  cough  3,  heart  disease  30,  bronchitis 
5  and  marasmus  4.  There  were  16  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  43;  the  number  under 
five  years,  65.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  43.  The  deaths  in 
public  institutions  were  89. 

There  were  2  deaths  and  1  case  reported  from 
cerebrospinal  meningitis  during  the  week. 

Industrial  School  for  Crippled  and  De- 
formed Children.  —  A  fair  was  held  Feb.  14  and 
15  in  aid  of  the  Massachusetts  Industrial  School 
for  Crippled  and  Deformed  Children. 

Annual  Meeting. — The  seventeenth  annual 
meeting  of  the  Boston  City  Hospital  Alumni 
Association  was  held  on  Feb.  7.  Interesting 
medical  and  surgical  cases  were  showni  in  the 
amphitheater  of  the  hospital  between  ele\-en  and 
one  o'clock  after  which  about  125  men  partook  of 
an  excellent  luncheon  kindly  provided  by  the 
trustees. 

The  business  meeting  was  held  at  the  Hotel 
Tuileries  at  6.30  p.m.    The  following  officers  were 
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elec-twl:  President.  Dr.  (ic»)rj;c  A.  Ix?land;  \iic- 
I'rf^ideiit,  Dr.  fieorpc  T.  Tiittlt-:  .'^t'<n'tary.  Dr. 
William  H.  K(>l>ov,  Jr.;  Trfa-sun-r,  Dr.  \\  illiaiii 
H.  I'rertfott;  .Mciiil>er  of  Executive  Committee 
for  five  yean*.  Dr.  (leorne  I..  West. 

The  pre:*i(leiit,  Dr.  Charles  H.  Williams,  pre- 
sided at  the  dinner.  One  hiindreti  and  thirty-five 
men  were  pri'sent. 

The  ttfter-ilinner  siieakors  were  Dr.  Charli's  W. 
Eliot,  Pn-sident  of  HarvanI  University,  Kev.  Dr. 
George  A.  CJonlon  of  the  Old  South  Chun-h.  Mr. 
Han'ey  X.  Shepanl.  Dr.  David  W.  I'hecver.  Dr. 
Samuel  J.  Mi.xter  of  the  .M.issachusctts  (ieneral 
Hotipital,  Dr.  J.  Hajist  Hiake  and  Dr.  Ceorpe  A. 
Lcland.  the  prcsident-elet-t.  A  song  l>y  Dr. 
RapHt  HIake  was  piven  l>y  Dr.  Paul  Thonidike. 
Mr.  Fri"*!  Bancroft  sanp  some  Irish  and  Kiijilish 
ballatis. 

(iK\Dl   \TIXa     K.\KI»ISKS     OF     .M  ASS  \(IU  shTTS 

Ilosi'iTAU  Tkaimnj:  Scuom, . —  The  pnidnatinp 
cxerfL<«efl  of  the  Tniiniii);  S<'hool  for  Nurses  of  the 
Maiwirhu.'iett.s  (ienend  Hospital  were  held  in  the 
new  Out-patient  buildinp  on  We<|ne.'<<lay  even- 
ing. Fell.  7.  at  s.tt)  p.m.  Dr.  H.  C.  Walcott, 
rhairman  of  the  lloard  of  Tnisteos  of  the  hos|>ital. 
prc»idc<l  and  pn'.sente<l  thediplomas  to  the  pradu- 
ating  cla-w.  The  cla.'w^akinK  the  full  thn-e  >  ears' 
courHo  numliore<l  Hi  and  those  taking  the  thirteen 
months'  itostprnduatc  course  numlx?re<l  10.  Prof 
Jeffrey  K.  Hrackett  of  .<iminons  CollcKe  made  an 
addrcMH  to  the  meml>ers  of  tlic  training  .school  and 
their  giicots  who  were  present  to  the  numl>er  ni 
almut  rJW).  Pn»fes8or  Hrackett  laid  es|»ecial 
Htrww  u|K)n  the  o[>|)ortunity  of  the  nurse  in  doing 
wlucational  work  among  those  with  whom  she  w 
thrown  in  contact,  atid  her  chance  a»  an  indi- 
viilua!  in  creating  a  .xane  and  healthy  public 
ncntimrnt. 

Mi.-v*  iKtIliver.  snporintendenf  of  the  training 
school,  made  a  re|)ort  of  the  year's  work.  .After 
thi."<  the  cerenjony  of  the  |>resentation  of  the 
iliplfXn.iA  t<Mik  place.  .Music  wa.s  furni.-<he4l  by 
the  .Mbion  (Quartette. 

.After  the  graduating  exereitwfl  there  wa«  a 
reception  helil  on  the  floor  al>ovc  which  gave  an 
opportunit\  for  reunion.^  of  many  of  the  former 
grnduatcfl. 

NF.W  roRK. 

ClIHIsTlAN  SrIKNTIST  N<»T   KXKMPT  KKoM  Jt  KV 

DiTY.  —  Holding  that  a  Chrii^tian  Sciem-p  healer 
19  not  exempt  from  jur>*  duty,  Ju,'<ticc  Maclx^an 
of  the  New  York  ."^uprente  Court  hn."  im|>f»M>d  a 
fine  of  fUM)  on  John  C.  I.4ithn>p  for  neglecting 
to  apjiear  at  the  I»cccmber  term  of  the  court  for 


jury  duty,  on  which  he  had  been  summoned!. 
I>athnjp,  w!io  is  a  prominent  exponent  of  Ividy- 
ism.  claimed  that  he  was  exempt  un  the  same 
ground  a*  practising  [)hysicians. 

A  Ck.vtknakia.v.  —  Hebe<ca  Dickson,  known 
as  the  oldest  negress  in  (Jreoiie  County,  die*!  at 
Catskill,  N.  V.,  on  Feb.  9,  at  the  age  of  <ine  hun- 
dre«l  and  one  years.  She  is  survive<l  by  her 
husbaiul.  who  was  ninety-eight  years  olil  in 
September  last. 

Poisoxi.Nii  HY  Wood  Alcohol. — On  Feb.  7 
one  militar>-  prisoner  confine*!  in  the  cells  of 
Castle  William,  on  (lovernor's  Island,  was  kiile<l 
and  another  ma<le  dangerously  ill  by  drinking 
wood  alcohol,  which  ha*I  been  smuggletl  into  the 
pri.s<in. 

Oi'KMm;  ok  Wii.i.AUii  Paiikkh  Ilu>ni  \i. 
The  new  lai>orator>'  building  and  the  remodeietl 
Willanl  Parker  llo.spital  »tf  the  Health  Depart- 
ment, locate<l  at  the  foot  of  I'jist  Itith  Street, 
were  formally  opene«I  by  Commissioner  Darling- 
ton on  Feb.  !t,  and  the  liuildings  were  inspecteti  by 
a  large  numl>er  of  physicians  to  whom  invitations 
had  been  sent.  The  new  iai>orator> ,  which  is 
con.siiiere*!  one  of  the  best  e<|uii)ped  in  the  country', 
offers  admindde  facilitie.s  for  pathological  study 
and  bacteriological  re.s«'arch.  It  is  a  handsome 
building,  with  seventy  well-lighte<l  rf>oms.  The 
Willard  Parker  Hospital,  for  diphtheria  and 
scarlet  fever,  has  \hh'\\  made  fire|>n)of  and  verv' 
consideralily  cnlarge<l  and  improvcil. 

AxMAL  .MoRTALiTV  IX  Statk.  —  The  last 
bulletin  of  the  State  Department  of  Health  shows 
that  during  the  year  \'M)'y  there  were  a  little  over 
137 .(MX)  deaths  in  the  slate.  The  daily  avenigc  of 
deaths  was  :i7(),  w*  against  :i.SO  in  1!M).'{  and  .'<.*>()  in 
1004.  .Mlowing  for  the  increa.-'e  in  |Mipulation, 
the  death-rate  for  \'M)'j  comes  to  17.4  |>er  thou- 
sand, which  is  alM)ut  the  average  of  the  pa-*!  five 
years.  It  is  a  U'tter  showing,  however,  than  in 
1004,  when  the  «leatli-rate  was  IS. 2.  PiuMimonia 
caui«ed  more  deaths  than  any  other  one  di.Hea.sc, 
the  numl>er  attribute«l  to  it  l»eing  14.1.'>7.  a.n 
against  I.-^..''>:U  in  \WH  and  almut  O.INNI  in  PMM. 
Ihilnionary  tuliereulosis  comes  sorond  as  a  cHU.«e 
of  death.  The  mortality  from  cerobrtispinal 
meninpitia  amounted  to  'J.-ViO.  as  .ngainst  1.7<NI  in 
1004.  Sf-arlet  fever,  after  four  yearx  of  high 
mortality,  has  xtiddenly  decrea.se«I  by  half, 
while  diphtheria  has  the  smallest  numlier  of 
deaths  on  record  from  that  disease.  Hcnnl 
di-HcaM'  cau.soti  S.,S70  tieaths.  The  infant  mor- 
tality wa*  ■27.'V,i  of  the  total.     There  were  24, (WO 
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deaths  of  those  more  than  seventy  years  old, 
and  in  niral  districts  one  third  the  total  mortality 
occurred  in  aged  persons. 

Medical  Society,  State  of  New  York.  — 
At  the  annual  meeting  of  the  Medical  Society  of 
the  State  of  New  York,  which  was  held  in  Albany 
on  Jan.  30  and  31  and  Feb.  1,  the  plan  previously 
agreed  upon  for  the  merging  of  the  State  Medical 
Association  with  that  body  was  carried  out.  The 
State  Association  and  the  various  County  Asso- 
ciations now  pass  out  of  e.xistence,  while  the 
general  plan  of  their  organization  has  been  en- 
grafted upon  the  State  Society  and  the  County 
Societies  in  affiliation  with  it.  Every  member  of 
a  County  Society  becomes  by  reason  of  such  mem- 
bership a  member  also  of  the  State  Society  and 
is  required  to  contribute  to  the  support  of  the 
latter.  The  New  York  State  Journal  of  Medicine, 
the  monthly  publication  established  by  the  State 
Association,  is  to  be  continued,  and  in  it  will  be 
jjrinted  all  the  papers  read  at  the  meetings  of  the 
State  Society.  The  following  officers  were  elect- 
ed: President,  Dr.  Joseph  D.  Bryant  of  New 
York  (re-elected);  First  Vice-President,  Dr.  Her- 
man R.  Ainsworth  of  Addison,  Steuben  County; 
Second  Vice-President,  Dr.  Frederic  C.  Curtis  of 
Albany;  Third  Vice-President,  Dr.  Allen  A. 
Jones  of  Buffalo;  Secretary,  Dr.  Wisner  R. 
Townsend  of  New  York;  Treasurer,  Dr.  Alex- 
ander Lambert  of  New  York.  At  a  public  meet- 
ing held  on  the  first  night  of  the  session  addresses 
were  delivered  by  ex-President  Grover  Cleveland 
and  the  Hon.  St.  Clair  McKelway,  of  the  Board 
of  Regents,  University  of  the  State  of  New  York. 


<&bituaxit0. 

GEORGE  RYERSON  FOWLER,  M.D. 

Dr.  George  Ryerson  Fowler,  the  eminent 
surgeon,  died  on  Feb.  6,  in  the  Albany  Hospital, 
where  he  had  undergone  two  operations  for 
a]5]5endicitis  with  complications.  While  on  his 
way  to  Albany  on  Jan.  29,  to  attend  the  annual 
meeting  of  the  Medical  Society  of  the  State  of 
New  York,  he  was  taken  ill,  and  the  same  night 
the  first  operation  was  jierformed  by  Dr.  Van  der 
\'eer.  Dr.  Fowler  was  born  in  Brooklyn,  N.  Y., 
on  Dec.  2.5,  1S4S,  and  was  graduated  from 
Bellevue  Hosjiital  Medical  College  in  1871.  His 
professional  life  was  passed  in  Brooklyn,  and  for 
the  first  two  years  after  his  graduation  he  was  on 
the  staff  of  the  Central  Dispensary.  He  was  the 
first  visiting  surgeon  to  the  Bushwick  and  East 
Brooklyn  Dispensary  on  its  organization  in  1S7S, 
and  presiditig  ollicer  of  its  medical  staff  until 
1887,  when  he  was  appointed  consulting  surgeon. 


For  a  number  of  years  he  was  surgeon-in-chief 
of  the  Brooklyn  Hospital,  and  at  the  time  of  his 
death  he  was  attending  surgeon  at  the  Methodist 
Episcopal  (Seney)  Hospital  and  the  German 
Hospital,  and  consulting  surgeon  to  the  Nor- 
wegian, St.  i\Iary's,  Bushwick  and  St.  John's 
hosjiitals.  He  was  also  a  member  of  the  State 
Board  of  Medical  Examiners.  In  1877  Dr. 
Fowler  was  commissioned  assistant  surgeon,  and 
in  1886  surgeon,  of  the  14th  Regiment,  National 
Guard  of  New  York.  In  1902,  he  was  appointed 
surgeon  of  the  National  Guard,  with  the  rank  of 
colonel  and  brevet  brigadier-general,  on  the  staff 
of  Major-Gen.  Charles  F.  Roe.  In  1885  he  estal)- 
lished  classes  for  instruction  in  first  aid  to  the 
injured  at  the  New  York  State  Cam]i  at  Peeks- 
kill,  and  this  movement  shortly  residted  in  the 
issuing  of  an  order  from  the  adjutant-general's 
office  in  Washington  for  similar  instruction  at  all 
military  posts  in  the  L^nited  States.  In  1890  the 
Red  Cross  Society  of  Brooklyn  was  organized, 
with  Dr.  Fowler  as  president,  and  the  Society  has 
done  excellent  work  in  instructing  members  of 
the  police  force  how  to  act  in  cases  of  accident. 
In  the  Sj)anish-American  war  Dr.  Fowler  served 
as  chief  surgeon. with  Gen.  Fitzhugh  Lee,  and  he 
organized  hospitals  in  Havana  when  that  city 
passed  into  the  control  of  our  army. 

Dr.  Fowler  was  one  of  the  founders  of  the 
Brooklyn  Anatomical  Society,  its  first  secretary 
and  later  its  president.  Among  the  other  posi- 
tions in  medical  societies  which  he  held  were 
those  of  president  of  the  Kings  County  Medical 
Society  and  vice-president  of  the  New  York 
Academy  of  Medicine. 

He  possessed  remarkable  skill  as  an  ojjerator 
and  was  regarded  as  a  leading  surgical  authority, 
especially  in  abdominal  surger\'.  Dr.  Fowler 
was  a  man  of  indefatigable  industry  and  was  ever 
ready  to  give  to  the  profession  the  benefit  of  his 
enormous  experience.  Consequently,  he  was  a 
voluminous  and  highly  esteemed  writer  on 
surgical  subjects,  and  an  elaborate  treatise  on 
surgery,  by  him,  in  two  volumes,  is  now  on  the 
press  in  Philadelphia. 


JOHN  SL.\DE  ELY,  M.D. 

The  death  of  Dr.  John  S.  Ely  of  New  Haven, 
Conn.,  occurred  last  week  under  i^eculiarly  tragic 
circumstances.  Shortly  before  his  death  he  was 
thrown  from  a  horse  on  a  hard  jiavement,  frac- 
turing his  skull  and  never  recovering  consciou.s- 
ness.  An  operation  proved  unavailing.  Dr. 
Ely  was  one  of  the  leading  physicians  of  his  city, 
and  at  the  time  of  his  death  was  jirofessor  of  the 
theory  and  practice  of  medicine  in  the  Yale 
Medical  School.  He  received  his  education  at  the 
Sheffield  Scientific  School,  graduating  in  1881, 
and  his  medical  training  from  the  College  of 
Physicians  and  Surgeons  of  New  York,  graduating 
in  1886.  He  was  forty -six  years  old  at  the  time  of 
his  death,  and  had  established  for  himself  an 
enviable  position  in  the  profession,  both  within 
and  without  his  native  citv. 
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^ijStrllanp. 

A  DEFINITION  uK   llIK  l'RA«TI(K  OF 
MKDICINK. 

As  important  a«lvaiu-e  liai*  1h>oii  oWtaiiicil  by 
the  County  Mi-ilical  Society  in  sccuriiig  fmin  :i 
rourt  of  nH'oni  a  ilcliiiition  of  what  const itwles 
the  practice  of  nuilicine.  The  iletinition  was 
fmmeti  l»y  Jiuluc  Joseph  I.  lireen  of  the  City 
Court,  who  stMtc<i  that  he  had  searched  the 
authorities  of  the  state  in  vain  to  fiiul  one.  It 
wa«  aa  follows:  "  The  practice  of  nie<licine  is  the 
exercise  or  [K-rforniance  of  any  act  liy  or  through 
the  use  of  any  thinj;  or  matter,  or  hy  things  (h)ne. 
Xiven  or  applitil.  wliclhcr  with  or  without  tlie  use 
of  drugs  «»r  nie<iicuies.  and  whether  with  or  with- 
out fee  therefor.  >>y  a  (H-rson  holding  hini.seif  <>r 
herself  out  as  able  to  cure  disease,  with  a  view  to 
relieve,  heal  or  cure,  and  having  for  its  i>bject  the 
prevention,  healing.  renie<lying.  cure  or  ailcvia- 
ti«»n  of  di.'»ea.'*e."  Thu«  definition  forine<l  part  of 
Judge  <ire«'n's  charge  to  the  jur>'  in  a  ca.-ic  in 
which  a  woman  who  sought  to  recover  S"2.(HM)  for 
malicioun  prosecution  from  the  County  M(><licai 
Soeielv.  which  had  bn>ught  charges  r»f  illegally 
pr.    ■■  '     -.p    against     her.      Ik-fore    an- 

II,  'ion  Juilgc  (Ireon  sjiid;  "  The 

(•(.  i  the  definitions  which  ap[>ear 

in  the  vanmi.t  diclionariet^.  l>oth  as  to  what  is 
meant  by  the  won!  '  ine«licine '  ami  what  is 
me<int  by  the  term  '  practising.'  and.  having  in 
mind  tlic  ol>jo<-t  of  the  statute,  the  court  has 
undertaken  to  charge  in  this  case  what  the  court 
deems  to  l»c  the  i>ractice  of  me<iicine  within  the 
meaning  of  the  statute*  and  the  meaning  of  the 
law  in  this  state  "  The  ca»e  l»egan  nearly  four 
years  ago  when  the  S>ciety  bn)Ught  procee<lings 

ftc    ■       ■'  '1    whd  advertLHe<l  in  the  papers 

I.  ,rf>nic  ijisca.so      Her  treatment 

r<''  I'ulation  of  the  spine  and  gen- 

eral nijissiige.  aM<l  she  «ccepte«l  a  fee  of  $2  from 
.■Hjvernl  agent."*  of  the  S<»cie»v  who  wcrr  sent  to  her 
nit  patients      When  sufl  '•  urv  had  l>een 

•icrure<i  against  her  she  ami  held  for 

trial  in  tJic  Court  of  ."^j  i    ns.  Init  when 

the  canr  came  u(>  the  det'endant  was  disi-harged 
on  the  ground  that  it  was  not  pn)ve«l  that  she 
had  K'^'c"  <^">  'Irugn.  She  finally  brouglit  suit 
for  malicious  prf»socut  ion  in  the  City  Court,  whore. 

(V    •'       •- '      ■'  .luilge  tlreen's  charife.  the  case 

\'  '  her      It  i*  stale*!  that  this  is 

||.  the    kind    whuh    the    County 

Sorirlv  htiK  hail  to  defend  in  five  vean*.  although 
diiriuK  that  time  it  has  pn>secuie«l  hundreils  ipf 
illecal  pmciitioners 


COMMITTKK    t)N     IIOSPITVL    OHCAMZATION 
IN  NKW  YOHK. 
At  present  the  public  htwpilals  of  New  York  an- 
partly    under    the    mAnagen)ent    of    the    Menltd 
l>e|>artnienl .  partly  under  that   of  the  Charii  ■ 
l>epartn>ent    and  |»artly  umler  that  of  the  Ir 
tees   of    liellevue   and    .Xllie<i    Hospitals.    an<l    ... 
resjxHise    !<•    a    general    demand    fn>m    hospital 


orticiuls  and  charity  workers  the  mayor  has  in- 
vited fifteen  well-kn«iwn  citizens  to  act  with  the 
Commissioner  of  Health,  the  Commissioner  of 
Charities,  the  Tenement -House  Couuni.vsidner.  anil 
the  presidetU  of  the  Boanl  of  Trustees  nf  Itellevue 
and  .Vllied  Hospitals  as  a  conunittee  tn  devise  a 
plan  of  organization  by  means  of  which  the  hos- 
pital system  may  l)e  more  simply  and  advanta- 
geously administered.  Kx-Cont roller  F-<1  ward  M. 
(Jrout  has  l)een  rtHpiested  to  serve  as  chairman  of 
the  committee,  and  its  meilical  n)eml>ers  are  l>r. 
Floyd  M.  Crandall.  president  of  the  County 
.Meilical  Society,  and  l)r.  Charles  H.  ChetwiMxl. 
In  his  letter  of  invitation  to  these  gentlenten 
Mayor  McClellan  states  that  the  City  of  New 
York,  through  its  several  departments,  is  about  to 
exjH'nd  large  sums  of  money  for  the  extension  of 
its  hospital  service.  He  goes  on  to  .say  that  the 
(piestion  of  pro|>er  treatment  of  its  consumptive 
patients  has  l)een  widely  agitated,  with  the  re-<ult 
that  at  present  both  the  Department  of  Health 
and  that  of  Public  Charities  contemplate  estab- 
lishing hospitals  for  <'onsu nipt ives  at  gn'at  cost  ti) 
the  city,  while  the  trustees  of  the  Hellevue  and 
.Xllicil  Hospitals  also  pro|M>se  to  care  for  this 
<la.ss  of  sufferers.  In  view  of  the.sc  extensive 
plans  for  the  future  he  considers  it  most  im- 
portant that  the  present  system  shoidd  l>e  inves- 
tigate«l  and  improveil.  to  the  end  that  a  general 
scheme  of  administration  may  l>e  adopted  which 
will  insure  to  the  city  a  thoroughly  i)niciical  and 
satisfactory  metho«l  of  developing  its  wlmlo 
hospital  sj-rvice. 


THK  KIUHILITY  OF  ANIMAL  SPLKF.N.S. 

Iv  T  Wii.l.!\M>  (Aiiirririiii  Mitlirinf.  l"eb.  10), 
in  the  course  of  investigations  on  animal  spleens, 
found  them  giMxi  to  eat.  He  c<uike<i  them  in 
various  ways  and  tested  them  on  his  friends. 
They  cimtain  j  gr  iron  and  IJ  gr  phosphorus  per 
o\ince.  When  raw  they  have  a  J'ulpv  consistency 
whir'h  renders  them  unlit  to  eat.  Heal  coagidates 
their  free  albumin,  and  gives  them  a  consistency 
to  l)e  cut  and  chewe<l.  They  must  l)e  eaten  <|uite 
fresh.  They  decompo.se  rapidly  anti  cannot  In- 
kepi  over  night,  even  on  ice.  To  l>e  siifely  eaten 
they  must,  of  courw*.  l»e  healthy.  All  infectious 
diseases  are  liable  to  affect  the  spleen  .\\\  dio- 
ease<l  spleens  should  l>e  rigidilv  e\(lude<i  l)r. 
Williams  concliid«?s  with  general  n-marks  on  the 
,1„...  ,,  ,  .1,,,.  ,,f  spli>en.><  as  a  bliMMl-making  food 
■  r  of  splet'tis  available  for  fiMxl  piir- 
po-  -t  without  limit       A  niugh  estinuite 

liaM^l  on  (lie  Inited  .'Jtaten  I'ensus  He|x>rt  reveid;" 
the  fact  that  there  are  upwanl  of  ."iO.tMNl.iKMl 
pound-  '  '      '  '  '         leens  thrown  aw  '       -i 

the  in  riiis  inclu<les  i 

cattle,    '    _  heep      .\n   ox    ••]   ■ 

[upwanl  ot   2  lbs  ,  a  hog'n  sfdeen  aUmi    I    lli  ,  a 
-hcep'"  s(deen  4  ot..  on  the  average      It  i»  e,T.\ 
iiat  :m  enormous  amount  of  r       '   '       '    - 
-tol  ever>'  vear      1"he  comi   ■  '■ 

, -.   .'<pli>ens  rrckone<l  at  ten  ecu:.   ,  >  ■ 

■would  lie  altniii  t>'>,nO(),ono  |ier  annum 
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RECORD    OF    MORTALITY 
For  the  Week  ending  Saturdav,  Feb.  3,  190fi. 


Cities. 

1 

k 

u  a 

■O  to 

1-' 

Cities. 

1 

h 

f 

•a  to 

Now  York   .... 

Chicago 

I'hiladelphia  .  .  . 

St.  Louis 

Baltimore    .... 
Cleveland    .... 

Buffalo 

Pittsburg     .... 
Cinciunatl    .... 
Milwaukee  .... 
W.-ishington    .  .  . 
Providence     .   .  . 

Boston 

Worcester    .... 
Fall  River   .... 
Cambridge  .... 

Lowell 

Lynn 

New  Bedford     .  . 
Springfield  .... 
Lawrence    .... 
SoQierville   .... 

Ilolyoke 

Brockton 

Maiden 

Salem 

Chelsea     

Haverhill     .... 

Newton     

Fltchburg    .... 

Taunton 

Everett 
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218 

66 

26 
32 
41 
38 
IS 
22 
17 
29 

io 

13 

13 
16 
9 
6 
11 
6 
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49 

14 
59 
12 

18 
6 

14 
3 

h 

10 
5 
3 
3 
6 
4 
6 
1 
3 
5 
1 
3 

Quincy     

Waltham     .... 
Gloucester  .... 
Plttslield    .... 
[Srookline    .... 
North  Adams    .  . 
Chicopee     .... 
Northampton    .  . 

Medford 

Beverly 

Hyde  Park     .  .  . 
Newburyport    .  . 
Leominster    .  .  . 

Melrose 

Woburn 

Marlborough    .  . 
Westfleld    .... 

Peabody  

Revere     

Clinton 

Attleborough    .  . 

Adams     

Gardner 

Millord 

Weymouth     .  .  . 
Framingham     .  . 
Watertown    .  .  . 
Plymouth    .... 
Souihbridge  .  .  . 
Wakefield  .... 
\\''ebster 

5 
3 

6 
4 
3 
.") 

1 
3 
5 

1 
S 

7 
6 
3 

1 

3 

3 
3 
2 

2 

3 

1 
1 

2 

2 

0 
1 

1 

1 
0 

1 

1 
1 
1 

CHANGES  AT  THE  BOSTON  CITY  HOSPITAL. 
RESIGNATIONS. 

Dr.  Abner  Post  has  resigned  as  senior  visiting  physician 
at  the  Boston  City  Hospital. 

Dr.  Prank  W.  Draper  has  resigned  as  medico-legal 
pathologist. 

Dr.  Edward  T.  Twitchell  has  resigned  as  physician  to 
the  Convalescent  Home. 

APPOINTMENTS. 

Dr.  H.  L.  BuRRELi.  has  been  promoted  as  senior  visiting 
surgeon. 

Dr.  George  II.  Monks  has  been  promoted  as  junior  visiting 
snrgeon. 

Dr.  F.  B.  Lund  as  first  assistant  visiting  surgeon. 

Dr.  F.  J.  Cotton  as  second  assistant  visiting  surgeon. 

Dr.  David  Chbever  has  been  appointed  third  assistant 
visiting  surgeon. 

Dr.  William  H.  Robey,  Jr.,  has  been  appointed  medical 
registrar  vice  Dr.  J.  N.  Coolldge  resigned. 


CHANGES    IN   THE    MEDICAL    CORPS    U.    S.    NAVY 
FOR  THE  WEEK   ENDING   FEBRUARY  10,  190G. 

D.  N.  Bertolette,  medical  director.  Commissioned  medi- 
cal director,  with  rank  of  captain,  from  April  5,  I'Mo. 

H.  G.  Beyer,  medical  inspector.  Commissioned  medical 
inspector,  with  rank  of  commander,  from  April  5, 1905. 

.1.  E.  Gardiner,  medical  inspector.  Commissioned  medical 
inspector,  with  rank  of  commander,  from  Dec.  17, 1905. 

C.  M.  Devalin,  . I."  0.  Thompson  and  F.  L.  Benton, 
surgeons.  Commissioned  surgeons,  witli  rank  of  lieutenant- 
commanders,  from  March  3, 1903. 

W.  M.  Garton,  surgeon.  Commissioned  surgeon,  with 
rank  of  lieutenant-commander,  from  March  12,  1903. 

F.  E.  McCui.LOUGH,  surgeon.  Commissioned  surgeon  with 
rank  of  lieutenant-commander,  from  June  9,  1903. 

F.  M.  FuRLONG,  surgeon.  Commissioned  surgeon,  with 
rank  of  lieutenant-commander,  from  June  20, 1903. 

J.  A.  Guthrie,  surgeon.  Commissioned  surgeon,  with 
rank  of  lieutenant-commander,  from  Dec.  15,  1904. 

R.  T.  Orvis,  surgeon.  Commissioned  surgeon,  with  rank  of 
lieuU'nant-conimander,  from  March  1,  1905. 


D.  B.  Kerr,  surgeon.  Commissioned  surgeon,  with  rank  of 
lieutenant-commander,  from  April  5.  1905. 

G.  L.  Angem,  surgeon.  Commissioned  surgeon,  with  rank 
of  lieutenant-commander,  from  April  24.  1905. 

R.  B.  Hoyt,  passed  assistant  surgeon.  Commissioned  passed 
assistant  surgeon,  with  rank  of  lieutenant,  from  May  S,  1905. 

W.  H.  Rennie,  assistant  surgeon.  Detached  fioni  the 
Naval  Station,  Cavite,  P.  I.,  and  ordered  to  the  ••  Elcauo." 

J.  R.  Sykes,  assistant  surgeon.  Detached  from  the  '•  Balti- 
more "  and  ordered  to  the  "  Oregon." 

.T.  P.  DeBruler,  assistant  surgeon.  Detached  from  the 
"  Elcano  "  and  ordered  to  the  "  Oregon." 

F.  H.  S.  Dean,  assistant  surgeon.  Detached  from  the 
•'  Frolic"  and  ordered  to  the  "  Oregon." 

C.  J.  Grieve,  assistant  surgeon.  Detached  from  the 
"  Oregon"  and  ordered  to  the  "  Frolic." 

J.  M.  Steele,  medical  inspector.  Commissioned  medical 
inspector,  with  rank  of  commander,  from  Dec.  18, 1905. 


WARUEN  TRIENNIAL  PRIZE. 

Massachusetts  General  Hospital.  —  The  Warren  Tri- 
ennial Prize  was  founded  by  the  late  Dr.  J.  Mason  Warren  in 
memory  of  his  father,  and  tiis  will  provides  that  the  accumu- 
lated interest  of  the  fund  shall  be  awarded  every  three  years 
to  the  best  dissertation,  considered  worthy  of  a  premium,  on 
some  subject  in  Physiology,  Surgery,  or  Pathological  Anatomy. 
the  arbitratcirs  being  the  physicians  and  surgeons  of  the  Massa- 
chusftl-  Gcniral  Hospital.  " 

Tin'  sulijiit  for  I  ompetition  for  the  year  1907  is  on  some 
special  subject  in  Physiology,  Surgery,  or  Pathology. 

Dissertations  must  be  legibly  written,  and  must  be  suitably 
bound,  so  as  to  be  easily  handled.  The  name  of  the  writer 
must  be  enclosed  in  a  sealed  envelope,  on  which  must  be 
written  a  motto  corresponding  with  one  on  the  accompanying 
dissertation. 

Any  clew  given  by  the  dissertation,  or  any  action  on  the 
part  of  the  writer  which  reveals  his  name  before  the  award  of 
the  prize,  will  disqualify  him  from  receiving  the  same. 

The  amount  of  the  prize  for  the  year  1907  will  be  $500. 

In  case  no  dissertation  is  considered  sufficiently  meritorious, 
no  award  will  be  made.  Dissertations  will  be  "received  until 
April  14,  1907. 

A  high  value  will  be  placed  on  original  work. 

Herbert  B.  Howard.  M.D., 

Resident  Pln/sicinii. 


RECENT  DEATHS. 

Dr.  William  Edward  Swan  of  New  York  died  on  Feb.  4. 
He  was  graduated  from  the  College  of  Physicians  and  Sur- 
geons, New  York,  in  1890,  and  practised  for  a  number  of 
years  at  Saratoga  Springs.  At  the  time  of  his  death  he  was 
instructor  in  diseases  of  women  at  the  New  York  Post-Gradu- 
ate  Medical  School  .and  Hospital. 

Dr.  Richard  A.  Terhune,  a  prominent  physician  of 
Passaic,  N.  J.,  died  from  intestinal  cancer  on  Feb.  5," at  the  age 
of  77  years.  He  retired  from  active  practice  about  ten  yeaVs 
ago,  but  was  frecpicntly  calird  in  coiisuIlMtion  by  his  fellow 
practitioners,  by  whuui  hi-  upiuiun  ua~  highly  esteemed.  Hi> 
son  is  Dr.  Percy  A.  Tcrliunc,  also  of  l'as»aic. 

Dr.  Newell  E.  Lanuon  of  Newark,  Wayne  County,  N.  Y.. 
died  on  Feb.  9.  He  was  graduated  from  the  College  of 
Physicians  and  Surgeons,  New  York,  1876,  and  was  Bfty-four 
years  of  age.  At  the  time  of  his  death  he  was  president  of 
the  village  of  Newark. 


BOOKS   AND   PAMPHLETS  RECEIVED. 

The  Submucous  Window  Resection  of  the  Nasal  Septum. 
By  Prof.  Gustav  Killian.  Translated  by  E.  Edwin  Foster. 
M.D.    Reprint. 

Poisoning  by  Wood  Alcohol.  Cases  of  Death  and  Blindness 
from  Columbian  Spirits  and  Other  Methylated  Preparations. 
Frank  Buller,  M.D.,  and  Casey  A.  Wood,  M.D.     Reprint. 

Manual  of  Pathology.  Including  Bacteriology,  the  Teclinie 
of  Post-mortems,  and"  Methods  of  Pathologic  Research.  By 
W.  M.  Late  Coplin,  M.D.  Fourth  edition,  rewritten  and  en- 
larged. Illustrated.  Philadelphia:  P.  Blakistou's  Son  &  Co. 
1905. 

Memoranda  of  Poisons.  By  Thomas  Hawkes  Tanner.  M.D., 
F.L.S.  Tenth  revised  edition"  by  Henrv  Leflmann,  A.M..  M.D. 
Philadelphia :  P.  Blakiston's  Son  &  Co".    1905. 

Neurotic  Disorders  of  Childhood.  Including  a  Study  of 
Auto  and  Intestinal  Intoxications,  Chronic  Anemia,  Fever, 
Eclampsia,  Epilepsy.  Migi-aine,  Chorea,  Hysteria,  Asthma,  elc. 
Bv  B.  K.  Rachford.  M.D.  New  York :  E.  B.  Treat  .V:  C". 
19"05. 
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JtJll.N   lllMEU.' 
17JS  to  1793. 

•  T  J4MM  U.   Mt'ltrunO,  U.D..  >U«T«>N. 

Ix.Sctitland  liiivenrbcn  two  men,  —  Miiiileraini 
Lister,  ^  great  men  in  the  liistory  of  surgery. 
Hunter  dominates  tl»e  eighteenth  century,  I.i.^ter 
IS  con.xpicu<)U9  in  the  nineteenth,  —  a  man 
(Icstinetl  to  gn)\v  with  the  Ia|>se  of  years.  Hunter 
was  greater  than  his  contemporary,  .^wiss  Hailer, 
in  his  inthience  on  the  practice  of  suniery.  though 
the  Ijalancing  of  great  men  against  eacli  other  Ls 
profitless.  Hunter.  Hailer.  Morgagni,  are  the 
fatnous  nanic.-i  for  us  in  the  eighteenth  century; 
.Morgagni,  |)athologist :  Hailer.  physiologist ;  Hun- 
ter, pathoio'/ist.  physiologist,  surgeon.  It  was 
time  for  Hunter.  Since  sixteenth  century  \'esa- 
lius  and  I'art^.  exi>erience  had  lieen  acciunulating. 
rcseandi  had  l)een  extemleij.  IxKiks  had  Ix'en 
written  and  knowle<ige  hail  l>een  <iiffu<ei|.  .Many 
able  surgeons  also  had  lived  in  this  interval. 
There  were  active  aiid  highly  intelligent  practi- 
tioners. Many  were  popular  teachers  ainl  re- 
formers; they  devise<(  new  in.stniments  and 
pn>re<lurc:s,  they  |x>rfecte<l  old  mea.«ures,  they 
a<iopleii  and  utilized  new  dLseoveries,  they  rai.se<l 
the  standard  of  e<lucation.  and  they  al)olishe<i 
the  harlier  .surgeon.  But  there  was  no  prophet 
among  them.  Hailer.  indeed,  was  a  marvellous 
investigator  and  teacher.  Init  he  wa-s  not  a  prac- 
tiral  Hurgeon.  and  his  dLseovcrins  came  slowly 
to  fniitnge.  John  Himter  waa  the  man  for 
whom  the.  pmfejwion  waite<l. 

Not  long  ago.  a  well-known  tearhcr.  in  addres.s- 
ing  an  audience  of  phvsicians  snifl.  "Surgeons  in 
the  past  have  devote<l  themselves  to  the  studies 
of  anatomy,  patholocy,  Imcteriology.  hut  they 
have  neclecte<i  physiology.  It  is  to  the  teachings 
of  physioloey  that  the  surgeons  of  the  future 
must  turn  for  advancement  in  their  art,"  He 
forgot  John  Himfer.  .\n  English  writer  has 
told  us  that  to  Hunter's  soimd  teaching  of 
anatomy,  comparative  anatomy  and  pathology. 
and  to  the  metho<ls  he  employe*!  and  demon- 
strate<i  to  Jenner.  fline.  Cooper.  .Miemethy. 
Home.  Physick  and  a  host  of  others,  the  great 
nineteenth  century  school  of  Fnelish  surgerv  owes 
it.s  fame  All  that  is  true;  hit  Himter  'lid  more 
than  that.  He  was  a  ereat  philosoplier  in  the 
hroail  sens*.  a.s  well  a.s  a  student  of  the  natural 
sciences.  To  this  day  his  genius  dominates  and 
inspir*<!«  our  science.  For  nearly  one  him<lre<l 
vears  the  Himterian  Oration,  institute*-!  in  ISH 
l>y  F^aillie  and  Everan!  Home.  ha.s  perpetuated 
the  work  and  teachinirs  of  this  man  and  ha/> 
drawn  lessons  from  his  career.  .'Jo  our  materials 
for  a  study  are  abundant,  and  our  accumulate*! 
knowledge  of  him   is  rreat. 

John  Hunter  was  a  .''<'olchman .  of  corxl. 
rnhii.st.  iniddle-rlass  stork.  He  owed  a  good 
deal  to  his  ancestry-,  prohahlv;  certainlv.many  of 

A    pnctinm     n#     III*   ltll<-nrfBHnrr  rttati*rr     on     ttm     ni.»~v    n( 

Is  Ih*  l<w*hrrmina  Mr<<*m  o<  ttmwfry.  rHIia-l  hv  TV  W.  W 
lwfi««  Iha  Ihatna  SnciMr  t"'  ¥»i*«»l  Impmmnml.  Jan. 
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his  immediate  relative.s  distinguishet!  thenLs^^-lves 
and  showeii  the  advantjige  of  a  clean  and  vigorous 
heredity.  Hunter's  fatlier  is  de.scril>e«l  a.s  a 
snudl  farmer  living  on  his  own  estate.  Long 
("alilenviKxl,  in  the  pari.sh  of  Kilhride  Ka.st, 
Lanark-shire.  and  there  John  Hunter  was  bom  on 
the  14th  of  I'ebnutry,  172i>.  as  he  him.self  always 
statet!.  He  wa.s  the  youngest  of  ten,  —  five  sons 
and  tivo  daughters.  James  wjus  the  eldest  of  the 
family;  William,  the  fourth  son,  was  ten  yeans 
.senior  to  John. 

It  is  always  interesting  to  learn  something  of  u 
great  man's  formative  years,  but  of  John  Hunter's 
youth  we  know  little.  He  seems  to  have  l)een  a 
vigorous,  out-of-doors  lad.  lievoteti  to  niral 
sports,  little  given  to  books,  but  neither  indolent 
nor  unobservant.  Indee<!.  how  could  he  have 
lieen  either?  The  tireless  student  and  keen 
observer  of  the  fifties  could  not  well  have  come 
oiit  of  a  dull  and  obtu.se  rustic  of  the  forties. 
Tlicy  .say  his  mother  petted  him.  which  is  true, 
doubtless,  for  was  he  not  the  youngest  of  ten? 
.■\nd  at  seventeen  he  was  .sent  to  Gla.sgow  to  help 
straighten  out  the  affairs  of  a  goiKi-for-nothing 
brother-in-law ,  —  a  botitless  errand;  but  fools  arc 
not  sent  on  such  errands  save  by  the  Dr.  Prim- 
roses of  this  worlil.  There  is  no  doubt,  however, 
that  Hunter  received  scant  .schooling,  and  that  in 
his  yotmg  manhoo.1  lie  was  ignorant  of  books; 
but  he  was  vigorous  and  ambitious,  and  his 
horizon  was  not  limited  to  the  home-farm,  for  his 
elder  brothers  had  gone  out  info  (he  world,  and  of 
William  he  was  [>rnud  from  his  youth  ui>.  .\ 
word  about   that   i)artic)ilar  elder  brother. 

William  Hunter  wjis  boni  in  17I.S,  an<l  from 
chil<ihoo<i  wits  destined  for  the  church.  He 
seems  t<i  have  l>een  an  intelligent,  sensible,  at- 
tractive la*!,  eager  in  the  pursuits  of  knowltnlge. 
.\t  fourte<'n  he  was  well  advanced  in  his  studies 
and  Wits  sent  to  the  Tniversily  of  (Jl.n.sgow.  He 
l)ecame  conspicuous  (here  ahnost  at  once,  but 
soon  lost  his  purp<»se  of  lieing  a  clergvnum. 
Meantime  he  ha*!  l)e«ome  intimate  with  William 
{'ullen.  six  yeaix  his  senior  and  a  student  of 
me<!icine.  The  in(imacy  bore  fniit.  Ctdlen.  the 
future  i:n>a(  (ea<her  am!  clinician  of  Scod.Tnd. 
was  Bs(u(e  even  in  his  youth,  and  rc*-ogni/cd 
William  Htmter's  abilities.  So,  ui>*>n  Cullcn's 
urging  Hunter  entere*!  ujmn  (he  c(udy  of  me*!i. 
cine;  from  his  nine(een(h  year  (o  his  twentv- 
seeond  he  was  an  inmate  of  Cullen's  hou.^e.  The 
next  year.  1711.  he  s[K<nf  in  ftirther  studv  a( 
Ivlinburgh.  an*!  (h<'n  went  t*i  London  (o  broad- 
en his  educadon  and  find  a  wider  field  for  prac- 
tice. I(  was  a  cotirageous  imdertnking  and 
marks  t|ie  man.  .S*o(chmen  were  then  few  in 
I/^uflon;  Geonre   II   was  still   living;  Lord    Mu(e 

dif!  n*>t  '     rower  tintil  (wen(v  vcar-  later. 

.nnd  Ei  I  no(  ye(  lenmed  (<•  cnniplnin 

'hat  th"  rite  kept  in  his  pocket  all  (he 

offices  an<l  all  the  honors  for  his  beggarly  eoimfn- 
men  from  bevon*!  the  border. 

When  William  Himter  wen(  to  London  he  ha*! 
in  flepend  upon  his  |i(fIo  family  ext.tte.  iinii«unl 
irifts  of  brain  power,  a  goo.!  e*!ucati*in  nn*!  an 
introduction  to  Dr.  Jame^*  Potigla^,  an  anatomixt 
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and  obstetrician  of  some  note.  Douglas  took  a 
fancy  to  him  at  once;  he  received  him  into  his 
house,  made  him  tutor  to  his  son,  employed  him 
as  a  prosector,  secured  for  him  a  position  as 
surgeon's  pupil  at  St.  George's,  and  procured  for 
him  first-class  anatomical  instruction  under  Dr. 
Nicholls.  Douglas  died,  unfortunately,  in  the 
following  year,  but  Hunter  continued  to  live  for  a 
time  in  his  family,  and  rose  rapidly  in  professional 
esteem.  He  soon  began  lecturing  on  surgery  and 
anatomy,  and  proved  himself  one  of  the  ablest 
and  most  popular  teachers  in  England.  In  1747 
he  became  a  member  of  the  Corporation  of 
Surgeons;  and  in  1748  made  a  medical  pilgrimage 
on  the  Continent.  Then  gradually  he  gave  up 
surgery,  to  devote  himself  to  obstetrics,  anatomy, 
physiology  and  general  practice.  Late  in  1748 
his  brother  John  joined  him  in  London  and  in 
1750  he  received  the  degree  of  M.D.  from  Glas- 
gow, his  alma  mater.  He  was  now  well  launched 
upon  his  life  work,  and  there  for  the  present  we 
leave  him,  with  this  reflection,  that  his  training 
and  career  were  quite  other  than  those  of  his 
more  famous  younger  brother.  He  was  an  ac- 
complished student  and  a  imiversity  product. 
He  was  bred  up  in  the  best  traditions  of  his 
profession.  He  was  agreeable,  spirited,  inter- 
esting; an  effective  public  speaker  and  a  popular, 
inspiring,  lucid  teacher.  Dignified,  but  apt, 
brilliant  and  convincing  in  conversation,  he  was 
the  friend  of  eminent  men  from  his  first  coming 
to  London.  The  best  professional  society  fre- 
quented him;  he  became  a  member  of  learned 
bodies  and  he  held  the  respect  and  friendship  of 
men  of  all  ranks  in  that  eighteenth  century 
England. 

.John  Hunter,  such  a  rough  lad  as  we  have  seen, 
went  up  to  London,  to  his  brother  William,  in  the 
autumn  of  1748.  He  was  twenty  years  old.  He 
went  to  London  of  his  ovm  motion. stimulated  by 
the  growing  reputation  of  his  brother  and  his 
brother  received  him  kindly.  One  may  fancy 
the  intercourse  of  this  ill-mated  pair,  but  William 
seems  always  to  have  been  patient  and  generous. 
Such  discord  as  arose  was  John's  doing  mostly. 
The  lad  was  a  bear,  and  very  much  of  a  bear  he 
remained  to  the  end  of  his  days,  • —  jealous,  rude, 
outspokeii,  much  self-centered,  intolerant;  of  an 
ungovernable  temper,  given  to  very  naughty 
language,  freouent  with  oaths.  In  his  youth 
boisterous,  a  hard  drinker  and  worse,  he  w^as 
fond  of  hor.se-play  and  addicted  to  low  company, 
I  fear;  but  always  kindly,  generous,  impulsive: 
a  stanch  friend,  a  good  hater.  His  professional 
ethics  were  second-rate,  his  contempt  of  empty 
dignities  and  humbug  was  shouted  from  the 
house-tops.  But  he  was  as  sound  and  unreason- 
ing a  Tory  as  his  contemporary.  Dr.  Johnson; 
and  his  patriotism  was  unswerving  and  articidate. 
He  hated  fiddlers,  laced  ruffles  and  Frenchmen. 

John  Hunter  was  not  the  first  of  the  brothers 
to  be  attracted  by  William  Hunter's  work  in 
London.  A  few  years  before  this  his  eldest 
brother  James  had  given  up  the  law  and  entered 
William's  dis.secting  room,  where  he  came  to  be 
regarded  as  a  promising  anatomist,  in  the  course 


of  a  year.  But  his  health  gave  out;  he  returned 
to  the  home  in  Scotland  and  died  there.  John 
Hunter  was  physically  sound,  —  fortunately  for 
him  and  for  us.  He  plunged  into  his  work  with 
enthusiasm  and  he  clung  to  it  for  forty-five  years. 
His  brother  William  found  employment  for  him 
at  once,  preparing  a  dissection  of  the  muscles  of 
the  fore-arm  in  anticipation  of  his  lectures  which 
began  three  weeks  later.  The  young  man  had 
had  no  previous  acquaintance  with  anatomy,  b\it 
succeeded  so  well  that  he  pleased  his  elder,  who 
continued  to  encourage  him  in  such  studies,  until 
at  the  beginning  of  the  second  session  he  was 
given  charge  of  the  dissecting  room  and  the 
instruction  of  the  pupils.  So  he  went  on.  It  is 
easy  to  see  where  he  got  his  knowledge  of  anat- 
omy, but  just  where  he  acquired  early  that  broad 
knowledge  of  the  allied  sciences  and  of  general 
medicine  is  not  so  obvious.  John  Hunter  used  to 
assert,  and  writers  have  continued  to  tell,  how  he 
was  without  training  in  letters,  and  was  ignorant 
of  what  his  predecessors  and  contemporaries  did 
for  the  science  of  medicine.  It  is  hard  im- 
re.servedly  to  accept  such  statements,  especiallj' 
when  we  know  that  in  later  life  he  was  a  constant 
associate  of  learne'd  men  and  a  valued  contributor 
to  their  discussions.  We  know,  too,  that  even  in 
1748  William  Hunter  was  a  companion  of  such 
men.  who  made  his  house  a  rendezvous,  so  the 
younger  brother,  from  his  twenty-first  year, 
breathed  an  atmosphere  charged  with  things  good 
for  intelligent  minds,  and  doubtle.ss  was  stimu- 
lated to  read  as  well  as  to  listen  and  to  think. 
From  the  first  he  did  his  own  thinking,  though; 
there  can  be  no  doubt  about  that,  as  one  sees 
from  his  givings  forth.  Few  young  men  ha^■e 
acquired  formed  habits  at  twenty,  so  that  we  may 
believe  these  new  friends  helped  to  direct  his 
energies  and  to  stimulate  his  ambitions.  At 
any  rate,  his  brother  had  no  intention  that  he 
should  remain  a  mere  hack,  and  so  the  year  after 
.lohn's  arrival  the  youth  was  placed  under  the 
tuition  of  the  famous  Cheselden  at  the  Chelsea 
Hospital. 

It  is  worth  our  while  to  glance  a  moment  at 
Cheselden,  one  oi  the  most  eminent  of  that 
school  of  ancient  surgery  which  was  passing;  for 
the  pa.ssing  of  which  Hunter  himself  was  to  be  in 
great  measure  responsible.  William  Cheselden 
was  himself  a  pupil  of  William  Cowper.  an 
anatomist  and  surgeon  of  Stuart  times,  and  a 
contemporary  almost  of  Sydenham  and  Locke. 
Cheselden  was  educated  at  St.  Thomas's  Hos- 
pital, became  an  able  anatomist  and  a  skillful 
operator  while  still  a  j'oung  man,  and  for  more 
than  twenty-five  years  was  regarded  as  the  lead- 
ing surgeon  in  England.  He  perfected  the 
lateral  operation  for  stone;  he  was  the  first  to 
operate  for  artificial  pupil;  he  was  a  member  of 
the  Uoyal  Society,  surgeon  to  St.  Thomas's,  St. 
George's  and  the  Westminster  hospitals,  and 
the  last  warden  of  the  Barber  Surgeons'  Company, 
immediately  before  the  separation  of  the  sur- 
sreons  and  barbers  in  1744.  Moreover,  he  was  a 
kindly,  accomplished,  forceful,  well-bred  man; 
a  gentleman  of  the  old  school,  our  fathers  would 
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have  ciilletl  him,  an  impressive  character  and  a 
iiDtable  teacher.  So  there  we  have  John  Hunter. 
ivinR  with  his  lin>ther  William,  the  accomplished 
-'ienti.st.  and  leaminR  to  practise  nmler  ('he.sel- 
icn,  the  foremost  .siinieon  in  the  country.  — 
ruly  an  admirable  .s<'hool  for  a  nule  country  hoy. 

The  younc  man's  exfieriencc  of  teachers  wa.s 
to  \>c  varie<i  further.  In  1751.  Clieselden  retireii 
from  the  I'hel.sea  Hospital,  the  year  l>efore  his 
icafh.  .Xcconlinsly,  Hunter  transferre<l  hin)- 
i-lf  to  .St.  Bartholomew's,  where  he  t>e<-ame  a 
[nipil  of  Pen-ival  I'ott.  th.en  in  early  middle  ape 
and  vigorously  at  work.  Pott  was  another 
admirable  man.  a  man  worth  our  acquaintance; 
a  sound  teacher,  he  wa."  not  yet  known  to 
fame,  but  was  slill  in  the  enthusiastic,  accumu- 
lating stage,  when  a  man  can  do  most  for  his 
pupils.  He  lived  to  l)e  Hunter's  rival  and  critic, 
but  he  always  thought  honestly,  and  fourht 
luarely. 

Hunter  remained  with  I'ott  for  three  years, 
and  then,  in  1754,  became  surgeon's  pupil  at 
St.  (icorge's.  where  he  was  appointe<l  house 
mirgeon  in  1756.  Meantime,  in  1755.  his  brother 
had  entered  him  at  Oxford,  but  he,  him.'self.  then 
at  the  age  of  twenty -seven,  did  not  relish  the 
iilea,  and  never  kept  his  terms.  The  tale  is  often 
quoted  that  years  afterwards.  •le.'sse  Foot,  a  rival. 
disparage<i  him  for  his  ienoranr-e  of  the  ancient 
cla."wics.  Said  Himter.  "  Jesse  Foot  accuses  me 
of  not  tinderstanding  the  dead  languages;  but 
I  could  teach  him  that  on  the  dead  body  which 
he  never  knew  in  any  language,  dead  or  living." 
Hunter  was  never  over-moflest.  and  Foot  was  a 
foolish  person  whose  jaundicetl  "  Life  of  Htmter  " 
you  shall  read  with  groans. 

Hunter  chose  .St.  Ceonre's  l)ecau«e  he  had 
deride*!  to  lie  a  surgeon,  and  that  hospital  offenvl 
the  liest  chance  of  future  promotion.  Hut  he 
never  neclerted  his  anatomy  in  the  midst  of 
diverge  other  pursuits,  and  kept  at  work  as  pupil 
and  tutor  in  his  brother's  dis«ectinir  room  throiieh- 
out  the;«e  ten  busv  years.  However  little  or 
much  of  a  reader  he  may  have  lieen,  he  was  a 
tremendous  worker  in  his  own  line,  —  laboratory 
research:  and  we  shall  hear  how  he  was  content 
with  four  houp<  of  sleep,  scanty  rations  and  little 
play.  Fvcn  in  those  early  years  he  was  dis- 
roverine  fhinps.  .\mong  other  feats  he  solve*! 
the  problem  of  the  desrcnt  of  the  testis  in  the 
fetus;  he  trace*!  the  ramificnlions  of  the  nasnl 
and  olfnctory  nerves;  he  teste«l  experimenfallv 
the  question  whether  vein"  coidd  act  as  absor- 
bents; he  sludie«l  the  formation  of  pus  and  the 
nature  of  the  placental  cirodation.  and.  with  his 
brother,  he  prove*!  practically  the  function  and 
importance  of  the  Ivmphatics. 
''.Ml  that  brings  us  to  IT.SO;  He  was  now  thirtv- 
one  veap"  old:  he  had  worke«!  without  ren'-inir  in 
I^ondon  for  eleven  vear«.  and  he  broke  rln-  - 
That  marks  the  end  of  his  s4"hooling  and 
vouth.  From  now  on  we  must  think  of  hin 
the  man  of  action. — armv  surgeon,  collector, 
invesfieator.  teacher,  writer,  practitioner  and. 
towapN  the  end,  martvr  to  a  fierk*  temper  and 
a' fatal .  agoniiing*dLsea.se. 


Htmter's  break-<iown  in  175!)  did  not  result 
seriously,  though  it  disturl>e»l  his  friends  and 
alnrme*!  him.self.  He  was  thought  to  have 
incipient  phthisis,  and  he  determined  t*)  fiiul 
work  and  a  residence  out  »>f  luigland  for  a  tin  e. 
So  in  the  following  year  he  .secun-d  a  cotiuni.ssion 
as  stafT-surgeon  to  Hodgson  and  Kciiik'I's  futile 
exjiedition  to  lielleisle.  —  the  same  ex|)e<lition 
which  Thackeray  has  rendered  forever  comic  in 
his  account  of  Harry  \V:irrington  chiised  by  the 
dragons.  Hunter  returned  unscathed,  and  the 
next  year  went  to  serve  with  the  Knglish  fon-es 
on  the  frontier  of  I'ortugal.  We  cannot  stop  to 
learn  of  his  army  life  except  to  note  that  for  fotir 
years  he  was  with  the  troops,  and  acquired  a  great 
experience  in  the  treatment  of  gun-shot  wounds. 
He  came  to  regard  the  presence  in  the  ti.ssues  of 
a  bvdlet  as  not  in  it.«elf  harmful.  —  thus  coinciding 
in  opinion  with  his  predecessor  I'ar^.  He  was 
too  intelligent  and  diligent  a  man  to  content  him- 
self with  the  mere  dis<harge  of  his  duties,  arduotis 
a.s  they  were,  but  was  continually  engaged  in 
physiological  and  other  reseanhes.  He  studied 
the  contlitions  fif  the  coagulation  f)f  the  blood, 
he  continue*!  his  old  anatomical  work,  and  he 
colle*'ted  a  great  mass  of  memoranda  on  inflam- 
mations. In  tho.«e  years,  too,  he  began  lii.s 
exhatistive  re.searehes  into  the  habits,  functions 
and  structure  of  plants  and  anmals.  He  leame*! 
that  digestion  does  not  go  on  in  snakes  anil 
lizards  during  hibernation,  and  that  the  creatures 
will  die  in  that  sea.son  if  they  are  put  through 
vigoroiis  movements:  so  he  was  lei!  to  an  inter- 
esting conclusion  which  he  applied  to  his  himian 
patients;  namely,  that  if  the  powers  of  a  part  are 
diminished  throueh  gangrene  or  local  ne<-rosis. 
stimtdants  are  dangerous  since  thev  "  increa.se 
action  witho\it  giving  real  strength."  Soon  after 
his  return  from  Portugal  he  wrote  out  a  caL-doirue 
of  his  spe*Mmens.  and  reconled  notes  of  abr>ut 
two  himdred  normal  and  diseased  structures. 
}Te  retired  on  half  (lav  in  17r)^.  at  the  end  fif  the 
Seven  '^"cars'  War.  but  those  four  years  were  not 
the  least  important  for  health  and  progress  in  his 
life,  and  he  was  wont  to  look  back  on  them  with 
satisfaction.  The  experience  reminds  one  of 
what  Darwin.  Huvlev.  Ileaumont.  He*v!  and 
other  distinguished  men  have  known.  There  is 
place  in  the  pidilic  service  for  srientific  work  of 
the  hichest  type,  as  we  have  leame*l. 
^  We  fin*!  Hunter,  then,  at  the  age  of  thirt>-five. 
in  I,ondon.  with  a  start  still  to  make,  on  a  short 
allowance,  but  splendidlv  equipped  in  couratre, 
nbilitv  and  traininjr  for  the  task  liefore  hini.  ]fe 
propose*!  to  lie  a  pmeli«ing  surgeon;  meantime 
he  must  live.  .'Jo  he  liegan  teaching  anatomv 
and  operative  snnrery  to  private  classes  and 
ivnewed  his  acquaintance  with  the  resurrection 
man.  Surh  teaching  was  his  forte.  He  never 
'uring;  indee*!.  when  he  lr>ok 
■•  he  did  so  with  dread.  He 
■  with  embarrassment  and  hesi- 
tation and  used  to  fnrfifv  himself  with  a  larre 
•lose  of  laudanum  before  his  intro*!ucfon'  lecture 

Scnnt'practice  and'a'lailv  cla."s  woidd  have  left 
mo^l  men  with  abundant  leistire.  but  Hunter  had 
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no  leisure  in  life.  He  began  at  once  the  further 
study  of  comparative  anatomy,  and  for  subjects 
obtained  animals  dying  in  the  Tower  menagerie 
and  in  travelling  zodlogical  shows.  He  worked 
when  ill  even.  They  tell  how  he  ruptured  his 
tendo-Achillis,  and  while  so  disabled  experi- 
mented on  the  tendons  of  dogs.  He  devised  the 
familiar  operation  of  subcutaneous  tenotomy, 
killed  the  animals  at  various  stages  of  their  con- 
valescence and  through  those  studies  ascertained 
the  method  and  course  of  tendon  healing.  Out  of 
such  work  grew  the  modern  operations  of  that 
nature.  In  1767,  he  was  made  a  member  of  the 
Royal  Society,  —  a  fact  noteworthy,  since  he 
had  as  yet  published  but  one  brief  paper,  and  his 
brother  William  did  not  receive  the  honor  until 
several  years  later.  Evidently  the  great  ability 
of  the  younger  man  was  already  making  itself 
felt.  The  next  year,  1768,  he  was  appointed 
sxirgeon  to  St.  George's  Hospital  and  a  member 
of  the  Corporation  of  Surgeons,  five  years  after 
settling  to  practice;  and  now  he  established  that 
routine  of  daily  life  for  which  he  was  remarkable 
to  the  end.  All  great  scientists  have  been  workers, 
but  Hunter  worked  in  a  fashion  unknown  to  our 
incessant  modem  life  even.  He  rose  daily  at  five 
o'clock  and  without  waiting  for  a  decent  toilet 
hastened  to  his  private  dissecting  room.  There 
he  worked  until  nine  o'clock,  when  he  snatched 
a  hasty  breakfast.  He  was  methodical.  From 
breakfast  time  until  twelve  he  received  ofhce 
patients,  and  at  twelve  promptly,  no  matter  who 
waited,  he  went  out  to  make  professional  calls 
and  his  hospital  visit.  He  returned  home  at 
four  and  dined.  He  ate  abstemiously  and,  for 
the  last  twenty  years  of  his  life,  drank  no  wine. 
After  dinner  he  slept  for  an  hour,  and  at  half 
past  five  went  to  work  again.  Those  evening 
hours  were  his  most  effective  hours.  He  kept 
at  it  incessantly  until  after  midnight,  going  to 
bed  between  one  and  two  in  the  morning. 

He  must  have  been  a  cheerful  companion  for 
his  wife:  for  he  married,  of  course,  and  in  some 
fashion  managed  to  beget  and  rear  children. 
Mrs.  Himter  was  the  daughter  of  a  Mr.  Home, 
a  struggling  army  surgeon,  and  for  this  lady,  in 
his  early  poverty.  Hunter  had  to  wait  several 
years.  He  married  her  finally  against  the  protests 
of  his  worldly-wise  brother,  whose  opposition  to 
the  match  is  said  to  have  been  the  beginning  of 
that  breach  which  finally  separated  the  two  men. 
.John  Himter's  wife  was  a  good  wife  to  him,  though 
his  selfishness  and  rough  manners  must  have  tried 
her  sorely.  She  was  a  pleasant,  social  body ,  given 
to  cakes  and  ale,  and  rather  partial  to  those 
fiddlers  and  Frenchmen  whom  her  husband 
abominated.  Here  is  a  sombre  tale  of  social 
misadventure:  "  On  returning  late  one  evening, 
after  a  hard  day's  fag,  he  unexpectedly  foimd  his 
drawing-room  filled  with  musical  professors, 
connoisseurs  and  other  idlers,  whom  Mrs.  Hunter 
had  assembled.  He  was  greatly  irritated,  and 
walking  straight  into  the  room,  addressed  the 
astonished  guests  pretty  much  in  the  following 
strain:  'I  knew  nothing  of  this  kick-up,  and 
I  ought  to  have  been  informed  of  it  beforehand; 


but  as  I  am  now  returned  home  to  study,  I  hope 
the  present  company  will  retire.'  "  He  was  a 
good,  old-fashioned  British  husband,  and  his 
sprightly  wife  remained  faithful  to  him,  though 
he  bullied  her  while  he  lived,  and  left  her  penni- 
less when  he  died.  Mrs.  Hunter  had  a  yoimger 
brother,  Everard  Home,  twenty  years  Hunter's 
junior.  The  lad  became  a  member  of  their 
household,  studied  surgery  mider  his  distin- 
guished kinsman,  was  taken  into  his  confidence, 
was  made  his  assistant,  partner  and  executor, 
grew  to  fame  on  his  fame  —  Home  was  not 
without  ability  of  his  own  —  and  made  himself 
forever  infamous,  long  afterwards,  by  burning 
a  great  collection  of  the  Hunterian  manuscripts 
in  order  to  conceal  his  own  literary  pilferings, 
a  scandal  with  which  scientific  London  blazed  in 
the  early  years  of  the  last  century. 

In  1768,  then,  John  Hunter  found  himself  well 
established;  he  moved  shortly  afterwards  into 
his  brother's  former  house,  and  began  to  take 
h()use-]nipils  —  many  of  them  afterwards  fa- 
mous. Of  such  pupils  were  .Tenner,  Guy,  Physick, 
Lynn  and  Carlisle.  At  St.  George's  he  had 
Abernethy,  Cline,  Earle  and  Astley  Cooper,  and 
he  taught  those  young  men  to  work  as  he  worked 
himself.  Early  in  his  career,  H\mter  recognized 
that,  as  yet,  comparatively  little  had  been  done 
to  explain  the  nature  of  disease,  its  significance, 
its  relation  to  health,  its  progress  and  its  cla.ssi- 
fication.  Again  we  are  confronted  with  the 
problem  of  Hunter's  ignorance,  of  or  familiarity 
with  the  accomplishments  of  other  workers.  Of 
course,  he  must  have  known  the  broad  outlines, 
the  common  property  of  all  physicians  of  his 
time,  but  he  often  seemed  to  feign  ignorance; 
or  what  is  more  probable,  he  distrusted  published 
conclusions,  and  had  a  pretty  steady  contempt  for 
the  cai)acity  and  ob.servations  of  his  fellows;  not 
that  he  trusted  himself  implicitly,  though  he 
thought  well  of  John  Himter;  but  he  used  to 
tell  his  pupils  not  to  refer  to  what  he  had  said  the 
year  previously,  for  he  reserved  to  himself  the 
right  of  changing  his  conclusions.  At  any  rate, 
he  perceived  that  medicine  was  in  its  infancy, 
and  he  undertook  the  stupendous  task  of  re^•olu- 
tionizing  ancient  methods  of  study  and  launching 
science  anew  upon  sound  and  rational  lines.  He 
began  with  fimdamentals;  he  in.sisted  upon  a 
review  of  anatomy;  and  he  taught  that  a 
thorough  knowledge  of  embryology  is  essential 
to  an  intelligent  pursuit  of  anatomy.  Not  only 
that,  but  he  perceived  the  significance  of  the 
structure  of  animals  of  Varying  types,  and  of 
plants  too.  He  had  more  than  a  suspicion  of 
the  evolution  of  species,  and  their  origin,  and 
insisted  that  a  foundation  in  medical  knowledge 
could  be  acquired  from  an  exhaustive  study  only 
of  the  comparative  anatomy  of  animal  and  vege- 
table life.  In  such  studies  and  in  such  teaching 
he  was  unwearied.  Read  his  works  and  you 
will  find  an  astounding  variety  of  evidence  that 
he  had  anticipated  a  hundred  modern  discoveries, 
and  had  constructed  hypotheses  which  have  been 
adopted  since  as  some  of  the  important  theories 
of  recent  research.     Not  content  with  such  work 


Vol.  CUV.  No.  8) 


BOSTON  MBDICAL  AND  SUBOICAL  JOURNAL 


205 


.1-  wad  indefatigable  in  his  investigation  uf  pliysi- 
.'igical  problems  in  man,  animalti  anil  plants, 
ill  liid  own  laboratory  aiul  with  tlie  rough  ttwl.-i 
at  hLs  coiiiiiiaiKl  lie  |x.Tformcd  expenment.s  and 
reachetl  conflusions  not  unworthy  of  a  Harvey, 
a  llaller,  a  .Spallanzani,  a  liichat  or  a  Claude 
lieriiard;  and  he  inspinxl  with  a  like  diligence 
and  enthu.ii:tsm  the  few  choice  spirits  who  had 
the  wit  to  appa'tiate  his  greatness  and  the  courage 
to  follow  his  lead.  They  were  young  disciples. 
.\iiiuiii;  his  coiUeiiijKiranes  he  had  no  following. 
What  great  man's  contemporaries  ever  did  become 
his  followers? 

Kundaiuental  work  was  Hunter's  great  work. 
It  is  for  such  that  we  hold  him  in  the  front  rank 
of  all  our  benefactors.  He  saw  the  meaning  of 
.s»-ience  more  clearly  than  any  man  who  had  then 
live»l;  and  he  had  the  genius  to  make  others  see 
that  muaiiing.  That  marks  him  as  it  mark.s  the 
few  raro  spirits  of  his  kind  to  whoiu  men  have 
given  ear. 

Hunter  was  not  infallible.  He  made  many 
mistakes;  for  he  strove  much  and  often,  and 
such  constant  strivings  end  S(^)metime.-i  in  error. 
But  he  was  luminous  and  articulate  to  show  the 
way,  not  hoping  in  one  short  life  to  reach  the  goal 
of  all  knowle<li;e.  but  contidcnt  that  from  his 
Xelx>  his  sui'ceivsors  would  advance  uj>on  the 
land  which  to  him  was  vouchsafed  as  a  vision 
only. 

Hunter's  method  wa.s  rigid  adherence  to  deduc- 
tion founded  upt)n  observation  and  e.\|HTiment, 
and  his  studies  embraced  an  enormous  tiel<l.  liCt 
us  |Ktss  in  brief  review  st>me  of  his  better  known 
contnbiilions  to  .■w-ieiif  e:  In  1772,  he  piiblislitnl 
hi-s  lirst  pajjer  in  the  Philowp/iical  Traustirti'itix. 
an  essay  on  |MK»t-mortcin  digestion  nf  the  stomach, 
in  which  he  c.\plainc<l  that  phenomenon  as  a 
result  of  the  action  of  the  ga.stric  juice.  In 
1771  and  177.S  ap|K'aro«l  hLs  essays  on  the  teeth. 

w>-- "Tril   history   was  c.\|)lained  ami   their 

1 1  I'istively  considere«l.     The  work  was 

;n  .    for  threi!  generations.     In  1774.  In- 

reiul  Inifore  the  Uoyal  Stjciety  a  pajjcr  on  "  Hirds," 
(lew>nhirii;  their  iiianner  of  tironthinit;  and  a 
||  ■      ■     •      .  ;:;inr<M)  Trout." 

I  '  .  with  invesli- 

!.'  under  varying 

'  •  r-i  to  Jenner,  hi.**  constant 

'  his    elalMirnte    clinical 

'^  in   a   l;i.-liion   worth   your  rending. 

>  1,'ations    |e<l    to    a    delightful    pa|>rr. 

wiiM  II  II'-  M;id  licforr  the  Royal  Society  in  I77S, 
on  the  "  llo.at  of  .\nimalr<  and  \'eir<'t.il)I«-<." 

Two  years  aflerwanN,  in  I7.S<).  Ilimier  pre- 
scnteal  to  the  Koyal  .Society  a  pa|nrr  which 
prpi-ipilnloil  n  birtir  'V"""^'  with  his  bn>llier 
*^   "  '      ■      ■  ,  hrale<l  a  few  davs 

'■  thn*  voars  later 

J. : ., th  the  wli-w.  ,,,r i 

rimilalion  ni  tlie  placenta,  with  f 

claimrti  to  have  di-u'ovpred  and  e?<i.> 

years  l>efore.  when  working  in  his  brutln  r  >  di- 

swtiiig   r(¥>m.     Now  William   Hunter  had   piib- 

lishc<l  the  same  ol>^rvatinn.<«  in  hi.**  work  on  the 

gnivid  utenw  in   177-1.     The  lie  wa.s  itiven  and 


returned  publicly  between  these  two  eminent 
men,  and  the  Royal  Society  refused  to  print 
John  Hunters  paper.  He  acted  bailly,  what- 
ever the  rights  and  wrongs  in  the  case  may  be. 
In  this  same  year  of  17M(  Hunter  ri-ad  liefon-  the 
Society  an  account  of  a  fetus,  dead  of  small|x>.\; 
and  a  paper  on  the  change  of  |iluniage  in  non- 
breeding  hen  pheasants.  In  17^J  there  followe*! 
an  essay  on  the  organ  of  hearing  in  lislifs. 

Le<-tures,  essays,  letters,  flowed  from  him  coii- 
liiuially  during  these  years,  but  it  was  in  17;>o 
that  he  made  the  ob.servations  aiul  jR-rfornied  the 
oiH-'ration  for  which  he  is  best  known  to  students 
of  surgery,  —  Hunter's  ofn-ration  for  aneurism. 
The  story  is  inten'sting  and  illustrates  the  man. 
He  hapiK-neil  in  that  year  to  be  studying  the 
iiioile  of  growth  of  deer's  antlers.  In  July  he 
had  a  buck  caught,  and  tied  one  of  its  external 
carotid  arteriej-.  He  observed  that  the  antler 
which  was  nourished  by  the  vessel  bei-anie  cold 
to  the  touch,  and  he  debated  whether  this  antler 
would  \>e  shed  in  due  course  or  would  In.-  ri'tained 
longer  than  usual.  To  his  surjiri.^e  he  fniiiid.  two 
weeks  later,  that  the  wound  was  healed  and  that 
the  antler  was  again  warm  and  vigorous.  He 
suj)posed  the  ligature  might  have  slip|H'd,  so 
he  had  the  animal  killed,  when  on  e.vamination 
he  wa.s  interested  to  di.scover  that  the  ligature 
held,  but  that  through  ana-^toiiiosis  and  enlarge- 
ment of  small  ve.s.sels  above  and  Ik-Iow  the 
(K-clu<le<l  part,  normal  circulation  had  Ikh-ii 
restontl  to  the  growing  antler.  l'"rom  this  ol>.<er- 
vation  he  was  led  to  the  conclusion  that  "  under 
the  stimulus  of  ne<'essily  "  the  smaller  arteries 
are  capalile  of  rapid  increase  in  size  to  iM'rform 
the  function  of  the  larger. 

Soon  afterwards  he  had  an  opportunity  of 
applying  to  a  human  jmtient  this  newly  dis- 
covered law.  There  entered  the  wards  of  St. 
(ieorue's  Hospital  a  man  siilTering  from  advanced 
|><>p|iteal  atieuri'sm,  and  in  approachitig  the  ca.M- 
Hunter  debated  whether  to  employ  the  old 
methixl  of  Antyllus,  -  <li.'<M'<'lion  and  double 
ligattire,— or  to  follow  the  |>ractice  of  I'ott,  — 
amputation  well  above  the  aneurism,  declare*! 
by  I'ott  to  lie  the  only  .safe  niethtxl.  Hiiiiter  was 
conservative  in  his  |>ractice.  He  abhorn'd  ineddle- 
.•»ome  surgery,  and  iisiil  the  knife  when  other 
means  had  failed  only.  He  felt  the  o|M'ralion  of 
Antylliis  to  lie  dangerous,  and  the  inethixl  of  Poll 
to  l»e  nee<lle«j|y  severe.  He  argued,  however, 
that  it  would  Ik»  reasonable  to  tie  the  feinnriil 
artery  at  that  safe  jMiinl  where  I'olt  would  tie 
it  in  an  aiiiputalion.  He  wniild  not  amputate, 
however,  but  would  count  u|Min  the  annsloniiwis 
for  restoring  eirenlnlion  lo  the  leg.  He  acl«Hl 
n|M)n  thi-H  rea.ioning,  acconlingly,  am!  witli  suc- 
cp!w.  lie  tie«!  the  vess<'l  in  that  inleriiMis<-ular 
space,  known  since  as   Huntf-r's  canal,  and   wa-* 

"■•■' I.    after   several    hours,   to   lind    llial    the 

ture  of  the  f«Kil  had  not  fallen,  but  had 
•.ive  the  nonnal.  The  patient  pri>i!res,'.o«! 
Nult^lin  torily.  an<!  fix  weeks  later,  with  a  .«iinnd 
and  Useful  leg.  w.is  dis<-hnrjre«!  from  the  hi>«pilal. 
The  fame  of  this  ofiernlion  went  abroad  and 
aroUM><!  rommolion.     Promptly  Frenchmen  and 


206 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[February  22,  1906 


Italians  claimed  priority  for  their  countrymen, 
while  many  English  surgeons,  headed  by  the 
veteran  Pott,  denounced  the  procedure  as  danger- 
ous and  unwarrantable.  But  it  gained  ground 
and  became  accepted  in  spite  of  loud  words. 
Wise  men  waxed  enthusiastic  over  it,  and  the 
Italian  Assalini,  who  saw  it  first  performed, 
testified  that  it  "  excited  the  greatest  wonder, 
and  awakened  the  attention  of  all  the  surgeons 
in  Europe." 

In  17S3  Hunter  had  taken  a  leading  part  in 
establishing  the  "  Society  for  the  Improvement 
of  Medical  and  Chirurgical  Knowledge,"  and 
several  of  his  papers  were  read  subsequently 
before  that  body.  In  that  same  year  he  read 
to  them  an  admirable  paper  on  phlebitis,  —  the 
first  paper  we  have  which  gives  a  satisfactory 
explanation  of  that  affection;  and  in  17S6  he 
gave  to  the  world  his  famous  book  "  On  the 
Venereal  Disease,"  a  book  long  awaited  by  the 
profession,  and  an  authority  for  fifty  years 
thereafter.  A  few  months  subsequent  to  its 
appearance  he  published  his  work  on  the  "  Animal 
Economy,"  —  a  collection  of  important  papers 
consisting  of  many  admirable  anatomical  de- 
scriptions and  accounts  of  numerous  original 
researches  in  physiology.  In  1787,  he  gave  to 
the  Royal  Society  a  paper  on  the  "  Wolf,  Jackal 
and  Dog,"  and  a  second  paper,  well  illustrated, 
on  the  "  Structure  and  Physiology  of  Whales." 

In  those  3'ears  Hunter  was  overwhelmed  with 
a  thousand  cares,  and  suffered  much  in  health, 
so  that  his  writings  were  few  and  at  long  intervals 
after  1787.  In  1792,  the  year  before  his  death, 
he  contributed  to  the  Philosophical  Transactions 
a  paper  on  bees,  —  the  result  of  his  observation 
on  the  hive  bees,  studied  for  more  than  twenty 
years.  His  last  printed  book,  a  book  regarded 
at  the  time  as  the  most  important  of  his  pro- 
ductions, was  posthumous,  the  final  editing  being 
done  by  Everard  Home;  its  title,  "  A  Treatise 
on  the  Blood,  Inflammation  and  Gun-shot 
Wounds,  1794." 

Thus,  in  a  few  words,  I  have  told  something  of 
the  more  notable  things  which  Hunter  did,  but 
the  story  is  very  bare.  It  would  be  interesting 
to  look  out  with  him  upon  the  world  in  which  he 
lived,  and  to  learn  something  of  what  other  men 
were  doing.  The  influences  which  bore  upon 
.  him,  and  the  condition  of  Europe  in  that  last 
half  of  the  eighteenth  century,  were  vital  and 
remarkable.  Politics  and  literature,  philosophy 
and  science,  were  luidergoing  jDrofound  impres 
sions.  Hunter  was  no  closet  student,  but  a  man 
keenly  interested  in  what  was  doing,  and  for  long 
much  in  the  eye  of  the  scientific  world.  All  this 
must  be  a  passing  thought,  however,  but  we  may 
glance  again  at  Hunter's  life,  his  later  years, 
and  bring  our  story  to  a  decent  close. 

One  recalls  certain  facts,  not  altogether  agree- 
able or  attractive,  minor  faults  of  temper  and 
habit.  His  body  was  grievously  overdriven  by 
an  iron  will,  so  that  there  resulted  ill  health  and 
a  vicious  temper,  with  which  he  struggled  for 
years.  Certain  it  is  that  he  suffered  from  angina 
pectoris,  and  found   little  relief.     Over-exertion 


brought  on  frequent  attacks;  and  outbreaks  of 
passion,  or  the  attempts  to  suppress  passion,  were 
a  constant  dread  to  him.  So  far  back  as  1772 
he  began  courses  of  systematic  lectures  which 
were  a  severe  strain  upon  him,  owing  to  his  pains- 
taking method  and  labored  delivery.  He  pub- 
lished his  lectures  later,  a  standard  work  of 
immense  learning  and  rare  originality. 
^In  spite  of  his  labors  and  fame  he  never  made 
much  money,  and  what  he  did  make  went  for 
specimens  and  apparatus.  He  was  one  of  the 
greatest  collectors  ever  known,  and  scoured  the 
world  through  friends  and  messengers  for  the 
flora  and  fauna  of  all  lands.  Dozens  of  his  letters 
to  Jenner  deal  with  the  habits  of  the  cuckoo; 
he  sent  a  special  expedition  to  the  Arctic  for 
specimens  of  the  whale,  and  he  paid  five  hundred 
pounds  for  the  skeleton  of  an  Irish  giant. 

I  have  said  that  it  was  Hunter's  conception 
and  teaching  of  science  which  mark  him  the  great 
man,  but  to  his  immediate  successors  and  to  the 
casual  reader  of  to-day  he  is  best  known  for  his 
museum.  The  Hunterian  museum  was  a  means 
to  an  end,  but  it  was  a  magnificent  means. 
Measured  in  bank  notes  it  cost  him  upwards  of 
$375,000.     After  his  death  it  was  sold  for  $75,000. 

Hunter  seems  to  have  ^■alued  money  as  of 
service  only  to  enrich  his  collection.  Up  to  1780 
his  income  ranged  between  $5,000  and  $10,000 
a  year.  For  a  few  years  before  his  death  it 
reached  $25,000,  and  in  one  year  more  than 
$30,000.  Most  of  his  contemporaries  regarded 
his  love  of  collecting  as  an  eccentricity,  and  his 
devotion  to  science  as  almost  a  mania.  Few 
perceived  the  drift  of  his  biological  researches, 
and  his  investigations  in  comparative  anatomy 
were  looked  upon  as  works  of  unprofitable  curi- 
osity. Even  his  friend.  Sir  Joseph  Banks,  the 
president  of  the  Royal  Society,  wrote  three  years 
after  Hunter's  death,  that  he  did  not  believe  the 
Hunterian  collection  to  be  "  an  object  of  impor- 
tance to  the  general  subject  of  natural  history, 
or,  indeed,  to  any  branch  of  science  except  to 
that  of  medicine." 

The  collection  is  estimated  to  have  contained 
13,682  specimens:  In  the  physiological  depart- 
ment, 7,295;  in  the  pathological,  2,678,  and 
3,709  fossils.  In  the  year  1800  it  was  acquired 
by  the  Royal  College  of  Surgeons,  since  when  it 
has  been  greatly  increased,  thanks  largely  to  the 
efforts  of  its  distinguished  line  of  custodians, 
William  Clift.  William  Home  Clift,  Richard  Owen, 
J.  T.  Queckett  and  William  Henry  Fowler. 

A  writer  has  defined  the  scope  of  these  labors 
of  Hunter  as  the  explication  of  the  various  phases 
of  life  exhibited  in  organized  structures,  both 
animal  and  vegetable,  from  the  simplest  to  the 
most  highly  differentiated.  Hunter  did  not 
employ  comparative  anatomy  in  subserviance 
to  the  classification  of  living  forms,  as  did  Cuvier, 
but  in  order  to  ascertain  the  principle  which 
animated  and  produced  those  form.s,  —  a  prin- 
ciple by  virtue  of  which  it  appeared  that  all  forms 
were  allied  to  himself.  He  was  continually  ask- 
ing himself,  In  what  does  life  consist?  He  came 
to  teach  that  "  life  is  a  principle  independent  of 
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inicture,   inubt    teimciouiily   held   by   the  least 

iHirhly   urbanized    beings."     Abcnicthy   says   he 

.ed  life  to  be  "  a  great  chemist, "  a  jmjnmt 

e  uf  iiiaiiiifacturing  a  variety  of  substance:^ 

-ue  kind  of  generally  distributed  nutriment, 

lud  of  funiiihmg  from  this  a  still  greater  variety 
I  dissimilar  mi k-< tames.  Hunter  found,  in  short, 
aat  there  e.vists  in  animals,  a  latent  heal  of  life 
-•■I  fre-e  in  the  process  of  death.  "  ilere  compo- 
■'ilion  of  matter,"  said  he,  "  does  not  give  life; 
for  the  dead  Ixxiy  has  all  the  composition  it 
ever  had;  life  is  a  proj^rty  we  do  not  under- 
stand." An  a  bar  of  iron  may  gain  magnetic 
triu/  by  being  placed  for  a  time  in  a  s[)etial 
jiosition,  so,  perhaps,  the  particles  of  mutter 
arranged  and  long  continued  in  a  certain  posture 
••\entually  gain  the  |H)\ver  of  life.  "  1  inquired 
!  .Mr.  Hunter,"  writes  Staple,  "  if  this  did  not 
make  for  the  explcKled  doctrine  of  c<|uivocal 
generation;  he  told  me  perhaps  it  did;  and  that 
as  to  e<juivot-al  generation  all  we  could  have  was 
negative  proofs  of  ila  not  taking  place.  He  did 
not  deny  that  e<iuivot'al  generation  hapiH-'netl." 
Hunter  held  certain  interesting  vie\\s  on  geol- 
ogy. In  water  he  recognizeil  the  chief  agent  for 
pro«hiring  terrestrial  changes;  but  he  held  un- 
tenable the  |>opular  notion  that  Noah's  deluge 
might  account  for  the  marine  organisms  dis- 
,.,,,..„..!  ....  land.  From  the  diversity  of  the 
which  many  fossils  and  allied  living 
re  found  he  wa«  led  to  infer  that  at 
various  periods  there  had  taken  place  not  only 
repeated  o^icillations  of  the  level  of  the  land, 
lasting  thou.sands  of  centuriea,  but  also  great 
climatic  variatioiiH.  The  following  striking  para- 
graph  of  Hunters  is  from  Butler's  e.ssay:  "  If 
we  were  capable  of  following  the  process  of 
incrcaw  of  the  numljcr  of  the  parts  of  the  most 
perfect  animal.  ;i»  they  first  fnrino<l  in  succc,-<-iioii 
from  the  very  first  to  its  state  of  full  jicrfcction. 
we  »h'i"'  '  ■  -  '  ■  '■  '  '•  able  to  compare  it  with 
some  '  ■    animals  them.«olv<'.-<.  of 

ever)'  •  :  in  the  creation.—  In-ing 

at  no  stage  ililTurciil  from  some  of  those  inferior 
oniefB;  or  in  other  words,  if  we  were  to  take  a 
(icriea  of  animaU  from  the  most  imiH-rfci't  to  the 
perfei'l,   we  .HhonM    probably   find   an    imixrfiKt 

niiiiii  ,1    ,  ..rri--fi.,.i,iii,i'    with    .•iome    -' i    ''■■ 

I!  'o   of   invi'i 

tl:  -US    out     of     t   ■ 

century ,    u-.   .-.uijaiuilv    interesting. 

Such  wore  H<»mc  of  HuntorV  labom  and  teach- 

ir  -         '    '        ■    -         -■■:■;  he  kept  \.-       '' 

:i  lieyond    1. 

A  and  grew  !■ 

of  triii|icr  and  mt«ilrmnc«>  of  opfMwilion  increa-M-*!  i 

Ufxm  him.     It   wn*  hi"  tenifior  thst   killtxl  him  ' 

He    had    In 

metliral  fwil 

rtilatcd  to  - 

Iwtween  hii; 

lierau.'te  he  :r 

the  Aunriral   pu|>il.->.  and   th.il    tlttnuiUr.  iu-^  in- 

wa'^  doing  iniwt  of  the  work  and  nltracting  m<>-t 

of  the  Htudent.t.  he  ."honltl  not  turn  in  Uie  fp«i  t4> 

the  common  purse,  but  wi>nld  keep  them  for  him- 


self. The  governors  of  the  hospital  ruled  against 
his  decision,  and  providetl  in  adilition  that  there- 
after no  student  .-should  be  admitted  who  had  not 
l)een  educated  in  medicine.  ThL-*  last  nile  seemeil 
lo  be  aimed  at  Hunter.  It  irritated  him  particu- 
larly because,  soon  after,  there  came  up  lo  Ixtndon 
two  young  Scotchmen,  ignorant  of  the  new  law, 
but  seeking  to  be  taken  on  as  his  pupils.  He 
e.xplaineil  lo  them  the  situation  but  promised 
to  do  what  he  could.  For  that  pur|M»sc,  on  the 
lOlh  of  Otober,  17y;{,  bent  on  .seeing  his  .Scotch- 
men through,  he  attcmled  a  meeting  of  the 
hospital  board.  Ottley  tells  the  story :  ".Arrived 
at  the  hospital  he  found  the  board  already 
assembled,  and  entering  the  room  pre.>-entetl  the 
memorial  of  the  young  men,  and  jmx-eeded  to 
urge  the  propriety  of  their  being  admitted.  In 
the  course  of  his  re>marks  he  made  some  ol>serva- 
tions  which  one  of  his  colleagues  thought  it 
necessary  instantly  and  flatly  to  contra<lict. 
Hunter  iumiediately  cea.><ed  s|x>aking,  retired 
from  the  table,  and,  struggling  to  suppre>.ss  the 
tumult  of  his  passion,  hurried  into  the  adjoin- 
ing room,  where,  with  a  deep  groan,  he  fell 
lifeless." 

It  is  a  pathetic  and  tragic  scene.  One  fancies 
the  winged  wonis  that  nu»y  have  pa.ssed,  the 
taunt  of  that  namele.<s  colleague,  who  was 
probably  in  the  right,  the  fury  of  Hunter,  who 
was  probably  in  the  wrong.  Hembrandt  should 
have  lived  and  added  that  j>icture  to  his  (•t)llec- 
tion.  The  fate  of  tho.se  two  disapi>ointe<l  young 
.Scotchmen  ha.s  not  l)ecn  told. 

Ix)ok  back  the  hundre'd  and  thirteen  years 
which  have  ))a.-vM'd  since  Hunter  tlieil;  think 
what  his  life  meant  for  science  ami  what  is  the 
estimate  place<i  u|)on  it  by  the  average  physician 
of  to-day.  The  F^nglishmen  have  done  their 
best  for  him,  to  be  sure.  Two  of  his  influential 
relatives  established  the  annual  Hnnterian  Ora- 
tion, which  survives;  but  in  the  profe-s-sion  at 
large  he  is  little  more  than  a  myth.  .\  riH-cnt 
[)ubliri.>^t  .says  of  him.  that  he  stands  for  a  bimk  of 
surgical  le<'tures.  a  treati.se  on  venereal  di.sease 
and  the  ojx-ration  for  aneurism.  He  stands 
for  far  more.  Those  things  were  by-pr(Kluct.« 
<ln>ppe<l  from  the  .seething  laboratory  of  his 
i,r  .11,  He  means  for  us  the  first  and  the  greatest 
sjieaking  ex|H(nent  of  pro|>er  wientific 
li.  Hois  the  father  of  us  all.  —  physicians. 
.^u^gcl)ns.  lalxinilorv'  titndenti).  —  for  he  wrought 
michtily  in  all  fields. 

'   '  •    Hunter  inspire*!  little  personal  nfrerlion 

lion,  though  he  inspin-d  admiration  !iiid 

— -  for  his  w.'is  a  \ii.-t  genius.     His  (lixi- 

tilex  m-ogni7.e<l  tlie  genius;    few  htved  the  man. 

With   him   it    was  not    as  with   Hippocrates,  or 

V.\r6.  or  Itoerliaave.  or  Haller.     It   wiis  a  fiery 

il.  —  onni.shing.  fierce,  eager,  intolerant,    un- 

■  I  ring   of  others   .xs   of   himself;     the   body   e.\- 

inste<l  out  of  •le.a.xon,  the  task  iinfinishe<I;    hut 

^  workn  do  follow  him       In  nifxlrm  dnyx  only 

have  we  come  to  -■  ■   ire  and 

nppreciatiiin    of   .•••  '    along 

ihoM'  linejt  laid  down  m.mm.im  ion    •  m"  >-m  and 

weariness  l>v   the  indefniigabte  John   Hunter. 
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<©riginal  3llrticle0. 

STENOSIS  OF  THE  PYLORUS  IN  INFANCY. 
THE  REPORT  OF  A  SECOND  CASE  SUCCESS- 
FULLY OPERATED  UPON.    REMARKS. 

BY  CHARLES  L.  8CCDDER,  M.D., 

Surgeon  to  the  Massachusetts  General  Hospital,  Boston. 

s^In  the  Boston  Medical  and  Surgical  Jour- 
nal for  Dec.  14,  1905,  Dr.  Townsend  and  I 
recorded  a  case  of  stenosis  of  the  pylorus  in  m- 
fancy  in  whicli  an  operation  had  been  snccessfully 
performed.  The  operation  in  the  above  ease 
was  done  upon  the  fourteenth  day  of  the  child's 
life.  Attention  was  directed  to  the  fact  that  it 
was  the  youngest  child  successfully  operated  upon 
for  this  obstructive  lesion. 

I  wish  to  record  here  a  second  successful  case 
operated  upon  for  this  same  lesion.  I  have  added 
to  this  report  certain  facts  concerning  stenosis  of 
the  pylorus  in  infancy  and  a  word  upon  the  tech- 
nique of  the  operation  of  gastro-enterostomy  in 
young  babies. 

A.  L.,  a  patient  of  Dr.  Ilsley  of  Medford,  Mass.,  was 
born  Aug.  1,  1905,  a  breast-fed  baby,  apparently 
healthy,  having  a  birth  weight  of  six  and  three-quarters 
pounds.  The  baby  vomited  on  the  third  day  and  con- 
tinued vomiting  each  day  despite  careful  modification 
of  the  food.  The  vomitus  never  contained  bile.  He 
was  very  hungry.  The  dejections  were  like  meconium. 
He  was  somewhat  jaundiced.  Emaciation  became 
marked.  There  was  a  tumor  felt  to  the  right  and 
above  the  umbilicus.  There  was  visible  gastric  peristalis 
When  the  child  was  twenty-three  days  old,  because  of 
the  persistence  of  the  above  signs,  a  diagnosis  of  pyloric 
obstruction  was  made. 

On  the  twenty-fourth  day  a  posterior  gastro- 
enterostomy was  performed.  A  tumor,  hard, 
smooth,  without  adhesions  and  about  the  size  of 
the  end  of  an  adult  thumb,  was  discovered  at  the 
pylorus.  The  intestine  was  empty  and  collapsed.  The 
stomach  wall  was  found  to  be  considerably  thickened 
and  very  firm.  The  stomach  was  larger  than  usual. 
The  child  recovered  from  the  ether  anesthesia  rapidly ; 
showed  little  or  no  signs  of  shock.  He  vomited  twice 
the  day  of  the  operation,  not  at  all  on  the  second  day, 
once  on  the  third  day,  not  at  all  on  the  fourth 
day,  once  on  the  fifth  day  and  twice  on  the  sixth 
day.     After  the  sixth  day  there  was  no  vomiting. 

The  feeding  of  the  child  was  superintended  by 
Dr.  John  L.  Morse  and  was  begun,  according  to 
his  record,  almost  immediately  after  the  operation 
Aug.  25.  He  was  started  with  J  oz.  of  whey  every 
two  houra.  This  he  took  eagerly  but  vomited  more 
or  less  for  the  first  eight  hours.  The  vomitus  con- 
tained bile.    There  was  little  vomiting  after  this. 

Aug.  20  he  was  given  a  mixture  of  equal  parts  of 
water  and  of  modified  milk  containing  2%.  of  fat,  5% 
of  sugar,  .25%  of  whey  proteid  and  .25%  of  caseinogen, 
with  5%  of  lime  water,  unpasteurized ;  J  oz.,  every  two 
hours.  During  the  next  two  days  the  water  was 
diminished  until  he  was  taking  the  full  strength 
mixture.  The  bowels  moved  on  the  26th.  The  first 
few  movements  resembled  meconium  but  the  last  one, 
on  the  28th,  contained  a  few  yellow .  specks.  The 
weight  on  the  28th  was  6  lbs.,  12  oz. 

Aug.  30  he  was  taking  one  ounce  at  a  feeding,  had 
gained  4  oz.,  and  was  having  three  yellow,  digested 
movements  daily.  The  food  was  then  strengthened  to 
3%  fat,  6%  sugar,  .50%  whey  proteids,  .25%  casein- 


ogen, 5%  alkaUnity,  unpastem-ized ;  |  oz.  of  this  mix- 
ture and  J  oz.  of  water,  twelve  feedings  as  before. 

Sept.  1  he  was  taking  1+  oz.  of  full  strength  mixture, 
was  doing  well  in  every  way,  ha\-ing  three  normal 
movements  daily,  and  weighed  7  lbs.,  8  oz. 

Sept.  6  he  weighed  7  lbs.,  12  oz.  and  was  taking  2  oz. 
at  a  feeding.  The  food  was  then  strengthened  to  fat 
3.50%,  sugar  7%,  proteids  1%,  lime  water  10%;  ten 
feedings  of  2  to  2J  oz. 

The  striking  things  to  all  in  the  feeding  of  this  case 
were  that  the  baby  was  able  to  take  a  considerable 
amount  of  food  so  soon  after  the  operation  and  bear  it 
well.  Of  course,  with  an  open  passage  between  the 
stomach  and  intestine  there  is  no  reason  why  small 
amounts  of  food  should  be  given.  This  has  begn  the 
usual  custom  in  the  past.  The  feeding  was  on  the  same 
general  plan  as  that  of  the  new-born  baby,  that  is, 
beginning  with  small  amounts  of  a  very  weak  food  and 
rapidly  increasing  the  amount  and  the  strength  of  the 
food  when  it  is  found  that  the  digestion  is  able  to 
bear  it.  The  great  advantage  of  a  proper  amount  of  a 
suitable  food  during  the  firat  part  of  the  convalescence 
over  the  usual  starvation  plan  is  shown  by  the  rapid 
gain  in  weight,  that  is,  a  pound  in  nine  days. 

The  baby  is  now  four  months  and  a  half  old,  well  and 
strong  and  weighs  14  lbs. 

The  accompauymg  photograph  of  the  child  was 
taken  shortly  after  the  operation,  before  he  left  the 
hospital.     (See  Fig.  9.) 

Stenosis  of  the  pylorus  in  infancy '  was  formerly 
inevitably  fatal.  It  was  not  recognized  a  few 
years  ago  as  a  distinct  di-sease.  To-day  not  only 
is  it  possible  to  make  a  diagnosis  of  the  condition 
but  it  is  found  to  be  of  more  frequent  occurrence 
than  was  supposed  and  it  is  demonstrated  to  be 
amenable  to  operation. 

Pyloric  stenosis  in  infants  commonly  called 
"  congenital  stenosis  of  the  pjdorus  "  is  a  narrow- 
ing of  the  pyloric  lumen  caused  bj'  an  hyper- 
plasia of  the  circular  muscle  fibers  of  the  pylorus. 
(See  Figs.  1  and  2.)  Associated  with  this  muscle 
change  is  an  increase  in  the  size  of  the  normal 
longitudinal  folds  of  the  mucous  membrane. 
This  change  in  the  nuicous  membrane  helps  to 
augment  the  pyloric  obstruction.  Associated 
with  these  primarj-  changes  one  finds  constantly 
at  autops}'  and  at  operation  certain  secondary 
conditions,  namel.y,  the  dilated  or  hypertro- 
phied  stomach  wall  and  the  collapsed  intestine. 

The  facts  upon  which  a  diagnosis  may  be 
based  are  as  follows:  The  child  appears  at  birth 
healthy.  A  day  or  two  after  birth,  or  upon  an 
average  of  seventeen  da3's  after  birth,  vomiting 
occurs.  This  is  usually  the  first  evidence  of 
something  wrong  and  should  inunediately  attract 
attention.  The  vomiting  is  sudden,  unexpected, 
persistent,  appears  usually  after  a  feeding.  The 
quantity  vomited  is  eqinvalent  to  or  more  than 
the  previous  feeding.  It  is  violent  and  projectile. 
The  vomitus  contains  no  bile,  no  mucus  and  no 
increased  amount  of  hydrochloric  acid.  There 
are  no  evidences  of  fermentation  in  the  vomited 
material.  A  cessation  of  this  vomiting  may  be 
associated  with  a  variation  in  the  diet.  The 
tongue  is  moist  and  clean.     The  breath  is  sweet. 

'  ScudJer  ami  Quinby:  An  analysis  of  115  cases.  Jour,  of  the 
Am.  Med.  .\sso.,  May  27.  1905. 

Morse  and  Murphy:  Boston  Medicai.  and  Sdrqical  Journai., 
Nov.  2,  1905,  for  microscopical  appe 
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In;  7  Ap|H;ii;iiice  when  the  operation  of  gastro-enterostomy  is  completed.  View 
iliiml  1 1  ,in-  \ .  I  !■  MM -I. colon.  Note  the  edges  of  the  opening  in  the  transverse  mesocolon 
III  III  ci!  :(t  I  w  1 .  jM  , ml  -  to  anastomotic  region. 

LI  inii]  \\  ,  .1,  M;i\.i,  Annals  of  Surgery,  November,  1905.] 


Fig.  8.  —  Operation  of  gastro-PuU'rostomy    cniupleted.      \ 

anastomotic   opening  shows  through.     Note  the  position   of  liii 

[From  W.  J.  Mayo,  Annals  of  Surgery,  November,  1905.] 


li<i.  11,  —  riiolograph  of  the  patient  wliose  case  is  hrre  recorded. 
Nnti- ample  al.dominal  incision. 
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The  lips  are  not  ilry.  The  child  is  usually  eager 
fur  fu<M.l  aiul  rhe^  with  pain  a«  the  !<tuniac-h  eon- 
tracts  in  its  attempt  tu  foit-c  its  contents  through 
the  narrow  pylonis.  Signs  of  relief  front  |>ain 
appear  after  the  stomach  has  been  emptie«l  l>y 
vomiting. 

There  is  lysiblf  gastric  prrittahin  (see  Figs. 
\  ami  5)  which  is  especially  noticeable  imme- 
■  liately  after  feeiling.  A  cursory  examination 
may  fail  to  discover  this  peristalsi.-i.  It  may  \v 
simulated  by  contractions  of  the  alHlominal  wall. 
L'ont  met  ions  of  the  transverse  colon  have  been 
mistaken  fur  gastric  [x-ristalsis. 

\  pyloric  tumor  mmj  br  frll.  This  tumor  is  the 
thickened  pylonis  it.M?lf  antl  is  about  the  size  of  a 
tilliert.  It  is  situate<l  a  little  to  the  right  and 
'  •  the  umbilicu.-!.  This  tumor  may  l>o 
••■<l  under  ether,  if  not  i)alpable  without  an 
„;.•  .iietic.  There  is  an  opjxtrtune  time  for 
teeling  the  tumor,  namely,  when  the  stomach  is 
undergoing  contraction  si«>n  after  feetlinp.  It 
may  escafic  detection  by  l)eing  situates!  alxive  the 
boitler  of  the  ribs,  conceale«l  by  the  liver  or  the 
distende<l  stomach.  .\n  enlarged  gland  may 
simulate  it. 

The  chihl  is  constipateil,  little  food  passing 
the  pylonis.  The  movements  are  met'onium- 
like.  The  alxlomen  in  the  region  of  the  stom- 
ach al>ove  the  umbilicus  is  more  or  les^ 
di.-'tended.  below  the  umbilicus  the  alxlomen  i- 
sunken,  corres|x)nding  to  the  collaj>se<l  intes- 
tine. 

Cases  of  stenoois  of  the  pylorus  in  infancy  may 
Im?  naturally  arrange<i  in  two  groups:  those  of 
almoAt  complete  i>b«tniction  and  tho«e  of  i)artial 
olist  ruction. 

If  a  complete  oljstnirtion  exists  there  will  l»e 
little  dil!iculty  in  making  a  diagnosis.  On  the 
other  hand,  ca.-'cs  of  incomplete  ol)stniction  are 
oftpn  verv-  ilifliciilf  of  diagnosis.  The  condition 
1  '  i-e<l  with  partial  infantile 

titilo  indigestinn.     \  ili-- 

i; ...  .;!ion     of     the     symptnm.M 

present  will  make  a  diagnosis  jMis-tible.  The 
existence  of  fxisitivp  ".igns  of  infantile  dyspepsia, 
namely,  the  coate<l  tongue,  the  ofTen-ive  i)n'ntli. 
the  evidence   of   fermentation    in    the   •itniiuich. 

1'. 

inx.   a    |mlpnl>li-    |>>l<>rii'    luiiinr.    si^ib ' 

periittaUis,    will    onlinnrily    make    a 

poMiihie. 

Prognnnix . — The  prognosis  of  ca.«es  frr. 
medically  is  almost  nnivcrsally  fatal  (Vr- 
raaes  are  rri>orti>«|  by  comju-ii-n'  iiie'lir:il 
sen-er*  in  which  the  diatnofix  of  pvinrii  -lei 
has  been  ma'le.  These  c«.«os  .ire  said  to  I 
rerovenvl  under  nie«iicnl  treat ment.  Iiiil  nx 
r^--       -  '  -  -p  to  prove  conclusively  thn 

.  ;iyloric  stennsis  of  the  sort  tn 


autopsy  or  ojteration  has  proved  that  the  condi- 
tion remaineil  practically  unchangtHl. 

I  am  inclined  to  think  that  those  cases  reported 
by  competent  ob.'<ervers  as  having  l>een  cured  by 
meilical  means  repre.>ienl  cases  of  sjmsm  of  the 
p>  lonis  inde|)endent  of  actual  anatomical  nar- 
rowing of  the  pylonis.  It  is  possible  that  these 
cases  in  which  symptoms  have  l>een  relieved 
represent  instances  of  [)artial  stenosis  due  to 
actual  narrowing.  Whether  these  cases  have 
Ikh'u  cure<l  |)ermaiiently  or  not  remains  to  be 
demonstrateii. 

Treatment.  — The  treatment  of  thi'se  cases  has 
most  often  been  by  me<lical  means,  that  is.  by 
diet,  opium,  lavage  of  the  stomach  anil  careful 
feeding.  The  surgical  treatment  has  been  by 
pylorei-tomy.  j)yloroplasty,  divulsion,  gastro- 
enterostomy and  careful  fi-oding. 

(lastro-eiiterostomy  is  the  oixration  of  choice. 
KiK'her's  gastnHluiKlenostoiny  subpylorica  is  phy- 
siologically the  ideal  oi)eration.  A  "  Finney  " 
cannot  |>roi>erly  l>e  i>erformtti  under  the  i)liysical 
conditions  present,  the  pyloric  tumor  is  too  rigid. 

The  reasons  for  failure  insurgical  treatment  have 
l)ee!i  two.  first :  The  child  was  too  weak  to  undergo 
successfully  any  o|)eration,  was  brought  to  the  .sur- 
geon too  late:  second:  the  technique  has  lieen 
faulty.  Once  tmi  large  a  .Murphy  button  waa 
u.-<ed.  A  neglect  toexci.se  the  mucous  membrane 
in  the  pastro-enterostomy  stoma  cause<l  one  fatal 
olislnic'ion.  TiMi  long  e\|M)sure  of  the  |>r<'la|>sed 
intestine  has  cau.se<l  death.  One  o|)eralor  had  a 
leaky  suture.  .\  fierforation  of  the  dutKlentiin 
resulte*!  after  a  Loreta  operation  in  one  instance. 
Over-manipulation  of  the  inlj'slines  caused  one 
ileath.  The  non-exci.sion  of  the  mucous  mem- 
brane in  a  pyloroplasty  iTsulte<l  fatally  once. 
In  another  ca.se  there  was  a  kinking  of  the  gut 
cau^ing  fatal  obstniction:  this  followed  a  pyU>ro- 
plasty.  The  earlier  recognition  of  theM-  ca.«es 
will  eliminate  the  first  factor  in  the  surgical  fail- 
ures. The  purely  oi>erativp  technical  errors  are 
fortunately  to-4lay  avoidable.  Kven  so,  taking 
all  .ra.ses  operat«<l  thus  far,  and  there  are  over 
sixty,  more  than  half  have  l>een  savinl.  The 
mortalitv  of  cases  treate<l  by  medical  means  is 
over  W'',. 

II..  ....ri.  I..  1...  .,i-.r.,t,Hi  u|Mm  an*  very  tiny  as 

matomy.     Very  delicate 

•  \  and  it  is  safer  to  ofx-rale 
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On  the  "iher  hand,  there  are  several 
in  which  the  diagnosis  of  pyloric  «fenosi- 
madr.  the  ra.'<es  have  lieen  treate»l  me«lir;i;"    mi 
are  «aid  to  have  lieen  cure«l.  but  the  «ul»«e<|uent 
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■  I)  is  not  much  ■  '  K 
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•aMnmen    should    l>e   cleansed   first  wth   warm 
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water  and  soap  and  gauze  rubbing,  rinsed  with 
sterile  water  and  sterilized  with  warm  alcohol 
(1-70).  After  the  skin  preparation  is  com- 
pleted the  baby  should  be  thoroughly  dried  and 
placed  on  a  blanket.  The  I  egs,  arms  and  chest 
should  be  covered  with  sheet  wadding  held  in 
position  by  small  gauze  bandages.  The  emploj'- 
ment  of  a  warmed  operating  table  offers  great 
advantages  toward  the  lessening  of  shock. 

Before  the  administration  of  the  anesthetic 
every  preliminary  opei'ative  detail  should  be 
attended  to  so  that  there  may  be  the  minimum 
period  of  anesthesia.  A  skilled  anesthetist 
should  be  employed.  Complete  anesthesia  is 
necessar}^  that  certain  accidents  in  technique 
maj-  be  avoided.  Having  confirmed  the  diag- 
nosis the  incision  should  be  made  large  enough  to 
allow  of  easy  access  to  the  parts  sought,  with  a 
minimum  of  traimia  to  the  wound  edges.  Gen- 
tleness in  the  manipulation  of  the  parts  involved 
is  absolutely  essential.  No  organs  should  be 
lifted  from  the  abdominal  cavity.  If  possible 
the  liver,  stomach,  as  a  whole,  and  transverse 
colon  should  be  pushed  gently  upward  imder  the 
diaphragm  while  those  parts  of  the  stomach  and 
the  jejunum  to  be  united  are  properly  clamped. 
These  clamped  portions  only  are  permanently 
exposed  for  the  carrying  out  of  the  operative  pro- 
cedure. The  remainder  of  the  abdominal  con- 
tents .should  be  protected  from  loss  of  heat  and 
soiling  by  a  sterile  towel. 

The  usual  posterior  gastro-enterostomj-  is  done 
with  thread  and  needle,  practically  the  Moynihan 
method.^ 

In  the  case  recorded  in  this  communication  and 
in  the  case  recorded  in  this  Journal,  Dec.  14, 
1905,  I  made  the  anastomosis  without  jejunal 
loop  as  close  to  the  origin  of  the  jejunum  as 
possible. 

The  seat  of  operation  is  well  sho\^■n  in  the  ac- 
companying illustrations  by  Mayo  in  Figs.  6,  7  and 
8.  I  did  not  employ  the  technique  of  piercing 
the  attachment  of  the  omentum  to  the  stomach, 
illustrated  in  these  plates.  These  plates  are 
introduced  here  as  they  illustrate  more  accurately 
than  any  hitherto  published,  the  seat  of  operation, 
the  mesocolon  sutures  and  the  ideal  situation 
of  the  stoma,  after  the  completion  of  theoperation. 

The  .superficial  .sutures  closing  the  abdominal 
parietes  should  be  removed  a  little  earlier  than  in 
the  adult  for  they  tend  to  cut  out.  The  proper 
feeding  of  the  baby  after  this  operation  is  most 
important.  I  believe  that  the  diet  should  be 
under  the  immediate  supervision  of  one  skilled 
in  the  feeding  of  infants. 

Protection  of  the  small  infantile  body  from 
lo.ss  of  heat,  speed  in  operating,  an  ample  in- 
cision, a  mininnun  of  trauma  to  abdominal  con- 
tents and  wound,  the  use  of  a  delicate  clamp  to 
insure  cleanliness  and  hemostasis,  skilled  feeding 
after  operation.  —  these  are  the  salient  factors 
which  will  minimize  shock  after  the  performance 
of  gastro-enterostomy  in  young  babies  whose 
normal  resisting  power  is  reduced  by  starvation. 

2  The  technique  of  a  posterior  gastro-enterostomy.  Annals  of 
Surgery-.  September,  1904. 


THE  "HOME  SANATORIUM"  TREATMENT  OF 
CONSUMPTION.* 

BY  JOSEPH  H.  PR\TT,  A.M.,  M.D.,  BOSTON, 

Physician  to  Out-Patients,  Massachusetts  General  Hospital;  Assistant 
in  the  Theory  and  Practice  of  Physic,  Harvard  I'niversily. 

Someone  has  said,  "  There  are  two  kinds  of 
consumption  —  that  of  the  rich  and  that  of  the 
poor.  The  former  is  sometimes  cured,  the  latter 
never."  This  still  indicates  the  feeling  of  most 
physicians.  The  attempt  to  cure  tuberculosis 
in  the  homes  of  the  poor  has  seemed  well  nigh 
hopeless.  Here  and  there,  however,  solitary 
workers  like  Dr.  Flick  of  Philadelphia  have  ob- 
tained admirable  results  even  in  the  slums  of  a 
great  city. 

As  Dr.  Osier  stated  in  his  lecture  before  the 
Phipps  Institute,  "  The  problem  of  tuberculosis 
is  in  its  most  important  aspects  a  home  problem. 
The  vast  majority  of  all  tuberculous  patients 
must  be  treated  in  their  homes." 

The  success  of  the  sanatorium  and  climatic 
treatment  of  con.sumption  is  universally  recog- 
nized. Yet  the  essential  feature  of  the  sanato- 
rium treatment  is  careful  regulation  of  the  details 
of  the  daily  life,  and  the  essential  feature  of  the 
climatic  treatment  is  life  in  the  open  air. 


Fic.  1.     Street  in  congested  part  of  Bosto 
taken  in  front  of  patient's  house. 


Photograph 


In  warm  climates  and  in  cold,  at  low  altitudes 
and  at  high,  consumption  has  been  successfully 
treated  wherever  the  out-of-door  life  has  been 
adopted,  and  the  modern  method  of  treatment 
followed. 

Since  1891  Dr.  Bowditch  has  been  demonstrat- 
ing at  the  Sharon  Sanatorium  that  consumption 
can  be  successfully  treated  in  this  supposedly 
unfavorable  climate. 

Dr.  Millet  of  East  Bridgewater  was  the  first 
to  advocate  out-of-door  sleeping  in  a  harsh 
climate.  In  January.  1900,  he  published  an 
imjiortant  paper  which  bore  the  significant  title, 
"  The  Night-Air  of  New  England  in  the  Treat- 
ment of  Consumption,"'  It  would  be  well  if  the 
truths  contained  in  Dr.  Millet's  paper  could  be 
impressed  upon  every  New  England  physician 
called  upon  to  treat  this  disease. 

Last    winter    I    became   acquainted    with   the 

*  Read  before  the  Johns  Hopkins  Hospital  Medical  Societv, 
,Tan.  22.  1906. 

'  The  Maryland  Medical  J.Hirnal,  .Taiuiary,  1900. 
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methods  use<l  by  Dr.  ('.  S.  Minor  of  A.«hevillc. 
N.  C,  in  carr>inK  out  the  hyKicnic-<iietetii'  tri'at- 
ment  anions  private  fmtient.s  oiit.siiir  of  a  .■sana- 
torium. The  n-giilation  of  the  ilaiiy  hfe.  the 
(Iw-iphne  ciifon-e«i  and  the  results  Detained  by 
Dr.  .Minor  roiiipari"  favorably  with  tlio.<e  of  the 
l>rjit  .-sanatoria.  I  l)e<-anie  convinced  that  it  wa.-* 
IMKsilile  to  carry  out  the  same  system  in  the 
home:*  of  the  poor  even  in  a  crowde<i  city.  For 
the  op|>ortunity  to  submit  my  plan  to  a  practical 
test  I  am  indeiitt'd  to  the  Kev.  KIwimmI  \\'on'»*ster 
and  to  Kmmaiuiel  C'hun-h  for  hnancial  sup|><irt. 
The  reason  that  the  results  of  home  and  di.s- 


Kio.  2  View  fr«»oi  r."if  .»(  «anir  bou^«>.  Nt>lc  aliumlancr 
«rf  licht  ukI  air.  anil  cncitraM  ih«  <wi>  pietumii  (»ti  thin  rtHif 
•li»  t«l»Mit  n»n'  riahlern  lo  Ivmly-ona^huuixif  the  twrnty- 


I)en«ir>'  treatment  have  lii'en  on  the  whole 
un.satisfaciory  is  due  to  the  lack  of  the  careftd 
sujMTvi.-ion  and  the  lack  of  the  strict  discipline 
maintaineii  in  .sanatoria.  The  tulM>rculitsis  dis- 
pcn.sariew  have  IxTn  a  most  jxitent  factor  in  pn'- 
ventinjt  thespn-ad  of  thedi.^ea.se.  and  in  nlucatin;; 
the  (latients  anil  the  general  public,  liiit  I 
lielieve  relatively  few  cases  treated  l>y  dis|)eiisarv 
methods  have  l)een  cun-*!.  This  ha-s  certaiidy 
heen  the  experience  of  my  colleagues  and  mv.M-lf 
"  ■  '  nt  de|mrtment  of  the  Ma.ssa- 
il(>s|iital.  where  the  di.-[>*'ii>iary 
!;  '  >■   aid    of    the    District    .VursiiiR 

Amoriatinn  have  l>een  empUiye<i  for  several 
ye»rit. 

The  differ  ,nd   that 

of  the  IuIh  :  illy  thi.s: 

that   the   ti...» .,,,..,,..,,    t,..,  a   small 

amount  of  care  to  a  lan;e  iiiimlier  of  patients, 
while  we  give  a  lar^e  anwMint  of  care  to  a  small 
numl>er  of  patienln. 

Our  orcani ration  in  kno«-n  an  the  Kmmanuel 
Chun!  •'    '    -     I         ''l.iiw.     \Ve>.i.'     ■  ■<  .'ik 

of  it  :i  ;m.  and  it  •  he 

same  r.  iforium  thn'  I 

ence Course  dm*  lo  n  ciiileRe  coupte.  K\  • 
of  the  daily  life  is  •iip««rA-i»«««l  and  "Iricf  .; 
maintaine«l      .\  r  '1  wh'>  <\i\><u- 

her  time  l«)  vi»ii  f  the  cl.iss.      I 

prefer    the    term  ^r  "    to    nurse. ^ 

beeatij<c  it  de»cril)e«  more  exneilv  the  nature  of  I 


her  duties.  She  should  Ik;  the  family's  wisecoun- 
selor.  kindly  and  tactfid.  yet  a  p<mm1  ili.s«i|>linariaii. 

The  class  should  numl>er  but  a  few  memlters; 
I  think  the  limit  should  I >e  twenty-five.  It  shotdd 
never  Ih?  forpotten  that  it  is  the  individual,  not 
thedi.sea.se.  that  neeils  treatment. 

We  have  l)oen  fortimate  in  havini;  a  small 
cla.ss  and  so  we  have  come  to  know  our  patient.** 
not  simply  as.  "  this  ca.se  of  fibrous  phthisis," 
ami  ■■  that  csuse  of  pyoi>neumothora.\."  liut  as 
"  Klmer  "  and  "  Patrick." 

The  da-ss  l)epan  the  first  of  .bdy,  1!K).").  .Mo.,t 
of  the  applicant.s  for  meml)ersliip  were  referre<l 
to  us  by  the  Out-Tutient  Department  of  the 
Ma.ssachu.setls  (ieneral  Hospital. 

The  nde  was  established  that  no  one  would  Iw 
accepte<l  imtil  tlie  clinical  diaprnvsis  was  con- 
firmed either  by  hndini:  the  tuU-nle  ba<illi  or  by 
a  positive  tui)eniiliii  test.  Then>  ha.>-  l>eeii, 
however,  no  difficulty  in  demonstrating  lulierele 
bacilli  in  the  sputum  of  all  our  patients  on  admis- 
sion to  the  cla.ss. 

Aid  has  Ikh-ii  refusetl  to  none.  Those  who 
were  too  ill  for  home  treatment  have  l)een  visite«l 
by  our  nurse  until  admission  could  U-  .se«Mm'd  to 
some  hiKspit.il  or  until  transferred  to  the  District 
.\>irsing  A.-^sixiation.  We  have  [ilaced  consump- 
tives in  the  C'aniey  Hospital,  the  Hon.-;e  of  the 
(;<M)d  Sanuiritan  and  the  l"ree  Hospital  for 
Consumptives. 

.Admi.ssion  to  the  class  has  not  l>een  limited  to 
favorable  ca.-^es.  In  fact .  oidy  one  of  t  he  patients 
wjis  in  the  incipient  sf;me  of  the  di.sease. 

.All  of  our  patients  have  l>e<'ii  |M»or.  None 
lould  affoni  even  the  $I.(M)  jht  week  diarpeil 
at  the  State  Sanatorium.  Not  all  the  meudiers 
are    intelligent.     Several    are    unu.sually    stupid. 


Vk4    i       lixm   ,4   iMil    IIM.I    U,  mrmtmrm  .M  Ihr  ria~        In 

Mfviny  nf  wtiMly  ««aih«r  lb*  ud*  »alU  <ir  miiU  ar*  (a«<«iM>l 
«lowii 

'  1  the  family  of  Zciek  I*.,  a  Ku-sian  Jew.  whose 
••ieh«  ''h.ir'  !•  "hown    nn  one  mn  write  Mn^lish. 

granted   the 

ii(-i .    I t j>  all  work,  lo 

live  the  out-of-<loor  life,  Bn<l  to  obcv  all  the  rules 
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of  the  class.  The  truth  of  Brehmer's  motto 
that  "  The  most  profitable  work  for  a  sick  man  is 
to  get  well,"  is  impressed  upon  the  patient.  After 
the  decision  has  been  made  to  join  the  class  a 
clinical  history  is  taken  and  a  complete  phj'sical 
examination  made  and  entered  on  the  clinical 
records.  Once  a  month  the  lungs  and  sputum 
are  re-examined.  The  patients  are  visited  by 
the  nurse  as  soon  as  they  enter  the  class.  Often 
before  the  decision  has  Ijeen  made  the  nurse  is 
sent  to  discuss  the  question  with  the  invalid  and 
his  family  and  to  determine  whether  it  will  be 
possible  to  carry  out  the  open-air  treatment  in 
their  home.  If  there  be  no  roof,  balcony,  piazza, 
or  yard  available  for  the  rest  treatment  in  the 
open  air,  the  family  must  mo^-e  to  a  tenement 
that  will  enable  the  tuberculous  invalid  to  spend 
the  entire  day  and  night  out-of-doors.  Our 
friendly  visitor.  Miss  Strong,  spent  much  time 
in  seeking   satisfactoryTtenements  for^our  mem- 


Fir.  4.  Showing  patient  takine  the  rest  treatment  in  her 
own  yard.  In  the  reclining  chair  she.spends  eight  to  ten  hours 
daily. 

bers.  At  the  first  visit  the  nurse  examines  the 
house  and  locality,  obtains  the  social  history  of 
the  case,  ascertains  the  exact  financial  condition 
and  gives  whatever  instruction  may  be  necessary 
to  prevent  the  spread  of  the  disease.  The  first  \isit 
usually  requires  two  hours  or  more.  A  detailed 
report  of  this  is  at  once  given  to  the  physician  in 
charge.  Subseciuent  visits  by  the  nurse  are  made 
as  rwiuired.  Usually  the  patient  is  visited  daily 
or  at  short  intervals.until  the  details  of  the  treat- 
ment are  understood  and  followed.  It  has  been 
found  that  often  repeated  visits  are  necessary 
before  some  of  the  simplest  rules  can  be  fixed  in 
the  minds  of  the  invalid  and  his  friends. 

On  Jan.  5, 1905,  the  class  numbered  fifteen  mem- 
bers, all  but  oneof  whomwere  sleeping  out  of  doors. 
The  single  exception  is  a  patient  who  would  have 
done  so  had  his  landlord  not  prevented  his  putting 
a  tent  on  the  roof.     At  present  he  sleeps  with  his 


head  out  of  the  window  of  his  bedroom.  One  of 
our  class  sleeps  on  a  balcony,  the  others  in  tents 
placed  either  on  the  roof  or  on  the  ground  near 
the  house.  Generally  the  tents  have  been 
loaned,  as  few  of  the  members  could  afford  to 
buy  them.  An  ordinary  7'  by  T  wall  tent  with  a 
fly  has  been  found  satisfactory.  This  costs  only 
$7.2.5.  Except  the  time  taken  for  meals,  bath 
and  exercise,  the  entire  day  is  spent  in  the  recum- 
bent or  semi-recumbent  posture.  A  comfortable 
reclining  chair  is  furnished  each  patient. 

The  prescribed  diet  consists  chiefly  of  milk, 
bread,  fruit,  butter  and  oil.  Most  of  our  patients 
drink  two  to  three  quarts  of  milk  a  day.  In  a 
few  instances  unsalted  butter  has  been  furnished 
free.  Cotton-seed  oil  has  been  found  to  be  a 
sati.sfactorv  and  inexpensive  substitute  for  olive 
oil. 

For  the  first  few  weeks  no  exercise  is  allowed 
and  later  only  when  the  temperature  is  normal 
the  entire  day.  Then  the  exact  amount  of  exer- 
cise is  prescribed.  The  patient  liegins  by  walking 
five  minutes  in  the  morning  and  five  in  the  after- 
noon. It  is  required  that  a  watch  be  carried  and 
the  exact  duration  of  the  walk  noted  in  his  record 
l)ook.  After  exercising  the  temperature  is  taken 
and  recorded.  If  rise  of  temperature  occurs 
or  if  the  patient  becomes  tired  the  amount  of 
exercise  is  diminished.  If  the  patient  continues 
to  improve  the  exercise  is  gradually  increased. 
Some  of  our  patients  now  walk  several  hours 
daily.  During  the  simimer  and  fall  our  fever- 
free  patients  enjoyed  the  privileges  of  the  Parker 
Hill  Day  Sanatorium. 

An  important  aid  in  maintaining  our  strict 
hygienic  regimen  is  furnished  by  the  individual 
record  book.  The  form  of  record  adopted  is 
that  devised  by  Dr.  Minor  of  Asheville.  Every 
detail  of  the  day  is  recorded:  The  food  eaten, 
including  the  total  amount  of  milk  and  oil  taken; 
the  number  of  hours  out  of  doors;  the  tempera- 
ture and  pulse-rate,  and  the  quantity  and  char- 
acter of  the  expectoration.  The  patients  now 
keep  out-of-door  life  charts.  This  keeping  of 
records  serves  to  impress  upon  the  members  the 
importance  of  attention  to  detail  in  the  treatment. 
It  helps  them  to  persevere  in  their  monotonous 
life.  We  have  foimd  that  it  does  not  depress 
their  spirits  or  cause  introspection.  It  serves 
rather  to  keep  up  their  courage.  Most  of  the 
class  take  great  pride  in  their  rec<irds.  Of  coui-se, 
if  a  patient  were  doing  badly  and  losing  weight 
rapidly,  the  individual  record  would  be  omitted. 

A  weekly  meeting  of  the  class  has  been  held  on 
Friday  afternoons,  formerly  in  my  consulting 
room,  now  at  the  ^lassachusetts  General  Hospital. 
The  record  books  are  then  inspected  and  the 
patient's  weight,  temperature,  pulse  and  vital 
capacity  are  taken. 

Expenses.  —  Emmanuel  Chturh  has  paid  for 
a  special  nurse,  furnished  tents,  reclining  chairs 
and  all  other  necessary  supplies.  To  a  few  of 
the  members  a  small  amount  of  money  has  l^een 
loaned  and  aid  has  been  offered  when  it  was 
necessary  for  a  family  to  move  to  another  tene- 
ment.    A  nominal  fee  of  $2.00  a  month  is  re- 
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(|uire4l  from  eai-h  patient.  In  some  instances 
thus  has  l)een  remittetl.  The  tot.il  ex|)ensos  for 
the  tirst  six  montlis  ending  Jan.  1.  ItKHi.  were 
$5 1  .-{.00. 

.MLss  Isalwl  Stronp,  artinR  as  friendly  visitor, 
pave  her  entire  time  to  the  work  without  pay 
ilurinK  July  and  Auptist.  Dr.  J.  H.  Hawes  hits 
lussiste*!  me  in  tin*  medical  work  since  the  organi- 
zation of  the  cla.ss.  I{e<ently  Dr.  I".  S.  .Millet 
and  Dr.  N.  K.  WihkI  have  xssoeiateil  thcniiielvcn 
with  us  and  Dr.  (.J.  L.  Tobey  \\aa  taken  ehaige  of 
the  lan>-npolu!:ical  work. 

l^dH-n-ulin  ha.s  \tcci\  \ised  in  a  numl)er  of  rases 
with  api>arent  l)ene(it.  I'liarniacotherapy  has 
rarely  bet-n  empU>yed  excejjt  for  spe<ial  condi- 
tions, such  as  constipation  or  diarrhea.  In  a 
few  instances  cresote  and  con»|Hiund  tincture 
of  gentian  have  been  u.>ic<l.  Hydrothenijieutic 
Ijnx-etlun's  consisting  chiefly  of  "  TheUwus- 
chungm."  Triesnitz  chest  comi>resscs  and  fidl- 
tul)  baths  have  l)een  pn'.'<cril)ed  in  every  c:ise. 

RrsuUs.  Of  the  nine  patients  who  have  lieen 
nienibors  of  the  class  for  three  months  or  more,  all 
but  one  show  a  pain  in  weight.  One  patient's 
weight  ha.s  increa.'iotl  '.Vii\  ll»s.  In  five  of  the  nine 
ciuscs  the  di.se!i.««'  has  i>een  arreste<l.  The  term 
"  arrestinl  "  is  u.sed  in  the  scn.-ie  in  which  it  is 
employetl  by  the  Committee  on  .Nomenclature 
of  the  National  .\.ss<M-iation  for  .Study  and  Pre- 
vention of  TulierrulosLs  in  their  I'lassification. 


oral  Hoti|iital  in  July,  11KI.">,  (xtniplaining  of  loss  of 
ap|H-tili>  and  paiiu*  in  the  chest.  lie  had  had  a  dr>- 
ctiugli  for  live  years  and  cxp«'<-torat«'«l  .soine  IiIihmI  one 
year  ago.  For  the  week  previoits  to  visiting  the  hos- 
pital he  had  be«'n  tn>uliletl  with  niglit  Hwents.  IIhtc 
had  l)e«'n  no  noticeable  loss  of  weight ;  slight  loss  of 
strength.  Stntus  prtrm-ns:  Thin  man:  Imiiy  frame- 
work prominent;  weiglit  ItXl  lbs.  Teiii|K'rat(in'  !H>.(i° 
n'spirntions  IS,  puLse  !>*_'.  Mueoas  niembmiies  xime- 
wliat   pale.     Chest  rather  long  and  narn>w.     Iiiilliiess 
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Aa  outdoor  life  ohart  arlffct*!!  at  rmnijooi.     ft  ahowv  thai  Klnwr 
C.  was  out  of  doort  on  no  day  of  th«  ni'Mith  IrM  than  ninricvn  h<nir«. 

over  the  left  up|>er  lol>c  in  fKmt  and  flatness  U'liind. 
Over  both  sides  of  chi'st  alxive  spine  of  scapula  breath- 
ing i«  bn)nchovesicular  with  prolongt>d  expiration. 
Knienig's  isthmus  is  2  cm.  wide  at  the  li-ft  a|M'x  and 
.'{  cm.  at  riRlit  aiK'x.  Vital  cjtpacity  i.^  2,22.1  cr.  Many 
me<liinn-si7.4-<l  m<ii.<t  rAles  over  Ixitii  up|>cr  Inlx-s  during 
Itoth  inspiration  and  expiration;  niore  ninricrous  on 
left  side;  no  rAlcs  over  middle  or  lower  richt  lol»es. 
Over  lower  half  of  left  wapiila  es|K'ciidly  m-ar  angle 
of  Ncaptila  are  a  fi-w  crackles.  .Scleni.H«>d  racial  arteries; 
tortiimm  brachials.  I'rine  is  free  from  albinnin  and 
'  "  .Suggestion  of  diaifi  n-actinn.  Sputum  is 
iruleiit.      Tulx-rcle    bacilli    pn-si-iit.      CafTky'a 


IwUlpUlll.^    ..ulv     .<f    .H  • . 

IVactirally  no  ii>ugh  aii 

for  four  months.     Lout 

Only  A  few  rlUirs  .ire  now  lieAnl  and  th<-^< 

in  character.     Tliey  arc  pn-m-nl  at  lioth  .. 

DtM*.  2i   sputum  mntAinetl   tulirrcic  b.icilli 

wale   No.  2. 

C.w»K    No.    2.     I-3mer   C,   nge«l    fifty-flix 


No.  .1.   Hiiop.«,-.iiM-  -.1, 

•  iitir'-   left   JuiiK    diirki-.! 
clear.      Me   n'Ci»""".|    -tlrt 
entirely  diiiap|M-ar<-<l.      lu' 
founil  in  the  luxitum  for  llini 


.xliiidnw   over   the 

Hicht   liini;  is 

and  the  i^uigh 

have  nut   iH-en 

illoi.     Jan.  !i.      !'•- 


Pkinlrr. 


Came  to  l»r.  Trait's  clinic  lU   iJir  Mamarhuwttfi  tlen- 


tient  liNiks  healthy,  skin  nnldy  and  iniieoiis  mrmbmnrH 
ire  of  giKxl  color.  Weiglit  W\^  \\m.,  teinivrntiirp 
'<",  l>uU'  7H,  vital  capacity  2..'i<XI  cc.  Me  fcU  Iwlter 
iliaii  lie  hits  for  yearn  ami  wrifHi»  Mi<>n'  tltiii  r-,<r  lifftirr. 
Mo   walks   four   to   live   ),  '  i.  nl 

exAinmalion  IVt.  M,  I'.Ki  I'-ft 

a{«cx.     No   impainni-nl   '  ■  t:Ul 

lung.     At   left  a|>ex  rxpiration   i.h  |>r.>loiiK.^t  l.ut   i>oi 
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distinctly  bronchovesicular.  After  coughing,  a  few 
subcrepitant  rales  were  audible  above  the  left  clavicle; 
none  were  heard  elsewhere. 

Case  No.  3.  Zelek  P.,  aged  thirty-five.  Tailor. 
Came  to  Dr.  Pratt's  clinic  at  the  Massachusetts  General 
Hospital  in  July,  1905,  complaining  of  cough  and  pain 
in  the  right  chest.  For  several  months  he  had  been 
troubled  with  a  cough  and  increasing  weakness.  He 
had  lost  3  lbs.  in  weight  since  January.  On  exami- 
nation he  was  found  to  have  a  temperature  of  101.4, 
respirations  were  30  to  the  minute  and  the  pulse  80. 
There  was  dullness  over  the  right  side  of  chest,  front 
and  back,  shading  into  flatness  at  apex.  Breath 
sounds  were  bronchovesicular  over  right  upper  lobe, 
where  a  few  fine  rales  were  heard.  They  were  in- 
creased by  coughing.  Sputum  contained  many  tuber- 
cle bacilli.  —  Gaffky  scale.  No.  7.     He  gained  steadily 


had  a  cough  with  considerable  expectoration  for  three 
months;  at  times  sputum  had  been  streaked  with 
blood.  He  had  not  lost  weight;  his  appetite  was 
good,  and  aside  from  the  cough  felt  perfectly  well. 
There  were  slight  signs  at  the  right  apex,  and  the  fluo- 
roscope  showed  a  shadow  extending  down  as  far  as 
the  third  rib  on  the  right  side.  There  was  a  reaction 
to  tuberculin  and  then  for  the  first  time  Dr.  Hawes 
foiuid  tul)erc!e  bacilli  in  the  sputum.  E.xamination, 
Jan.  2.  190(1,  revealed  slight  dullness  and  broncho- 
vesicular breathing  at  the  right  apex.  No  rales  were 
heard.  He  looked  strong  and  healthy.  Has  had  no 
cough  for  two  months  or  more,  and  tubercle  bacilli 
have  not  been  found  in  his  sputum  since  September. 
On  Jan.  12,  he  weighed  1.53^  lbs.,  a  gain  of  22  lbs. 
since  joining  the  class.  His  temperature  was  98.4°, 
and  his  pulse  104,  vital  capacity  3,000  cc. 


NarocZtlfclL-B™. 


Weiglvt  Chart 


!       II       i1 


Weight  chart  of  the  member  of  the  class  who  lived  on  the  roof  shown  in' Fig.  2.     On  Jan.  19,  1906,  he  weighed  171},  being  a  gain 
of  40}  pomids.     He  now  walks  three  hours  daily  without  fatigue. 


during  the  summer  and  fall.  He  slept  and  lived  on 
his  roof  in  the  crowded  West  End  of  Boston.  For 
ten  weeks  he  was  allowed  no  exercise.  His  tempera- 
ture became  normal  in  September,  and  has  remained 
so.  On  Jan.  12,  1906,  he  weighed  171  lbs.,  tempera- 
ture was  98  and  pulse  82.  He  has  been  free  from  all 
subjective  symptoms  for  several  months,  but  in  the 
scanty  expectoration  tubercle  bacilli  are  still  demon- 
strable. Examination,  Dec.  30,  showed  dullness, 
bronchial  breathing  and  intense  bronchophony  at  the 
right  apex  in  front.  A  few  rales  were  heard  hcie, 
none  elsewhere. 

Case   No.   4.     ,John    H.,   aged  twenty-two.     Brass 
finisher.     Came  to  the  clinic  in   July,  190.5.     He  had 


Case  No.  5.  Samuel  T.,  aged  thirty-seven.  Motor- 
man.  Cough  of  six  months'  duration.  One  attack 
of  hemoptysis.  A  few  night  sweats.  Lost  70  lbs. 
in  weight  during  the  past  two  years.  Definite  signs 
of  phthisis  were  found  at  the  right  apex,  and  the  sputum 
was  loaded  with  tubercle  bacilli.  At  the  time  of  ex- 
amination, July  27,  190.5,  his  weight  was  142  lbs., 
temperature  98.2°  and  pulse  116.  Improvement 
followed  treatment.  He  remained  in  the  class  si.\ 
weeks  and  gained  14i  lbs.  He  then  returned  to  his 
old  home  in  New  Hampshire,  where  he  remained  a 
month.  While  there  he  over-exerted  himself  and 
the  tuberculous  process  was  lighted  up.  He  rejoined 
the  class  on  Oct.  27.     He  was  then  having  afternoon 
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fevpr  ami  had  Uwl  10  llw.  of  weight  in  thn-*-  wt-t'ks. 
Ho  i-oiitimiol  to  hnvi-  fi-ver  for  «i\  wifks.  On  J»n.  ."> 
hii*  t«-ni|HTaturf  »a.i  '.IS.S^,  |iul!<«'  'Xi,  weiclit  UtS\  Wm. 
He  wan  then  ftvhne  much  l>ptt«T.  t)ii  IKt.  2t')  tin- 
last  jihy-ii'-sl  oxnniination  wa.i  ina«k'.  Knmiji's  isthmus 
wa.-  ''         ■  «i-<l  at  carh  ajx-x.     Tlu'  rxcuntion  of 

the  n  cn-atly  linut<>«l  on  the  right   siih-. 

Mnii  '    liri-athing    was    pn-^cnt    ovi-r    right 

upixT  luU-.  Niiini-rous  fin«",  nioiit  rAics  wi-n-  hi-anl 
aImivc  thi-  riglit  i-lavicli-  and  over  the  fiilin'  right  hark. 
Hj\Ii~'  alsi"  |ir.-^iit  III  nil. I. Ill'  lit'  lilt  iiit*-rsi-a|iular  space. 


over  entin-  h-ft  up|)er  loU-.  Tiitx-rele  haeilh  still 
prero-nt  in  the  sputum.  On  Jan.  12  weight  \'.V<\  IIm., 
temiH-rature  '.IS*^,  puls«'  im.  vital  eapaeity  1,.'>U(  cc. 

Case  No.  7.  Samuel  H.,  agiil  twenty-si'ven.  Worker 
in  nihU-r.  He  visit<Ml  Dr.  Calxit's  i-linie  at  the  Massa- 
rlni-«'tts  Oeneral  Hospital  in  Augiisi.  littlT).  In  July. 
I'KM.  he  rais»'<l  some  I)1imm1  at  night :  this  was  soon 
follnwetl  Ity  a  i-ougl\  ami  inen-a.Mng  weakness.  Many 
inght  sweats,  ."^^liglit  loss  of  weight.  At  the  right 
a|>e\  ther»'  was  .sliglil  ilullness,  lironchovi-siiiilar  lireath- 
nig,    ini-n'!l.s4'<l    t:»rlilr    .in. I     \ii.mI    fiiiiiilii-       iiiil     hill' 


,*tnj\jnt  or  wcATHCR 
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V»m  ''"•>  B  dallr  nw<*H  tank  oilti  anlrto  in  iHiitrat'a  luUMlvriiiiMi       Thi> 
t  ronml  mt  •WtmrI  t>y   llr    T    H    Mint*  of  A>hrTilk.  .N    f 


('w»it   No.   fi.     Mann   F.,  *|pni  fi>rty.     Hoiuvwork.  I  moint  riUrn 

Hhc  ramr  to  I>T.  IohI'k  rlinir  in  July,  lOtVi,  rtmipli "    - ■ ' 

of  •  r»uich  of  one  year's  duration.      For  x-veral  n 
<ihr  hud   Iw^n   "hort    >»f  hrenth   "tt   rxrrf;<>n       SI 

Ihir 

ther. 

anil  Iiii4',  iii.iihI  r,U4.s.     W.iKlit  117,  t<in|n 

Dul,'"'  KM.     TuU-ri-le  Imnlh  werr  found  n.  ■ 

LAflt    fhrst    examination    I>re.    'Jti.     Ihilhi.  -- 


I'.NMi 

No.  V 


He  has  done  hadlv.     Thr  ma«litutional 

-  '  '  •'    -    ' ' — ••.-itifl 

Hir 

•  itne 

■rnr- 

tho 

•'■?• 

lial.  I  ,  pulw 
( J.'ifTk  V  «-alp. 


Mllglll     Hit»     I. (J)    ll».,    t.  MI|..-I.>I>IC 

Many  tulwTrle  hnrilli  in  •puluni. 


ajjcx  and  hmnrhial  l>rrathinK.     Srsttcred  rAIra  heard'      C'Aaie  No.  R.     William  F.,  aipxl  twpnty-<'i|{ht.     Rp- 
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ferred  to  the  Emmanuel  Church  Tuberculosis  Class  by 
Dr.  Cabot  in  September.  Pleurisy,  January,  190.5. 
Slight  hemoptysis  also  in  .January.  In  July,  1905, 
cough  began.  "Occasional  night  sweats,  some  pain  in 
chest.  He  had  lost  about  20  lbs.  in  weight  and  felt 
weak  and  sick.  Weight  145  lbs.,  temperature  101.5°, 
pulse  104.  There  were  signs  at  the  right  apex  and 
tubercle  bacilli  were  found  in  the  sputum.  He  has 
improved  steadily  under  treatment.  On  Jan.  2,  190G, 
slight  dullness  at  right  ape.x;  no  definite  rales  heai-d. 
Jan.  12,  weight  1C6J  lbs.,  temperature  98°,  pulse  104. 
Slight  cough  persists ;  general  condition  good.  SiJutum 
examined  on  Dee.  22  contained  numerous  tubercle 
bacilli. 

Case  No.  9.  Patrick  C,  aged  thirty-three.  Machin- 
ist. Came  to  Dr.  Cabot's  clinic  at  the  Massachusetts 
General  Hospital  in  August,  complaining  of  shortness 
of  breath.  He  had  had  a  persistent  cough  since  last 
winter.  While  in  New  York  in  June,  1905,  he  was  sud- 
denly seized  with  great  shortness  of  breath,  high  fever 
and  prostration.  He  has  been  quite  sick  ever  since. 
Patient  was  emaciated.  On  examination  there  was 
found  to  be  a  pyopneumothorax  of  the  left  side  and 
signs  of  phUiisis  at  the  right  apex.  Weight  was  117, 
temperature  100.5°,  pulse  84.  An  incision  was  made 
in  the  left  side  and  considerable  pus  removed  which 
contained  tubercle  bacilli.  In  September  he  was 
admitted  into  the  Emmanuel  Church  Tuberculosis 
Class.  On  Oct.  13,  450  cc.  greenish  pus  were  removed, 
which  gi-eatly  relieved  the  dyspnea.  Temperature 
100°,  pulse  108.  On  Oct.  27,  1,080  cc.  of  fluid  were 
aspirated  and  again  on  Dee.  19,  500  cc.  were  removed. 
He  has  continued  to  have  slight  fever.  The  physical 
signs  have  remained  nearly  stationary,  but  he  has 
been  weak  and  has  had  very  little  appetite.  Jan.  12, 
1906.  His  lips  look  bloodless.  Left  side  of  chest 
remains  distended  and  flat.  Weight  124  lbs.,  tempera- 
ture 98.6°,  pulse  92,  vital  capacity  1,100  cc. 


COLD    FRESH    AIR    TREATMENT    OF 
PNEUMONIA.     A  CASE.* 

BY  W.  P.  NORTHRUP,  M.D.,  NEW  TORK, 

Professor  of  Pediatrics  in  the  University  and  BeUevue  Hospital  Medical 

College;  Visiting  Physician  to  Presbyterian  and  Foundling 

Hospitals,  New  York. 

There  are  two  reasons  for  the  appearance  of 
this  report.  First,  it  makes  a  favorable  showing 
for  fresh  air  treatment  in  a  prolonged  case  of 
severe  pneumonia.  Second,  we  are  privileged  to 
learn  how  the  treatment  impresses  the  onlooker. 

In  tliis  case  the  onlooker  was  an  up-to-date 
oculist,  a  back-number  general  practitioner,  a 
father  who  really  thought  this  particular  young 
boy  was  a  little  different  from  others.  The  said 
onlooker  has  been  for  years  active  in  this  society, 
and  all  who  fear  their  patients  will  not  consent 
to  this  radical  change  in  treatment  may  wish  to 
ask  him  questions.     He  is  here  and  will  answer. 

History:  F.  V.  F.,  thirteen  years  old,  finished  a 
bicycle  ride  without  incident,  without  exposure  or 
excessive  fatigue.  On  the  following  day  he  came  from 
school,  having  felt  "  bad  "  during  session.  At  noon, 
however,  he  ate  a  good  lunch  with  his  father,  and 
seemed  perfectly  well.  In  the  afternoon  of  this  day 
there  was  an  abrupt  onset  of  the  following  symptoms : 
malaise,  persistent  vomiting,  severe  headache.  The 
throat  was  red,  and  no  other  local  indications.  The 
toxemia  and  nervous  disturbances  seemed  marked, 

*  Read  before  the  New  York  County  Medical  Society,  Jan.  22, 


but  in  a  nervous  boy  of  thirteen  not  exceptional.  On 
the  morrow,  it  was  predicted,  he  would  probably  show 
tonsilitis. 

On  the  second  day  no  improvement,  no  diagnosis. 

Third  day:  During  the  night  the  fever  mounted, 
and  in  the  morning  all  the  symptoms  needed  for  diagno- 
sis were  present.  There  was  a  temperature  of  105°. 
Respiration-pulse  ratio,  1  to  3,  pain  in  the  chest, 
nausea,  transient  delirium,  restlessness,  cough. 

Character  of  the  pneumonia:  Clinically  it  was  of 
grip  type,  wandering,  prolonged,  resolving  without 
sputum.  It  began  in  the  left  lower,  spreading  gradu- 
ally to  the  root,  advanced  to  the  upper  posterior,  then 
to  the  apex,  spreading  around  in  front.  In  short,  it 
involved  the  entire  left  side. 

The  initial  point  of  lesion  was  so  attended  with 
pleurisy  and  so  solidly  flat  that  empyema  was  expected, 
and  when  the  fever,  after  a  short  decline,  mounted 
again  to  maximum,  the  instruments  were  boiled  for 
exploration.  WiUe  they  were  boiling  an  examination 
disclosed  the  fact  that  the  consolidation  was  clearing 
from  below  upwards,  and  that  a  new  district  was 
invaded  in  the  upper  lobe  posteriorly.  After  a  slight 
decline  of  fever  again  it  was  hoped  that  having  seem- 
ingly invaded  every  portion  of  the  left  lung  and  taken 
twelve  days  to  do  it,  there  was  about  to  be  an  end  of 
extension  and  mental  suspense.  Alas,  another  sharp 
rise  of  temperature  made  certain  interested  persons 
look  despondent.  It  was  a  question  whether  the 
process  had  now  jumped  to  the  other  side.  It  had 
not.  The  spreading  infecting  agent  had  seemingly 
overlooked  or  forgotten  one  little  place  near  the  sterno- 
clavicular articulation,  to  which  it  now,  on  the  twelfth 
day,  returned  and  incited  the  known  cycle  of  pneu- 
monic activity.  It  was  attended  with  characteristic 
physical  signs.  The  temperature  again  declined.  By 
this  time  the  tension  of  mind  of  the  family  may  be 
easily  imagined. 

From  the  extent  and  character  of  the  consolidation 
alone  this  is  not  to  be  considered  a  mild  case.  The  fact 
is  here  dwelt  upon  for  a  pmpose.  Certain  symptoms 
serve  to  further  mark  its  severity.  Among  them  are 
restlessness,  nausea  and  vomiting,  delirium  described 
as  muttering,  or  active,  nearly  all  the  time  for  twelve 
days,  talking  incessantly.  Delirimn  was  often  violent, 
with  fighting  and  attempts  to  escape  from  bed.  Further 
symptoms  were  dry  tongue,  moanmg  in  sleep,  picking 
the  bed  clothes,  risus  sardonicus,  respiration  irregular, 
pulse  irregular,  at  times  dicrotic,  face  flushed,  abdomen 
distended. 

The  temperature  touched  104°-105°  every  day  for 
nine  days,  fell  a  little  from  the  tenth  to  the  eleventh, 
mounted  again  an  the  twelfth,  and  remained  normal 
after  the  thirteenth. 

The  respiration  averaged  35  to  40,  by  exception 
reached  50  and  more.  The  pulse  was  seldom  above 
120  and  usually  of  good  character.  This  was  a  great 
source  of  comfort.    Truly  the  heart  behaved  well. 

After  a  moderate  internal  sensation  in  one  ear  on 
moving  his  jaw,  the  ear  began  to  discharge.  This 
made  an  uneventful  recovery,  and  did  not  seem  to 
influence  the  temperature. 

The  foregoing  description,  it  is  hoped,  serves  to 
determine  the  gravity  of  the  case.  No  difference 
of  opinion  exists  as  to  the  depressing  and  exhaust- 
ing effects  of  this  type  of  pneumonia. 

After  condition:  The  patient  recovered  his  ap- 
petite, his  ability  to  sleep  and  go  about  the  city, 
and  was,  to  physical  examination,  ciuite  well, 
lungs  and  ear,  but  not  psychically.  Delusions  pur- 
sued liim.     Impressions  previously  acquired  from 
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liiglily  pictua*il  sturiM  cttiiic  to  hU  luiiul.  In 
llio  bntliroDin  s  tiark  comers  he  saw  queer 
objwlti.  lie  prowhii  about  tlie  lioiise  in  fear 
le«t  bertliould  Ik- .-urprisofi  by  lurkiuj;  ^oiiieilimg.s. 
He  shuune*!  his  old  frieiiils.  his  teachi-rs  ami 
playiuatcri  ami  turneil  liiti  fare  tu  the  wall  if  they 
fame  sutUleiily  ujxni  him.  It  wa-s  fully  three 
months  JH-fon.'  this  wore  off.  During  all  this 
time  he  was  well  enough  to  walk  in  the  park,  and 
wa-s  eating  and  sleeping  ,'iatisfactttrily. 

His  condition  reniindeil  one  of  the  piKSt- 
typhoidal  mental  state  associated  with  e\haUi>tion, 
malnutrition  of  the  cells  and  anemia.  He  had 
illusions,  delusions,  dysesthesia,  a  grinning, 
vacant  look,  niM-tunial  enuresis,  anemia. 

I  may  hen>  hajtpily  renuirk  that  this  fall  a 
bright  youngster  with  a  gay  dog  in  leash  dashe«l 
up  to  mo  on  the  street,  in  a  way  that  a.ssured  me 
that  the  former  patient  was  as  fine  and  fit  as  ever, 
lie  Is  now  |)i'rfi'clly  well,  and  I  can  believe  the 
father  still  thinks  him  exceptional.     .\sk  him. 

Trratmrnt.  —  From  the  first  it  was  apparent 
that  the  patient  wa.'*  going  to  l>o  very  sick.  He 
w:is  a  tall,  thin  boy.  growing  rapidly. and  look(><i 
to  the  ra.HUal  ol«server  rather  delicate.  There  is 
alwaVM  a  little  embarni.ssment  in  atten<ling  the 
■•on  of  an  <ild  frieml  do«-tor.  However,  I  must 
iiclmit  it  was  re<tuced  to  a  minimum  in  the 
present  cime. 

The  l)cd's  heati  was  place<l  l»etween  two  oi)cn 
sa-shcs  in  a  bay-window.  The  lower  sjislies  were 
o|iene<l  to  their  utmost,  ami  tln'  month  was 
March  (I'.H).')).  Un  account  of  active  delirium  it 
wa.s  ne<'essarv  to  [lass  a  canton  flaiuiel  bandage 
nmund  one  ankle  and  fasten  it  in  a  long  ItMip  to 
the  in>n  U'dsteail.  .\t  times  other  pr<'<'!iutions 
were  noce?wary.  The  approve<l  metluxl  of  treat- 
ment n?«|uire«i  the  win<lowH  to  Im*  wide  oivn  and 
(jtiitc  unol>stnicte«l.  The  working  nile  was, 
.Nothing  iK'twci-n  the  iiom'  and  the  North  I'ole. 

The  pHim  was  cold,  |ierhn|»s  Aif  l'"alir.  The 
nuntest  wore  heavy  wra|»s.  night  ami  day.  .No 
one  caught  cold  and  l>efon>  the  end  all  fully 
appn>ve<l  the  inetli<Ml  of  treatment. 

The  Iwiy  won-  no  oilskin  jacket,  had  no  cNtni 
cover  f>ver  hi-*  i-hest.  his  arms  wen-  out.  In  fact, 
l>efore  the  end  of  the  first  we«'k,  he  was  allowed  to 
tear  ojwn  his  Mhirt  at  the  throat.  ex(>o*c  his  ii|)[K'r 
rhwl  or  anything  he  wishe<l  to  further  his  com- 
fort. To  him  who  shudderH  at  this  treatment, 
let  me  nay.  the  father,  whatever  he  thought. 
made  no  objj-ciiou,  Ff  he  and  his  wife,  filled 
with  inherit«H|  traditions  concerning  blankets, 
windowN  and  |Kiultico?<.  were  convince<l  that  the 
cold  air  on  the  Imy's  fa^e,  hands  an«l  chent  not 
only  rlid  him  no  harm,  but  gave  him  comfurt  and 
quietetl   him.  there  is  lioi*-  for  oihci-M       l.<>i    the 

hearer  an<l  reader  rrmemtier  that  thi-  "  ■■ '  ■■' 

wa.<(   wxhlen    with    p<»i!«on.      He    wan   •■ 
pnwtratcil.  ilojiey.     The  fre«h  air  .••tn 
hU  face,  njoverl  the  hair  on  his  forehead  .  it  | 
in  at  one  window  over  his  head  and  out  ai 
window.     It  wn9  the  l>esf  March  air  to  l>e  Imu  :ii 
New  York. 

Hot. dr>- skin.  dr>-  tongue,  mnttering  delirium; 
limited  lunK  eaparity,  call  loudly  for  two  aids  — 


water  and  air.  The  heart.  blo«»d  and  kidneys 
neetl  them.  A  jierson  looking  on  that  boy, even 
though  a  parent  and  lay  memlter.  could  l>e  easily 
coinimed  that  a  hot  constricting  poultice  and 
vitiated  air  were  not  indicatetl.  These  would 
(Hxssibly  have  kilknl  him. 

The  pri'sent  ca.<e  Ls  not  place<i  l>efore  this  audi- 
ence iKM-au.se  all  here  pre.sent  do  not  give  air  and 
water  to  some  toxemic  patients,  but  lie<-au.se 
there  are  some  who  still  ilo  not  give  it  to  pneu- 
monia patientjj. 

Drink  and  draught  were  once  denied  the  fever 
stricken.  Now  one  prescribes  l><)th.  Once  it 
wa.s  a  con.scientious  duty  to  withstand  the  piteou.s 
ap|x>«ls  for  water,  likewi.^e  to  blanket  the  win- 
ilows.  The  panhcHl  tongue  might  swell  ami 
cleave,  hot  hands  reach  out  in  vain;  water  and 
air  must  not  l>e  given.  A  yoiuig  soldier  from  the 
lierkshire  Hills  made  a  .southern  fever  hos|iital 
ring  with  his  delirious  cries  for  a  long  drink  from 
his  father's  well.  \\'ho  but  such  as  he  can  under- 
stand the  meaning  of  the  cool  touch  of  fresh 
currents  of  air? 

Finally:  Some  one  present  may  wish  to  say 
what  one  [X'rsfm  has  saiil  to  me  conceniing  an- 
other ca.se:  "  It's  fortunate  that  child  got  well,  or 
you'd  have  l)een  inoblH^I."  Not  so.  Tlic  par- 
ents, under  the  influence  of  much  e\planali(Ui 
ami  the  ob.servation  of  the  <'a.se,  were  convinceil 
that  the  tn^atment  fitted  the  indications. 

The  time  has  come  for  thinking.  The  lime 
has  cotne  to  give  fn>sh.  cool,  flowing  air  and  fresh 
cool  draughts  of  water  to  the  stricken,  feven-d 
child.  "I'is  time  to  cool  and  dilute  his  bliuNl 
stream,  aid  it  to  unloa<l  its  toxic  m:ileri:il,  to 
drain  \t  from  the  system.  '  Tis  time  to  liglitly 
lend  a  lumd  to  ste.ady  the  ner\'ous  regulator,  (<» 
cool  :ind  bathe,  soollie  and  n-fresh.  Who  now 
wouM  shut  ty|>hiis  in  !i  clo.se  ward'.'  |{i-fiis<»  a 
drink  to  burning  si-arlet  fever?  Who  would,  now 
that  they  have  thought  of  it  ration.'dly,  n-fuse 
fn^sh  air  to  n  |>neumonia  patient  ,s<Nldeti  with 
toxemia?  They  cannot  ('atch  cold  while  (he  fever 
is  on.  They  an*  mon'  cnmforlable.  In-ar  thrir 
di.so:i,s<'  Ix'tter.  emerge  from  the  campaign  le.vs 
danuige<l,  re<-over  earlier  and  mon*  |HTfe<'tly. 
ThoiT  arc  no  dangers;  there  are  all  advantages. 


pfUi  -J  njtfrrunirnr. 

A  M'AV  COUC.K  FOUSl'HMrcxH:.'^;  ()l'i;!{.\rH)NS 
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The  accompanying  cut  givrw  a  gooil  idea  of  IIa 
outline. 

Description    of   in.«tnimcnt     ( Sec     Fig.  2 )  : 
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Length  of  the  entire  instrument  is  five  inches; 
guard  (a),  three  eighths  of  an  inch;  length  of 
sharpened  edge  (h),  five  sixteenths  of  an  inch; 
breadth,  five  sixteenths  of  an  inch.  The  guard 
overlaps  the  cutting  edge  by  a  little  more  than 
one  sixteenth  of  an  inch.  The  guard  of  the 
gouge  is  blunt  and  its  edge  well  rounded,  thus 
making  it  impossible  to  injure  the  mucous  mem- 
brane. The  instrument  was  originally  designed 
to  reduce  flat  anterior  cartilaginous  thickenings 
for  which  the  drill  or  cautery  was  used.  The 
writer  has  found  it  useful  in  removing  bony 
thickenings  of  the  vomer. 


/ 

4 

h  \ 

/; 

4 

m 

-V    < 

\J:> 

>^i 

Vw 

N)( 

y\ 

By  doing  as  little  jnjury  as  possible  to  the 
mucous  membrane  we  avoid  the  very  antioying 
crusting  which  follows  the  use  of  the  cautery, 
saw  or  burr. 

In  doing  any  of  the  various  "  window  opera- 
tions "  one  is  often  confronted  with  a  marked 
thickening  at  the  most  prominent  ]3art  of  the 
convexity,  and  in  these  cases  the  operation  is 
much  facilitated  by  first  using  the  gouge.  It  not 
infrecjuentl}'  happens  that  sufficient  air  space 
can  be  obtained  by  this  alone.  The  only  blood 
vessels  of  any  consequence  cut  in  this  method  of 
removing  thickenings  are  those  severed  during 
the  first  incision,  consequently  there  is  very  little 
hemorrhage. 

Description  of  the  operation  in  detail:  Local 
anesthesia  of  the  operative  field  is  first  produced 
by  rubbing  in  thoroughly  a  10%  solution  of 
cocaine  with  a  cotton  swab  and  in  the  same  way 
we  rub  in  a  1-3000  adrenalin  solution. 

Next,  the  nose  is  thoroughly  irrigated  with 
"  alphozone  "  solution,  1-2000,  or  corrosive  sub- 
limate solution,  1-10000.  A  straight  or  slightJy 
curved  perpendicular  incision  is  made  through 
the  mucous  membrane  and  perichondrium  as  low- 
on  the  projecting  cartilage  as  the  operator  wishes 
to  remove  the  section.  The  periostium  elevator 
is  then  inserted  under  the  perichondrium  and 
gradually  worked  backward  to  about  one  fourth 
of  an  inch  beyond  the  thickening  and  somewhat 
above  and  below  the  piece  of  cartilage  the 
operator  wishes  to  remove. 


The  guard  is  now  inserted  under  the  mucous 
membrane  and  perichondrium  and  the  sharp 
edge  of  the  gouge  is  engaged  in  the  part  to  be 
removed.  If  the  portion  to  be  removed  consists 
of  cartilage  alone  the  gouge  is  very  easily  pushed 
through,  but  where  there  is  bone  it  sometimes 
requires  a  slight  blow  of  the  mallet  to  sever  it 
completely. 

Care  should  be  taken  that  enough  bone  and 
cartilage  be  removed  and  that  no  projecting  bits 
are  left  to  hold  the  mucous  membrane  away  from 
the  septum.  After  the  section  is  removed  the 
cavity  is  irrigated  with  a  disinfecting  solution 
and  the  two  edges  are  connected  and  a  stitch 
taken  if  necessary,  but  the  writer  has  never  found 
it  called  for.  A  piece  of  antiseptic  cotton  is 
pushed  well  into  the  nose  and  then  drawn  for- 
ward, this  brings  the  two  edges  together  and  at 
the  same  time  brings  the  perichondrium  in  con- 
tact with  the  septum. 

In  a  number  of  cases  there  has  been  good  union 
in  about  twenty-four  hours.  After  the  cotton  is 
removed  the  patient  is  given  an  antiseptic  spray 
to  use  at  home  four  times  a  day.  When  the  in- 
cision can  be  easily  reached  with  the  finger  the 
patient  is  given  mild  citrine  ointment  to  apply 
night  and  morning.  The  operation  can  be  done 
in  from  three  to  eight  minutes.  In  cut  No.  1 
the  dark  line  shows  the  thickenings  before  the 
cartilage  was  reduced  with  the  gouge,  while  the 
dotted  line  shows  the  line  of  the  septum  after 
its  removal.  If  it  is  necessary  at  any  time  to 
remove  the  nuicous  membrane  with  the  cartilage 
it  can  be  done  more  expeditiously  and  with  less 
shock  to  the  patient  with  the  gouge  than  with  the 
saw. 

The  writer  has  fomid  the  instrument  very 
satisfactory  in  removing  turbinates  where  the 
bone  is  enlarged,  and  it  is  also  much  safer  for  the 
general  practitioner  who  has  seldom  an  occasion 
to  use  such  an  instrument. 


While  the  dimensions  of  the  largest  size  gouge 
only  are  here  given  it  is  well  to  have  at  least  two 
smaller. 

The  advantages  claimed  for  this  instrument 
are: 

(1)  The  rapidity  with  which  one  can  remove 
thickenings  under  the  mucous  membrane. 

(2)  Safety. 

(3)  Rapid  healing  with  little  or  no  crusting. 

(4)  Ease  with  which  one  can  remove  broad, 
flat  thickenings  which  could  not  be  engaged  with 
the  saw. 

The  above  instrument  was  made  for  the  writer 
by  Codman  &  Shurtleff  of  Boston. 
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Stated  Mf.etinc,  \Vr.PNKj»D\v,  Jan.  10,  lOOtt. 

The  pn»si(leiit ,  1»h.  Jamw  M.  Ani>er.s,  in  the  rhair. 

CHRONIC  ArCTAMLIO  Pl)l»4»MNr.  WITH  HEPl)RT  OF  A 
C.\1«E  DIE  TO  AIl.'ioKPTIOX  OF  THE  IIRIT.  FROM  AX 
VLCER  or  THE  I.F.O. 

Pk.  Jamf,s  H.  Herrick  of  (1»icap>  n-ail  a  |>a|>er 
repurtiiif;  thi.s  rajtc.  A  woman  of  fifty  for  s«>veii  wars 
nppiicd  <laily  to  a  largp  varico,-*  ul(t>r  of  the  lep  alioiit 
an  ounct-  of  a  iHtwder  the  nature  of  which  wn.-<  unknown 
to  Imt.  Ther*-  liad  Ufn  weakness,  dyspnea,  pnl|>ita- 
tion,  mental  depre-ssion  anil  p-neral  "  nervousness." 
(.'anliar  and  pulnionar>'  tindinpt  did  not  e.xplain  rya- 
mwis  whii'h  was  pn-st-iit.  The  |>owder  was  found  to  Ik- 
purv  aoi-taniUd.  Stopping  its  nppheation  therv  is 
complaint  of  paui  and  extreme  n-st h-ssne-s-;  witli  almost 
maniai-al  excitement.  The  n-appliration  of  the  [Kiwder 
or  the  \nv  of  aivtnnilid  from  the  ilnii;  n>om  intenially 
iiuietetl  the  nervous  systems.  By  ^nidual  les.>i«'ninp  of 
the  amount  of  the  tlnig  applie<l  it  was  linally  piven 
up.  Th:'<  wa.s  followe«l  hy  unprovement  in  the  p-neral 
The  study  of  the  ras«>  for  s«'\eral  wei-ks 
'  thi-  efTert  of  the  ehnmic  intoxication  on 
nutrition  w;ls  marked,  .\norexia,  irrvj^ular 
acUult  t>l  the  IwiweL".  weakness,  with  considerable 
emaeiatiun  di.sapi>eared  promntly  when  the  drug  was 
stop|)r<J.  The  blixxl  <liil  not  snow  metheinoelohinemia 
as  rr|>orte<i  in  aome  other  cas«>s.  Th(>  anemia  was  mod- 
emtcly  -wverp.  [/"ukocytosis  wif*  nuKlenite.  Mor- 
r:itive  ihanp-s  in  the  n^l  cor|>uscles 
•  •d.  ( »ne  month  after  the  iis«'  of  the 
•  '11  stop|M-d  the  blood  count  showed 
.'(..VVJ.OOO  rc»i  inr]iu«.les  ami  100*",  of  hemoclobin. 
The  urine  averaKwl  l.SOO  cc.  with  a  s|>ecilic  cr;i\ityof 
1,015.  It  was  j>ort  wine  color  and  on  standing  U'came 
brownish  black.  Fehlinjs's  solution  n-veale*!  no  cop|K'r 
rrduciiie  •>il»«tnn<f~i  Th«»  enlarp'ment  of  the  sple«Mi 
was-'  '  dimiiuition  in  si/,c  when 

the  r  Fifilinp  ai-<>taiiilid  to 

anmi  1  ■  iiic  cnlarp-meiit,  exc«'pt 

in  one  dim,  «ln  ri-  .i  .--liKlit  cnlarp-ment  with  eoimective 
iLiHUr  incn-as«'  was  found.  'Hie  addiction  to  the  u.>«'  of 
the  dniK  was  as  pninounceil  a.s  m  the  case  of  the 
nioi^>hine  or  cocaine  habit  u^-,  thouf;h  more  amenable  to 
trratmrnt,  which  wa"  h<Ti-  •■iitin-ly  succes-sful  by  the 
mrthoci  of  L      '      '  .1. 

I)r.   Ilerr  •tamliil  habit   pnibablv 

mort*  comiii'  -iipi>ose<|.    Tlie  e;L><«>  with 

which  the  dra;;  uny  Ix  ubtainol  by  the  laity,  either 
in  it.t  pun-  condition  as  the  main  ingntlient  of  patent 
and  pnipnetar}'  me<|ii-ines  sold  for  the  rt-lief  of  head- 
ache tende<l  to  this  fre<|uency.  The  recofniition  of 
the  rondition  deiM>ndr<l  on  the  <ieti><-tion  of  the  wrr  of 
the   cl'  '  '•'  ■    '  '  .    ..sis  sliould 

aron-  -  and  neu- 

raslli'  ■  'ninR.     The 

enlarRt  iiic:  ■  lius  l»i  n  ri(>ortc»l  in  several 

rases.     .S'.  '  i  may  U- cxtn-mc.     .Stranp'ly 

ennufch,    111  ■-    |>olycythi'mia    rather    than 

anemia  has  liern  rrjiorletl.  thic  such  rase  in  a  ehnmic 
intoxication  from  the  prolonKnl  a«-  of  oranipMne  has 
brrti  under  Ih-.  Hemck's  care.  Tlie  surest  aiil  to 
diaKiiosis  was  said  to  lie  the  examinatKHi  of  the  iinne 
which  reveals  the  dark  color,  pammuiophenul  and 
incn\'vse  in  the  omjiipilc  aiilphatc. 

It  was  |M>intc<l  ''lit  th:it  the  cuiidiiion  must  l>e  differ- 
entiateil  from  disr.vics  that  micht  prrwlure  eyanixis, 
such  as  rardiar  aiui  p>ilmonar>-  (iineasr,  an  well  as  fmni 


the  anemias  and  leukemias.  Careful  study  of  the 
bItxMl,  it  was  said,  would  clear  up  thejie  difTcrential 
|s>ints.  Cyanosis  with  |M>lycythemia  and  splenic 
enlarp'inent  may  be  simuhittnl  by  aivtanilid  intoxica- 
tion, as  may  cyanosis  that  is  enten>p'nic.  Tlie  study 
of  the  urine  is  here  all  im|H)rtant  iks  an  aid  to  diajntosis. 

The  author  said  that  promisini;  fields  for  invcsti^- 
tion  were  openetl  up  by  the  reivnt  interi'st  in  cases  of 
cyanosis,  polycythemia  and  splenomeptly.  He  sup- 
p-ste*!  that  iierhaps  a  study  of  chninic  acetanilid 
(Miisoninp  mipht  throw  some  lipht  uism  tlics*-  cases. 

Dn.  .Vi.fheh  Stengel  .s|H>kc  of  the  nei-essity  of  dis- 
linpuishinf;  Ix-tween  acute  ait-tanilid  |>oisoninp,  which 
is  exceiHiinply  I'ommon,  and  chn>nic  aivtunilid  |>oi^n- 
iiip,  which  is  rare.  His  exiK>rience  is  limited  to  five 
cases,  three  of  which  he  had  examined:  two  others  he 
had  s»H'n  but  was  not  |K'rmitted  to  re|>ort.  The  first 
ca.s«^  was  one  similar  to  that  n'|Mirt«Hl  i)y  Dr.  Herrick. 
Then'  were  the  marked  chanp-s  in  the  bliMsl  suchfishc 
had  not  .^••en  in  any  other  cas«',  the  very  marked  change 
ill  the  character  of  the  rt-d  coriiu.s<'les  with  the  very 
decide<l  tendeiu'y  to  nucleate<l  rt-d  corpu.scles.  The 
case  was  that  of  a  young  girl  bnuight  to  the  I'niversity 
Hospital  to  be  under  the  care  of  l)r.  Matthew  H. 
('r>-er  for  trifacial  neundgia.  I'lxin  her  arrival  from 
Connecticut  she  was  in  such  a  de.s|M'n«te  condition  that 
surgical  treatment  was  not  warraiitt-il  and  .slie  was 
put  umler  medical  insin'ction.  She  was  extremely  , 
cyanotic.  By  direction  of  Dr.  ."^teiip-l  she  was  bled 
to  the  extent  of  six  or  eight  ounces.  Dr.  C.  Y.  White 
was  convimvd  of  the  pn-sence  of  acetanilid  |)oi.soning 
and  soon  convinced  Dr.  Stengel  of  the  truth  of  his 
theorj'.  .\fter  investipuion  it  was  found  that  the  girl 
was  surreptitiously  rcix-iving  aivtaiiilid  capsules  and 
the  patient  aftcrwani  confes.s».»|.  The  case  was  one  of 
thos«'  iliagnos<ti  as  conp'iiital  heart  disi-ase.  The 
diagnosis  had  l>e«»n  made  by  a  distinguished  clinician 
who,  it  W!is  sugp>sted,  was  a  pssl  deal  occiipietl  and 
had  made  a  more  or  less  citsunl  examination,  .\mong 
.s<'veral  other  diagnoses  which  hadlMM'ii  made  of  the  girl's 
condition  wils  tliat  of  nuHliastiiial  tumor.  That  .siirh 
mistaken  diagnows  should  have  l)e«'n  made  was  not  a 
surprisj-  owing  to  the  most  ri'iiiarkable  chanp-s  thniugh 
whiili  the  heart  pa.ss«^l.  It  iiiiTease«l  tremendously  in 
si7.4>.  She  had  had  several  attacks  of  acute  dilatation 
with  the  ap|M-araiiiv  and  subs<M|uent  disap|>carance  of  a 
loud  systolic  niurniiir  with  corn's|s>nding  incn-jise  and 
subsidence  in  the  iiileii.s<>  cyanosis.  With  the  intcn.s(> 
cyanosis  the  extremitii^s  wen'  warm.  This  was  one  of 
the  first  features  sugp>sting  the  tnie  natiin-  of  the  ease. 
Dr.  Stenp'l  express*'*)  his  In-lief  that  sui'h  chanp's  in  the 
heart  could  not  l>e  pn><luc<'<l  without  .serious  daniap' 
to  the  mus<-ulatur<'.  To  have  a  heart  suddenly  dilate 
aixl  sjin'ad  an  inch  or  an  inch  and  a  half,  iM-ynnd  |H'nid- 
veiitun'  of  a  doubt,  and  then  pull  MmM  top'ther  uiHin 
the  a-ssation  of  the  dnig,  and  the  cyanosis  di.sapiM'ar, 
he  felt  could  not  but  leave  some  impression  U|x>n  the 
heart.  Inten~<ti!ig  featun>s  weri;  pn-sn'iite*!  in  the  two 
othi'r  ca.'M's  he  had  examineil.  In  one,  that  of  a  verv" 
intelligent  man,  then'  wen-  symptoms  of  cyanosis  of  the 
fingers  and  lips,  with  a  sort  of  stJ-el-blue  r«>lor  of  the 
skin,  llie  man  had  U'cn  taking  "  I'hcnalgin,"  and 
showed  what  l>r.  Ilcmck  had  called,  a  "  pei-uliar  moral 
jierversity."  When  under  the  intluence  of  the  'Inig  he 
denu'«I  taking  it ;  when  not  under  its  innuence,  he  was 
willing  to  ronfem  his  u-sc  of  it .     The  thirri  case  was  that 

of  a  woman  who  i<erure<l  thcdnic  "^  '' ' ••    -ding 

physician'   knowliilp'.     Dr.   >•  was 

pn>vcn  t>  Iw  mrr".!       While  iii    .  ind 

it  |M>-.-  '  .«is  whi'li  >li-.ii'|-  ifi-.l  r<:idily 

when  •  1. 

In  fi  --'ries  of  three  the  splern  was 

greatly  eiilnrg<tl.     In  lU'  second  there  wa«  no  splenic 
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enlargement  but  marked  polycythemia.  This  had 
suggested  the  possibility  of  some  of  the  cases  reported 
of  chronic  cyanosis  being  those  of  acetanilid  poisoning, 
which  would  explain  the  polycythemia.  In  the  two 
latter  cases  there  was  no  change  in  the  character  of  the 
red  corpuscles. 

Aside  from  these  intense  cases,  Dr.  Stengel  believes 
with  Dr.  Herrick  in  the  existence  of  a  large  number  of 
cases  of  acetanilid  poisoning  of  minor  grade.  In  his 
own  practice  he  has  seen  cases  of  disturbance  of  heart 
action  and  of  general  health  which  he  believed  due  to 
frequent  ingestion  of  the  drug  in  sufficient  amounts  to 
interfere  with  health.  Because  these  are  the  cases 
most  numerous  he  believed  them  of  the  most  impor- 
tance to  the  profession.  Here  again  he  believed  with 
Dr.  Herrick  that  if  i^hysicians  were  on  the  alert  the 
cases  would  not  be  diffic'uh  to  recognize.  He  admitted 
the  possibility  of  their  being  mistaken  for  a  number  of 
conditions  as  detailed  by  Dr.  Herrick. 

Dr.  S.  Solis  Cohen  continued  the  thought  expressed 
by  Dr.  Stengel  that  the  physician  should  be  constantly 
on  the  watch  for  the  minor"  grades  of  acetanilid  poison- 
ing. In  eases  presenting  ill-assorted  and  vague>  symp- 
toms, explanations  other  than  the  true  one  might  be 
given,  unless  some  knowledge  of  the  history  or  un- 
guarded remark  of  the  patient  directed  attention  into 
the  right  channel.  He  recalled  the  case  of  a  very 
'  intelligent  man  who  had  been  under  his  care  for  a 
number  of  years,  who  had  originally  had  attacks  of 
migraine  which  he  had  himself  treated  by  tablets 
bought  at  any  drug  store.  These  headaches  and  at- 
tacks of  vomiting  had  been  completely  relieved  by  the 
use  of  glasses  prescribed  by  Dr.  George  M.  Gould. 
This  case  was  an  instance  of  true  migraine  relieved  by 
proper  refraction,  the  existence  of  which  was  looked 
upon  with  doubt  by  a  good  many  neurologists.  Some 
time  after  passing  "from  under  Dr.  Cohen's  observation 
and  while  spending  the  summer  in  the  mountains  he  was 
suddenly  attacked  with  fainting,  and  he  was  informed 
by  the  examining  physician  that  he  had  acute  Bright 's 
disease.  He  returned  promptly  to  Philadelphia.  Dr. 
Cohen's  examination  of  the  urine  discovered  the  urine 
to  be  free  from  albumin,  casts  and  sugar.  It  was 
learned  that  the  man  had  been  taking,  when  he  felt 
tired,  some  bromo-seltzer.  A  further  study  of  the  case 
convinced  Dr.  Cohen  that  it  was  one  of  chronic  acetan- 
ilid poisoning.  In  another  case  recalled  by  Dr.  Cohen 
in  which  the  patient  had  had  chronic  heart  disease  for 
some  time,  the  cyanosis  was  out  of  proportion  to  the 
cardiac  lesion  and  investigation  showed  the  bromo- 
seltzer  habit.  He  is  convinced  that  bromo-seltzer  is, 
perhaps,  the  most  common  and  most  dangerous  cause 
of  chronic  acetanilid  poisoning  among  intelligent 
people. 

One  of  the  great  dangersof  chronic  poisoningwith  coal 
tar  products  was  pointed  out  to  be  the  sudden  yield- 
ing of  the  heart  to  some  unusual  strain.  Dr.  Cohen 
further  recalled  the  case  of  a  young  woman  who  had  per- 
sisted in  the  taking  of  some  coal  tar  product  which 
had  been  originally  prescribed  for  migraine.  About  a 
year  after  her  marriage  she  died  suddenly  following 
an  apparently  normal  labor.  The  knowledge  of  the 
continued  use  of  the  prescription  during  pregnancy 
gave  the  clew  to  the  cause  of  death.  The  cases  were 
cited  as  illustrations  of  the  widespread  habit  of  taking 
coal  tar  products  and  of  the  hold  which  the  habit  takes 
upon  people  although  warned  against  it.  He  pointed 
out  the  importance  of  recognizing  the  early  changes 
resulting,  and  the  importance  also  of  not  mistaking  for 
serious  organic  disease  of  heart  or  kidneys,  the  profound 
cyanosis  sometimes  developed. 

Dr.  Henry  Leffmann  called  attention  to  the  prob- 
abilitv  that  under  the  condition  of  the  new  Pharma- 


copeia there  would  be  an  increase  in  the  eases  of  chronic 
acetanilid  poisoning.  This  was  because  the  Pharma- 
copeia had  put  upon  its  list  the  compound  powder  of 
acetanilid  which  was  expected  to  take  the  place  of  the 
commercial  compounds.  He  thought  the  motive  had 
been  to  meet  the  existing  situation,  in  itself  unde- 
sirable. In  his  opinion  it  was  bad  judgment 
to  so  place  it,  since  every  pharmacist  would  feel  at 
liberty  to  sell  it  for  headaches.  A  few  of  the  high- 
class  jiharmacists  would  sell  phenacetin,  but  with  the 
cheaper  price  of  acetanilid  the  tendency  would  be  to  sell 
the  latter.  He  recalled  the  statement  of  an  English 
physician  that  many  so-called  rare  diseases  were  pos- 
sibly only  exaggerated  forms  of  common  conditions, 
and  that  if  physicians  would  learn  to  look  for  the 
marked  symptoms  they  would  find  the  disease  to  be  far 
less  common  than  supposed  to  be.  He  believed  that 
the  practice  of  taking  these  drugs  was  so  excessive  and 
so  encouraged  by  prescribing  druggists  that  many 
troubles  were  mistaken  by  physicians  for  conditions  of 
real  disease,  whereas,  they  were  really  conditions  of 
acetanilid  or  other  coal  tar  products  poisoning. 

Dr.  H.  C.  Wood,  Jr.,  thought  that  Dr.  Herrick  had 
made  out  a  very  good  case  of  the  non-existence  of 
chronic  acetanilid  poisoning.  It  had  seemed  to  him 
that  Dr.  Herrick's  case,  also  that  of  Dr.  Stengel,  were 
those  rather  of  a  series  of  successive  acute  poisonings 
than  of  one  chronic  poisoning.  There  were  not  shown 
any  of  the  characteristic  symptoms  following  chronic 
poisoning;  for  example,  as  in  sulfonal,  the  persistence 
of  the  symptoms  after  the  wthdrawal  of  the  drug,  and 
no  permanent  injury  wrought  by  the  jsrolonged  use  of 
the  drug.  Moreover,  it  was  voted  that  Dr.  Herrick 
in  his  experiments  had  been  unable  to  produce  any 
serious  pathological  lesion  in  animals  by  the  jsrolonged 
use  of  the  drug.  The  symptoms  had  occurred  imme- 
diately following  the  administration  of  very  large  doses 
of  the  drug,  and  persisted,  because  the  drug  was  per- 
sisted in  until  the  animal  died.  It  seemed  to  him, 
therefore,  much  more  logical  to  regard  the  cases  as 
repeated  attacks  of  acute  poisoning  following  the 
repeated  ingestion  of  the  poison. 

This,  of  course,  had  no  bearing  upon  the  existence  of 
the  drug  habit.  He  thought  there  was  a  distinction  to 
be  made  between  the  existence  of  the  drug  habit  and 
the  existence  of  poisoning  produced  by  that  habit. 
A  point  of  interest  to  him  was  the  suggestion  that  the 
cyanosis  had  occurred  as  the  result  of  the  ingestion  of 
acetanilid.  He  thought  it  was  commonly  held  that 
cyanosis  is  due  to  the  presence  of  methemoglobin  in  the 
blood.  Dr.  Herrick  and  others,  however,  had  failed  to 
find  any  methemoglobin  in  the  blood.  If  this  were 
present  in  small  quantities  its  existence  might  be 
difficult  to  prove.  On  the  other  hand,  if  present  in  only 
small  quantity,  it  could  not  account  for  the  marked 
degree  of  cyanosis  in  these  cases.  He,  therefore, 
thought  that  the  large  degree  of  cyanosis  must  be 
ascribed  to  the  acute  dilatation  of  the  heart  and  failure 
of  circulation  characteristic  of  poisoning  by  the  drug. 
It  had  been  shown  by  Sanger  that  blood  which  has 
undergone  chemical  change  with  production  of  meth- 
emoglobin is  not  destroyed;  that  is,  it  is  jjossible  to 
restore  hemoglobin  to  a  corpuscle  which  has  had  its 
change  of  methemoglobin.  The  experiments  of  a 
German  investigator  have  shown  that  in  those  cases 
in  which  the  blood  has  undergone  chemical  change,  a 
larger  proportion  of  oxygen  will  be  taken  up,  if  the 
atmosphere  is  one  of  pure  oxygen.  He  experimented 
with  mice  and  found  that  in  an  atmosphere  of  pure 
oxygen  they  would  withstand  a  dosage  two  or  three 
times  as  large  as  a  fatal  dose.  He  also  found  that  if  he 
increased  the  pressure  of  the  oxygen  they  would  with- 
stand a  still  larger  dosage  of  the  poison. 
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Dh.  \V.  M.  L.  C"<»pi.in  had  not  (ni-n  a  cjis*-  of  ihnmic 
acctaiiilid  (MiLHoiiinp  .iiiil  had  had  little  ('X|HTiciu-r  with 
thi?  ariitt'  fortiLs.  He  n-ferred  to  n-sean-hes  iiiaile  under 
hw  direct  ion  u(Min  the  inlluentv  of  the  eoal  tar  products 
iilxin  the  I'nitoplaoni  of  the  nil  I>I<mhI  cells,  'flic  work 
«:i>  .-j.,  i:i||y  in  iiinne<-tion  with  the  aniline  dye:', 
:ii:iii.  Ii :  :iiid  antipyrine.  Such  niarkctl  changes  in 
ill.  ril  M  -'.l  n-lls  were  found  that  on  the  cover  gljias 
tlic  1.1.-  .1  !:i.keti  the  c«>lor  of  onlinary  hlo.Ml.  A  |>oint 
..f  ili:iL"  ■■-'!.•  value  nientione«l  wa.s  the  appearance  of 
the  c\uii.iic.<  when  i)n*sient.  Nothing  wa.<  found  char- 
actenstii'  of  actual  nephritis.  In  concurrent  work 
done  with  rarlMilic  acid  renal  ch.Hngi-s  were  quite 
niarkiil.  Fn«ni  Dr.  (V>|)lin's  work  ii|Hin  the  .spleen  of 
annuals  he  recards  with  sonic  skepticism  reiKirtocl 
iii-tanccs  of  cirrhosis  of  the  liver.  One  c\|)erimenter, 
in  a  large  nunilM-r  of  dogs,  Imd  observ  til  a  siiiplo  case  of 
cirrhosis  of  the  liver.  Conceniinc  the  mii-nicheniicol 
reaction  of  the  MimkJ  the  n-seanh  work  ilid  not  prove 
satbrfactorily  that  there  was  any  niorpholngicij  change 
in  the  H<><»d  which  was  at  all  chanicteristic.  Tlie 
;'ur»'  w:ls  that  there  was  no  change  in  the 
■  i  the  IiKmhI  explaining  this  |><<culiar  hue 
s  dried  1>1.khI. 

iJit.  J.\u».s  ('.  Wilson  .said  that  if  the  distinction 
suggi'stwl  liy  Dr.  WihkI  U-tween  rei»cated  acute  at- 
tacks and  chnmic  acetanilid  jxiisoning  were  to  Ix; 
obaervetl,  ca.scs  of  the  latter  wer»'  inde«'d  ver\-  limited. 
He' cttc<l  his  (>l>Mprv!iti"n  of  a  citse  showing  the  occur- 
r<ti.i    ..f    I  :  ■  Miptoni  in  a  patient  hy  whom 

Iir:'.     i   -.  -  Wert'  t.'ikcn  every  day.     The 

;it  .     •  .\    twenty-six  under  treatment 

■  r  r.n  kir  .syphilis,  had  taken  enormous 
!   -.  He  h.id  sufTcnnl  much  from  head- 

a<  lu    , ..is  noticeil   progre-«iivc  tendciu-y   to 

cyaiio>w  which  his  attending  physician  trietlto  explain 

hv  some  idiosvnrmsy  to  the  iiMlidc.s.     Com'tig  untier 

Dr    \\  I.     ■-     .:■  '      '         III  the  character  of  the 

■■  [•     ■  1    ■■  ■  ;toms  with  .splenic  cn- 

'f  acetanilid  [Miisoiiiiig. 

i  .'  till'  patient  had  had,  prior  to 

ikI   had   formcl   the   hal>it   of 

;..,...^ .:   headjiche  iMiwilcrs  olitained 

frum    (he    s|Mithecar)'.     During    the    treatment     for 
svjihilis  he  hml   taken   "  Orangeine  "  |Miwders,   nevi-r 

■  '  '  *         inelimes  as  ri  '  ^        ?" 

•  ■  dnig  wep 

■•,.■  Witt;    •' 


two    or    thrw?    wei-ks    and    without    the 
'!\l  he  had  had  moqihia.     llie  (MiinI  made 


that  the  presence  of  nietheniogloliin  was  not  a  sati.s- 
factory  explanation  of  the  cyanosis.  Referenw  was 
made  to  one  authority  on  the  chemical  analysis  of  the 
urine  who  had  ca.st  much  doubt  ujxni  the  cxi.stemv  of 
methemoglohinuria  aiul  considertsi  the  viust  majority 
of  the  n']>ort«"tl  cases  due  to  ern.iKsnis  (iI«-st\  alion. 
Dr.  F.<ls,.dl  thought  the  .sjinic  miiilit  !>.•  tnici.f  ihcl.l.MwI. 

Dk.  W.  K.  KoHEKiStiN  sjiid  that  his  c\|sTiciiii.  h:id 
Ikimi  limittil  to  two  cjiscs,  —  one  an  acute  caae  i»i  h  liicli 
the  infection  occurred  from  an  acetanilid  dn-..««ing  and 
in  which  the  symptoms  subsided  U|>oii  the  withdrawal 
of  the  dressing:  the  other,  a  chronic  case,  and  in  this 
the  bkxMl  picture  was  similar  to  that  pn-si-nf*-*!  in  the 
discu.ssion.  In  the  chronic  ca.se,  notwithstanding  the 
great  cyanosis,  there  was  no  dyspnea.  It  n'senibK»<l 
very  much  a  inarkcil  cjlso  of  jKilycythemia  in  which 
the  cyanosis  is  of  intense  degn>o. 

In  cimnection  with  Dr.  WckkI's  refereniv  to  the 
cases  being  regarde<l  as  instances  of  re|M>ate«i  attacks  of 
acute  |H>isoning  rather  than  of  chronic  ixii.soniiig,  he 
cited  one  observer  who  hail  noted  ujion  the  complete 
withdrawal  of  the  drug  the  jiersisteiice  of  tlic  symp- 
toms ami  also  of  mental  svmptoms. 

Dh.  liiY  HissDAi.K  s;ii((  that  in  the  e.arly  days  of  the 
us<'  of  ao'tanilid  when  it  wils  known  by  the  iiiime  of 
antifebrinc  he  thought  the  dnig  wjis  used  much  more 
freely  and  injudicioasly  than  at  pn-scnt.  He  recalleil 
the  case  of  a  young  man  with  epilep.sy  in  whose  treat- 
ment the  remedy  was  u.s«ij  for  two  years,  and  this 
patient  uiKin  leaving  the  city  for  a  year  hail  obtained 
a  considerable  amount  to  l)e  u-se<l  continuously.  l"|)on 
his  return  while  then-  wjis  some  cyanosis  no  other  bad 
effects  wen-  apparent.  The  effect  u|x>n  the  epilepsy 
W!LS  not  curative,  but  probably  mitigating.  .\t  the 
pn'.s«'nt  Dr.  llin.sdale  would  hesitate  to  u.s*-  the  drug  in 
the  <|uaiititiL^  in  which  it  was  formerly  employed. 

Dk.  Hf.hkick,  in  closing,  was  inclin<.4l  to  regard  the 
i-riticisni  of  Dr.  Wo«hI  of  the  tenn  "chronic  "  aceta- 
nilid p-iisoning  as  a  just  one.  He  thinks  that  probably 
the  ac  ion  in  thes«'  ca-sea  should  Ix.'  lixikcd  u|H>n  as 
cumulative:  ami  yet,  he  ilix-s  not  Ix-lieve  that  it  has 
Ixfii  ddinitely  dccidtsi  how  p<Tinaiient  the  damage 
done  is.  It  cannot  be  statetl  certainly  that  the  heart 
muscle  wius  not  more  or  lesw  fK-nnanently  damage<i, 
nor  that  the  IiIimhI  making  organs  would  l>e  restonil 
■'  ir  iionnid  function.  Neither  wils  there  cer- 
conceniiiig  ix'nnanent  mental  effects.  He 
'.  to  Dr.  I".<ls4iil  that  he  could  not  answer  his 
II  reganling  |H-nnanent  mental  deranp'inent 
■jg  chronic  ait-tanilid  intoxication.  Most  of 
.1--4-8  had  n'coveretl  (juite  pminptlv  u|x>n  the 
withdrnwal  of  the  dnig.  From  the  recortis  of  m>me  of 
the  rwiii  he  had  olwefved  that  the  tindiiig  of  tiiethe- 
'   '  .1.1      >  .f„i     a,„l  fi-lt   t|,.,t  t|„. 

iild  Ix-  vcr)'  carcfullv 

I  to  cxi«t. 


rhieh  the  iwtM'nl 
Dn    D»vn>  I..   I 


Dr.    Il.rii^k    nii4H..i    \sh. 

tlicr  aii\    ■                      Intb 

n-si'iit  had  ever  »<nii  a  in-c 
ijg.      He  had  wiIIiit.  iK.    1  ,-i 

of.lir-.ni                         ..n- 

:.  w  we.  L                  ,      lent 

the 

drug. 

with   a   hislorv-   air 

.ily    that   ol    the   ouies 

hail 

little 

1 1 

under  dLH<-iLsiiion.      i 

wua  nioKt  intelim'  and 

■'!■•'                   .Mi-.l   |..r   1 

.\    I         '        -    lie  canliac 

Tlie, 

at  .                         .'1  woman 

hn.l    U-, 

f.    •                             1    t.  it  meg 

-.ut 

,1 

III 

.ml 

toms  and  hail  Uth  plai-i.!!  in  an  iu>)'v. 
In  ri'ipinl  to  the  rvlation  of  the  n 


ic    lllid    till-    clnllorlK,    iholl^: 
Ixtter.      While     acute     in. 


iiniic  all. I  u.'  nil  lliciii..gli. 1.111.      lie  ■<.ii'l  it   w:u-  c<  rtaii    ,  .laiU 
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He  expressed  his  thanks  for  the  invitation  to  address 
the  Society  and  for  the  very  kindly  manner  in  which 
he  felt  that  his  paper  had  been  received. 


ficttnt  Eitetrature. 

Manual  of  Psychiatry.  By  J.  Rogues  de  Fur- 
sac,  M.D.,  formerly  Chief  of  Clinic  at  the 
Medical  Faculty  of  Paris.  Authorized  trans- 
lation from  the  French  by  A.  J.  Rosanoff, 
jM.D.,  Junior  Assistant  Physician,  Long  Island 
State  Hospital,  Kings  Park,  N.  Y.  pp.  344. 
Edited  by  Joseph  Collins,  M.D.,  Professor 
of  Diseases  of  the  Jlind  and  Nervous  System 
in  the  New  York  Post-Graduate  Medical  School, 
etc.  First  edition.  New  York :  John  Wiley  & 
Sons.     1905. 

Psychiatry  has  become  such  a  comprehensive 
science  that  the  manuals  of  insanity  are  more 
inadecjuate  for  purposes  of  instruction  than 
formerly  and  less  in  vogue  by  reason  of  their 
necessary  omission,  for  want  of  space,  of  subjects 
or  features  that  are  essential  to  a  sufficient  knowl- 
edge of  the  subject.  We  are,  therefore,  pleasantly 
surprised  to  find  this  small  volume  as  acceptable 
as  it  is.  The  symptomatologj-  of  insanity,  its 
various  forms,  its  jurisprudence  and  even  its 
treatment  are  set  forth,  superficially,  to  be  sure, 
but  so  concisel.y,  clearly  and  accurately  as  to  give 
the  pupil  in  psychiatry  a  very  good  idea  of  what 
he  wishes  to  know.  For  this  reason  the  maimal 
will,  without  doubt,  prove  to  be  of  practical  value 
as  an  elementary-  work  which  shall  serve  as  a 
guide  to  a  more  detailed  and  comprehensive 
study  of  the  new  jisychiatrj'.  Not  a  little  of  its 
value  is  due  to  faithful  translation  and  judicious 
editing. 

Movable  Kidney.  A  Cause  of  Insanity,  Head- 
ache, Neurasthenia,  Insomnia,  Mental  Failure 
and  other  Disorders  of  the  Nervous  System. 
A  Cause  also  of  Dilatation  of  the  Stomach.  By 
C.  W.  Suckling,  M.D.  (Lond  ),  M.R.C.P., 
Consulting  Physician  to  the  Queen's,  to  the 
Children's,  and  to  the  Orthopedic  and  Spinal 
Hospitals,  etc.,  etc.  I>ondon:  H.  K.  Lewis. 
1905. 

This  publication  consists  of  one  hundred  and 
twenty-eight  pages.  As  a  bit  of  book  making 
it  is  marred  by  the  rather  poor  quality  of  its 
illustrations  and  the  insertion  of  facsimile  letters 
of  patients,  and  some  photograpl^s  of  a  few  of 
them  as  they  aj^i^eared  before  and  after  operation. 
While  there  are  some  good  views  taken  of  the 
suljject  in  the  course  of  the  work,  it  is,  on  the 
whole,  characterized  by  entire  lack  of  system,  by 
a  rather  extreme  view  of  the  evils  resulting  from 
the  condition  of  movable  kidney,  a  verj-  super- 
ficial presentation  of  the  literature,  and  an  ego- 
tism which  taken  all  together  make  it  a  book  of 
as  unsatisfactory  a  character  as  any  that  have 
come  into  our  hands  for  comment. 

As  exam])les  of  the  total  lack  of  coherency  in 
the    arrangement   of  the  subjects  and  parts  of 
subjects,  the  following  may  be  cited: 
"  Causes  of  Moval)le  Kidney  "  appear  in  two 


widely -separated  parts  of  the  book,  first  imder 
the  general  heading,  "  Some  Literature  on  Mov- 
able Kidney,"  and  again  under  the  general 
heading.  "  Symptoms  of  Movable  Kidney." 
with  neither  of  which  parts  of  the'subject  do  they 
appear  to  have  any  verj'  definite  connection. 
Again  we  may  cite  as  a  singular  selection  of 
sequence  of  subheadings  (both  with  relation  to 
the  general  heading  "  Symptoms,"  under  which 
they  stand  and  to  each  other),  the  following: 
"  Albuminuria,"  "  Dyspepsia,"  "  Irritability  of 
the  Bladder,"  "  Appendicitis,"  "  Causation  -of 
Movable  Kidney,"  "  Treatment  by  Belts." 
"  Appendicitis  "  and  "  Treatment  by  Belts  "  as 
symptoms  of  movable  kidney  strike  us  as  having 
a  certain  flavor  of  novelty. 

If  what  the  writer  presents  from  it  represents 
his  view  of  the  literature  of  the  subject,  we  must 
confess  that  his  literary  horizon  has  a  rather 
narrow  limit.  There  is  scarcely  any  mention 
made  of  French  and  but  the  most  scanty  notice 
given  to  German  writers;  but  very  few  of  the 
really  notable  writings  are  referred  to.  He  lays 
much  stress  upon  the  works  of  .American  gyne- 
cologists, and  jjractically  none  upon  that  of  the 
surgeons  of  that  country,  or  of  others  except  a 
few  in  England.  ]\Iorris  is  the  most  notable 
exception  to  this  general  dearth  of  the  strong 
writers.  One  fifth  of  the  whole  volume  consists 
of  quotation  from  the  writings  of  Dr.  Goelet  of 
New  York. 

The  author  attributes  a  considerable  number 
of  cases  of  insanity,  some  of  epilepsy,  headaches, 
lumbago,  insomnia,  etc.,  etc.,  to  the  existence 
of  nephroptosis,  and  adduces  examples  of  pa- 
tients who  having  had  such  conditions  were 
cured  after  the  operation  of  nephropexy. 

One  of  the  grounds  upon  which  he  rests  his 
belief  with  regard  to  the  causal  relation  of  mov- 
able kidney  to  insanity  is  his  finding  movable 
kidney  in  50%  of  fifty  female  inmates  in  a  certain 
asylum  which  he  visited  in  Warwickshire.  In 
view  of  the  statement  which  we  so  often  hear 
from  a  certain  number  of  medical  men  who  have 
charge  of  hospital  out-patient  clinics  for  women, 
to  the  effect  that  they  find  anywhere  from  40%  to 
80%  of  the  patients  have  well  marked  movable 
kidneys,  and  that  the  larger  part  of  them  have 
no  symptoms  which  are  in  any  way  to  be  referred 
to  that  condition,  and  certainly  are  in  no  resjiect 
insane  in  any  instance.  The  similar  finding  among 
a  similar  per  cent  of  insane  women  lacks  anj- 
very  startling  suggestion  of  proof  of  causal  con- 
nection between  this  renal  condition  and  the 
production  of  insanity. 

It  is  to  be  regretted  that  the  operative  treat- 
ment of  nephroptosis  in  cases  which  are  appro- 
priate for  its  aj^plication,  which  are,  we  believe, 
a  larger  number  than  some  medical  men  are 
willing  to  concede,  should  be  advocated  by  such 
an  extremist  as  the  author  of  this  volume  ajijiears 
to  be  in  some  respects,  for  such  advocacy  is  likely 
to  confirm  the  prejudice  against  that  form  of 
treatment  and  thus,  perhaps,  deprive  some  of 
those  for  whom  it  would  be  highly  beneficial 
from  being  thereby  relieved  of  their  sufferings. 
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.V«Trou.»   and   Mental   />w«'a.tfj».     By    ARriiiH\i.i) 

C'HlKlH.   M.ll..  ami    FkKUKKIiK   i'KTKKSON.  M.j 

1).  I'iftli  i'«liti(>ii.  thoroMnhly  reviscil.  Svo.  pp 
9:J7,  witli  :{41  illiistnilioii.-*.  l'liil:uh>lphia  and 
Uiiuiuii:  \V.  IJ.  Saunders  &  Co.  HM)"). 
The  appearaiiie  of  a  fifth  edition  witiiin  six 
yeaix  is  suHicient  proof  of  the  popidarity  of  tiiis 
treatise.  Dr.  (.'hiiit-h  ha-s  added  many  brief 
interi>olutiomi  to  his  share  of  the  work  in  order 
to  l)rinK  it  more  fully  up  to  date.  Dr.  I'eterson 
ha.t  luldetl  KraejK'lin'.s  cliuvsitiration  to  the  otliers 
cited  in  hi.-*  ojienini;  cliapter.  and  ha.-*  written  two 
new  chapters  on  dementia  [)recox  and  maniacal 
depres-sive  in.sanity.  emboiiyinj;  Krae|)elin's  teach- 
ings, which  hunlly  harm(ini/.c  with  the  other 
chapters  of  the  work.  We  regret  that  a  writer 
of  Mr.  Peterson's  literary  taste  should  atlopt  the 
current  harliarism,  adopted  by  .so  many  alienists, 
of  "  munic-tlepressive."  a  term  which  is  neither 
English  nor  German .  l)ut  a  slovenly  elTr>rt  to 
translate  the  German  "  manisch  "  by  .some  one 
ignorant  of  both  language^;. 

OenUo-Urinan/  and  Vcuereal  Dueates.  By  J. 
Wiu.l.\.\i  WjiiTK.  .M.l).,  John  Rhea  Barton 
Professor  of  Surgery.  I'niversity  of  Pennsyl- 
vania, ami  Ki>w,\KU  .Makti.n.  M.I).,  Professor 
of  I'linical  Surgery,  I'nivervity  of  Pennsyl- 
vania. Sixth  e»iition.  Philadelphia  and  Lon- 
don: J.  B.  Lippincott  Company.  I'.tOo. 
The  forfner  e<litions  of  this  excellent  work  were 
'  iiviewe«l  iti  this  journal  at  the  time  of 

ation,  and  we  an;  glad  to  extend  an 

t  , -    iilial  welcome  to  the  pri'sent  one. 

In  the  sixth  e<lition.  the  authors  have  brought 
the  different  subjects  of  which  it  treats  to  the 
level  which  in  deman<Ied  by  the  advances  in  the 
knowledge  of  them  that  have  taken  place  in  even 
the  short  time  of  two  years  which  has  cla|)(«c<i 
since  the  pn"«e<ling  edition  ajipeannl. 

We  are  glad  to  note  that  the  part  of  the  vohime 
which  is  devote«l  to  the  consideration  of  sy|)hili« 
no  longer  jwcupiea  the  illogical  jxifition  in  the 
niid.xt  of  the  chapters  dealing  with  surgical  ilLs- 
ras*^  of  the  genito-iirinary  organs,  in  whiidi  it 
wail  placet]  in  the  first  edition,  and  that  it  has 
been  put  nt  the  end  of  it  instead. 

We  <|o  not  agree  with  the  view  expreswte*!  by 
the  publifiheni  with  reganl  to  the  arrangement 
of  the  index  of  the  volume.  f<ir  which  they  claim 
e!tpe«ial  excellence,  for  it  seems  to  us  t<i  lie  one 
of  the  nioNt  dillicult  in  which  to  trace  a  given 
Mibjert  that  we  have  ever  seen.  .Apart  from 
thi.s  particular  feature,  the  work,  as  a  bit  of  lunik 
mnkin^  is  ndmimblo.  nnd  i«  ver>'  well  illustratetl. 
V  •<•  the  chapters  which 

'■ral  symfitomntology 

.-:-  .         :.-.:..-      ..  .lie. 

in  a  work  that  is  so  evenly  and  generally  g<KKl, 
it  i.i  needless  to  .«perify  the  value  attnrfiinr  fo 
its  sjierial  |>arts.     It  is  a  refreshing  >. .■ 
many  of  the  numerous  pid>lications   p 
to  ileal  with  the  snlijcvts  included  in  I! 
of  snrger>  .  •»>  many  of  which  are  of  a  il,. 
and  we  once  more  bid  it  welcome  and  ■ 
it  to  the  prnfeitsion. 


THK   BOSTON 

iHcDical  anD  Surgical  lournal. 

THURSDAY,  February  22. 1906. 


A  JouriutI  of  Mtdirinr,  Surgrry  anj  .-l/Zin/  .Sn>firr«.  publt»>i*d  ai 
BoaioH,  wfrkiy,  by  fA#  undrrtigmrd. 

S|-H»niltnioK  Tcnmh;  $.5  00  iter  j/ear,  in  aJnliur,  poalaffe  paui, 
lor  Iht  I'ntltd  Stalrt.  Ciin.iJ,i  .in.l  Mriuv:  Ifi  .W  jifr  ytar  /or  atl 
Ionian  eountrin  bfionatni/  lo  the  t'oMtnt  I'nton 

AU  communieullont  /or  Ikt  Editor,  ond  alt  hooka  far  rrriev,  thould 
(w  aJJrr—rd  lo  Iht  Editor  of  Iht  Hotlon  Mtdical  and  Surgical  Journal, 
:U7  faddock  Building,  101   TrtmonI  StrrH.  HoMon. 

,\U  ItHtrt  cont'iining  buttntM  communiralionM,  or  rtferring  to  Iht 
pulJtrtilton.  auhtrrifjtion  or  adrrrtiting  dtparfmrnl  of  this  Journal, 
ahould  bt  addrtmttd  lo  Iht  undrraigntd. 

firmittanct  thoulj  In  madt  by  monty  ordtr,  draft  or  rtgiatrrtd  ttUtr, 
payable  to 

THE  OLD  CXJUSKK  B<K>K  .STORR    (Iiworponil*d). 
27  AND  20  BaouriKLo  Stkcct,  Buston,  UAaa. 


PRFA'KNTIVK  MHDR'INE  .\T  l).\RTMOUTH 
COLLICGE. 
TnK  old  adage  that  an  ounce  of  i>reventi(»n  is 
worth  a  pound  of  cure  has  always  lieen  aecejiteil 
in  a  casual  way  but  ha.s  rarely  lHH?n  live<l  up  to, 
even  in  medicine.  In  fact  the  tendency  has 
lx?en  to  neglect  the  prevention,  however  vigor- 
ously the  cure  was  use*!  afterwards.  The  fact 
that  the  adjige  is  tnie,  however,  has  Ixk"!!  growing 
upon  the  nieilical  profession  imtil  at  tlie  i>resent 
day,  many  measures  are  in  u.se  to  prevent  disea.sc 
which  a  few  years  ago  woulii  have  been  consiilered 
.so  radical  that  no  one  would  have  had  the  cour- 
age to  ailvocate  them.  Still,  in  spite  of  the 
great  jirogre.ss  along  the  lines  of  preventive 
medicine,  there  is  much  that  is  left  undone. 
While  a  road  here  and  there  may  Ijc  blocke»I 
many  others  are  left  oix^n.  It  is  seldom  that 
the  work  is  carried  through  to  a  logical  c«)nclu- 
sion  by  blocking  all  the  roads.  This  involves 
HO  nuich  which  seeirus  useless  to  the  average 
citizen  that  in  the  average  community  the  willing 
co-<»|>eralion  which  is  ne«'es.«ary  for  complete 
success  i.H  not  yet  attainable.  This  Ls  wj)e«'ially 
Inie  of  the  lanre  cities  where  the  officials  aji|>ear 
to  the  masses  as  men  set  over  them  by  some 
foreign  power.  In  the  smaller  communities, 
however,  where  life  is  more  intimate,  this  ant.igo- 
nwm  may  l>e  wanting.  It  is  here,  therefore, 
that  hygienic  reform  should  l>e  carrie<l  out  most 
easily  after  e«lucation  ha.s  done  its  work,  and 
nowhere  should  llie  condition.<«  l>e  more  favorable 
•ban  in  our  colleges  wliere  the  government  in 
iiorn  nearly  paternal  than  in  the  cities  and  where 
is-ople  and  property  are  under  one  control.  In 
i:ict,  there  are  but  few  of  the  collegirs  to-ilay 
which  do  not  have  meilical  oflicers  to  IcMik  after 
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the  health  of  their  students.  But  even  their 
work  is  along  the  lines  of  cure  rather  than  of 
prevention.  Contagious  cases  are  isolated  and 
rooms  disinfected,  but  as  a  rule  little  more  is  done. 

In  this  respect  the  work  at  Dartmouth  College 
is  unique.  How  thorough  this  is  can  be  seen  in 
a  recent  article  in  the  Dartmouth  Bi-Monlhly 
by  Dr.  H.  N.  Kingsford,  the  medical  director. 
Dr.  Kingsford  has  personal  charge  of  the  work 
and  tells  of  the  system  adopted  there  to  care  for 
the  student  health.  Nothing  is  taken  for  granted 
where  a  personal  examination  is  possible.  We 
read,  therefore,  that  a  bacteriological  examina- 
tion of  the  water  is  made  every  month  and  a 
chemical  examination  every  four  months;  that 
the  watershed  has  been  cleared  of  dwellings; 
that  the  sources  of  the  milk  supply  are  systemati- 
cally investigated;  changes  suggested  where 
necessary  and  subsequent  visits  made  to  see  that 
these  suggestions  have  been  carried  out.  The 
halls  and  corridors  of  the  college  buildings  are 
not  only  cleaned  but  are  disinfected  regularly. 
Cultures  of  the  air  of  all  lecture  and  recitation 
rooms,  of  the  basements  and  of  the  chapel  are 
taken  frequently  and  if  more  than  a  certain  num- 
ber of  colonies  develop  the  room  is  disinfected 
and  search  made  for  the  cause.  Any  sputum 
found  upon  the  floors  or  walls  of  the  buildings  is 
examined  for  tubercle  bacilli  and  if  any  are  found 
their  origin  is  sought  for.  In  this  way  two  cases 
of  unsuspected  phthisis  were  discovered.  Base- 
ments are  whitewashed  and  opened  to  the  light 
and  air  and  the  drainage  kept  in  good  order.  It 
was  simple  enough  to  carry  out  these  measures 
where  only  the  college  property  was  concerned, 
but  as  many  of  the  students  lived  or  ate  in  private 
houses  a  different  problem  had  to  be  solved  there 
in  order  to  complete  the  work.  Tact  and  patience, 
however,  cleared  away  all  opposition  so  that 
now  all  of  these  houses  are  inspected  in  the  same 
way  as  the  college  property. 

This  system  has  been  in  force  only  two  years 
and,  although  this  may  be  too  short  a  time  from 
which  to  draw  conclusions,  yet  Dr.  Kingsford 's 
figures  are  very  suggestive.  At  Dartmouth 
attendance  at  chapel  and  at  lectures  is  compul- 
sory. Any  student  who  wishes  to  absent  himself 
must  obtain  a  written  permit  from  the  medical 
director  who  in  this  way  probably  sees  nearly 
all  of  the  cases  of  sickness.  In  1903-4,  there 
were  11  cases  of  bronchitis;  in  1904-5,  there  were 
10;  cold  in  the  head,  1903-4,  65;  1904-5,  30; 
influenza  dropped  from  59  to  21;  rheumatism, 
11  to  4;  tonsilitis,  20  to  9;  measles,  31  in  1903-4 
to   4   in    1904-5.     Such   residts    would   seem   to 


justify  the  system,  whether  considered  from  the 
medical  point  of  view  or  from  the  financial. 
The  first  needs  no  argument.  Of  the  second, 
it  may  be  said  that  it  ought  to  be  worth  while 
financially  to  be  able  to  assure  prospective  stu- 
dents that  every  means  will  be  taken  to  protect 
them  from  disease. 

As  already  stated,  such  thorough  work  is 
probably  unique  in  college  historj-.  At  the  very 
large  institutions  where  the  students  are  scat- 
tered over  a  large  territory  it  may  not  be  possible 
to  carry  out  the  investigations  with  the  same 
completeness  as  at  Dartmouth,  yet  much  more 
can  be  done  than  is  attempted  at  present.  In 
the  college  proper  all  necessary  measures  can, 
of  course,  be  taken  without  difficulty.  When, 
however,  the  college  authorities  attempt  to  extend 
their  work  to  the  private  houses  it  will  be  neces- 
sary for  them  to  secure  not  only  the  co-operation 
of  the  Board  of  Health,  but  also  of  the  house- 
holders. The  experience  at  Hanover  would  seem 
to  show  that  this  "will  not  be  so  difficult  as  it 
appears  at  first  sight.  There  the  Board  of  Health 
readily  gave  its  consent  to  the  scheme  as  did 
most  of  the  householders.  Now  and  then 
individuals  were  encountered  who  objected  to 
making  certain  repairs  which  seemed  necessary 
to  the  medical  director.  When,  however,  they 
were  told  that  the  parents  of  the  students  using 
that  house  would  be  notified  that  the  place  was 
unhealthful,  they  withdrew  their  objections  and 
made  the  suggested  repairs.  It  is,  therefore, 
probable  that  equal  rights  can  be  obtained  at 
other  institutions;  at  all  events,  in  the  private 
dormitories  and  in  the  larger  boarding  houses. 
When  once  supervision  of  the  smallest  details 
of  sanitation  becomes  the  rule  in  the  colleges 
may  we  not  expect  it  to  serve  as  an  example  for 
larger  communities  and  thus  spread  the  idea  of 
prevention?  This  should  be  easier  nowadays 
than  formerly,  because  pre^'entive  medicine  lias 
played  so  successful  a  part  in  Cuba,  in  the  Japan- 
ese war  and  in  New  Orleans.  It  is  to  be  hoped 
that  every  college  may  be  stimulated  by  Dart- 
mouth's example,  and  that  in  the  end  public 
appreciation  of  the  value  of  preventive  methods 
may  secure  the  same  complete  and  consistent 
system  of  safeguarding  the  public  health. 


BILT>S  BEFORE  THE  MASSACHUSETTS 

LEGISLATIIRE. 

E.^CH  year  sees  a  certain  number  of  new  bills 

before  the  legislature,  more  or  less  directly  related 

to   medical   science   or   practice,  and   man}'   old 

bills  with  slightly  altered  faces.     Some  of  these 
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latter  Bpiiear  with  rrpularity  year  after  year. 
Anuinjr  the  nuxit  ronspiruous  of  thesse  L«<  the 
iijiiial  jiotition  of  Klizalieth  Stuart  I'heljis  Wani 
anil  others  liNikiiiK  towani  lecUiation  to  prohiMt 
vivi.<e<  tion.  Se<tion  1  of  this  familiar  bill  this 
year  reads  as  follows:  "  No  person  shall  perform 
on  any  il<>p  or  rat  any  experiment  of  a  nature  caus- 
inp.  or  likely  to  cause,  pain  to.  or  tli.sease  in,  surh 
clop  or  eat,  for  any  purjxise  what.soever,  either 
with  or  without  anesthetics."  This  somewhat 
radical  fxwiition  is  not  likely  to  receive  the  appro- 
l>ation  of  the  lepi.slaturc  in  any  greater  depree 
than  did  it.s  pre<le<'es,sors.  The  hill  for  the  pro- 
motion of  anatomical  s<-ience  ap{X*ars  in  sliphtly 
modified  form  and  is  somewhat  more  inclusive 
that  it  has  hitherto  l»een.  The  ii<ljustment  which 
must  be  made  l)etween  the  lepitiniate  claims  of 
anatomical  science  and  those  relatinp  to  post- 
mortem examination  nuist  l>e  re<-opnize<l  l)oth 
by  thoee  concerned  primarily  with  the  teaching 
of  anatomy  an<l  also  those  interested  in  the 
8tudy  of  di.sea.se  and  its  con.«equences.  ,\ny  bill 
which  prevents  al»*olutely  the  examination  of 
patients  dyinp  of  oljwure  di.se.n-sc  should  not 
receive  the  approbation  of  IcpLslators  or  of  the 
metiical   profession  nt   larpe. 

An  attempt  is  ma<le  in  the  jietition  of  James  M. 
Curicy  to  provide  for  the  care  of  tuberculovis 
patients  at  the  city's  expense  in  private  hospitals. 
The  plan  i.-^  to  hire  not  more  than  one  hundre«l 
ImnIs,  payinp  not  more  than  five  dollars  each  a 
week  for  them,  to  lie  u.-^od  by  needy  tul>ercidous 
pnticntj"  of  the  city.  Such  a  provisi«>ii  has 
obvious  ilefe<'ts.  anil  we  have  no  iloubt  will  not 
meet  with  popular  Bppn>val.  Other  bills  relate 
to  the  question  of  a  site  for  a  convalesc-ent  sana- 
torium for  tulien-uloiis  patients  in  the  towns  of 
Saiipiis  and  Mclrri-c.  Tw<i  bills  an*  nfTered  rela- 
tive to  the  pnitertion  of  tlie  health  of  .'«-hool- 
children.  the  more  elalmrate  of  which  is  prrsenle*! 
by  r>r.  RichanI  ('.  ('ttl>ot  and  others.  The 
object  of  this  latter  bill  is  t«i  safepiiard  children 
apainst  conlapious  and  infectious  disea.'<e.  to  l>c 
brtMipht  aUmt  by  the  appointment  of  srh<Mil 
physicians  and  by  a  careful  report inp  on  the 
part  of  teacher*  of  sipns  of  ill  health  amonp  the 
|>upiL*.  The  spirit  of  this  bill  is  excellent,  and. 
if  pa««se«l.  certainly  should  con<luce  to  an  amelio- 
ration of  present  conditions.  Various  bilN  are 
presentetl  I»w)kinp  to  the  control  of  preparations 
rontaininp  certain  powerful  dnip«.  particularly 
eoraine.  opium  and  alcohol.  These  are  all 
direrte<l  towartl  prenter  publicity  in  the  sale  of 
Mich  sulwtanres.  and  a.*  such  shotdd  meet  with 
general  approlwtion.  | 


Hills  which  have  liecome  familiar  through 
rejx'tition  are  sevenil  relative  to  the  .sale  and  use 
of  fire-<Tackers.  preinutuTe  burial,  ex [XH-t oration 
in  public  places  and  the  granting  of  degrees  by 
the  .Ma.s.sachu.<ett.s  College  of  C)ste«)|)athy.  It  is 
ajipareiitly  ditlicult  to  persuade  the  public  that 
noi.-ie  is  not  an  essential  feature  of  the  celebration 
of  Independence  Day.  It  is.  therefore,  probable 
that  the  day  this  year  will  be  much  lus  it  luis  lieen 
in  the  past.  It  is.  however,  to  l>e  hofKnl  that 
the  elements  of  particular  danger  a.'«.so<-iat(><l  with 
certain  types  of  expla>iives  anti  toys  may  Ijc 
eliminate<l  by  law  at  the  earliest  [x»s.<ible  moment. 
It  is  unfortunate  to  bring  again  to  the  front  the 
buglx>ar  of  premature  burial,  which,  in  some  few 
minds,  has  api>arently  liecome  a  fixed  idea.  It 
is  not  for  a  moment  to  Ix;  .suppose*!  that  the 
elalxirate  provisions  of  this  hill  will  Iw  accept- 
able to  the  majority  of  thinking  persons.  Kx- 
pectoration  in  public  places  should,  by  some 
means,  lie  jirevented.  We  were,  however, 
under  the  imjiression  that  the  present  law,  if 
enforced,  would  cover  the  matter  sulficiently. 
The  <'omplicated  ijucstions  of  the  practice  of 
me<licine  and  the  registration  of  physicians  are 
the  subjects  of  bills  as  heretofore. 

A  bill  to  provide  for  certain  public  rejwrt.s  by 
the  State  Hoard  of  Health  is  undoubttNlly  a  pckkI 
measure,  but  chimerical  on  account  of  its  expen.sc. 
An  attempt  to  regulate  the  practice  of  profes- 
sional nursing  for  the  sick  is  likewi-^e  o|>en  to 
•juestion.  The  multiplication  of  licensing  iMiards 
must  slop  .Komew here,  .\lready  physicians,  dent- 
ists, veterinarians,  i)harmacisls  and  undertakers 
are  licen.sed.  and  at  this  .session  f)f  the  legislature 
it  is  projMxM'd  to  create  iHianls  for  lii-ensing 
nurses,  barliers,  <-lairvoyanls,  including  pjdniistj*, 
fortune  tellers  an<l  astrologers,  and  osteopaths. 
The  bill  n'garding  osteopathy  de.-ires  u  granting 
of  the  degree  of  diM-tor,  which  would  probably 
mean  the  disappearance  of  the  letters  1).  (),  on 
signs  in  favor  of  Pr.  A  u.seful  bill  is  presented 
by  .""lenator  J.  II.  Walker  to  coni|M>nsale  |)ersonH 
quanintined  by  order  of  IxianN  of  he.ilth.  This 
bill  is  can-fully  drawn  and  is  designed  to  pro- 
te«'l  the  wage  earner  of  a  family  wIiom-  chihl  or 
rhildren  may  lie  ill  with  an  infecMioirs  dise.a.'^e. 

One  of  the  most  im[N>rtant  bills  l>efore  the 
legislature  is  the  petition  of  Pr.  Charles  Harring- 
ton to  proviile  legislation  to  prevent  the  mi.NUse 
of  vessels  u.«ed  in  the  sale  of  tnilk.  The  bill 
re<)uire>i  that  a  milkman  shall  not  use  cans 
lielonging  to  the  contractor  or  farmer,  but  must 
supply  his  own  and  ke««p  them  clean.  The  main 
object  of  the  bill  is  to  prevent  the  mwusc  of  cans 
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in  shops  and  homes  where  they  are  used  for  all 
sorts  of  purposes  and  then  sent  back  to  the 
farmer  who  is  obliged*  to  clean  them.  As  an 
example  of  what  may  happen,  in  one  case  the 
board's  inspector  found  a  complete  miscarriage 
in  an  eight-quart  can.  This  bill  has  passed  the 
Senate  and  certainly  should  become  a  law^ 

In  general,  the  perusal  of  the  bills  of  this  year 
shows  no  very  radical  departure  from  the  yearly 
legislation.  It  is  unfortunate  that  certain  bills, 
almost  certainly  incapable  of  passage,  should  be 
brought  forward,  year  after  year,  wuth  a  renewal 
of  argument  which  should  once  and  for  all  be 
final.  The  continual  re-adjustment  of  medicine 
to  the  complicated  affairs  of  the  community  is, 
however,  a  matter  of  the  greatest  importance, 
and  bills  carefullj-  framed  should  receive  the 
attention  of  the  medical  profession  at  the  hear- 
ings much  more  than  is  often  the  case. 


MEDICAL  NOTES. 

The  German  Rontgen  Society.  —  It  is 
announced  that  the  second  congress  of  the 
German  Rontgen  Society  will  be  held  on  the  1st 
and  2d  of  April,  1900,  instead  of  on  the  8th 
and  9th,  as  originally  announced.  The  congress 
will  be  held  in  Berlin. 

The  N.\ture  .\nd  C.\use  of  Old  Age.  — 
Prof.  Charles  H.  Minot  of  the  Harvard  Medical 
School  will  deliver  the  tenth  lecture  in  the  Harvey 
Society  course  at  the  New  York  Academy  of 
Medicine  on  the  evening  of  Saturday,  Feb.  24, 
the  subject  being  "  On  the  Nature  and  Cause  of 
Old  Age." 

One  Hundredth  Anniversary  of  the  Medi- 
cal Department  of  the  University'  of  Mary- 
L.\ND.  — The  Medical  Department  of  the  Univer- 
sit}'  of  Maryland  proposes  to  celebrate  its  one 
hundredth  anniversary  in  May,  1907,  and  is 
now  taking  the  necessary  steps  for  the  organi- 
zation of  such  celebration. 

Baron  Kanehiro  Takaki.  —  Baron  Kane- 
hiro  Takaki,  M.D.,  F.R.C.S.,  F.R.S.P.,  General- 
Surgeon  (reserve)  of  the  Japanese  Navy,  was 
in  Boston  last  week  as  the  guest  of  Dr.  John  C. 
Munro  and  visited  the  principal  hospitals  and 
objects  of  interest,  expressing  much  approval 
of  what  he  saw.  He  also  delivered  a  short 
address  to  the  students  at  the  Harvard  Medical 
School. 

National  Drug  Legislation.  —  Representa- 
tive Webb,  of  North  Carolina,  according  to  the 
February   issue   of   the    Druggists'   Circular,   has 


redrafted  his  bill,  the  object  of  which  is  to  compel 
the  names  of  the  ingredients  of  proprietary 
medicines  to  be  printed  on  the  labels  of  such 
goods  used  in  interstate  commerce,  and  also  the 
amounts  of  anj'  of  the  following  which  may  be 
present:  "  Opium  or  any  of  the  preparations 
of  opium,  cocaine  or  salts  of  cocaine  or  prepara- 
tions of  cocaine,  or  morphine  or  preparations  of 
morphine  or  salts  of  morphine,  or  chloral,  or 
any  of  the  preparations  oi  chloral,  or  alcohol, 
or  eucaine,  or  heroine." 

Another  interstate  bill  of  interest  to  druggists 
is  that  of  Senator  Hopkins,  which  provides  that 
when  foods  or  drugs  are  shipped  into  a  state 
in  original  packages  or  otherwise,  they  become 
subject  to  the  laws  of  that  state  to  the  same 
extent  as  if  made  in  the  state. 

boston  .A.ND  new  ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Feb.  21,  1906,  there 
were  I'eported  to  t4ie  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  68,  scarlatina  19,  typhoid  fever  4, 
measles  183,  tuberculosis  42,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Feb.  21,  1906,  was  20.07. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  Feb.  17,  1905, 
was  217,  against  223  the  corresponding  week  of 
last  year,  show'ing  a  decrease  of  6  deaths,  and 
making  the  death-rate  for  the  week  19.02.  Of 
this  number  114  were  males  and  103  were  females; 
213  were  white  and  4  colored;  145  were  born  in 
the  United  States,  70  in  foreign  countries  and  2 
unknown;  51  were  of  American  parentage,  143 
of  foreign  parentage  and  23  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
46  cases  and  4  deaths;  scarlatina,  31  cases  and  no 
deaths;  typhoid  fever,  8  cases  and  2  deaths; 
measles,  169  cases  and  3  deaths;  tuberculosis,  32 
cases  and  26  deaths;  smallpox,  no  cases  and  no 
deaths.  The  deaths  from  pneumonia  were  36, 
whooping  cough  0,  heart  disease  16,  bronchitis 
8  and  marasmus  2.  There  were  15  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  39;  the  number  under 
five  years,  61.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  44.  The  deaths  in 
public   institutions  were  70. 

A  New  Antivivisection  Bill.  —  A  bill  to 
prohibit     experiments    upon    certain     domestic 

animals  has  been  introduced  in  the  ^Massachusetts 
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^'enate  and  referred  to  the  Coninutteo  on  Pn>- 
liatc  anil  Chancerv  as  usual.  A  hearinj;  has 
l>eon  set  for  Tnostlay,  Feb.  27.  The  purp«»se 
of  the  bill  i-s  stateil  in  Se<-tion  1:  "  No  person 
liail  fierfornj  on  any  iloK  or  cat  any  ex|icrinienl 
if  a  nature  causinc.  or  likely  to  cause,  j>ain  to. 
or  tILsease  in,  riuth  »l<ic  "r  cat,  for  any  purjiose 
what.-ioever,  either  with  or  withovit  anesthetics." 

Monthly  IUllktin  ok  riiK  M.vss.achi'sktts 
"^TATK  HoAHD  OK  Hk.\i.th.  —  Bcginninp  with 
l:inuary,  lOtKi.  the  oIIk  ial  bulletin  of  the  .State 
Itoanl  of  Health,  which  ha.-*  herefof(»re  for  twenty- 
three  years  lieen  i.s.suetl  a^  a  weekly  publication, 
aj)pear»  in  the  form  of  a  small  painphlct  to  be 
publLsheil  monthly.  It  Ls  propoised  in  addition 
to  the  usual  statistical  data  to  present  informa- 
tion on  sanitan*-  matter*  of  jreneral  public  interest. 
The  first  nundwr  pives  a  report  on  inspection 
of  footi  and  dniRs  during  Decemlx^r  and  one  on 
the  insiKH-tion  of  dairies.  The  milk  .supply  of 
the  city  of  Gloucester  is  discusied  at  some 
length  with  publication  of  the  names  of  various 
milk  prcxlucers.  The  first  ntnul>er  al.so  contains 
other  matters  of  interest.  It  will  be  ."sent  regu- 
larly to  resident.s  of  Ma.s,«achusetti<  who  make 
a  written  api)lication  to  the  secretary  of  the 
Board. 

To   EsTAHUSII    A    UKKtltMATOKY    AM)    I'llDTKCT 

THK  PiTnur  Hkai.th.  —  With  the  alwvc  heading, 
a  bill  ha-s  lieon  presented  to  the  -Massachu.setls 
Senate  of  which  the  first  .«ortion  provides  that 
a  part  of  the  city  shall  lie  fence<l  off  for  the 
inmates*  of  hou.ses  of  prostitution  and  all  other 
|K>rsons  of  like  character,  for  refomiation.  The 
second  .Heotion  provides*  for  a  hospital  for  their 
treatment  by  reputable  physicians;  the  third 
jtcrtion  for  a  religious  church  of  all  denominn- 
tionj«  fi>r  their  reformation;  the  fourth  He<'lion 
irqiiirw  the  open  wearing  of  an  insignia  indicat- 
ing that  reformat i«)n  is  not  complete  until  one 
year  has  elapsed  fnim  the  time  of  their  com- 
mencing to  reform  to  its  completion;  the  fifth 
ncelion  demnnds  that  the  persons  shall  pay  a 
suitable  sum  for  rental  an<l  maintenance,  and 
that  the  real  estate  shall  |my  double  the  a-ssesseil 
value  t"  •)■•  ^I'.io  monthly. 

ffr.W    YORK. 

(lirr  T"  lin-^nTAiJ*. — The  I'jistem  DLsfrict 
Hospital  and  four  other  charitable  institutions 
of  Brooklyn  have  received  a  gift  of  SIO.CMIO  each 
from  Mr.  Peter  Wyrkoff  of  that  borough. 

HK.Qr>..HT  TO  Stamfokd  1I<).hpit\i..  —  By  the 
will  of  the  late  John  Wee«l,  a  wealthy  merchant 
of  New  York,  the  mini  of  toU.OtX)  is  bequeathe*! 


to  the  StjimfonI  Hospital  for  Contagious  Diseases 
at  Stamfonl.  t\)im.,  the  legacy  to  lie  designated 
as  the  John  \Vee<l  .Memorial  Firnd. 

LiiiKAKY  FOR  THK  Bi.iM).  —  Hichard  Bandall 
Ferry,  originator  and  fo\inder  of  the  New  York 
Free  C'in-idating  Library  for  the  Bliml.  die«l 
on  Feb.  16,  at  the  age  of  seventy-one  years. 
He  was  a  manufacturer,  but  in  1S9I  la«t  his 
eyesight  antl  retired  from  business.  The  library 
which  he  estaJ)lislied  now  cinulates  lO.tXlO 
volimies  and  also  provides  nnisic  ami  musical 
instniction  for  the  blind. 

In  .Aid  of  Stony  Wold  Sanitahium. — The 
Stony  Wold  .Sanitarium,  the  hospital  in  the 
Adirondacks  maintained  by  New  York  women 
for  women  and  young  girls  suffering  from  incipi- 
ent tul)erculosis,  has  received  an  offer  of  $IO,0(X) 
from  J.  Pierpont  Morgan,  on  condition  that  the 
corporation  rai.«c  the  balance  of  $;?.'i,W)0  required 
to  cover  a  three  years'  deficit  an<l  meet  bonds 
to  the  amount  of  SlO.fXH)  maturing  Manh  1. 
At  a  meeting  of  the  managers  of  the  institution, 
held  Jan.  24,  it  was  re|)orte<l  that  about  three 
fourths  of  the  $20,(XK)  luskcd  for  luul  now  been 
subscril>cd. 

Df.ath  fhom  Ovkb-Dosf.  of  Vkuonal.  — The 
brother  of  a  school-teacher  who  died  recently 
from  an  over-ilo.sc  of  veronal  hits  publisheil  a 
statement  to  the  effect  that  the  drug  was  not 
pnn-ured  without  a  physician's  prescription. 
The  young  man,  it  would  apin-ar  from  his 
account,  went  to  a  i>hysician,  telling  him  that 
he  wiis  suffering  from  insonuiia  and  suggesting 
that  he  should  give  him  a  prescription  for  veronal. 
The  diM-tor,  he  tieclarcs.  had  never  heard  of  this 
new  hyjinotic,  but,  notwilhslanding  this,  gave 
him  the  desin-d  pre.scription,  asking  his  patient 
how  to  spell  the  name  of  the  dnig. 

Salary  for  an  Anai.vthai,  ("iikmist. —  Com- 
missioner Darlington  hastie<iinMl  an  annual  appro- 
priation of  $1,S<K)  for  the  salary  of  an  analytical 
chemist  for  fixsl  stuffs  in  the  l>epartmcnt  of 
Health.  When  ap|iearing  U-fore  llic  .Milerni.inic 
Committee  on  !^alaries  and  Offices  for  the  purjxisc 
of  Hcruring  favorable  action  in  (he  matter,  he 
ur^e*!  the  great  imjHtrtance  of  checking  the  sale 
of  adulteratofl  foo<|s  in  the  city,  which  he  ile- 
clarol  to  have  reache«l  a  tndy  ap|willing  stjige. 
"  In  fact."  he  said,  "  there  is  scarcely  an  article 
of  fooil  on  sale  which  cannot  lie  purchased  in 
an  adidterate<l  form.  Not  long  ago  my  depart- 
ment got  a  sample  of  '  communion  wine  '  which 
was  found  to  Iw  made  up  of  w«»oi|  alcohol,  hani 
cider  and  an  aniline  ilve.      It  was  a  villanously 
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poisonous  concoction,  and  we  are  pushing  an 
in\-estigation  to  see  if  the  same  kind  of  stuff  is 
being  sold  generally  for  church  purposes."  The 
Health  Department  has  established  a  chemical 
laboratory  in  East  23d  Street  for  the  contem- 
plated work,  and  Dr.  Darlington  hopes  before 
long  to  be  able  to  employ  three  chemists  in 
carrying  this  out. 

Bequest  of  a  Body  for  the  Purposes  of 
Science. — John  T.  Jackson,  a  sufferer  from 
locomotor  ataxia,  who  recently  committed  sui- 
cide by  taking  potassium  cyanide,  left  a  letter 
in  which  he  bequeathed  his  body  to  science  in 
the  following  rather  extraordinary  language: 
"  What  I  wish  you  to  do,  after  the  usual  formali- 
ties are  through,  is  to  send  my  body  to  Bellevue 
Hosi)ital,  where  they  treated  me  like  a  prince  for 
bronchial  pneumonia  nearly  two  years  ago.  Why 
I  want  to  be  sent  to  Bellevue  Hospital,  where  I 
have  been  three  times,  is  for  them  to  cut  me,  and, 
most  particularly,  saw  my  legs  in  two  below  the 
knees,  to  see  if  there  is  any  marrow  in  the  bones; 
for  I  have  never  been  free  from  pain  there  for 
seven  years,  and  I  particularly  demand  that  they 
carry  out  my  desire  in  the  cause  of  humanity  and 
to  try  to  find  out  if  there  is  a  cure  for  this  awful 
disease." 

Establishment  of  City  Beaches.  —  A  portion 
of  Mayor  McClellan's  first  message  to  the  new 
Board  of  Aldermen  was  devoted  to  the  estab- 
lishment of  city  beaches.  In  treating  of  the  sub- 
ject he  said:  "  Provision  must  soon  be  made  by 
the  city  toward  securing  fresh-air  homes  for 
children  and  convalescent  patients  from  the  city 
hosjiitals,  as  well  as  breathing  spaces  for  the 
w'hole  people.  I  know  of  no  more  ideal  location 
for  such  fresh-air  resorts  than  one  of  the  beaches 
on  the  Long  Island  shore.  Three  of  these  beaches 
ha^'e  been  suggested  as  available  for  these  pur- 
poses." After  referring  to  Long  Beach  and  Rock- 
away  Beach,  both  of  which  possess  the  necessary 
advantages,  he  goes  on  to  say:  "  I  hardly  think 
the  Coney  Island  Beach  (which  is  more  accessible 
than  either  of  the  others)  would  be  available  on 
account  of  its  great  cost,  but  it  has  been  suggested 
that  certain  charitable  organizations,  which  now 
own  and  occupy  part  of  its  shore,  might  consent, 
in  the  event  of  the  city's  acquiring  a  beach  further 
eastward,  to  exchange  their  present  sites  for  a 
similar  or  better  location  on  the  city's  property. 
...  I  trust  that  this  matter,  in  view  of  its  im- 
portance to  the  general  health  of  the  city,  may 
be  taken  up  and  seriously  considered  during  the 
coming  vear." 


Monthly  Mortality  in  City.  —  The  weekly 
reports  of  the  Health  Department  show  that  the 
mortality  in  the  city  during  the  month  of  January 
repre.sented  an  annual  death-rate  of  18.72,  as 
against  17.33  in  December  and  19.44  in  January, 
1905.  Among  the  diseases  in  which  there  was  a 
diminished  mortality  were  the  following:  The 
weekly  average  of  deaths  from  typhoid  fever 
decreased  from  11.5  in  December  to  6.75  in  Janu- 
ary; the  weekly  average  from  diarrheal  diseases, 
from  36.75  to  35;  and  from  cancer,  from  58.5  to 
56.5.  Among  the  diseases  which  sliowed  an 
augmented  mortality  were  the  following:  The 
weekly  average  of  deaths  from  measles  increased 
from  9  to  20.5;  from  scarlet  fever,  from  5.5  to 
11.5;  from  diphtheria  and  croup,  from  36.75  to 
49.75;  from  influenza,  from  4.5  to  8.75;  from 
epidemic  cerebrospinal  meningitis,  from  15.75  to 
17;  from  acute  bronchitis,  from  31  to  50;  from 
pneumonia,  from  151.5  to  175.5;  from  broncho- 
pneumonia, from  85.25  to  121.75;  from  organic 
heart  diseases,  from  105.25  to  114.75;  and  from 
Bright's  disease  and  nephritis,  from  117.5  to 
125.5.  It  is  to  be  noted  that  the  number  of 
deaths  from  both  cerebrospinal  meningitis  and 
pneumonia  was  considerably  less  than  in  January 
of  last  year,  when  the  weekly  average  from  the 
one  was  27  and  from  the  other  180.25. 


THE   FIFTkENTII   INTERNATIONAL  MEDICAL 
CONGRESS. 

The  Fifteenth  International  Medical  Congress 
at  Lisbon,  April  19-26,  bids  fair  to  be  one  of  un- 
usual importance,  and,  although  the  number  of 
congressists  will  be  smaller  than  when  it  has 
been  held  in  some  of  the  larger  capitals,  it  will 
be  more  select,  and  papers  will  be  presented  by 
some  of  the  leading  lights  of  the  profession  in 
Europe. 

The  meetings  of  the  congress  will  be  held  at 
the  Medical  School  of  Lisbon,  which  is  a  very 
large  and  spacious  building,  and  will  be  under 
the  patronage  of  the  King  and  Queen  of  Portugal. 

The  meetings  of  the  sections  will  take  place 
in  the  various  halls  of  the  building,  besides  which 
there  will  be  others  devoted  to  the  comfort  of 
the  congressists.  The  largest  hall  of  the  building 
will  be  a  general  loafing  or  club  room,  in  which 
the  congressists  can  read,  write  and  converse, 
while  two  adjoining  rooms  of  large  size  will  be 
reserved  for  the  ladies  of  the  part}'.  On  the 
terrace  of  the  LTniversity  there  will  be  a  buffet 
where  the  physicians  can  walk  about  or  sit  down 
and  have  refreshments  served  at  all  hours  of 
the  day.  Everything  will  be  under  one  roof, 
and  everyone  will  know  where  to  find  everything 
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niium-lfHi  with  the  Conprrss.  as  well  as  ovory- 
thiiiK  that  Is  nMHipil  in  a  Keiionil  way.  There 
will  U'  the  otlice  of  the  I'resiiiont .  Se<n'lary 
aiitl  Treasurer  of  the  ("onjrress;  telephone  riM>n>; 
lyp«>writinfc  riM>n«;  pre?*s  nxnii;  information 
riHtni.  where  one  can  timl  out  all  parlirnlars 
refsanlinK  the  varions  routes  of  travel;  halls 
for  showiiift  (lifTerent  apparatus;  amphitheaters 
for  eivinn  lantern  exhihitions;  a  |hvstotlire  anil 
telegraph  otlire;  registration  rtM)m;  money 
exchange  and  a  room  where  papers.  ciKars, 
cigarettes,  etc.,  will  l>e  on  sale. 

The  o|>ening  exen'ises  will  take  place  on  the 
first  liny  of  tlie  Congress  in  the  hail  of  the  (ieo- 
grapltivul  .*»<>ciety  in  the  (ieographical  Society 
liuililing.  when'  a  <-olonial  e\|Misition  will  take 
place  during  the  meeting  of  the  l'ongres.>,  under 
the  auspices  of  the  se<'tions  on  colonial  and  naval 
metlicine. 

There  will  !>«»  a  numl>er  of  adilres.s«\s  or  orations 
deliveretl  each  aflcriHMin  at  the  general  ineeling 
by  dLstinguUhed  rej»resentatives  of  difTeretil 
countries.  Sir  Patrick  Manson  will  re|)resent 
tjiglan<l;  I'rof.  K.  von  liergman.  (iermany; 
Professor  Uei-lus,  Paris;  Professor  N'cwni:in, 
.\u.slria.  Prof.  I'rinrr  .lean  TarschanofT.  Kussia: 
Pr«if.  .\7.evado  Sedn-.  Brazil:  Dr.  .lose  Xfaria 
hiiquerdo.  .Spain;  l)r.  P.  .Aa.M-r,  Norway.  The 
names  of  those  from  the  other  countries  have 
not  .OS  yet  lieon  given  out.  I)r.  Nicolas  S«'nn. 
of  Chicago,  has  Iteen  invite«l  to  deliver  the  oration 
for  the  l'nite.1  States. 

The  anni.s4>menls  for  the  congrestiists  will  l>e  a 
Portuguese  Imll  tight,  three  large  general  f^'tes. 
and  receptions  and  dinners  da  gala. 

There  will  l>e  two  large  steamers,  one  from 
l^ondon  and  the  other  from  liamWurg.  that 
will  take  the  congri'ssists  to  Lislxm,  and  will 
serve  as  hotels  during  the  sta_\  th«'n'.  One 
of  the  steamers  can  acc<imm<Klate  thre<«  himdretl 
paist-ngers.. 

The  hotel  and  other  accommodations  fur  the 
rongrejinuxts  are  in  the  hands  of  Mr  Manuel 
.lir<ida  Silva.  ile<laction  du  .Annuario  Commer- 
cial lie  Portugal.  I'r:iia  dos  |{i>4iauradiires. 
Palacia  I'ex,  l.islMin.  to  whom  all  communications 
conccniing  Umni  and  liMJging  in  LiMlMtn  should 
l>e  addresi-se*!. 

.■Ml  rominunicatiiin"  regarding  the  si-ienlific 
jwrl  of  the  Congress  xhould  l>c  addn-s.-ed  to  l)r. 
Knmon  (iuilents,  S^'relary  of  the  .Xmerican 
National  Cotnmillee.  .Ml  ijuestions  regarding 
lrnns|Miriaiion  to  LisUm  and  return  xhould  lie 
addrpsM><l  to  l»r  Charles  WikmI  l''as>«-it.  l-ijilor 
of  the  Mnhfiil  UiniU   St    .jir-cph    M.i 


K  iirvii  \s   oh    vi:i,i/)W  Fi;\  I  i:  mimi.mi(>< 

IN    M\KYr,^M>. 

In  an  adiln-ss  liefore  the  general  Aluinin 
.\.«<ociation  of  the  l'niver<ity  of  Marvland 
delivereil  .Ian.  '2h  la«t.  and  pulili-ihe*!  ui  Ohi 
Man/land.  l>r.  James  Carroll  revicwe«l  the  epi- 
demics of  yellow  fever  which  have  ncciimNJ  at 
Haltimore  suue   \1\V.\      It   i.i  evident   that   some 


of  the  profession  of  that  day  wen-  ke«Mt  oliservers. 
and  our  pn>sont  views  in  regard  to  the  mmle  of 
spr«>ad  of  the  diseas«>  makes  the  |H'rpl«'\ities 
which  our  pnilecessors  e\|>ericnced  in  iiiter- 
pn*ling  I  heir  olist-rvations  all  the  nion"  inter- 
esting. Some  of  them  evidently  came  pnMty 
near  the  tnith  of  the  situation.  At  the  o|)ening 
of  Dr.  Carroll's  address,  we  find  the  following 
statement: 

"  Dr.  Nathaniel  Potter,  a  former  pupil  of  Dr. 
iienjamin  Rush,  and  afterward  the  first  (irofessor 
of  Theory  and  Practice  of  Medicine  in  the  Uni- 
versity, held,  in  \~*X\.  that  yellow  fever  was  not 
coiit:igious.  and  he  communicatetl  this  opinion  to 
Dr.  Hush  in  writing.  .-Vccording  to  his  own 
statement,  he  lielicved  that  he  was  the  only  |)6r- 
son  in  .America  who  held  that  opinion,  and  in 
17it.')  he  prepare*!  to  ilefend  his  lielief  in  an  inaugu- 
ral thesis,  to  lie  read  at  the  next  commencement 
of  the  I'niversity  of  Pennsylvania,  of  which  he 
was  a  .-student.  He  was  di.ssuadi'd  by  Dr.  W'istar. 
on  the  grounds  of  propriety  and  exj>ediency.  Dr. 
Potter  states  that,  in  1797,  Hush's  contention 
that  the  dis<>a.se  was  contagious  wtis  first  publicly 
attacked  by  Dr.  .lohn  H.  Davidge,  one  of  the 
founders  and  the  lirst  profes.sor  of  surgery  and 
obstetrics  in  this  .school,  whose  pajjcr  wjis  pub- 
lished in  the  Federal  (lazvUe  of  Baltimore,  on  the 
thirtieth  day  of  .Novemlier,  17'.I7.  Dr.  Davidge 
subseipu'iitly  enlarg«*il  his  paper  and  embodied  it 
in  a  vohime  entitled  '  Physical  .Sketches,'  pub- 
lished in  Mallimore  in   ISI4." 


ARMY  Mi:i»I("\I,   coin's    KXAMINATIONS. 

Pkk.i.imiwkv  examinations  f4ir  ap|>oinlment 
of  a.-v<islant  surgeons  in  the  .\riny  will  l»e  held 
on  May  1  and  .Iiily  .\\.  1!MMJ,  at  jxiinLs  to  Ik*  here- 
after l|«^signatl•d. 

Pcrmi.ssioii  to  apju-ar  for  examination  can  UmiIi- 
taineil  u|>on  applicalion  to  the  Surgeon  (leneral, 
I'nileil  .States  .Army,  Washington.  D.  C.,  from 
whom  full  information  concerning  the  examimi- 
tioii  can  lie  priMMire<l.  The  essential  n'<|uin«- 
menl-i  III  se«-un'  an  invitation  an-  that  the 
applicant  shall  Iw  a  citiwii  of  the  L'liiteil  States, 
shall  Ik-  lietween  Iweiity-two  and  thirty  years  of 
age.  a  gniduale  of  a  me<lical  si-lnnil  legally  author- 
i/.iil  III  confer  the  degree  of  diM'lor  of  medicine, 
shall  lie  of  giMMl  moral  chariu-ter  and  habil.s,  and 
shall  have  had  al  le:i.sl  one  year's  hospital  training 
or  its  ei|uivaleiit  in  practice.  The  examnial ions 
will  lie  held  concurrently  throughout  the  country 
al  (xiiiils  when'  lH)arda  can  Ih«  convene«l.  Due 
consideration  will  lie  given  to  the  localities  rroiii 
which  applicalioiiH  an*  n«<'eivi'«l,  in  order  t<i  U*}*.-!*'!! 
the  travelling  exiiens*-?*  of  apfilicanls  iv>  much 
Its   iMissibliv 

In  onler  to  perfei-t  all  necev<ary  arrangements 

for  the  exnminations  of  May  I,  applications  must 

• 'e    and    in    |M»s.s<v*sinn   of   the   .Surgeon 

or  liefiin-   .\pril    I.      Ivirlv   atteiiimti 

le.  enjoinol  u|Min    all   intendeil   appli- 

cant.s. 

There  are  ul  pre>«enl  (wenty-fivc  vnennries  in 
the  Me«lical  Corjjs  of  the  .\rmy. 
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RECORD    OF    MORTALITY 
For  thr  Week  ending  Saturday,  Feb.  in,  lOOfi. 


New  York  . 
Chicago  .  . 
I'hilaitelplila 
St.  Louis  .  . 
Haltimore  . 
Cleveland  . 
Buffalo  .  .  . 
Pittsburg  . 
Clnciuuatl  . 
Milwaukee  . 
Washington 
rrovldence 
Boston  ... 
Worcester  . 
Fall  River  . 
Cambridge  . 
Lowell  .  .  . 
Lynn  .... 
.New  Bedford 
Sprlngtielil  . 
Lawrence  . 
SomervlUe  . 
Holyoke  .  , 
Brockton  .  . 
Maiden  .  .  . 
Salem  .  •  ■ 
Chelsea  .  . 
Hiiverlilll  . 
Newton  .  . 
Fltchbnrg  . 
Taunton  .  . 
Everett .  .  . 


Quincy  .  .  . 
Waltham  .  . 
Gloucester  .  . 
Pittslield  .  . 
Brookline  .  . 
North  Adams 
Chicopee  .  . 
Northampton 
Medforil  .  .  . 
Beverly  .  .  . 
Hyde  I'ark  . 
Newlniryport 
Leominster  . 
Melrose  .  .  . 
Woburu  .  .  . 
Marlborough 
Westfield  .  . 
Peabody  .  .  . 
Revere  .  .  . 
Clinton  .  .  . 
Attleljovough 
Adams  .  .  . 
Gardner  .  .  . 
Mil  ford  .  .  . 
Weymouth  . 
Praminghani 
Watertown  . 
Plymouth  .  . 
Sou'hbridge  . 
WakeBeld  .  . 
Webster  .  .  . 


(OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION 
AND  DITTIES  (»F  Ci  IMMISSIdNED  AND  NON- 
COM. M 1  SSI  ON  KD  (iFI'li  KUS  OF  THE  PUBLIC 
HEVLTII  AND  .M.VIMNE  HOSPITAL  SERVICE  FOR 
THE  SEVEN   DAYS  ENDING  FEBRUARY  14,  1!W0. 

Irwin,  Fairfa.v,  siirgeou.  Detailed  as  a  member  of  Reve- 
mie-Cutter  Service  Retiring  Board,  to  meet  iu  Philadelphia, 
PeuD.,  Feb.  15,  1906.    Feb.  12, 190(i. 

Oakley,  .J.  H.,  passed  assistant  siii-geon.  Granted  leave  of 
absence  (or  one  month  from  Marcli  1 .  inne.     Feb.  9, 190fi. 

CUMMING,  H.  S.,  passed  ;["i-iaiil  Mii-,'..ri.  li.-lii-vi-il  from 
dnty  at  San  Francisco  quariiiiiiiir  -i:iiiuu  unil  dinrud  to  jiro- 
ceed  to  Yokohama,  .Japan,  fur  duly  in  idli.c  <d'  .Vnicrii-an  con- 
sulate, relieving  Passed  Assistant  .Surgeon  Diinlop  Moore. 
Feb.  9,  1906. 

Robertson,  H.  McG.,  assistant  snrgeon.  Detailed  as  mem- 
ber of  the  Revenne-Cnttcr  Servii'c  Iti'tiring  Board,  to  meet  in 
Philadeliihia,  Pa,,  Fib.  1.".,  I:"h;,     IM,.  12,  1906. 

Bailey,  C.  A.,  adinu  ;i--i-l;iiii  -nru'i-on.  Granted  thirty 
ilays'  leave  of  absence  from  Feb.  i:.l,  lunil.    Feb.  13, 1900. 

feuLLAHD,  J.  T.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  thirty  days  from  Feb.  13,  1906.    Feb.  12, 19(l<l. 

CH.^NGES    IN   THE    MEDICAL    CORPS     U.    S.   NAVY 
FOR  THE  WEEK    ENDING   FEBRUARY  17,  1906. 

E.  II.  M  AR.STELLER,  suigcon.  Detached  from  the  "  Cohim- 
bia  "  and  ordered  home  to  wait  orders. 

.1.  E.  Page,  .surgeon.  Detached  from  the  "  Franklin  "  and 
ordered  to  the  "  Columbia.'" 

E.  P.  Stone,  surgeoii.  Detached  from  tlie  Naval  Ae;ulemy 
and  ordered  to  the  "  RfioUe  Island,"  Feb.  19. 

D.  B.  Kerr,  surgeon.    Detached  from  the  "  Boston  "  and 
ordered  home  to  wait  orders. 
W.  H.  Bell,  surgeon.    Ordered  to  the  "  Nevada,"'  Feb.  24. 

F.  C.  Cook,  surgeon.  Detached  from  the  "Nevada"  and 
onlereil  to  the  Naval  .\eadeniy. 

R.  R.  Richardson,  passed  assistant  surgeon.  Detached 
from  the  Naval  Hospital,  Mare  Island,  Cal.,  and  ordered  to  the 
•'  Boston." 

F.  E.  Porter,  assistant  surgeon.  Detached  from  the  Naval 
Hospital,  New  York,  N.  Y.,  and  ordered  to  the  "Rhode 
Island,'"  Feb.  19. 

F.M.  Bogan,  passed  assistant  surgeon.  Delaehed  frum  tlic 
Naval  Hospital,  Yokohama,  Japan,  and  ordcie.l  liome  to  wail 
orders. 


SOCIETY  NOTICES. 

TiiR  American  Cli.matological  Assochtion.  —  The 
annual  meeting  of  the  American  Climatulogical  Associatiou 
will  be  held  May  12-14  at  Atlantic  City.  The  Marlborough 
Blenheim  will  be  the  headiiuai'ters  of  the  association. 

Harvard  Medical  Society  ok  New  York  City. —  At 
the  regular  meeting,  S.atnrday  evening,  Feb.  24,  Dr.  Frederhk 
C.  ShiitliU'k  of  Boston  will  read  a  paper  on  the  present  course 
of  instruction  in  the  Harvard  Medical  School. 

J.  Hilton  Waterman,  M.D.,  Necrelury. 
£i)WAi!D  K.  Dunham,  M.D.,  President. 


LECTURE. 
The  Middleton  Golds.mith  Lecture.  —  This  lecture  of 
the  New  Yoi^k  Pathological  Society  will  be  delivered  at  the 
New  York  Academy  of  Medicine,  No.  17  West  43d  Street,  on 
Friday  evening,  Feb.  23,  at  S.30  o"clock.  by  Ludvi"  Hektoen, 
M.D.,  professor  of  pathology  in  the  University  of  Chicago  and 
director  of  the  Memorial  institute  for  Infectious  Diseases. 
Subject:  Phagocytosis.  : 

E.  K.  Dunham,  M.D.,  Secretary, 


BOSTON  BOARD  OF  HEALTH. 
APPOINTMENTS. 

Mr.  William  H.  H.ay'ES  of  the  Charlestown  District  hn* 
been  appointed  by  Mayor  Fitzgerald  a  commissioner  of  health 
in  place  of  Mr.  Dennis  ,1.  Hearn  of  the  Dorchester  District, 
resigned.    The  appointment  is  for  three  years  from  May  1. 


RECENT  DEATHS. 

Wesley  Davis,  M.D.,  M.M.S.S.,  died  iu  Worcester,  Feb, 
16,  1906,  aged  sixty-five  years. 

Dr.  Pennock  Browning  Rogers,  an  interne  of  the  Mait- 
hattan  Eye,  Ear  and  Throat  Hospital,  New  York,  died  at  that 
institution  on  Feb.  11.  He  was  the  son  of  Gen.  William  C. 
Rogers,  U.S.A.,  now  living  in  Washington. 

Dr.  AVilliam  V.  McKenzie,  president  of  the  Middlesex 
County  Medical  Society,  died  on  Feb.  14  at  his  home  in 
Metuchen,  N.  J.  Dr.  McKenzie  was  also  president  of  the 
.Metnclien  Board  of  Education  and  a  member  of  the  Board  of 
Health. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Cliuii  al  Trealises  on  the  Pathology  and  Therapy  of  Disorders 
o(Metabi>lisni  and  Nutrition.  By  Prof.  Dr.  Carl  von  Noordeii. 
Authorized  .Viiieriean  translation.  Edited  by  Boardman 
Reed,  M.D.  Translated  by  Florence  Buchauon',  D.Sc,  and 
I.  Walker  Hall,  M.D.  Part  VII.  New  York  :  E.  B.  Treat  ,V: 
Co.     190f), 

Text-Book  of  Antitomv.  Edited  by  D.  .1.  Cunningham. 
F.R.S..  M.D.  (Edin.et  Dubl.),  D.  Sc,  LL.D.  (Glasg.  et  Si. 
And.),  D.C.L.  (Oxon.)  Second  and  thoroughly  revised  edition. 
Illustrated.    New  Y'ork  :  William  Wood  A  Co'.     1905. 

Anatomy.  Descriptive  and  Surgical.  Bv  Henry  Grav,  F.R.S. 
Edited  by  T.  Pickering  Pick,  F.R.C.S.,  and  Ro"bert  Howden. 
.M.A.,  M!B.,  cm.  New  American  edition,  thoroughly  revised 
and  re-edited  with  additions  by  lohu  Chalmers  Da  Costa. 
M.D.  Illustrated.  Philadelphia  and  New  York:  Lea 
Brothers*  Co.     1905. 

Indigestion.  The  Diagnosis  and  Treatment  of  the  Functional 
Derangements  of  the  Stomach.  With  an  Appendix  on  the 
Preparation  of  Food  by  Cooking  with  Esi)ecial  Reference  to  its 
Use  in  the  Treatment  of  A  (lections  of  the  Stomach.  By  George 
Herschell,  M.D.  Loud.  Third  edition,  entirely  rewritten. 
Chicago :  W.  T.  Keener  &  Co.  London :  Henry  J.  Glaisher. 
1905. 

The  Treatment  of  Diseases  of  the  Eye.  Bv  Dr.  Victor 
Hanke.  Translated  by  J.  Herbert  P:irsons,"  B.S.,  D..Sc , 
F.R.C.S.,  and  George  Coats,  M.D.,  F.R.C.S.  Chic:igo:  W.  T. 
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Original  5lrtidfs. 

THK     MKDU  AL     IKi  >1  l>N-<k».\     AND     TMI-: 

MliDICAL  JOUR.NALs   IN    UKLATION 

TO  NOtiTHUMS.* 

■  T    rm^KK    ULUIKla,    no,    CMICAUO. 

I'kimakily  the  motliral  profession  is  to  hlaine 
for  the  present  extensive  tise  of  |)roprietani-  metli- 
cincst.  the  majority  of  which  are  nosfninis.  The 
law  of  ilenianil  and  supply  applies  here:  if  we 
did  not  presi-rilw  them,  they  would  not  l)e  nutnu- 
fsrtureti.  "  There's  millions  in  it."  The  medical 
profession  is  blind,  for  wc  do  not  see  that  we  are 
the  dupes  of  men  as  fertile  a-s  Colonel  .tellers  in 
schemes  and  far  more  pniotiral  than  he  in  that 
they  put  their  plans  through  to  a  finish.  Coni- 
men-ial  mpidity  exists  in  all  walks  of  life.  It  is 
small  cau.>*e  for  wonder  that  shrewd  men  should 
take  advantage  of  an  opportunity  that  Ls  lucra- 
tive and  at  the  same  time  so  easily  worke<l. 

The  chief  causes,  as  it  seems  to  me.  are  evident. 
A  larjfe  nunilier  of  the  mwlical  profession  do  not 
practice  me<licine  rationally.  They  have  no  clear 
conception  of  disease  proces.«^«s.  They  do  not 
fltudy  and  examine  their  patients.  No  diagnosis 
ifl  made  at  all  or  only  from  .suhje<'tive  conditions. 
Symptontt.not  conditions,  are  treated.  Headache, 
liackache.  indigestion,  alhuminuria.  cou^h.  consti- 
iwtion,  dysmenorrhea,  in.somnia.  nau.<ea.dvspnea, 
etc.. call  forclnips  with  usually  no  attempt  to  net  at 
the  underlyini;  cause.  I  repret  to  .say  it.  but  I 
lielieve  that  many,  many  physicians  practise 
medicine  on  that  ha«is.  Think  for  a  moment  of 
the  va-st  numlier  of  proprietary  mixtures,  usually 
n<wlnim.s.  advert i.so<l  and  distributed  in  samples 
to  physicians  as  symptomatic  ctiren. 

Thi."«  .sort  of  practice  requires  a  vast  numljer  of 
these  niwtniias.  He  who  treats  symptoms  must 
nccejwarily  change  the  medicine  from  time  to 
time  to  satisfy  and  "  hold  "  his  patients.  He 
relief*  ujH)n  ready-made,  .tymptom-indicated.  dosc- 
dircrted,  usually  palatable  medicine.  He  \)C- 
lieves  whnf  he  reads  in  the  "  literature  "  of 
II"  i'    to   him.  or  as   it    appears   in   the 

.•>  '     foun«l    in    his    medical    journal. 

H.    .•  •    •'       •     •  -    ■  "-tcl   for 

pay.     li  .rs  and 

practiti  ■"•lipves. 

But  he  UH  (i.  klc  ititd  dM|ir.  hi-<  la»i  ?«|n-<iric  cure- 
all  for  a  new  nn«»  whifh  comeji  to  hint  in  sample 
by  mail,  or  i  :  to  him  by  the  travellii 

affent  in  a  •  uid  instructive  (7)  w.. 

and    acain    !:•  He    fon:et.s    that    tl., 

n^cnt  ia  either  a  doctor  who  ha«  faile<l  as  a 
(•rnrtitioner  or  i«  nn  ex-dnijt  clerk  wh«wo  full 
worth  ;  t«>n  or  fifteen  dollars  per 

week.  1  that  the  preparation  i« 

Hhiral,   ;,,,.     ,  -    ,•■■  ,,,,.1   i-  >:i\eii,  u-u;illv,  how- 
ever. wilh«>ul  indiratinR  the  amount  of  the  inn- 
atituent.<<   of   the   mixture   containol    in   ,1   doMv  1 
The  proccfvs  of  manufacliire  w  dwelt  upon;  "  af'' 
pain.itakintc  research  "  the  mixture  is  so  put 
that   new  and   heretofore  unhennl-of   pol«>;i<'\ 
develop»>«|  in  it. 


It  is  a  common  e.xperiencc  of  dniKRist.s  to  have 
a  rush  of  pres<'ription.s  for  a  nostrum,  which  has 
ju.st  been  .sampled  to  the  physicians  in  the 
nei»;hborhoo<l. 

For  ways  that  are  dark  the  exploiters  of  copy- 
rifrht  preparations  are  sudiiicnt  and  proficient. 
The  nomenclature  of  these  comjviunds  is  a  wonder. 
No  especial  system  is  followed.  \  catchy  name 
appears  to  be  the  main  thinj:.  The  name  may 
consist  of  a  euphonious  combination  of  the 
alleae<|  ingredients;  of  a  morbid  symptom  or 
prtH-ess  combined  with  a  dniR;  of  a  natne  indi- 
cating the  allege*!  number  of  ingreilients  in  the 
mixture,  or  of  any  coine^i  word  that  is  striking  in 
print  or  sound,  .'^o  we  have  .^anmetto.  IVrroleum, 
SaloHJiinin,  and  IVptomangan,  Uric-anlagon, 
.\ntiphlogistine,  Zyiuoiicinc.  (Jonasan.  .\iia.s;ircin 
anil  .\ntikamnia;  Dutonol,  Ijuartonol  and  Sex- 
tonol;  and  Utrolene.  Chionoa,  Cystogen.  etc. 
.\petizo  mjikes  one  hungry,  and  it  is  said  to 
be  an  iron  food,  but  .\[)otol  is  a  strengthener 
which  strengthens.  compo.se<l  of  a  dozen  or  more 
dmgs;  Uheumagon  .suggest-s  a  jiassibility  that 
the  "rheum"  had  "gone,"  but  it  is  sjiid  to 
contain  s(K|ium  iodide  and  .sodium  phwphate 
and  to  cure  rheumatism  and  all  conditions 
resulting  from  uric  .icid  in  excess  and  disturlxHl 
metalMilism.  This  is  not  the  only  uric  !»cid  annihi- 
lator  for  they  are  numlx-rless.  The  average  pro- 
prietor of  a  trmlemark  preparation  looks  ujhju 
uric  acid  a-s  one  if  not  the  worst  enemy  of  man- 
kind. He  offers  us  uric  acid  solvents  in  the  form 
of  natural  mineral  watei^  (re<ently  these  are 
radio-active  its  well),  artificial  waters,  salines, 
plain  and  effervescent, — all  things  to  '  toui  h 
the  liver,"  and  so  every  one  concenie<l  is  h;ippv 
except  a  majority  of  the  patient.s. 

Often  a  <hemical  or  dnig  Ls  u.sed  by  different 
proprietary  firms  in  a  mixture  of  other,  often 
indifferent,  sutwtainas  and  presented  in  powders, 
tablet.s.  etc..  under  different  cojiyright  names. 
For  instaiue:  Hexymethylenetctnimine,  which  is 
recognized  a.s  an  excellent  anti.s«>ptic  in  di.sea.ses 
of  the  urinary  apparatus,  is  e\ploite<l  tmdcr  ii 
dozen  or  more  tnide  names  by  as  manv  firms. 
Cystogen.  uriform  and  aminoform  are  exjimpUv*. 
.\cetanilid  Is  e.xhibite<l  in  niixttires  as  Hmmo- 
seltz«T.  .\ntikamin.  Orangeine,  IMienalgin.  .\iiuno- 
nol,  Migrimine.  etc.  by  different  proprietary 
hou.se.s.     .Some  of  these  mixtures  have  even  Im-cii 

'■'■•'  ''I  a-s  synthetic  chemicals.     Well  informe<i 

IS    lielieve<l    this    until    the    Coun.  il    on 
y  ami  ChemUtry  of  the  .\merican  .Me<li- 
i  ill  A.^-o<  iation  nwlo  known  the  formuiic,  after 
analysis  of  the  mixtures. 

It  may  l)e  well  to  say  that  mixtun  1- 

tain    poisons    like    opiiim    and    it'- 

chloral.    cfM-aine.    >lrychnia.    Mrs«-tiii 1. 

etc..  shoidd  Iw  pro|jerly  lalx>lle<l  with  the  amount 
of  the  dnig  critriircj   in    the   mixtnrr       It    t-   a 


•RMrialktjInrr  MfMiaanfth.SaaalklhMrirlMaHM'alSw,,  .  ,  ,  /         ,  ,, 
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etc.,  as  tonics,  as  "  bracers,"  etc.  I'm  verj- 
sorry  acetanilid  was  made  officinal  in  the  last 
pharmacopeia  as  "  pulvis  acetanilidicompositus." 
I  think  it  too  dangerous  a  drug  to  be  used  as  a 
medicine,  and  especially  when  we  have  so  many 
harmless  substitutes. 

But  to  return  to  the  nomenclature.  It  is 
contrary  to  all  scientific  standing  and  progress. 
It  is  meaningless.  Without  a  scientific  termin- 
ology, pharmaceutical  preparations  cannot  be 
studied  or  learned.  The  deception  practised  by 
the  nomenclature  of  nostrum  is  detrimental  to 
all  scientific  progress  and  to  the  morals  of  the 
profession  and  is  harmful  to  humanity.  But  the 
nomenclature  is  linked  with  a  most  astounding 
statement  of  jjliysiologie  action  and  therapeutic 
indication  in  the  "  literature  "  of  these  prepara- 
tions and  in  the  advertisements  in  medical  jour- 
nals.    Let  me  quote  a  few  of  these  statements: 

"  Hexamine."  "  It  is  invaluable  in  cystitis  of  all 
kinds,  albuminuria,  bacteriuria,  gout,  gravel,  incon- 
tinence of  urine,  pyelitis,  irritable  bladder  from  any 
cause.  In  tA'phoid  fever  it  prevents  the  spread  of  the 
infection  and  destroys  the  colon  bacillus." 

Who  could  ask  for  anything  more  definite  and 
universally  applicable? 

"  Sanmetto  is  not  an  excitant  or  stunulant.  Its 
purpose  is  soothing,  healing,  restoring.  It  soothes 
the  irritation,  heals  the  diseased  mucous  membrane 
and  restores  tone  to  the  enfeebled  parts.  By  its  use 
the  genito-urinary  organs  are  builded  up  to  a  state 
normal  with  the  age  of  the  patient,  and  thus  at  the 
same  time  any  pathological  conditions  that  may  be 
present  as  a  result  of  their  impairment  are  relieved 
or  cured." 

This  negative  and  positive  statement  of  a 
tonic  which  soothes  and  heals  and  does  not 
excite  or  stimulate  but  cures  is  better  than  the 
fabled  fountain  of  youth. 

"  Antiphlogistine."  "  It  depletes  the  visceral  ves- 
sels by  flushing  the  superficial  capillaries,  bleeds,  but 
saves  the  blood." 

I  wonder  if  any  sensible,  thinking  doctor 
believes  this.  If  he  does  I  should  like  to  know 
why. 

"  Casca-.\letris."  "  A  laxative  utero-ovarian  tonic, 
alterative  and  sedative."  "  It  contains  the  purely 
active  matter  from  aletris,  cramp  bark,  wild  yani, 
squaw  vine,  black  haw,  blue  cohosh,  golden  seal  and 
cascara  sagrada,  the  inert  and  objectionable  elements 
being  eliminated.  Free  from  alcohol  and  sugar.  Very, 
palatable.    A  decided  advance  in  modern  therapeutics." 

Could  you  ask  for  any  better  example  of  a 
"  shot-gun  "  dose  and  that,  too,  a  laxative,  a 
tonic,  a  sedative  and  alterative? 

"  Tongaline."  "  Antirheumatic,  .-Viitineuralgic, 
Cures  rheumatism,  sciatica,  lumbago,  grippe,  neural- 
gia, malaria,  headache,  gout,  because  Tongaline  con- 
tains standard  remedial  agents  of  absolute  purity, 
combined  with  salicylic  acid  made  from  the  natural 
oil  of  wintergreen.  Tongaline  acts  upon  the  poisonous 
products  of  retained'excretion  or  perverted  secretion. 


and  eliminates  them  promptly  and  thoroughly,  thus 
uisuring  in  every  instance  certain  results  from  certain 
doses  in  certain  time." 

^^erily,  this  is  too  much!  At  this  rate  there 
will  be  no  reason  to  die.  The  practice  of  medi- 
cine with  Tongaline  is  too  easy. 

"  Pil  Orientalis  (Thompson)."  "The  therapeutic 
value  of  ambrosia  orientalis  (imported  solely  for 
ourselves)  as  a  powerful  nerve  and  brain  tonic  and 
powerful  stimulant  of  the  reproductive  organs,  in 
both  sexes,  cannot  be  overestimated.  It  is  not  an 
irritant  to  the  organ  of  generation  but  a  recuperator 
and  supporter." 

This  ought  to  answer  once  and  for  all  time  the 
statement  of  certain  quack  advertisers  of  "  Lost 
manhood,  how  restored!  " 

"  Sulpho-Lythin."  "  Is  a  true  hepatic  stimulant  in- 
testinal antiseptic,  antizymotic  and  toxine  eliminator." 

This  is  almost  as  good  as  the  statement  of  the 
old  woman  of  Irish  extraction  who  praised  the 
effect  on  the  bowels  of  sulphur  and  molasses, 
"  Sure  the  molasses  iles  'em  and  the  sulphur 
moves  'em." 

"  Anasarcin."  "  Absolute  cure  of  dropsy  caused 
from  heart,  liver  or  kidney  troubles." 

"  These  are  strong  words  but  they  are  justifiable. 
From  every  quarter  come  enthusiastic  reports  of 
clinical  results  accomplished  by  prescribing  anasarein 
not  only  in  dropsies  but  in  e.xophthalmic  goitre.  All 
those  natural  speculations  in  the  doctor's  mind  as  to 
the  usefulness  of  this  remedy  should  be  immediately 
dismissed." 

The  statement  of  an  absolute  cure  for  dropsy 
of  any  cause  is  enough  to  condemn  a  preparation. 

"  Glycozone  is  daily  making  converts  among  physi- 
cians for  its  wonderful  work  in  inflammatory  and  con- 
tagious diseases  of  the  alimentary  canal.  It  is  the 
rational  treatment  in  gastric  and  intestinal  disorders, 
such  as  dyspepsia,  gastritis,  gastric  ulcer  and  all  con- 
tagious and  inflammatory  diseases  of  the  stomach  and 
intestines." 

Such  converts  as  this  stuff  makes  among 
physicians  are  not  worth  saving. 

"Physicians  everywhere  prescribe  Triacol  Alpers 
with  unequaled  success  and  perfect  satisfaction  in 
bronchitis,  coughs,  pharyngitis,  laryngitis,  phthisis, 
tuberculosis.     They  prescribe  it  because  it  cures." 

It  is  prescribed  because  it  cures  tuiierculosis . 
bronchitis,  laryngitis,  etc.  The  physician  who 
would  prescribe  it  upon  the  basis  of  the  state- 
ment made  should  have  his  license  taken  from 
him. 

"  .\letris  Cordial  Rio  is  indicated  as  a  prophylactic 
remedy  against  post-part um  hemorrhage,  uterine 
weakness,  great  development  of  the  fetus  and  of  tiie 
adnexa  and  in  those  cases  where  there  is  a  disposition 
to  hemorrhage." 

A  prophylactic  against  uterine  weakness. 
(What  is  it?)  Great  development  of  the  fetus! 
Good  Lord!     What  next? 

These  are  some  of  the  statements  made  in  the 
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•  Ivertbiements  of  a  few  of  the  many  proprietary 
uHlicincs.  The  majority  of  the  quotations  arc 
iroin  meitical  j<>umal.>i.  One  is  not  siirpri.se«l  to 
receive  the  s<arlct  lit^^ature  of  the  n(v*tnim.s 
through  the  mail  nor  is  one  espe<Mally  shocked 
to  find  in>|HVi.sil)le  cures  and  astounding  state- 
ments in  the  me<lical  trade  journals,  for  such 
journals  are  publbihe<l  wholly  in  the  interest  of 
proprietary  houses. 

Hut  one  isdisturi)o<l  tofind  that  the  regularand 
otherwi.se  respectable  medical  journals  publish 
such  nibbUh  aa  I  have  quoteil.  Such  advertise- 
ments will  lie  found  in  the  Mrdiral  Record.  New 
York  Medical  Journal.  The  Medical  Sews,  The 
BoMon  Medical  and  Surgical  Journal,  .■{meri- 
ean  Mnlicine,  firUiih  Medical  Journal  and 
London  Uincet.  Recently  the  pjiges  of  the 
Journal  of  the  .\meri<an  Me<lical  .\.'vsociation  have 
been  purgeil  of  some  of  the  obje<'tionable  adver- 
tisements, but  still  contain  some  medicines  with 
very  obje<-tionable  statements  as  to  therapeutic 
effect. 

Now  I,  and  I  think  most  |)eople.  l)elicve  that 
the  a<lvertb<ing  pages  of  a  me<lical  journal  are 
a  legitimate  part  of  the  publication.  Fxlitorial 
responsibility  should  extend  to  every  part  of  it. 
There  can  l>c  no  question  of  the  harmful  effects 
upon  the  profession  of  the  flood  of  nostnims.  It 
is.  therefore,  injurious  to  promote  in  any  way  the 
use  of  them.  The  etiitor  of  a  medical  journal 
cannot  e*>ca|)e  the  responsibility  of  the  character 
of  the  reading  matter,  and  the  influence  it  may 
have,  which  appears  in  his  journal. 

The  term  "ethical"  apj)ears  in  many  of  the 
statentent/i  of  the  proprietore  of  nostnmis.  The 
word  covers  a  multitude  of  sins.  The  standard 
dictionary'  <lefines  ethics  as  '"The  .science  of 
human  duty;  the  science  f>f  right  character 
and  cundni-t."  The  allrgo<l  curative  prof>crties 
of  preparations  c)Uote«i  al)ove  ami  of  many  others 
advertiseti  in  me<lical  jounials  and  in  the  other 
"  literature  "  circiilate«l  in  variou.s  ways,  do  not 
coaform  in  any  way  with  the  definition  of  the 
word. 

Indeed,  the  methrxi  of  advertising  those 
"ethical"  preparatiims  in  the  medical  prosa 
would  with  very  little  altcrntion  fit  any  "  patent  " 
medicine  advcrtLted.  To  illustrate  1  quote  from 
the  lay  prww: 


Wh.nt    i"   PiMtoriii'     rn«f»»n!i   h   n   h.^rmU-^ 


I' 


It  dcatruyH  wnriiin  junl  a:.  •  ■».      It   riirc.<« 

diarrbea  anil  wind-o«lic.     I'  thing  troubles, 

curra    mn.ni|>Ation     and     li.^: It     aMAiniilatcit 

the  food,  rrgiilnt*»  thf  stomach  and  bowcU,  ifiveii 
healthy  and  natural  xlcep.  Tlic  children '«  pannrra  - 
the  mother's  fnond." 

This  is  like  the  ethical  advertiitement  in  (Hwi- 
tivencfld  of  statement,  both  affirmative  and 
negative. 

"  Tonnilinc  it  the  --     •     •   •' -     •   -  -      >  ■> 

Tonsilinc  nin-s  "■m'  ' 
and  is  A  |Mvtitivr  nr^' 
mouth,  hoarscncw  aiiM  qiiuwy,  " 


.\s  this  appears  in  a  newspaper,  the  profession 
will  .say  it  is  a  quackish  statement  ma<lo  to  fool 
the  laity.  Hut  as  bad  and  worse  statements 
concerning  nostnims  appear  in  me«iical  journals. 

"  Ask  your  own  doctor:  if  ho  tells  you  to  take  .Xycr'.'J 
C1iorr\'  I'cctond  for  your  severe  couph  or  brouchial 
trouble,  then  take  it.  If  he  hiia  anything  Ix-tter,  then 
take  that,  only  get  well  as  soon  na  ixwsihle;  t lint's 
the  object.  Doctors  have  prescribed  this  nie<licino 
for  sixty  years.  We  have  no  secrets.  We  publLsti 
the  formulas  of  all  our  medicines." 

Now,  can  you  see  any  great  difTerence  in  the 
alleged  curative  jmwers  and  the  thorajx^utic  in<ii- 
cations  of  the  preparations  fjuoted  from  the  lay 
joiinuils  and  the  medical  press?  In  fact,  there 
is  none.  The  langu:igc  use<l  in  the  advertise- 
ment placed  in  the  medical  jounial  is  a  little 
more  tecluiical  antl  fur  that  reason  is  often  not 
as  rational  as  the  statenu'iit  made  in  the  lay  press. 

The  medical  press  is  an  educator.  Through  it, 
more  than  by  any  other  means.  mo<lical  knowl- 
e<lge  is  widely  di.'iseminate*!.  It  is  a  power 
which,  when  properly  <lire<ted,  yields  untold 
riches  for  the  l)enefit  of  the  me<lical  profe-ssitni. 
Hut  it  has  an  equal  power  for  evil.  If  it.  a.s  an 
e<lucalor,  contains  material  which  is  false  and 
misleading,  even  though  this  is  confined  to  its 
advertising  pages,  it  does  an  infinite  harm  to 
the   profession   and   to  mankind. 

I  have  not  met  an  editor  who  defends  the 
practice  of  advertising  nastnims.  ronfe.s.<e<lly. 
it  is  done  for  money,  not  for  the  editor,  but  for 
the  publisher.  The  cxcu.se  o(Tere<l  is  that  the 
editor  is  engage<l  to  edit  the  medical  articles; 
the  publishers  print  the  journal  and  supervi.se 
the  advertising  department.  Hut  this  is  not 
explaiiie<l  to  the  reader.  To  the  averag«'  man 
all  printe<l  statement  is  fact.  He  l)elieves  the 
printed  word,  when  he  woidd  dotibt  the  oral 
statement.  This  is  the  result  of  our  methods  of 
e<lucation  of  cliiMren.  They  are  taught  to  lielievc 
all  they  read.  Many  persons  never  di.s<'ovcr  the 
fact  thiit  !is  Hums  says; 

"  S)me  liooks  an*  lies  frae  end  to  en<l 
And  some  great  lies  were  never  ijciui'd, 
Flv'n  ministers,  they  hae  Ikvu  kciui'd, 

In  holy  rapture, 
.V  rousing  whid,  at  times,  to  vend, 

.\nd  nail't  wi'  Scripture." 

The   proprietar\-   medicine  evil   is  due  chiefly 
to  the  crcilnlity  of  the  mivlical  prrife.ssion .     The 
cupidity  of  the  prfiprictors  and  promoters  is  the 
second    cati.sc,  and.   tinfortunately,   the    mc<lical 
journal    lends   itself    to   the  exploitation   of   the 
nostrum.     Few  of  us.  probably,  nvili/e  the  extent 
t*>   which    the   wtc   of    proprietary    m«vliiiiic    li:is 
grown  in  a  short   |icri<id  of  time      To  judge  by 
the   prescriptions  fille«l   in   cimg   •<t«iriv<  of   largo 
cities,  at  lca.st  .Vl'^  of  the  profes.<ion  use  pro- 
prietary me«Iicinos. 
The  statement  is  made,'  that  in  New  York  City 
'...ut  7<l''vi  "f  the  prescriptions  fille«l  it)  large  drug 
rej<    call    for  n  proprietary  preparation       'I'hi- 

J«m«  J    W,l.K    \l  t>        I..,.     \n,.  Umi.  Xtmi  .  '■     ■••      "^  ' 
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statement  is  a  general  one  and  probably  not 
definite.  In  Chicago  I  have  secured  data  from 
two  drug  stores.  In  one  large  down-town  drug 
store  42%  of  the  prescriptions  contained  a  pro- 
prietary medicine.  This  pharmac.y  fills  the  pre- 
scriptions of  physicians  who,  in  many  instances, 
occupy  high  places  in  the  profession.  The  second 
drug  store  is  in  a  residence  neighborhood  where 
chiefly  the  prescriptions  of  the  family  physicians 
are  filled.  This  showed  about  50%  of  prescrip- 
tions calling  for  out-and-out  proprietary  mix- 
tures, or  containing  in  part  a  proprietary  chemical 
or  drug.  One  prescription  was  for  Castoria  and 
California  Fig  Syrup,  equal  parts,  with  direc- 
tions to  take  a  teaspoonful  every  two  hours.  In 
Boston,  there  was  secured  the  data  from  two 
of  the  best  knowii  druggists.  In  one,  in  which 
14,895  prescriptions  were  filled  in  a  year,  38% 
were  proprietary;  in  the  second,  in  which  12,000 
prescriptions  were  filled  in  a  year,  48%  called 
for  proprietary  medicines. 

Modem  medicine  has  established  the  fact  that 
specific  medication  for  disease  is  very  limited. 
The  specific  sera,  iised  as  antitoxins  and  bacteri- 
acides,  organotherapy  in  a  very  limited  field; 
quinine  m  malaria,  and  mercury  and  the  iodides 
in  syphilis,  comprise  the  list.  A  rational  use  of 
drugs,  preferably  in  simple  form,  to  stimulate  or 
to  maintain  the  physiologic  function  of  organs 
embarrassed  by  unhygienic  habits,  by  an  acute 
infective  process  or  partially  crippled  by  a  morbid 
anatomic  process,  is  the  chief  reliance  of  the  physi- 
cian. Palliation  of  suffering  is  an  important 
therapeutic  measure.  The  rational,  careful  and 
conscientious  physician  primarily  attempts  to 
make  a  definite  diagnosis.  The  removal  of  the 
cause  when  possible  is  an  important  step,  with  a 
rational  management  of  the  personal  hygiene. 
The  drug  treatment  may  be  a  very  important  part 
of  the  management  and  it  requires  a  fine  judg- 
ment to  know  when  and  what  as  well  as  when 
not  to  give  drugs  in  disease. 

The  pharmacopeia  furnishes  a  list  and  descrip- 
tion of  chemicals  and  drugs,  more  than  enough 
to  meet  the  wants  of  the  most  ardent  believer  in 
drug  therapy.  A  good  pharmacist  can  furnish 
him  with  the  officinal  water,  pill,  powder,  spirit, 
solution,  elixir,  tincture,  fluid  extract,  syrup, 
etc.,  of  the  drugs  he  prescribes.  The  pharma- 
copeia will  give  him  the  complete  and  definite 
officinal  mixtures.  He  will  be  able  to  furnish 
his  patient  with  drugs  at  their  true  value.  The 
pharmacist  will  not  be  obliged  to  pay  an  hundred- 
fold price  for  the  proprietary  preparation  which 
in  the  end  is  assessed  upon  the  patient.  Acetani- 
lid  may  be  bought  for  not  more  than  25  or  30 
cents  per  ])ound.  If  prescribed  in  the  copy- 
right preparations  it  costs  many  times  the  trade 
price. 

Scientific  progress,  professional  integrity  and 
character  and  economy  demand  the  restriction 
of  the  proprietary  medicine  evil.  To  restrict  it 
the  medical  schools  shoiUd  teach  the  student  more 
fully  and  adequately  botany,  pharmacology  and 
therapeutics.  The  medical  graduate  must  know 
how  to  observe  and  interpret  the  phenomena  of 


disease  and  he  must  know  equally  well  the  mate- 
rials and  how  to  use  them,  with  whicli  he  may 
combat  disease.  He  should  know  pharmacology 
and  prescription  writing.*  He  should  know  the 
therapeutic  value  and  power  of  drugs  and  their 
limitations.  With  a  proper  fundamental  knowl- 
edge of  this  kind,  the  daily  experience  will  add 
valuable  information  in  drug  therapy  which  will 
not  be  disturbed  by  the  alluring  advertisement  of 
the  nostrum  exploiter. 

To  overcome  the  present  evil  will  require 
publicity.  By  this  means  we  may  be  able  to 
arouse  the  dormant  good  sense  of  our  erring 
brother  practitioner  and  induce  him  to  use 
simple,  tried  and  officinal  drugs.  We  must  in- 
duce the  doctor  to  attend  medical  meetings  and 
to  rub  against  his  fellows.  But  at  these  meetings 
we  must  not  permit  the  exhibition,  under  our 
auspices,  of  pyramids  of  proprietary  medicines 
and  stacks  of  more  "  literature  "  than  is  offered 
at   the   scientific   sessions. 

AVe  must  discountenance  the  practice  of  the 
"  faculty  "  and  the  practitioner  in  writing  testi- 
monials of  the  wonderful  effects  of  these  cure-alls. 

We  must  induce  our  medical  journals  to  stop 
advertising  nostrums.  The  editors  of  the  great 
journals  of  the  country  are  to  be  mmibered 
among  the  best  members  of  the  profession. 
They  can,  if  they  choose  to  do  so,  permit  the 
advertisement  only  of  those  proprietary  medi- 
cines which  furnish  for  publication,  in  the  adver- 
tisement, an  authentic,  definite  and  complete 
formula.  They  should  also  edit  the  reading 
matter  of  allowable  advertisements  and  prevent 
the  abuse  of  over-statement  and  the  publications 
of  untniths.  Secret  mixtures  and  mixtures  with 
incomplete  formula;,  or  with  indefinite  statements 
as  to  the  constituents  should  be  refused  space  in 
the  reputable  medical  press.  With  the  publica- 
tion of  accurate  formula  the  physician  would  be 
able  to  judge  of  the  possible  virtues  of  the  mix- 
tures. To  most  of  us  mixtures  with  known 
formula  are  objectionable.  Disease  is  never  quite 
the  same  in  different  indi\'iduals  and  the  morbid 
phenomena  are  not  often  expressed  the  same 
from  hour  to  hour  and  day  to  day.  The  treat- 
ment must  be  modified  to  meet  the  varying 
problem  of  the  morbid  process.  This  can  lie 
done  nuich  more  helpfully  with  simple  drugs  thau 
with  intricate  mixtures.  Secrecy  is  essential  to 
the  success  of  the  nostrum  evil.  Publicity  will 
kill  it.  Publicity  will  educate  the  physician  and 
the  public  and  teach  them  not  to  use  secret  mix- 
tures which  often  contain  poisonous  chemicals 
or  drugs  which  are  kept  secret  for  the  purpose  of 
assigning  to  them  alleged  virtues  and  tliat  an 
extravagant  price  may  be  obtained. 

Finally,  I  desire  to  express  sorrow  that  the 
present  status  of  the  nostrum  e\il  compels  me  to 
say  a  word  of  complaint  of  the  medical  profession. 
Many  physicians  to  whom  I  have  talked  have 
expressed  themselves  as  more  or  less  guilty  of 
prescribing  proprietary  preparations.  All  agree 
that  it  has  been  done  thoughtlessly  and  that  its 
practice  has  insidiously  grown  upon  them.  Many 
have  said   it   is   unnecessary,   is   detrimental   to 
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sfientific  metlirinc,  and  that  the  oxpos6  of  the 
Council  on  I'harnuiry  and  Clieiubitn'  would  have 
a  mu6t  de(-ide«l  effect  in  educating  tlic  prufes.'^iou 
not  to  iit<e  noetninLs. 


URAOY-MAnE   REMEDIES.* 

■T    rKAWK    a.    WHBATt.sr,    W.D..    VUVTW    ABIMOTUH. 

l-rot—tor  Ualtnt  Mtdtaa  ami   Tlurapruiia.  Tu/U  Mmlieal  CoUtgt. 

To  add  anything  of  vahic  to  what  ha.s  already 
lieen  said  on  the  subject  of  patent  and  proprietary 
medicineH  l)efore  nearly  every  gathering  of  n>e«li- 
f»l  men  in  the  l'nite«l  States  during  the  la.>«t  year 
8eon)s  Somewhat  hofx'les.-*.  hut  an  earnest  convic- 
tii>n  that  the  luedirnl  i)rofession  is  iu  some  degree 
rosiHinsiMi"  for  the  jiresent  deplorable  comiition 
of  alTairx,  and  ha.<  a  certain  liuty  to  perform  in 
the  warfare  against  the  evil,  togetlier  with  the 
verj-  kind  and  flattering  invitation  of  your  presi- 
dent, account."!  for  my  presence  here. 

At  the  risk  of  repeating  what  nmy  have  Ijeen 
said  many  times,  I  pro|x>se  to  call  your  attention 
to  re<"ognize«i  iletinitions  of  patent  and  proprie- 
tary medicines,  to  comment  briefly  on  the  harm 
wrought  by  them,  to  consider  the  extent  to  which 
tt  -  ■'  n  have  aide«l  in  bringing  about  the 
I  ■■  "f  affairs,  and.  (inally,  to  .suggest  our 

il  ]iid>lic  in  the  fulun-. 

"  A  proprietary'  me<licine  is  one,  the  manu- 
facture or  sale  of  which  i.s  restricte*!  through 
patent  of  the  dnig.  or  combination  of  dnigs.  of 
the  laljel,  or  of  the  name,  or  othcrwi.se,  or  a  me<li- 
cine  concerning  which  the  jM;rson  making  it 
riaitns  a  private  formula." 

"  A  patent  me«iicine  i.s  a  drug  which  i.s  patente<l. 
or  the  name  of  which  i»  patente«l;  but  usually 
any  drug,  the  manufacture  and  .sale  of  which  is 
mtrirted  in  any  way.  whether  by  patent  of 
mihettance,  name.  \nM.  or  the  like,  or  by  sc><'re«'y 
as  to  the  nature  and  methiKl  of  i)reparalion." 

A  careful  consideration  of  thi"sc  iletinitions 
mnkr«  if  r|»»ar  that  for  me<lical  purposi-s  patente<l 
III   '  •:iPk-  me<licines  are  alike.     I  think  it 

'A  rantol  that  the  objc<'t  in  cither  case 

L-  ,• ;;ain.      I  know  that  it  is  claimetl  by 

the  pmpnetors  that  the  object  ij<  to  so<-ure  to  the 
public  reliable  prepmrations,  but  with  the  whole- 
mIc  exposures  of  fraud  in  this  connection  staring 
them  in  the  face,  this  claim  can  hanily  l>o  main- 
taine<l.  If  it  lx>  tnie  that  any  one  workutg  in 
the  inlerents  of  «i-icntitic  molicine  liaM  disi-ovcrol 
Home  new  renie«ly  of  value,  or  some  new  mctho<l 
of  combining  old  remedies  that  Ls  an  improve- 
ment, what  is  his  duty?     As  well  mi^ht  the  sur- 


l.--:     ,  -   , ,    nd 

eJoMHl  dcH>rs  for  a  .special  fee.      I o  say  that  any- 
thing that  hnti  to  do  with  the  treatment  of  the 
aiek  nhouM   lie  restricted!  in  thin  way  is  to  "^  . 
that  the  practice  of  medicine  i»  commerciali- 
pure  and  simple. 

It  is  a  matter  of  comnion  knowle«igc  th.it  the 

•  Rtail  ki  «  Ubnry  Mm 
(MiHiil  8M«i<ia).  Ju.  3, 


consumption  of  this  clii.ss  of  pnvlucts  is  enormous. 
That  the  public  Ls  injiinsl  physically.  morall\ 
and  (inaiuially  by  the.se  allegtHl  n-meiiies  Ls,  1 
think,  not  open  to  question.  If  it  In;  true,  and 
I  am  not  disjK)se<l  to  disjMite  it,  that  a  few  ot 
these  medicines  are  intrinsicjilly  valuable,  they 
make  uj)  a  verj-  snuill  jx^nentage  of  the  whole, 
and  are  in  no  single  instance  indisjK-n.sable  to  the 
succcssfid  practice  of  the  healing  art.  Indeeil. 
in  my  juilgment,  the  pre.scribing  of  these  f«'w 
intriiisically  valuable  remetlies  by  the  j)rofession 
is,  on  the  whole,  a  monumental  blunder  and  works 
an  endless  ainoiuit  of  harm.  Probably  no  oiu* 
of  us  would  think  of  prescribing  Peruna  instead 
of  the  otlicial  spiritiLs  frumenti,  if  we  wantcti  to 
tickle  our  patient's  palate  with  a  cocktail,  but 
I)o.s,sil)ly  some  might  order  LLsterine  instead  of  a 
simple  solution  of  boracic  acid,  and  what  is  the 
result?  Financially,  we  have  roblnnl  our  patient, 
for  it  hits  \>ccu  demonstrate*!  that  as  nuich  anti- 
.septic  value  can  l>o  obtained!  from  a  solution  of 
any  of  the  common  antisej)tics  for  one  cent,  as 
$4.95  worth  of  Listcrine  carries.  Hut  the  finan- 
cial as|)e<'t,  though  .serious,  Ls  not  the  worst  side 
of  it.  When  a  prominent  meml>er  of  the  pro- 
fession writes  a  prescription  for  a  protects! 
article,  !»e  not  only  puts  the  seal  of  his  approval 
on  that  particular  article,  but  he,  unwittingly, 
of  course,  throws  the  weight  of  his  influence  in 
favor  of  the  whole  cla.ss  of  reme«lies.  The  |)ublic 
are  quick  to  jump  at  conclusions,  and  they  will 
.say  if  l.iisterine.  a  rea<!y-made  medicine,  is  re<-og- 
nizcd  by  the  ihxtor,  it  is  fair  to  su|)ix>.sc  that 
I'enina  must  also  begoinl.  Not  logical, you  say? 
Grante<!;  but  the  public  Ls  not  skille«l  in  logic, 
and  1  know  from  jK'rsonal  ol)servation  that 
exactly  that  conclusion  is  reachinl  by  them. 

That  most  of  us  have  at  sundry  times,  and  in 
sundry  ways,  aiiled  and  at>ette«!  in  the  use  of 
these  remeilies,  few  of  us  will,  I  think,  have  the 
hardihood  to  <!eny.  I)o  any  of  us  do  it  for  our 
own  profit?  "  Dmv  the  jingle  of  the  guinea  helj) 
the  hurt  that  honor  feels?  "  I  am  not  willing 
to  believe  that  this  is  commoidy  tnic.  Why. 
then,  do  we  pres<'ril)e  ready-made  mctlicines? 
Probably  most  of  us  would  say  l)e<'au.so  Iwtter 
results  are  obtainc«l.  In  some  cases  I  presume 
this  is  tnie.  Hut  why  is  it  tnie?  Simply  l>e- 
cau.sc  the  avenige  physician  of  to-<lay  diK\s  not 
know  enough  .'iImiuI  the  .s<-ience  and  art  of  pn*- 
scri|)tion  writing.  If  some  se<-ond  Wendell 
I'hillips  should  talk  to  this  generation  alxiut 
the  lost  arts,  he  might  well  inchide  pr«'s«riplion 
writing  in  the  ILst.  This  ignorance  is  one  of  the 
results  of  a  movement  which  dales  back  to  Hige- 
low's  "  l'><say  on  the  .Si>lf-I.imitation  of  Di.MyL-^*." 
a  movement  which  has  lol  us  to  the  brink  of 
lheni|x'Ulic  nihilism,  if,  indc4><l.  il  has  not  carriol 
some  of  us  to  the  l>ottom  of  the  pit.  The  em|)h:Lsis 
that    h.xs    lieen    placet!    u|Min    the    imiMirtance   of 


hwtrd  a  prouiihciit  mciiiU'r  ot  tjic  \- 
publirly,  here  in  Hoston.  that  a  in< 
ium   nee«l  give   very  little  time  to   th 
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that  if  the  student  was  taught  not  to  give  any- 
thing till  he  had  read  up  the  subject,  or  consulted 
with  some  one  of  experience,  he  would  get  along 
all  right  in  most  cases.  If  this  theory  were 
applied  to  every  branch  of  medical  science,  we 
could  very  materially  shorten  the  required  course 
in  our  medical  schools.  Our  medical  students 
must  be  impressed  with  the  fact  that  there  are 
certain  definite  results  that  can  be  obtained  by 
the  use  of  drugs,  and  that  a  thorough  knowledge 
of  prescription  writing  is  a  sine  qua  non  to  a 
degree.  If  the  student  is  taught  that  definite 
results  can  be  obtained  by  scientific  medication, 
and  is  made  familiar  with  all  the  agents  that  are 
considered  officinal,  he  will  be  in  no  need  of  these 
ready-made  medicines.  Most  of  us  prefer  a  suit 
of  clothes  made  especially  for  us,  though  some  of 
us  may  be  compelled,  for  financial  reasons,  to 
wear  the  suit  made  for  the  a\'erage  man  of  our 
size.  But  certainly  our  patients  who  call  us  for 
professional  advice  have  the  right  to  expect  from 
us  a  prescription  adapted  to  the  individual  needs 
of  the  case,  rather  than  one  ready  made  that 
has  to  recommend  it  the  dictum  of  a  financially 
interested  manufacturer.  The  point  I  wish  to 
make  is  that  it  is  sheer  ignorance,  and  an  igno- 
rance fostered  by  our  medical  schools,  that  leads 
the  practitioner  to  say  that  the  ready-made 
article  is  superior  to  the  indi^adual  prescription, 
and  it  is  incumbent  upon  those  who  have  to  do 
with  medical  education  to  graduate  those  who 
can  beat  the  ready-made  article  with  one  made 
to  order.  That  this  tendency  to  therapeutic 
nihilism  is  not  confined  to  Boston,  nor  to  America, 
is  proven  by  the  fact  that  not  long  since  at  a 
meeting  of  the  leading  physicians  of  Paris  an 
association  was  formed  for  the  post-graduate 
study  of  drugs,  the  reason  given  for  this  move- 
ment being  that  the  average  graduate  of  to-day 
knows  little  or  nothing  of  the  subject.  The 
newly  published  pharmacopeia  contains  the  names 
of  all  the  agents  that  are  needed  to  successfully 
compete  with  the  ready-made,  protected  article, 
and  even  if  a  single  or  several  agents  of  the 
ready-made  class  were  equal  or  superior  to  any 
that  could  be  obtained  m  any  other  way  (a  con- 
dition that  in  my  opinion  does  not  exist),  we 
would  still  be  doing  more  harm  than  good  in 
ordering  the  ready-made  article. 

A  second  excuse  for  prescribing  the  ready-made 
article  would,  perhaps,  be  that  it  was  an  easier 
thing  to  do.  This  is  undoubtedly  true,  but  it 
would  be  still  easier  and  in  most  cases  better  for 
the  patient,  to  prescribe  nothing.  That  the 
leaders  in  the  profession  do  it  would,  perhaps,  be 
another  excuse.  But  by  so  doing  they  lessen 
the  validity  of  their  claim  to  leadership,  and 
give  proof  of  lack  of  education,  laziness,  or  an 
ape-like  imitativene.ss.  That  commercialism  is 
back  of  the  whole  matter  there  is  no  doubt. 
Take  away  the  money-making  feature,  and  the 
whole  fabric  would  fall  with  the  classic  "  dull, 
sickening  thud."  The  financial  side  of  the  ques- 
tion involves  not  only  the  manufacturers,  but 
the  communities  in  which  their  business  is 
carried   on,  and  almost  the  entire  press  of  the 


country.  If  one  doubts  the  tremendous  oppo- 
sition that  any  legislation  that  interferes  with 
the  business  is  sure  to  encounter,  let  him  attend 
a  hearing  before  a  legislative  committee.  The 
fellow-townsmen  of  Lydia  Pinkham,  or  her 
descendants,  J.  C.  Ayer  &  Co.,  and  denizens  of 
other  municipalities  where  the  business  is  carried 
on,  advertising  agencies,  the  drug  trade,  with 
some  honorable  exceptions,  join  forces  with  the 
manufacturers  to  prevent  legislative  interfer- 
ence. The  question  is  often  asked.  What  is  an 
ethical  proprietary  preparation?  I  know  of 
none.  In  my  judgment,  the  time  has  come  when, 
in  the  interests  of  the  public,  we  are  called  upon 
to  ignore  the  whole  list.  The  last  national 
Pharmacopeia  has  just  been  issued,  and  the 
Dispensatory  which  accompanies  it  treats  of 
all  the  agents  we  need  to  use.  If  we  will  confine 
our  prescribing  to  articles  recognized  by  this 
national  authority,  we  shall  confer  one  of  the 
greatest  boons  upon  the  public,  and,  incidentally, 
upon  ourselves,  that  the  annals  of  medicine  record. 


PHOTOPHOBIA:  A  NASAL  REFLEX. 

BT    EDMUND    D.    SPEAR,    M.D.,    BOSTON. 

''B.v  hk  TOfS  iiiv  6(f>6a\fioTs  iiriKovpTjixa  ttjs  x^^^o^  ^^  ''"ts  fidXaf  Tt 
exw  "■pi  Tujv  6ip$a\fj.(iv  vopeioiTo.  —  Xenophon,  Expeditio 
Cyri. 

Not  all  the  Greek  soldiers  suffered  from  snow 
blindness,  and  in  our  day  the  majority  of  people 
can  gaze  with  impunity  upon  "  the  blinding 
snow  ";  which  facts  give  evidence  that  the 
eyes  are  automatically  protected  from  injury 
from  exposure  to  bright  light. 

Omitting  cases  of  refractive  error,  or  including 
those  in  which  the  error  has  been  corrected  by 
suitable  lenses,  it  is  plain  that  it  is  not  the  eye 
alone  which  produces  the  symptom-reflex  known 
as  photophobia. 

Neglecting  the  modern  theories  regarding 
effects  upon  vision  from  certain  rays  at  the  upper 
end  of  the  spectrum  and  considering  those  of 
light  as  we  know  it,  it  may  be  inferred  that  the 
normal  functions  of  the  percipient  apparatus  are 
interfered  with  in  some  way  by  conditions  within 
neighboring  structures.  That  there  is  a  relation- 
ship existing  between  the  so-called  erectile  tissues 
within  the  nose  and  not  unlikely,  in  a  direct  way, 
with  similar  tissvies  about  the  ciliary  regions  of 
the  eye  has  already  been  shown  by  many  authors, 
notably  among  these  Ziem,  of  Dantzic.  His  firet 
experiments  upon  growing  animals  (1879)  show- 
ing so  clearly  a  direct  influence  upon  develop- 
ment of  the  orbit  and  position  of  the  same  with 
relation  to  the  face  that  it  is  now  easy  to  predict 
the  course  of  an  obstructive  disease  of  the  nasal 
chambers  throughout  the  life  of  the  mdividual. 

One  of  the  normal  reflexes,  that  of  sneezing, 
will  here  suffice  for  an  illustration  of  my  conten- 
tion that  photophobia  is  a  nasal  reflex. 

It  is  a  common  experience  to  have  a  bright 
light  induce  sneezing.  No  one  can  suppose  that 
the  eye  itself  is  the  real  source  of  the  irritation 
which    produces    the    sneeze.    The    eye    serves 
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merely  to  convey  the  impression  to  the  brain  (or 
spinal  cord)  which,  transmitted  by  the  sensitive 
filaments  of  the  fifth  nerve  in  the  nose  and  more 
es|jefially  in  the  regions  above  the  turbinates,  is 
sent  inwunlly  i^ain  throiiirh  connectinp  );anplia 
to  nu)tor  nerves  which  terminate  in  the  thoracic 
mus<'les. 

The  8<>-<alled  hay-fever  paroxysms  form  an 
exajy;erated  type  of  physiological  reflex.  These 
may  include  all  the  normal  na.-*al  reflexes,  lachry- 
mation.  sneezing,  coughing,  hiccough  and  some- 
times vertigt)  with  nausea  anti  retching. 

I  aliall  illustnite  my  contention  with  but  a 
Hingle  case  which  Ls  typical  of  all  such  casfcs,  which 
van*  in  degree,  but  not  in  kind. 

A  young  man  employed  as  a  bell-boy  in  a  hotel  and 
obliged  to  await  the  calLs  in  front  of  a  row  uf  electric 
are  lamps  was  unable  to  endure  what  hud  beconic 
a  source  of  tortun*  to  him  without  (X)n.-<tantly  liliading 
his  eyes  with  his  hands.  I'lxiunination  sIiowlmI  no 
defects  of  vision.  Hi.s  nose,  however,  w;is  obstmctod 
througiiout  the  middle  fossa?  by  large  liy|H,Ttroi)hie<l 
turbiiuds.  Direct  applications  to  these  swellings 
produced  none  of  the  nasal  n>llcx  symptoms.  Several 
weeks  of  treatment,  however,  brought  about  a  nunnal 
degree  of  sen-sitivcness  so  tliitt  an  application  was 
promptly  f<)llowe<.l  by  lachrv'mation,  stcniutation  and 
luisal  sei-retioii.  It  was  interesting  to  note  that  as 
impnivcnicnt  in  his  condition  t<Mik  pi;nc  a  bright  light 
Would  bring  on  a  pamxysm  of  sneezing,  the  oii.tct  of 
which  was  delayed  longer  each  time  until  finally  the 
light  would  not  cause  reaction. 

The  inference  from  such  an  exfxsrience  should 
be,  therefore,  that  when  light  causes  sneezing 
there  must  I*  a  degree  of  hypersen.^itiveness  of 
the  nasitl  mend)rancs.  and  that  when  light  cau.«es 
one  to  blink  or  wrinkle  one's  forehead  the  nose 
is  at  fault  rather  than  the  eyes  them.«elves.  It 
was  not  my  intention  to  ailduce  photo|>holiia  as 
a  cause  of  wrinkles,  l)e<au!^  many  individuals 
contract  the  palpebral  hssures  in  order  to  "  stop 
down  "  the  light  in  onler  to  obtain  clearness  of 
vinion. 


PftD  -3  njtftrutTJfnf . 


NEW   INSTKUMK.NT.    TtJNSIL  SCISSOR.^. 

ST  ioHW  n.  BLoDoarr.  m.d.,  »<ivrnN, 
Amittmml.  S—  amd  Tknal  HfparUttnl.  KmI»«  Oupnuary. 

Iv  many  o|)orations  u|K)n  and  alxiut  the  tonsils, 

fBrtictdarly  in  children,  the  «)rdinar>'  tonsil 
nivcw  are  often  impractical,  anil  are  never  free 
from  danger.  To  facilitate  necessark"  ojierative 
treatment,  anil  to  minimiz4>  accidents,  these 
tonflil  9ri.«.Mors  were  designed;  and  have  U-on  ':  -  ' 
by  me  for  .lome  time  to  inii,*e  the  follicles  of 
tonsils,  particularly  in  cases  where  the  pm  • 
refuses*  tonsilotomy,  in  hanl  and  fibrous  lon.'-iU, 
and  more  especially,  in  ca-^es  of  acute  and  chronic 
lacunar  fonsilitu*. 

The  shafts  of   tlie*ie  sci.'tsor^  are    15.5  cm.   in 
length  (which  is  the  length  uf  the  Hooper  adenoid 


forceps),  with  a  curvetl  cutting  end  of  2  cm.  in 
length  which  is  at  a  radius  of  9(1P  from  the  shaft. 
The  ends  are  blunt,  and  the  etlges  are  nuHlerately 
serrate*!;  and  the  instniment  can  l>e  used  on 
cither  side  with  eipial  facility,  thus  affording  an 
opiKirtunity  of  comiileting  a  single  or  double 
of)eration  without  removing  the  scissors  from 
the  fauces  of  the  patient.  The  instrument  is  a 
verv'  manageable  one,  having  no  tendency  to 
invade  the  area  outside  that  which  it  is  intendeil 
to  reach:  and  this  Ls  still  further  guarded  against 
by  the  fact  that  the  edges  of  the  .scis.sors  are 
serrated,  thus  preventing  the  instniment  from 
slipping.  The  tendency  to  hemorrhage  Ls  also 
much  less  than  by  the  use  of  any  tonsil  knives. 
Multiple  slits  may  be  made,  either  vertically  or 
laterally,  and  jHirtions  of  the  tonsil  may  lie  ex- 
cLsctl  at  the  time  of  opening  of  the  crypts  if 
ne<'es8ary. 


In  cases  of  acute  lacunar  tonsilitis,  the  tonsils 
are  hyiieremic  and  swollen  and  the  lacuiue  are 
distended  with  ma.s.ses  of  thick,  yellowish-white, 
cheesy  material.  In  the  chronic  form  of  lacunar 
tonsilitis,  the  patient  is  freipiently  annoyeii  by 
recurrent  attacks  of  acute  inflammation,  jis  well 
as  by  a  constant,  foul,  nauseating  iwlor  aiul  laste. 
due  to  the  expulsion  of  one  or  more  of  these 
lacunar  plugs  into  the  fauces  or  the  mouth;  when 
by  a  thorough  incising  of  the  lacuna*,  the  attack 
is  shortened  in  the  acute  cases,  and  future  attacks 
in  the  chronic  ciuses  are  j^reventi^l.  .\cute 
attacks,  which  usually  continue  for  a  week  or 
ten  days,  have  lieen  entirely  relieve<l  in  twenty- 
four  hours  after  such  incising.  The  application 
of  medicines  to  the  tonsilar  tLssue  is  also  gn-afly 
facilitated  after  incision;  and  the  l.icunar  i)lugs 
are  preventeii  from  forming  and  lieing  retaineil 
in  the  tonsilar  ti.s.sue.  In  chronic  cases,  where 
one  or  more  crypts  are  distende<l.  or  cau.se  pain 
and  frequently  renew(»<l  inflammation,  owing  to 
the  narrowing  of  their  mouths,  immeiiiate  relief 
Li  obtaineii  by  these  incisions. 

In  many  ca^es,  one  or  more  of  the  orifices  of 
these  crypts  may  o|x'n  into  the  supratonsilar 
fos.ia.  which  thus  forms  a  |X)cket  for  the  colleir- 
tion  of  these  chci-sy  mivssi's.  as  well  as  of  particles 
of  fiMMl,  which  siHin  uinlergu  decom|Nisilion.  caus- 
ing a  fold  iHlor  til  the  bn-ath  and  interfering  with 

.1,      •  i^-titi*  ami  ■! -'•■••      mid  undoubte»lly  is 

m    under!  for    a    jx-ritonsilar 

Hy   inci-  •  rypts.  and  obliter- 

aliii^  these  |K>ckel*  v,aU  ilic  tonsil  scis.son<,  the 

patient  is  relieve*!  fnnn  further  trouble  due  to 

this   annoying  and  unwhoksMiine  condition. 

This  instniment  was  made  for  me  by  ("odman 
A-  SlmrllefT. 
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Clinical  ^Department. 

AMAUROTIC  FAMILY  IDIOCY:    A  RF:P0RT  OF 
FOUR  CASES.* 


BY   ALEX.    QUACKENBOS8,   A.M.,    M. 

Surgeon  Massachusetls  Chariiahle  Eye  and  Ear  Infirmary;   Instructor 
in  Ophthalmology,  Harvard  Medical  Schorl. 

This  rare  disease  of  infancy  was  first  described 
by  Warren  Tay  at.  a  meeting  of  the  Ophthalmo- 
Icigical  Society  of  the  United  Kingdom  in  1881. 
Since  that  time  qnite  a  number  of  cases  have 
lieen  seen  by  various  observers,  but  so  far  as  I 
have  been  able  to  ascertam,  but  one  case  has 
been  reported  as  occurring  in  this  vicinity;  a 
case  reported  by  Dr.  Wadsworth  at  the  meeting 
of  the  American  Ophthalmological  Society  in  1887, 
as  a  "  case  of  congenital  zonular  grayish-white 
opacity  around  the  fovea  ";  four  cases,  three  at 
the  Infants'  Hospital,  and  one  at  the  Massachu- 
setts Charitable  Eye  and  Ear  Infirmary,  have 
come  under  my  observation. 

C.\SE  I.  Infants'  Hospital,  January,  1897.  Male, 
aged  fourteen  months,  of  Jewish  parents.  Family 
history,  good ;  two  brothers  and  two  sisters  living  and 
well,  one  chUd  died  of  brain  trouble  at  age  of  fourteen 
months.  P^e^^ous  history:  Child  born  apparently 
normal  and  continued  well  for  four  or  five  months, 
then  mother  noticed  that  it  appeared  different  from 
the  other  children,  did  not  seem  to  gain  in  strength, 
was  unable  to  sit  up  or  hold  the  head  up,  the  arms  and 
legs  were  moved  about  in  an  aimless  manner.  At 
times  the  chOd  cried  stupidly,  did  not  appear  to  see 
well.  One  month  before  entrance  to  the  hospital  the 
babj'  began  to  have  con\-ulsions.  Phj-sical  examina- 
tion: Well  developed  and  nourished,  stupid,  unable 
to  sit  up,  caimot  hold  head  erect,  extremities  flabby 
and  show  marked  loss  of  power.  Heart  and  lungs 
negative.     Ears  negative.     Knee  jerks  normal. 

Examination  of  eyes  reveal  the  characteristic  grayish- 
white  patch,  in  the  macula  region,  in  the  center  of 
which  is  a  sharply  defined  red  spot.  Optic  atrophy. 
This  child  was  in  the  hospital  at  three  different  times 
and  the  prominent  features  were  twitching  of  face, 
lids,  corners  of  mouth,  numerous  convulsions  often 
starting  with  a  sigh  and  followed  by  laughter;  the 
records  state  that  the  child  "  smacks  its  lips  "  a  great 
deal. 

Progressive  loss  of  flesh  and  strength,  death  at  the 
age  of  twenty-two  months.     No  autopsy. 

Case  II.  Massachusetts  Eye  and  Ear  Infirmary. 
January,  1902.  Ser\dee  of  Dr.  Wadsworth.  Male, 
aged  fourteen  months;   first  child,  of  Jewish  parents. 

This  case  was  seen  in  the  Out-Patient  Department, 
hence  no  fuU  report  can  be  given.  The  eyes  showed 
the  characteristic  change  in  the  macula  region,  with 
optic  atrophy. 

This  child  died  at  the  age  of  two  years.     Xo  autops}'. 

Case  III.  Infants'  Hospital,  June,  1905.  Female, 
age  nineteen  months.,  born  in  this  country  of  Jewish 
parents.  Family  history,  good;  first  child,  no  mis- 
carriages, no  children  in  either  family  that  died  in 
infancy  of  any  brain  trouble.  Previous  history: 
Breast  fed  for  fourteen  months;  child  apparently 
normal  until  three  months  of  age,  when  mother  con- 
sulted physician,  but  was  told  baby  was  all  right. 
The  child  has  never  tried  to  walk  or  stand,  is  unable 
to  sit  up  without  falling  over,  cannot  hold  head  up, 
never  reaches  for  things  or  tries  to  play;  very  sensitive 

*  Read  at  the  Meeting  of  the  New  England  Ophtbalmological 
Society,  November,  1905. 


and  dislikes  to  be  handled ;  rolls  eyes  about,  but  mother 
thinks  child  can  see.  Three  weeks  ago  child  began 
to  have  twitching  of  face  and  con\'u]sions,  since  then 
has  not  taken  food  well.  Always  constipated.  Physi- 
cal examination:  Well  developed  and  nourished. 
Fair  color;  skin  in  good  condition  except  on  feet  and 
buttocks;  feet  puffy  and  purple;  circulation  poor. 
No  signs  of  rickets.  No  rigidity  of  head  or  neck. 
Spine  flaccid;  no  spasm  or  paralysis  of  arms  or  legs. 
ICnee  jerks  equal  and  not  lively.  No  Kernig's  sign; 
condition  of  stupor.  Lungs  normal  except  for 
few  fine,  moist  rales  at  base.  Heart,  liver  and 
spleen  apparently  normal.  Lumbar  puncture  negative. 
Urine  pale;  1,014;  .si.  acid;  no  albumin.  Exam- 
ination of  eyes:  Pupils  equal  and  react  to  hght,  but 
child  does  not  seem  to  follow  light;  eyes  wander  aim- 
lessly. Myopia,  myopic  crescent  about  disk;  optic 
atrophy;  characteristic  changes  in  macula  region  of 
each  eye. 

This  case  was  under  observation  for  about  six 
weeks  and,  aside  from  the  con%Tilsions,  the  things  noted 
were  difficulty  in  feeding  (the  child  had  to  be  fed  with 
a  tube)  and  the  hypersensitiveness  to  noise. 

Case  IV.'  Infants'  Hospital.  November,  1905. 
Joseph  C,  aged  eighteen  months,  born  of  Jewish 
parents.  First  child.  FamUj'  history  negative.  Pre- 
vious history :  Breast  fed  eight  and  one-half  months. 
Child  got  along  all  right  to  the  third  or  fourth  month, 
then  seemed  to  develop  slowly;  at  eight  months  of 
age  was  not  considered  bright  mentally.  Has  never 
sat  up  or  attempted  to  stand  or  walk.  The  parents 
were  unable  to  tell  whether  child  could  see  or  not. 
For  past  three  weeks  there  has  been  a  marked  twitch- 
ing of  the  face. 

Physical  examination:  Under  developed  and  nour- 
ished; very  flabby  skin;  fair  color;  slight  cj'anosis 
of  lips.  Unable  to  hold  up  head.  Fontanelle  J  cm. 
but  not  tense,  rather  depressed.  Cer%ncal  glands 
enlarged;  no  sign  of  rickets;  incisor  teeth,  four  upper 
and  two  lower.  No  evident  paralysis  of  face  or  ex- 
tremities; legs  kept  extended,  resist  attempt  at 
flexing,  but  after  rigidity  is  overcome,  very  flaccid. 
Unable  to  make  out  patella  reflex.  No  ankle  clonus. 
Heart,  lungs,  liver  and  spleen  negative.  Urine  turbid ; 
acid;  no  albumin;  no  sugar;  1,030.  Lumbar  punc- 
ture negative. 

Examination  of  eyes  reveals  grayish-white  patch, 
with  brownish-red  center,  in  the  macula  region  of 
each  eye.  Optic  atrophj'.  Pupils  large  and  react. 
While  in  the  hospital  this  chUd  had  to  be  fed  with  a 
tube. 

The  cause  of  this  disease  is  unknown;  the 
parents  are  generally  healthy,  without  specific 
or  tubercular  taint,  or  history  of  intermarriage. 
With  few  exceptions,  the  cases  reported  have 
been  of  Jewish  parentage.  Hirsch  has  suggested 
that  it  may  be  due  to  a  toxic  condition  produced 
by  the  mother's  milk.  Clairbome  reports  a  case 
in  which  autopsy  showed  a  tubercular  tumor  of 
the  corpora  quadrigemina  about  the  size  of  a 
hickor}'  nut,  and  Kuh  reports  a  case  in  which 
there  was  hydrocephalus. 

The  disease  often  affects  several  members  of 
the  same  family  and  it  usually  terminates  fatally 
at  about  the  end  of  the  second  y^ear.  Sex  has  no 
bearing.  Infants  are  bom  apparently-  in  good 
health  and  develop  normally  to  the  third  or  fifth 
month,  then  the  muscles  become  weak  and 
flabby,  the  bab}'  cannot  sit  up  or  hold  up  head; 
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the  mental  development  ia  arrejste*!.  tlie  chilil 
tKM'omes  (lull  iinil  stupid,  and  this  'ondition  f:<»<^ 
oil  to  idi<H-y.  Twitfhinji  of  the  face  and  extremi- 
ties, together  with  convulsions,  are  common 
symptoms.  There  may  lie  difri<ulty  of  fee<linn. 
The  reflext-s  may  be  increa-scil  or  not.  in  .some 
caiHw  al>s<nt.  The  <listurl>ance  in  the  eye  is  not 
congenital,  but  comes  on  with  the  general  symj)- 
toms,  when  it  is  noticetl  that  the  cliilil  d(H>s  not 
see  well,  or  that  it  rolls  the  eyes  almiit  aimlessly. 
The  fiptt  thing  oliservetl  in  tlie  fiindus  is  a  hazi- 
ness) in  the  macula  region,  this  devclofis  into  the 
typical  grayish  patch  with  a  cherry-reil  spot  in 
the  center.  This  is  followed  l>y  optic  atrophy. 
Nystagnuis  has  l>ecn  oliserveil. 

For  a  nimdier  of  years  after  Tay's  first  case, 
attention  wa.s  confine<l  solely  to  the  ophthal- 
moscopic a|>pearanccs.  and  Sachs  was  the  first 
to  state  the  fact  that  we  ha«i  to  deal  with  an 
e\tcnsi\r  (li<c.i-e  of  the  central  nervous  system. 
."^jich-  lit  tir-t  'hiiught  that  this  condition  wjis  due 
to  an  arrc-ii  ul  ilcveliipment .  but  he  now  l)elieves, 
with  other  investigators,  that  the  condition  is  a 
tnie  degenerative  one. 

As  a  result  of  an  aulo|x<y  I'eterson  concludes 
that  the  brain  shows  a  defe<tive  dcveloiiment ; 
hi«  ca.se  showe«l  a  confluence  of  the  central  with 
the  Sylvian  fissure;  the  pathological  conditions 
arc  limitini  to  the  nerve  cells  of  the  cortex  and 
the  me«liilla,  which  were  found  deficient  in  num- 
IxT  and  <lcvelo[)ment. 

Sachs  found  the  convolutions  small,  a  con- 
fluence of  central  with  the  fissure  rif  Sylvius; 
thickening  of  arachroid  and  pia  mater,  har<lne.>is 
of  cortex.  iH-genenitive  changes  were  pre.scnt  in 
the  rortcx,  in  the  cranial  nerve  nuclei,  and  in  the 
anterior  an<t  jxistcrior  gray  matter  from  the  cervi- 
cal to  the  hiwc?*!  lumbar  and  .-acral  .••egmenis  of 
the  cord,  the  greatest  change  taking  i)lace  in 
the  larger  ganglion  cells.  From  this  Sachs  con- 
cludeit  tliai  the  disease  affects  to  a  great  extent 
the  entire  gray  matter  of  the  brain  and  spinal 
cord. 

Kingdon  foimd  a  marke<l  dc*xending  degenera- 
tion of  the  up|)er  f)art  of  the  conl. 

Treacher  Collins  examined  two  cjises  of  King- 
don's  and  he  n'|>orte<|  edema  of  the  retina,  but 
hifl  exnniinalion  was  imsatisfactory,  a-s.  the 
retina  aU)nt  tlu-  macula  region  was  thrown  in 
folds.  Mohr  foiitid  edema  of  the  outer  m;ilc<ular 
layer,  and  a  di-gcnerutiftn  of  the  outer  .-egment-s 
of  the  hmIs  anct  cones  of  the  retina. 

WanI  IffiMcTi  c>rirMiii»v|  fhc  rve«  of  |Vfcpifin'« 
case, 

to  |X> 

"■■•  •  I,..-.  ,,  .^  .  ......        w,.,    ,   ,,     „..- 

fluid    and    one   in  formol. 
;.    formol   Hhoweil   the  gray 
the  iiiMt  lua  region  as  .M-cn  during  life,      lie  r«'{HirU 
no  edema  of  the  retina,  but  hnd-s  a  marked  de^on- 
eration  of  " 
rclL'«  l)eing  • 
rhangc  in  li      „ 

picture:  the  oval  grey  patch  <•■ 
that  (lart  of  the  retina  where  tli< 
altcHKl  ganglion  eclls  are  thickest,  and   at    ihc 


fovea  centralis,  where  the  ganglion  cells  are  want- 
ing, the  choroid  shows  through,  by  contrast,  as 
a  cherr)'-retl  spot  The  optic  nerve  showed 
ticgenerative  changes. 

Shumway  and  Kuchanan  have  confirnied 
Holden's  views;  they  report  no  e<lema  of  the 
retina,  but  find  narked  degenerative  changes  in 
the  ganglion  celK 

■KrsniiNCEa. 

Tay:  Traiu.  of  th«  (>|ihthal.  Socirty  .if  Ibe  I'nilol  Kiii<<loin, 
1R81.  vul.  I   n.  55;    IRM.  »-.J   iv.  p.  158  ;    isgi'.  v..l.  xii.  p.  l^iS. 

L'^Uhoj.  Kjiisiiuo:  Ibtd^  IHtCi.  v<J  xu.  p.  120;  1M1M,  vul.  xiv, 
p.   IM. 


of  NVrvmu  >a<l  Mpiital  Dii 

■»«.,    1887.  p.  Ml: 

.MjiloMcn:  /fctV/..  ISW.  p. 

520.  538.  550. 

..  .-f  r.-i. ..■.,.-,  is.ir,  V..I  X 

V.  p.  7.T0. 

>U.  p.  W.'. 
I'WI.  p.    IW 

\  •.'<:. 

PHOGR&ss  i.v  «;i:.\m)  ruiNAUY  sikckuy. 

■  T   r.  ■.  WATSON.  U.K..  AMD   TAOL  TIIUR^TOIKI.  M.O. 

DI.\ONt)SIS    OF   .AZo6sPKRMI.\. 

The  author  '  states  that  spermatozoa  <-oiitiniic 
to  l)C  produced  by  the  testii-les  whether  the  exit-s 
from  those  organs  are  iK-cluded  or  not.  He 
regards  this  as  a  really  imixirtant  f:ft-t  as  deter- 
mining the  j)o.ssibility  of  o|X!rative  cure  in  cases 
of  azoosjiermia  otherwise  lieyond  help.  To 
demonstrate  the  fact  he  ha.s  puncturcil  the  testis 
with  a  I'ravar  neetlle  in  a  series  of  patients  who 
ha<l  previously  suffered  from  a<-utc  epididymitis. 

In  \'2  ca.ses,  punctured  seven  to  twelve  vears 
after  the  acute  inflammation.  siK'rmato/na  were 
found  in  all  but  2.  In  .5  cases  at  a  much  later 
perifxl  after  the  excluding  inflammation  (twelve 
to  twenty-six  years)  sfK<rmato/,oa  were  found 
in  only  one  instance. 

KXTKRIMKNTAI,    IfU.Yt  MIA. 

Ill  this  pajier.  .Mbarran,'  after  showing  his 
excellent  results  in  (i4  ca.«es  of  nci)lireclomie  for 
renal  tul>erciilosis,  contrasts  the  unreliability  of 
many  of  the  methods  in  vogue  for  studying  the 
renal  function  with  those  obtained  by  his  own 
plan.  This  ho  calls  "  ex|x«rimenlal  i>olyuria." 
It  consists  in  studying  the  elimiiiatir)n  of  the  two 
kidncvs  separately  under  normal  conditions  and 
com|)aring  these  result"  with  those  oblaiiuvl  from 
a  like  study  under  crmditioiis  of  force<|  |iolyuria 
niYKluced  by  exi-essive  water  drinking.  The  ^pee- 
imcria  from  each  kidney  are  oblainetl  by  ureter 
•  ri ration.  .Mbarran  l>elieves  his  n'siills 
•    this  as  the  Ix'st    met  lux  I   for  olitaining 

■  •Mt-dgc  of  the  real  working  capacity  of  each 
idney. 

HKIVMIt   OF  l»rr.ll\TIV»,    INJt'lllF-H  To  THK.    I  HfTKU. 

U\  exf)eriments  nn  dogs  the  writers"  demon- 

siraic  that  one  ureter,  injunxl  during  an  o|)era- 

lon.    mav    be   sureewfnlly    implanted    into   the 

•hT 
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EXCLUSION    OF    ONE    KIDNEY. 

This  research*  from  Jaboulay's  cUnic  demon- 
strates that  the  exchision  of  a  kidney  from  further 
activity  by  the  ligation  of  its  ureter  is  possible 
and  is  a  harmless  procedure.  Two  cases  are 
reported  in  confirmation  of  the  i-esearch  work 
done,  one  of  them  being  an  infected  kidney. 

RENAL   ACTIVITY    DURING   ANESTHESIA. 

In  a  series  of  experiments  upon  animals,  the 
author^  showed  that  with  both  ether  and  chloro- 
form, the  secretion  of  urine -is  increased  during 
the  stages  of  incomplete  anesthesia,  but  that 
during  full  anesthesia  the  secretion  is  greatly 
diminished.  Both  these  results  are  more  marked 
with  ether  than  with  chloroform  anesthesia." 

The  work  is  a  study  of  the  clinical  effects  of 
ether  upon  the  renal  activity  of  ten  patients,  by 
systematic  observation  of  the  urine  before,  during 
and  after  ether  anesthesia.  In  every  instance 
there  was  a  very  marked  decrease  in  urine  secre- 
tion by  the  time  complete  anesthesia  was  reached, 
and  this  decreased  secretion  became  rapidly 
more  marked  as  anesthesia  was  continued.  Dur- 
ing the  first  six  hours  after  anesthesia  the  amount 
of  urine  increased,  but  it  never  reached  the 
normal,  and  the  kidneys  regained  their  power  of 
secreting  \A'kter  much  faster  than  they  could 
eliminate    the    nitrogenous    constituents    of    the 


ANASTOMOSIS   BETWEEN  THE  TWO  TESTICLES. 

Gatti '  experimented  with  dogs  and  found  that 
by  making  an  X-shaped  incision  through  the 
capsula  of  the  two  testicles,  the  exposed  surfaces 
formed  when  the  four  comers  of  the  capsules  were 
lifted  up  could  be  easily  brought  into  apposition 
and  held  there.  He  advises  the  operation  for 
traumatic  lesions,  but  not  for  tuberculous  ones, 
and  says  that  all  manipulations  must  be  very 
gentle  to  avoid  degenerative  processes  in  the 
testicular  tissues. 

THERAPEUTIC  USE  OF  TUBERCULIN. 

Pardoe '  used  tuberculin  in  a  series  of  cases  of 
genito-urinary  tuberculosis  and  studied  its  effects 
by  periodical  cystoscopic  examinations  of  the 
bladder.  He  thinks  that  tuberculin  is  probably 
the  best  means  at  our  disposal  to-day  for  com- 
bating tuberculosis  of  the  bladder,  and  that  the 
best  results  are  obtained  in  cases  where  the  lesions 
are  very  circumscribed  in  character.  One  of  his 
cases  died,  possibly,  he  thinks,  from  the  use  of 
the  tuberculin. 

transverst;  nephrotomy. 

From  experiments  on  dogs  Herrman  "  claims 
that  a  longitudinal  incision  into  the  kidney 
leaves  extensive  infarctions  and  a  considerable 

*  Gayet  and  Cavaillon:  .\jinales  des  Maladies  des  Organes  Genilu- 
Urinaires.  xxii,  no.  5. 

'  W.  H.  Thompson :  British  Medical  Journal.  March  25.  1905. 

«H.  Pringle,  R.  C.  S.  Maunsell  and  S.  Pringle:  British  Medical 
Journal.   Sept.   9.    1905. 

'Gatti:  Annales  des  Maladies  des  Organes  Genito-Urinaires, 
xliv,  p.  139. 

«  Pardoe:    Lancet,  London,  Dec.  16.  1905. 

»  Herrman:   Deutsche  Zeitschrift  fiir  Chirurgie,  p.  126S. 


formation  of  interstitial  tissue  behind  it,  while  a 
transverse  incision  did  not  cause  a  disappearance 
of  renal  tissue  to  nearly  the  same  extent. 

UNUSUAL    cases. 

Westphal's  '*  case  was  one  of  acute  cystitis 
due  to  malaria,  the  pai'asite  being  demonstrated 
in  the  blood  corpuscles  contained  in  the  urine 
sediment,  and  in  the  blood  vessels  of  the  bladder 
walls.  The  case  was  quickly  alleviated  by 
quinine. 

This  "  is  the  report  of  a  case  of  suppuration  in 
both  bladder  and  kidneys  due  to  an  actinomy- 
cosis which  was  not  demonstrated  until  after 
death,  when  a  histological  examination  of  pieces 
of  kidney  tissue  demonstrated  many  colonies  of 
actinomyces. 

The  case  reported  '■-  is  one  of  aneurism  of  the 
right  renal  artery  due  to  the  fall  from  a  horse 
fourteen  years  before  operation  revealed  the 
lesion.  During  this  long  interval  there  were 
periodical  attacks  of  pain  associated  on  three 
occasions  with  blood  in  the  urine  but  no  tumor 
was  discovered  until  a  few  days  before  the  opera- 
tion which  revealed  through  a  loin  incision  a 
large  tumor  whicii  was  ruptured  and  200  cc.  of 
clots  were  emptied  from  it.  Then  the  renal 
artery  was  found  to  be  the  seat  of  a  tubulated 
aneurism  and  the  vessel  was  clamped  close  to 
the  aorta.  Patient  recovered.  Four  other  cases 
are  reported. 

A     URINE-PROOF    DRESSING    FOR    SUPRAPUBIC 
FISTULJ5. 

Colt ''  describes  his  much  needed  appliance  as 
one  which  is  applied  to  the  surface  of  the  skin 
without  entering  the  fistula,  which  drains  with- 
out any  leakage,  which  does  not  inconvenience 
the  patient  and  which  needs  only  occasional 
attention. 

The  apparatus  consists  of  two  parts  which  are 
described  with  great  detail  and  which  consists  of 
a  glass  drain  held  in  place  by  a  disk  of  sheet  rubber 
which  in  its  turn  is  applied  firmly  to  the  skin 
around  the  fistula  by  a  rubber  solution  made  by 
dissolving  pure  rubber  in  naphtha.  The  mode 
of  application  is  described  with  great  care,  and 
the  writer  believes  the  apparatus  is  absolutely 
efficient  for  its  intended  purpose. 

PROCESS-VERBAUX. 

Dr.  P.  Lebreton  "  reports  five  cases  of  con- 
genital stricture  of  the  urethra.  The  ages  of  the 
patients  were  respectively  six  j-ears,  ele^■en  years, 
thirteen  years,  sixteen  years  and  nine  years. 

Certain  observations  of  interest  were  made  in 
connection  with  these  cases.  The  chief  symptom 
was  eneuresis  in  three  of  the  patients.  In  the 
case  of  two  of  the.se  three  it  was  of  nightly  occur- 
rence and  had  been  present  from  early  infancy. 
In  the  case  of  the  third  there  was  an  irregularly 

'"Westphal:   New  Orleans  Med.  and  Surg.  Jour.,  July,  1905. 

"  Stanton:   Albany  Medical  Annals.  November,  1905. 

'^Skillern:  Journal  of  the  .American  Medical  Association,  Jan.  6, 
1906. 

13  Colt:    Lancet,  London.  Nov.  4,  1905. 

"  Memoires  et  Discussions  de  la  Neuvifeme  Session  de  TAssocia- 
tion  Franyaise  d'Urologie,  p.  300,  1905,  October. 
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intorniittent  occurrence,  the  interval  being  some- 
time!) two  or  three  weeks  in  wliicli  there  wa.-*  no 
nocturnal  incontinence  of  urine,  after  which  the 
condition  would  return  for  variable  lengths  of 
time. 

The  most  interesting  {wint  to  the  writer  of  the 
report  was  that  of  crises  of  acute  complete  reten- 
tion of  urine  lasting  ten  or  twelve  hours  or  even 
loriL'cr,  recurring  every  three  days  or  so,  some- 
tunes  yielding  to  hot  baths,  sometimes  requiring 
rittheterization.  This  phenomenon  was  shown  by 
another  patient  than  the  three  alreatly  mentione*!. 

The  fifth  patient  had  diurnal  and  not  the  least 
nocturnal  urinary  incontinence.  The  eneuresis 
<-ame  in  this  instance  in  connection  with  sudden 
laughter,  or  quick  Ixxiily  movement.s,  fright,  etc. 

Other  but  less  well  marketi  symj)totns  were: 
Diminution  in  size  of  stream,  feeble  expulsion 
of  urine,  dribbling  after  the  act  of  urination, 
more  or  less  painful  urination.  There  is  but  one 
symptom  which  is  distinctive  from  tho.<e  of  the 
acquire*!  stricture  of  the  adtdt,  which  is  the  uri- 
nary* incontinence,  and  the  writer  points  out 
that  the  possibility  of  fts  dependence  upon  con- 
genital stricture  should  always  be  rcmeml)ere<l. 

With  n-gard  to  the  sites  of  the  strictures,  they 
are  stated  to  have  l»cen  in  the  i)erineal  urethra 
in  three  of  the  cases,  in  one  at  the  peno-ecrotal 
mgle,  and  in  one  somewhat  |X)sterior  to  this 
point. 

The  calibere  of  the  constrictions  were  a.s  fol- 
lows: In  the  eldest  patient,  aged  sixteen,  only 
wa-s  there  a  stricture  of  wide  caliber  (No.  l'.)j. 
In  the  four  other  ca.>*es  the  calilxjre  were  No.  9 
in  two,  No.  10  in  one  and  .N'o.  12  in  one. 

Despite  the  long  continuwi  obal ruction  to  the 
outflow  of  the  urine  in  these  ca-ses,  it  Ls  noted  that 
in  none  of  the  |)alicnts  were  the  kidneys  involveil 
in  any  pathological  change,  i>n  far  as  could  l)e 
dctermine<l  by  the  urinarj-  examinations  or  the 
condition  of  the  [latients. 

In  one  of  the  patients  a  residual  urine  of  100  cc. 
was  foimd  to  exist.  Thi.H  patient' had  a  typical 
overflow  bladder. 

The  treatment  employed  in  all  the  ca.-ies  was 
that  of  gradual  dilatation  by  lx)Ugies,  and  was 
marketlly  successful  with  all  but  «)ne  of  the  pa- 
tients, causing,  except  in  this  r&<<e,  an  entire  and 
rapid  dis«pf)earance  of  the  incontinence  of  urine 
an>l  of  other  symptonw. 

The  (Mitient  having  recurring  attacks  of  reten- 
tion, rcferre<i  to  al)ove,  provc«l  to  Ijc  an  oltstinatc 
ea.te  with  rcspe<'t  to  cure.  In  fact,  on  several 
orca.Hions  attacks  of  acute  retention  followe"! 
immetiialcly  the  use  of  the  Uxigies.  and  although 
there  were  pieriixls  of  amelioration  lasting  nnich 
longer  than  liefore  the  application  of  the  treat- 
ment, the  patient  ••till  had  the  attacks  of  reten- 
tion more  or  less  often  when  he  wa.i  lost  sight  of, 
the  time  during  which  he  had  l»een  treate<l  Iwinp 
somewhat  more  th.an  .-ix  montlis  altogeth«r.  I" 
stricture  in  this  ca.ie  rephfetl  roniparatr  ■ 
quickly.  The  author  inclines  to  the  lielief  ti. . 
some  of  the  strictures  which  are  calletl  congenital 
are  in  fact  acquiretl  during  the  first  ycani  of 
infancv. 


PK«>.ST.\TH;   A.NU    PKKIPHOSTATIC   .\BSCK.SS. 

-Alexander  '*  treats!  all  forias  of  prastatic 
al>s<'ess  by  opening  them  into  the  prostatic  ure- 
thra through  a  metlian  perineal  incision,  whether 
pus  Ik'  confine*!  within  the  cajisule  or  luis  extende*! 
outside  of  it.  whether  it  is  |>osterior  to  the  tri- 
angular ligament  or  hius  extended  into  the  peri- 
neum, or  into  the  i.s<"hio-rectal  fa<-!a. 

He  is  convinced  that  the  treatment  of  these 
aK-;<-e«.>!es  by  this  means  is  sound.  They  have 
heale<l  under  the  use  of  this  method  more  readily 
and  with  less  danger  to  the  patient  than  by  any 
other  way  in  his  practice. 

The  technique  of  the  operation  is  descril)e«l 
and  it  is  stated  that  the  perineal  wound  always 
heals  within  three  weeks  and  all  the  urine  is 
p."i.s.«ed  through  the  urethra  naturally  Ix'iorc  the 
end  of  the  second  week. 

TRKATMKST    OF    THK    KKWI-      PELVH     BY    LAVAQK 
IN  CASE,S  OF  LITHK.M1A,  PYKLITIS  AND  CKHTAIN 
FORMS   OF    NKPHRITIS. 

Johnson  *•  is  of  the  opinion  that  lavage  of  the 
kidney  Ls  not  only  justifiable,  but  is  a  pnx-etlure, 
the  importance  of  which  is  such  as  to  demand 
recognition  from  the  j)rofession  at  large. 

.Mild  cases  of  pyelitis  may  be  treiiteii  by  uro- 
tropin  or  .-^alol  and  re-it;  for  the  .severer  gnides, 
irrigation  with  the  silver  salts,  l^iracic  acid  solu- 
tions through  ureteral  catheter,  once  or  twice 
weekly,  is  in<licated.  So  al.so  should  ca.ses  of 
pyelonephritis  be  treated.  Ureteritis  hciils  under 
the  use  of  lavage,  employing  at  first  mild  soothing 
washes  an<l  later  the  more  stimulating  iluids. 

John.son  gr)es  still  further  and  jus.serts  that 
l»enetit  is  to  l>e  derived  (in  connection  with  the 
usual  forms  of  treatment)  from  this  form  of  lavage 
in  certain  ca.scs  of  parwichymatous  nephritis, 
and,  in  .some  degree,  he  ilaiias  that  other  forias 
of  chronic  nephritis  also  are  improved  by  the 
trejitment. 

RF-SF.ARCHGS  ON  THE   FU.SCTIO.VAL  VALUE  OF  T1IK 

NF.W     CAPSVUK     rORUEU     AFTER     DKCAPSIM.X- 

TION    OF   THE    KIDNEY. 

J.  II.  Zaaijer  "  rr|)orts  the  results  of  further 
experiments  with  reference  to  this  jxiint  with 
rabbit.s.  thus:  .\  new  capsule  is  forme<l  after  lH>th 
decn(vulation  and  scarification  of  the  kidneys  of 
these  animals,  which  insured  U^tfer  circulation  for 
the  organs  than  is  the  civ>v  with  the  nornud  kid- 
ney. My  the  end  of  from  four  to  six  we<'ks,lMith 
the  arterial  and  venoiis  anastomosis  is  iiion;  effect- 
ual in  sc<'uring  fn*e<|oin  of  bl<M><l  circulation  than  in 
the  normal  organ.  There  is  usually  more  or  less 
a<iheston  of  the  libntiis  ca|»sulo  in  the  cfios  of 
patients  upon  whom  the  operation  of  der.-ipsiila- 
tiiiii  I,  ilonc.  He  states  that  the  separation  or 
of  such  adhesions  conr!S|M)nds  to  the 
it  ion  which  he  makes  in  liis  exiwrimcnts 
Willi  the  rabbits. 

MS    AlxaiklK:    Amrrirmn  .SwitiwJ  Jnuouil,  tTxaniliT.  IQOS 
<•  K    M.  JahncDO:    AnMriMn  Immtai  nl  UnJ«tr.  OSoliw.  IWU. 
"  Millh.  •-  il  Onmtirb  'I  M«il  »  Chir  .  igO&Ti*.  P  411 
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meportj^  of  M>ocittit0, 

LIBRARY  MEETING  OF  THE  SUFFOLK 

DISTRICT  MEDICAL  SOCIETY. 

MEDICAL  SECTION. 

Held  Jan.  3,  1906. 

Chairman,  R.  C.  Cabot,  M.D.  Secretary,  E.  A. 
Locke,  M.D. 

Dr.  R.  C.  Cabot:  Before  introducing  the  speakers, 
I  should  Hke  to  define  some  of  the  terms  which  we 
have  to  use  in  discussing  the  subject  of  the  evening. 

(a)  Proprietary.  —  What  are  we  to  mean  by  a 
proprietary  remedy?  I  understand  it  to  be  a  remedy 
tliat  some  one  owns. 

(6)  WTiat  are  we  made  to  mean  by  patented  medi- 
cines? We  must  distinguish  them  from  the  so-called 
patent  medicines.  The  composition  of  any  patented 
medicine  can  be  known  by  any  person  by  sending  to 
the  United  States  Patent  Office  with  a  stamp  for  reply. 
The  great  majority  of  so-called  patent  medicines  and 
nostrums  are  not  patented  but  are  protected  by  a  trade 
name. 

(c)  The  essential  point  about  a  nostrum  is  that  it 
is  a  remedy  the  ingredients  of  which  are  not  known. 
By  the  nostrum  evil  we  mean  the  secret  remedies  the 
ingredients  of  which  we  do  not  know.  I  suppose  there 
is  no  one  in  this  audience  who  knows  exactly  just  what 
remedies  should  be  called  proprietary  medicines. 
There  are  some  remedies  which  we  all  know  about. 
There  are  some  which  hardly  any  of  us  know.  There 
are  a  great  many  on  the  border  line. 

There  are  two  essentials  which  we  want  to  know 
about  all  medicines:  (1)  We  want  to  know  what  are 
they  composed  of.  (2)  We  also  want  to  know  that 
the  houses  which  make  them  are  reliable.  We  have 
to  trust  somebody  in  all  cases.  But  we  want  to  know 
who  it  is  that  we  trust.  We  do  not  need  to  know 
exactly  how  the  remedy  is  made.  Very  few  of  us 
coidd  give  the  time  to  find  out.  But  we  do  need  to 
know  the  ingredients  and  the  proportion  of  the  ingre- 
dients and  that  the  firm  is  a  reliable  firm. 

I  went  to  Portland,  Ore.,  last  summer  and  there  I 
learned  a  great  many  things.  I  had  always  thought 
of  the  secret  nostrum  evil  as  a  matter  of  certain  mis- 
guided manufacturing  houses  or  patent  medicine 
concerns.  It  had  not  occurred  to  me  that  we,  the 
physicians,  were  responsible  for  this.  This  lesson  I 
liad  to  learn  from  the  forceful  and  timely  address  of 
the  man  whom  I  have  now  the  pleasure  of  introducing 
to  you,  Di-.  Frank  Billings,  of  Chicago. 

Dr.  Frank  Billings,  Chicago,  read  a  paper  entitled, 

THE   MEDICAL  PROFESSION  AND  THE   MEDICAL  JOURNALS 
IN  RELATION  TO  NOSTRUMS.' 

And  Dr.  Frank  G.  Wheatley  read  a  paper  entitled: 

READY-MADE    REMEDIES.' 
DISCUSSION. 

Dr.  David  W.  Cheever:  It  would  be  idle,  it  seems 
to  me,  in  these  times,  to  try  to  oppose  the  advance- 
ment in  chemistry  and  the  skill  of  manufacturing  which 
is  so  effectually  American,  and  the  force  of  co-operation 
by  powerful  syndicates  who  can  combine  all  the  forces 
of  nature  and  of  labor,  of  doing  almost  what  they  please ; 
and  if  we  endeavor  to  oppose  such  it  would  be,  perhaps, 
questionable  whether  we  were  doing  the  best  thing. 
But,  on  the  other  hand,  we  have  to  think  of  two  things: 
first,  the  duty  that  we  owe  to  our  patients,  and  sec- 
ond, the  duty  that  we  owe  to  the  public.  We  are 
called  to  visit  the  sick.  We  are  expected  in  the  first 
place  to  endeavor  to  find  out  what  is  the  matter  with 

'See  p.  231.     "See  p.  235. 


them.  They  look  to  us  not  only  for  an  opinion,  but 
for  a  remedy.  It  is  for  us  to  saj'  whether  that  remedy 
shall  be  healthy,  sound  ad^^ce  with  regard  to  their 
habits  or  the  condition  of  their  case,  or  whether  it 
shall  be  by  giving  medicine  or  drugs.  If  drugs  are 
included  in  the  duty  we  have  to  perform  to  this  patient, 
then  it  is  doubly  our  duty  to  know  the  character  and 
qualities  and  the  purities  of  those  drugs. 

Wlien  I  was  young  in  the  profession  it  was  the  custom 
to  pay  much  more  attention  to  pharmacy  and  materia 
medica  than  now,  and  personally  I  had  what  I  thought 
was  always  a  useful  privilege.  I  made  up  the  medi- 
cines which  I  gave  my  patients  so  that  I  became  some- 
what familiar  with  drugs.  I  had  not  been  long  in 
practice  before  I  was  told  by  an  older  practitioner  than 
I  that  I  was  foolish  to  concern  myself  with  pharmacj-. 
He  said,  "  Let  the  apothecary  attend  to  that.  That 
is  his  business.  We  have  nothing  to  do  with  the 
nature  or  the  purity  or  the  strength  of  drugs.  We 
have  only  to  prescribe  and  let  them  carry  it  out." 

Now  it  has  always  seemed  to  me  that  prescriptions 
which  are  made  up  at  the  time  and  made  by  one  reli- 
able apothecary  are  more  likely  to  be  pure  and  fresh 
than  those  which  have  been  made  up  for  some  time  and 
have  lost  their  value  by  being  kept.  So  it  seems  to 
me  we  owe  it  to  our  patients  in  every  sense  to  possess 
a  good  knowledge  of  the  effects  of  drugs,  to  know 
enough  not  to  put  together  incompatible  things,  to 
know  enough  to  give  drugs  by  themselves,  and  to  give 
them  in  such  a  soft  form  that  they  can  be  speedily 
dissolved  and  not  pass  through  the  body  whole  as  is 
sometimes  the  case. 

.\  good  apothecary  who  could  make  his  living  by 
following  the  prescriptions  of  physicians  alone  woidd 
be  the  best  agent  we  could  employ  for  the  good  of 
our  patients.  Now  I  conceive  that  the  great  danger 
in  all  these  secret  remedies,  and  I  turn  now  especially 
to  the  duty  we  owe  to  the  public,  consists  in  the  fact 
that  the  manufacturers  do  not  say  what  they  contain 
or  that  they  lie  about  what  they  contain,  and  in  the 
statement  that  they  do  not  contain  certain  narcotics 
when,  in  fact,  they  do  contain  them.  I  remember 
going  to  a  case  where  a  child  was  dying  of  convulsions 
and  seeing  the  mantelpiece  covered  with  several  bottles 
containing  soothing  syrups. 

Now  there  are  four  or  five  drugs  that  are  especially 
dangerous  in  secret  preparations.  They  are  opium, 
chloral,  cocaine,  coal-tar  products,  and  last,  but  not 
least,  alcohol.  It  is  well-known  among  ourselves  how 
often  it  happens  that  although  we  do  our  best  to 
avoid  it,  we  sometimes  establish  and  regret  the  estab- 
lishment of  a  morphine  habit  in  our  patients.  Given 
first  to  allay  pain  its  use  is  then  followed  up  and 
becomes  a  habit, 

Now,  if  a  patient  comes  to  us  and  we  prescribe  certain 
remedies  which  we  say  do  not  contain  morphine  and 
which  do  contain  morphine,  a  habit  may  be  readily 
engendered  for  which  we  arc,  in  my  judgment,  directly 
responsible.  In  other  words,  we  prescribe  an  unknown 
thing  and  it  is  certainly  as  much  our  fault  as  that  of 
the  manufacturer. 

Dr.  J.  C.  White  :  I  desire  to  appear  sincere  in  what 
I  am  about  to  say.  I  have  been  practising  medicine 
just  fifty  years.  In  all  that  time  I  have  never  pre- 
scribed a  single  remedy  outside  the  lists  of  the  phar- 
macopeia of  this  or  other  countries. 

As  has  been  said  here  repeatedly  to-night,  the  success, 
of  the  manufacture  and  sale  of  secret  nostrums  and 
proprietary  medicines  lies  in  the  advertisement  in 
the  daily  and  professional  press.  Without  this  in- 
formation given  thus  to  the  laity  and  to  our  profes- 
sion such  a  thing  as  the  manufacture  of  these  articles 
would  be  unknown.    The  same  may  be  said  of  the 
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reli)pou.<i  preaa,  so-calleH.  ami  al»>  ai^nst  literary 
journal!!  in  the  form  of  wwlcliea,  niouthlios  and  <|uar- 
terlied.  Some  of  them  are  detviit  luul  clean.  We 
have  to  handle  a  great  wei|;ht  of  these  advertioenients 
evpr>'  time  we  read  many  of  the!<e  journals.  Now 
it  -<-.in-  '.>  me  that  we  are  resjxtn.tihie  and  serioasly 
.'  !  I  .  •        this  matter. 

1  !>•  '\ut<  wo  .«hould  withdraw  our  sup(>ort  from 

iriial  in  this  i-ountry,  Ixith  in  the  way 

and     cuiitribution.-*,    which    admit.-t 

iiiiti  •        ;   iiiwtnims  to  it.s  advertising  columns. 

1  U-hevethat  a  tew  mpilicul  journals  atiopting  that  plan 
would  mM't  with  g«'iieral  .supix>rt,  and  wouiil  not  have 
T..  .1.;..!:  I  u|>on  thenc  advert i*mcnl.i  for  their  p«'ou- 
'  ;  iT'.    -  ■.   'CSS. 

I  h.  r.  irc  certain  other  niethixls  to  which  I  think 
some  attention  should  l)e  given.  We  should  kc<'p 
acents  ot  proprietary  nitnlicines  fnmi  the  hou-*-. 
Tncrc  sliould  l>e  estabilsjieij  in  every  plaix-  a  phannai-y 
whirh  would  hind  it.self  to  have  no  dealings  with  s\ich 
dru|p  whatever  and  to  supply  only  pharmaivutical 
prvparation.s.  It  would  n>ceive  the  supimrt  of  at 
least  W,  f>f  the  pnifes-sion.  I  In-lieve  it  wouiil  Ix- 
a  pnwtioal  step  in  the  din>ction  at  which  wc  aim. 

I>H.  K.  C  (.'ahot:  Dr.  White's  sugei-sliim  seems 
Mt  important  to  mc  that  I  want  to  take  a  inomont 
to  repeat  it  in  my  own  way.  If  a  medical  journal 
were  to  take  the  stand  that  it  would  exclude  nostrum 
advert isementi*  from  it.s  page».  that  medical  journal 
would  ap|>eal  to  the  nieilicil  public  and  would  n-c-eive 
it.s  8up|Mirt.  I  lielieve  the  pnifewtion  would  re.s|Miiid 
and  that  those  rlul>»,  of  whii-li  there  are  a  erejit  many 
in  IVwton,  who  now  sulxcriU-  to  journals,  would  .see 
that  it  wa.s  their  duty  to  supi>ort  the  journal.  Thes*- 
advertisemenl.s  are  put  in  l)cc«u.se  the  pnjfession  docs 
not  supp>rt  the  journal. 

Dr.  r .  •'.  SiiATTiTK :  I  will  aimply  bring  up  for  one 
moini  •  ■'  '  •..ry  of  the  Indrx  .Mrtiiruji.  There 
wen'  Mienis  in  that  journal,  and  a  s«Misitive 

prof"-  ■     havi-    sup|Mirt<-«l    it    with    7.ealo\is 

enthu-ti;i.-iu.  Il  wtut  of  the  utmost  value  to  have  in 
every  library  a  copy  and  it  was  worth  whili-  for  the 
profcMtion  to  supjutrt  that  journal.  In  the  lirst  year 
the  mlw'nption  price  waa  high.  Men  paid  fifty 
and  one  hundre^i  dollars  for  a  few  years  to  help  it 
along,  .\fter  a  while  the  iiriiv  got  ilown  to  five  doltam. 
It  wa»  allowed  to  die  and  it  has  U-^-n  n-vive*!  only  by 
the  money  that  Mr.  (amepc  li;i.s  pven.  We  are 
thus  the  recipients  of  hi«  l«iunty. 

I>B.  John  I,<iv»rtT  Mohsk:  I  am  sure  that  we  all 
appn-eiate  the  ini(Mirtnii<-<-  "f  this  mibject  and  r»'ali«e 
our  indebte«lne?^s  to  the  Coiinril  of  I'hamiacy  and 
(Tiemistrv  of  the  .American  Medical  Aswiciation  for 
the  %v  -'  -'  '  »hcy  ar«'  <loing.  I  think  we  '■:-'■ 
also  •  ^  much  we  owe  to  the  /,<i//i..i'  / 

Jouri  ■  r'f  Wrrkli/  for  bnilging  tills  "U 

IWore  til.-  I'ljl'ii'-.  lilt  they  ri'ach  the  public  in  a  u.iy 
which  the  doctors  do  not.  I  wish  to  pn-wnt  the 
following  re«>liiiion«  to  the  S4>ctioii: 

1.  Rcaolved,  that  the  mcmlxTs  of  theSuffolk  l»i«lrict 
Section    of    the     Mnmachiisetts    Medical    Siciety    here 

prwwnl  henr'-' —        •  •'  •     n  of  the  Anieriian 

Me<iica|     A  •    the   fouiKil    of 

fti.iminrv  .    irpone  of   invc'ti- 

•iii;;    ii|Niii   ii'.ii-<i|ficinal   cinigs,   and 
the    resnild  of    the    work    alreaily 
'      incil. 

2.  lU'wlvc'.l,  that  we  pve  our  hearty  mipiHirt  • 
e«lueational  cnmpjiigri  now  N-ing  came*!  on  bv  « '■ 

Wrfklij,    by    the    Ixhlirn'    Homr   Joit '    '    ' 

Jiturnol  "/  ihi-  Amiriian  .\fni>rat  .1  • 

We  wannlv  ciininiend   the  action  ot 

ex|M>!*ing  the   humiliating  subserviency   "i    il"'   iti-—. 


'.  lay  and  meiiical,  t4>  the  mamlates  of  the  Proprietary 
Ar<--iciation  of  .\merica,  and  for  showing  up  the  fraudu- 
j  lent  u.se  of  .sham  testimonials  and  tlie  loss  of  life  due 
I  to  the  U.SC  of  the  prutlueta  exploit««l  by  memiiers  of 
the  I'roprietani'  .Vssoi'iation. 

3.  Resolved,  that  c»ipie«  of  these  it>solutioas  he 
sent  to  the  journals  mentione<i  in  the  foregoing 
resolutioas. 

Dr.  Morton  Prince:  I  wils  IisI  to  l>elieve,  when 
you  a-skeil  mo  to  take  part  in  this  discussion,  par- 
ticularly in  view  of  that  interesting  pamphlet  which 
was  sent  to  each  of  us  (the  extract  fnim  Citllirr'n 
\ytfklij),t\\at  the  di.scussion  would  Ik?  rather  along  the 
lines  of  the  so-calle<l  "  patent  me<licines."  the  <|Uack 
nuslicines  proiH>r,  that  are  adverti.se<l  in  the  daily 
pn'ss,  rather  than  those  secn't  ni>struins  which  are 
ailvertis<sl  for  the  most  part  in  the  me<lical  journals. 
What  wius  di'scriU'd  in  that  little  pain|ihlct  regarding 
the  contnil  of  the  pres.s  by  patent  nusliciiie  <Mncerns 
shows  a  most  a.stoni.shing  state  of  affairs,  one  that 
must  Ix'  a  sur|iriae  to  most  (leople;  but  a  still  more 
astoni.sliing  .state  of  afTairs  hjis  l>een  brought  to  light 
by  another  magjiriiic,  Tin-  I.ntlirt'  Hume  Journal, 
in  an  e\|Mi.s<^  of  the  inethixls  by  which  those  patente<l 
m<slicini>s  an-  e\p|oil<sl.  The  investigations  of  Mr. 
Mark  ."sullivan,  publislwNl  in  this  ni.'igazine,  des<TVe 
to  lx>  circulate<l  along  with  those  of  CnHu-r's  HVcAVy. 

'Hie  facts  as  brought  to  light  show  a  very  marked 
difference  between  the  metluxls  of  exploitation  em- 
ploynl  to  dis|HMi.se  the  s<'cn't  nostrums,  commonly 
known  as  ipiack  me<liciiies,  and  those  eniploye<l  to 
dis|x'iise  what  more  pn>|)erly  may  be  termed  secn-t 
pharniai-eiitical  pn>panitions.  The  difference  from 
a  moral  [xiint  of  view  is  S4>  gn-at  in  principle  that  we 
should  hesitate  liefore  we  class  the  manufacturers  of 
the  two  ela.sses  of  me<licine  together. 

In  order  to  bring  out  this  difference  and  emphaaiic 
the  (xiint  I  wouhl  make,  I  would  like  to  briefly  recall 
the  published  facts  n>ganling  the  exploitaiion  of 
(piack  medicine-s.  Thes«>  do  not  se<'m  to  Ix-  so  well 
known  among  the  male  memlx-rs,  at  least,  of  the 
pnifcssioii,  as  are  those  coiinecttsl  with  the  contnil 
of  the  pn-ss.  Hrietly  stat«'<l,  one  of  the  commonest 
methixls  in  vogue  for  exploiting  ipiack  medicines  and 
one  of  the  worst  evils  is  the  tn-atment  by  corn-.s|Kind- 
eni-e.  'Hie  facts  which  have  lately  lx>en  brought 
out  woiiM  Ix-  amusing,  wen-  it  not  for  the  fraud  and 
the  swindling  of  the  ixxir  ilu|x-s  which  have  n'siiltol. 

The  metliixl  is  this:  The  patent  medicine  concern 
invites  corres|xiiidence,  advertising  to  give  advice 
fn"*'.  In  n-ply  to  these  advert isi'nient-s  an  enormous 
numlx-r  of  letters  is  n'(viv«Hl.  For  the  piiqxiw  of 
replvinir  to   thesi>   letters  and   prescribing,   a   certain 

'    -        ■•    •'■■-tv,  stock  letters  are  written.      These 

1  so  as  to  cover  pn>tty  nearly  any 
ii>  of  which  a  jx-rson  may  c^iniplnin. 
\S  li.  n  III.  Hi  "niiiiK's  mail  brings  the  letters  of  ini|uiry 
asking  ail  vice,  each  letter  is  mark«xl  with  a  iium- 
b«'r  and  tiiriiisl  over  to  a  ty|x'writer.  The  niimlier 
eorres|x)nds  to  oiii-  of  the  stiM'k  Iett4'rs,  which  the 
lyjxwriter  turns  off  as  if  a  [x'rsonal  h'tter.  and  which 
ends  with  din"clioiis  to  take  the  seer-- *' 

lien-  an-  two  friUiU  committeil, 
slate,  winch  n-ipiires  that  evcrv  pr . 
should    lx>   licenstsl,   ami    yet    t' 
mealirine    without    a    lio-nse; 

ai- .  ■  -t    til.'  I r  ilu|x>  who  in. 

■  •sixl   and   trialfl.      1' 
I  fraud,     -  that  a  iwrf 
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to  end.  It  is  a  method  of  cheating  and  swindHng,  — 
a  method  of  getting  money  under  false  pretences,  and 
I  see  no  reason  why  it  should  not  be  pmiished  as 
other  methods  of  swindling  are  punished. 

How  far  the  medicines  in  themselves  do  harm,  I 
do  not  know,  but  according  to  a  report  of  the  Massa- 
chusetts State  Board  of  Health,  most  of  the  so-called 
tonics  aiid  bitters  contain  alcohol,  m  amounts  from 
6%  to  47%.  They  include  the  Sarsaparilla  remedies, 
which  contain  13%  to  26%.  It  is  said  that  the  use 
of  such  medicines  often  leads  to  the  alcoholic  habit. 
Whether  this  is  so,  I  do  not  know ;  but  the  statement 
has  been  made  by  ilr.  Mark  Sullivan,  as  a  result  of 
his  investigation  into  the  subject,  that  a  patent  medi- 
cine is  financially  valued  according  as  to  whether  it 
is  a  "  repeater."  By  a  "  repeater  "  is  meant  a  medi- 
cine to  which  the  user  becomes  habituated  and  which 
obliges  him  to  continue  its  use.  The  habit  being 
established,  he  is  obliged  to  repeat  his  purchase,  and 
hence  the  medicine  is  called  a  "  repeater."  It  is 
said  that  a  medicine  of  which  a  person  would  buy 
only  one  bottle  is  of  little  commercial  value.  A  person 
must  acquire  such  a  habit  that  he  cannot  leave  it  off. 
This  would  seem  to  bear  out  the  assertion  that  these 
medicines  establish  the  alcoholic  and  the  morphine 
habit. 

Another  indirect  bad  result  of  secret  nostrum  is 
that  it  has  led  to  the  miserable  business  of  letter 
brokerage  and  violation  of  confidence.  The  letters 
received  by  the  patent  medicine  firms  acquire  a  market 
value,  and  though  pledged  as  sacred  confidences, 
are  sold  to  letter  brokers,  who,  in  turn,  sell  them  to 
quack  doctors  and  other  concerns  for  about  five 
dollars  a  thousand.  These  letters  are  then  sold  or 
rented  over  and  over  again.  One  of  these  letter 
brokers  claims  to  have  over  seven  million  letters. 

The  moral  of  this  is  as  follows:  Of  course,  a  letter 
would  not  have  a  second,  third  and  fourth  hand  value 
unless  the  dupes,  like  lambs  in  the  stock  market, 
return  to  the  temptation  over  and  over  again.  After 
trying  one  medicine  they  go  to  another  and  so  on. 
As  one  broker  said:  "To  be  sure,  they  have  all  tried 
one  remedy  or  more;  but  that  is  all  right;  they  will 
keep  on  trying  new  remedies  untU  they  die.  Buy 
or  rent  a  few  thousand  of  those  letters  from  me,  at  a 
few  dollars  a  thousand,  and  tackle  them  with  a  new 
proposition, —  something  new,  with  a  new  name, — 
jolly  'em  along  a  little,  and  they'll  aU  come  up  with 
the  mone}'  for  a  new  treatment."  These  letters  are 
classified  according  to  their  complaints,  and  thus  each 
broker  can  supply  to  any  medicine  concern  the  kind 
of  letters  that  it  may  want.  Thus,  one  broker  has 
on  his  list:  55,000  female  complaint  letters,  44,000 
bust  developer  letters,  40,000  women's  regulator 
letters,  7,000  paralysis  letters,  9,000  narcotic  letters, 
52,000  consumption  letters,  3,000  cancer  letters  and 
even  65,000  deaf  letters. 

One  of  the  worst  features  of  all  this  secret  nostrum 
business  is  the  utter  demoralization  of  the  legisla- 
tures, the  press  and,  one  might  add,  of  public  intelli- 
gence, that  results  from  the  business.  The  whole 
thing  is  an  unmitigated  fraud  from  beginning  to  end, 
and  should  be  treated  as  such,  just  as  any  other 
swindling  or  bunco  game  is  treated. 

I  have  recalled  all  these  facts,  though  already  pub- 
lished, that  we  may  maintain  a  balanced  condition 
of  mind  In  judging  the  demerits  of  another  sort  of 
nostrum,  —  the  secret  pharmaceutical  preparations. 
A  little  consideration  will  show  that  these  belong  to 
a  ditTerent  class  which,  though  it  be  condemned, 
must  be  judged  on  different  grounds.  These  latter 
are  intended  to  be,  and  I  believe  are,  offered  not  to 
the  necessarily  ignorant  public  at  large,  the  consumer. 


but  to  the  members  of  the  medical  (irofession,  who  • 
are  solicited  to  prescribe  them  according  to  their 
best  judgment  in  suitable  cases.  The  fact  that  the  in- 
gredients are  kept  secret  may  make  it  undesirable 
and  inexpedient,  as  I  sincerely  believe  it  is,  that 
such  articles  should  be  prescribed  by  the  physician. 
The  fact  that  some  of  them  contain  drugs,  like  ace- 
tanilid,  which  may  be  harmful  and  dangerous  when 
the  ad\-iser  is  ignorant  of  what  he  is  prescribing,  as 
well  as  the  fact  that  the  patient  is  indirectly  led  to 
prescribe  for  himself  and  the  druggist  to  dispense  such 
drugs,  make  it  undesirable  that  remedies  of  which 
the  ingredients  are  a  secret  should  be  dispensed  or 
sold  at  all:  but  surely,  it  is  a  question  of  expediency 
and  not  of  morals.  The  business  of  dispensing  quack 
medicines  by  quack  concerns  to  the  pul)lic  is  a  question 
of  lying  and  dece])tion  and  obtaining  money  under 
false  pretences,  and  should  be  dealt  with  by  the  law- 
making powers  and  the  courts  as  such ;  the  jail  should 
be  the  remedy. 

The  one  is  a  question  of  protection  against  a  pos- 
sible danger;  the  other  of  fraud.  So  far  as  a  secret 
medicine  belongs  to  the  one  class,  its  sale  should  be 
discouraged  or  forbidden.  So  far  as  it  belongs  to 
the  other,  its  sale  should  be  punished.  For  these 
reasons  I  camiot  see  my  wa)'  to  agree  with  the  reader 
that  all  secret  nostriuns  should  be  classed  together 
and  treated  alike. 

The  reader  has  made  much  of  the  extravagant 
nonsensical  claims  made  by  the  manufacturers  for 
the  curative  value  of  their  nostrums.  But  here  again 
good  judgment  requires  that  we  distinguish  between 
those  claims  which  are  made  to  the  medical  pro- 
fession, —  educated  physicians, —  and  the  claims  made 
for  that  other  class  of  proprietary  medicines  of  which 
I  have  spoken  and  which  are  made  to  the  ignorant 
public.  I  cannot  believe  that  any  large  part  of  the 
medical  profession  is  as  credulous,  as  ignorant,  so 
poorly  educated  and  such  dupes  as  some  would  have 
us  believe.  I  am  siu-e  it  is  not  so  in  the  East.  If 
it  be  true,  it  is  a  terrible  arraignment  of  our  medical 
schools.  The  average  practitioner,  while  believing 
the  clauns  to  be  nonsense,  is  wUling  to  try  any  new 
secret  proprietary  medicine  as  he  will  a  new  drug, 
with  an  incomprehensible  chemical  formula,  supposed 
thereby  to  be  known. 

Nevertheless,  it  would  have  a  wholesome  effect 
upon  the  community  If  the  prescribing,  dispensing 
and  sale  of  all  secret  nostrums  could  be  prohibited. 
The  Ingredients  of  every  medicine  offered  for  sale 
should  be  made  public.  The  true  remedy  for  the 
present  state  of  affairs  lies,  of  course,  with  the  legis- 
lature, but  in  the  absence  of  legislation,  the  question 
is  presented  as  to  what  is  the  most  practical  and 
expedient  course  to  pursue.  It  is,  to  my  mmd,  a 
difficult  problem.  Should  the  onus  be  placed  entirely 
upon  the  medical  journals  which  ad\ertise  the 
objectionable  articles?  It  is  to  be  remembered  that 
if  the  journals  advertise,  the  medical  profession  pre- 
scribes. This  means  that  public  medical  opinion 
to-day  is  on  the  side  of  the  manufacturers,  and  it  is 
unlikely  that  against  public  opinion  anything  serious 
can  be  accomplished.  Undoubtedly,  something  can 
be  done  by  securing  the  co-operation  of  the  medical 
journals  in  a  reasonable  elimination  of  the  most  objec- 
tionable advertisements.  The  best  journals  would 
probably  be  willing  to  co-operate  to  this  extent,  but, 
above  all,  the  public  opinion  of  the  medical  profession 
must  be  educated  into  the  belief  that  it  is  unwise  and 
inexpedient  to  prescribe  secret  nostrum  remedies  which 
may  contain  known  dangerous  drugs,  and  that  their 
manufacture  and  sale  have  a  demoralizing  influence 
on  both  the  profession  and  the  public. 
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On  the  other  hami,  wo  must  not  forftrt  that  the 
|in>fe«<ion  owes  much  to  the  manufnotun-r.  A  lare»' 
jMirt  of  the  profession,  too  \>usy  to  n>uil  mt>«liciil  lit<T!i- 
tur»'.  i.t  kept  |>ositetl  in  the  re<-ent  «<lviinfes  in  phamia- 
roloRy  ami  druR  t heni|>o;it ics  hy  the  htcrature  freely 
ili.itrihutrtl  by  the  manufm-turer.  U  there  anyone 
here  who  ha.-*  not  l)een  in<lel>te<l  to  this  kiml  of  litera- 
ture for  early  knowle<lge  repinliiif;  the  thera|>eutir 
effcM-t  of  new  anil  valiialile  dnip<? 

Finally,  thnuch  i>erha|>«  least,  the  manufacture  of 
Bisreenhle  |)r»'|>aration!i,  in  pla<v  of  the  officinal  tinc- 
tures, extracts,  etr.,  of  the  pharmacoiK-ia,  has  prove<l 
a  boon  to  the  |>atient.  He  will  have  them  whether 
you  prrs<Til)e  them  or    not.      Vrrf)um  snpientOiun  sat. 

t)n  the  motion  of  I)r.  (leorce  W.  ( lay,  it  was 

Vittnl.  that  the  rhainnan  of  this  meeting  ap|M>int 
a  rommittM-  of  three  to  confer  with  the  owners  and 
e<litor!iof  the  HoiroN  MtDirAi,  wn  SiHc.lcM.  Joiknm. 
in  rrganl  to  ways  and  means  for  eliminating  certain 
nrKitrums  fn>ni  the  JoiKNAi.'rt  advertising  columns. 

The  meeting  then  atljoumed. 


PHILADKLI'HIA  WUNTY  MKDICAL  SOCIKTV. 

Statkd  MerriNC,  Wkdnksdav,  Dkc.  13,  liK)."),  at 
8.30  P.M.,  TiiR  I'kesidbnt,  I)k.  James  M.  .-V.vueim, 
i.s  THE  Chair. 

AHTKRIO«n.EH(«!S    AS    A    CENK.RAI.    DISEASE. 

|)R.  .\LniEl>  STKN<iei.  rall<><l  attention  to  the  fact 
that  there  i«  nt  the  pre-wni  lime  a  much  wider  eon- 
ii'pt!'  -•  lenwis  as  an  inde|)end- 

eiit  i  .  :is  the  underlying  cause 

of  \;i-  .'i.in  formerly. 

Before  the  ttiiitritiuUoiin  of  (lull  and  Sutton  harden- 
ing of  the  ve!wels  was  considere<l  merely  in  the  light 
of  a  roeehaniral  conclition  olistructing  circulation  to 
some  extent  ami  establishing  et)nditions  out  of  which 
a  thrnmSritlr  olv-lnntion  of  the  circulation  or  hemor- 
rliac 

II  iidy  of  nrteriiwelenisis  would  divide 

it  ill'  >L'<'s:    (1)   A  primary  stage  difficult  of 

rerogiiilioii  111  Its  lieginning  an<i  ctmfusing  to  the 
clinician  in  hLs  efforts  to  dustingiii.sti  the  part  of  the 
etiologii-al  factors  from  that  of  the  arterial  di.seasc 
in  the  symptoni-eumplex.  (2)  A  midillc  |>eriiMl  during 
whirh  the  arterial  dc<ense  is  ensv  to  n<cognin'  hut  in 
which  i<r<-«inilar\  •  •  '    ■   ••  a  nMe  of  variable 

im|HirtAin-e.    (H     ^  ire  of  circulation, 

organic  failure   :i  'ii>ns. 

In  the  first  sta«jc  ttic  iliri«  l  i-Mdeiio-  of  wlcro^is 
of  the  veiweU  is  iniinispicuoiis  while  o-rtain  general 
symptoms  mav  Iw  pn-senl  and  may  Iw  iiiterpn-led  as 
the  ri-s»ilt  of  ilir  uiiisi-s  that  o|>erale  to  prtslure  a 
srlefrisis  <>f  the  M-vs«-ls  or,  as  in  some  part,  the  result 
of  nlr.  ing  srlenwis.     The  difficulty  of  diag- 

iioKi  •  rmining  the  rpi«|>ective  parts  in  the 

synij  ■  \ 

Tlic   sjHAk.r.  of   hy|>er- 

tension  as  a  m-.  ■  .rly  part  of 

artrr—  ' — -•-       — ■••.    ....    ,,^..:nf  \et\  him 

In  t-  lie   very  earlnrst   change  was  otie  of 

|nn<  'I   th"   vp«-»'|s  nin|   re<|i|i>pH   |>n~.iinv 

arwl 

thi- 

wa.«    - 

such   a  ntAgi'   'I 

he*"!!  deseriJied  !• 

.-Vmong  the   s>  1..,      ... 
spoke  of  Ifiss  of  %nt.ilitv,  ilecrr  . 
eomlitions,  and  a  tendenry  !<• 
ncrvoua    dqireawon,    varn'iK    ..rL-i'.T.     .i.  r  i-.^'-m.  tn". 


iiimlerate  circulatory  disturbances.  Taken  as  a  whole, 
llic  symptoms  of  such  cjises  might  justify  a  sepanition 
of  gniups  whi<-li  i-oulil  lie  appropriately  desigiiate<t 
I  III'  nutritional,  neurasthenic  and  ner\'oiLs  gn>u|>s. 
In  the  first  the  geiiend  loss  of  stn-nglh,  vitality,  etc., 
are  the  cons(>icuoiis  featunw;  in  the  .second  the  vital 
di'pression  and  lowenil  nerve  tone  with  Itcginning 
circulat<iry  di-sturbancc;  in  the  last,  attacks  of 
migraine,  profound  muscular  weakness  after  effort, 
evidence  of  disturbance  of  cen-bral  circulation,  ten- 
dency to  neuralgia  and  the  like. 

In  the  second  period  of  the  di.s«>ase,  when  the  thicken- 
ing of  the  ves.s«'ls  is  unite  eviilent  upon  physical  exam- 
ination, there  arc  also  likely  to  l>e  met  with  symptoms 
of  orgjinic  disturbance  such  as  albuminuria  and  other 
conditions  of  renal  di.sea.se,  palpitation,  im-gtilarity 
of  action  and  other  signs  of  myocardial  ilisea.s<>  and  a 
variety  of  ivrebnil  affections:  less  fn-quently  pancreatic 
or  hepatic  di.sea.s«>s  may  originate  from  an  arterio- 
8«-lero8is.  It  is  imi>ortant  in  this  |)eri<>«l  of  the  disa'ase 
that  the  physician  should  realire  tin-  wiilespreail 
character  of  the  underlying  pathological  condition 
and  not  fix  his  attention  too  elasely  uisin  the  organ 
conspicuoiwly  affected. 

In  the  last  .stage  when  the  vitality  and  particularly 
the  circulation  fails,  terminal  disea.s<-s  and  many  other 
terminal  infections,  especially  piilinonary  and  piier- 
ix-ral,  arc  likely  to  occur.  There  is  nin-ly  any  diffi- 
culty in  recognising  the  existence  of  the  arterial 
disen.se  and  the  part  which  it  has  playe<l  in  bringing 
alxiut  the  rc<luce«l  stat«  of  vitality  which  act.s  as  the 
pre<lisi>osition   to  the  terminal  e<in<litions. 

The  .si>eaker  suggested  that  there  is  a  diffen-mv  in 
kind  as  well  as  in  time  of  occurrence  Ix-twi-i-n  pn-sc-nile 
arteriosclerosis,  that  is,  the  form  which  occurs  in 
younger  subjects,  and  the  nonnni  involutional  senile 
type.  I'linically,  these  ca-ses  distinguish  thcin.selves 
by  their  more  rapid  i-ours«'  and  by  the  greater  degree 
of  embarra.ssment  of  the  organs  of  the  IwMly:  and, 
pathologically,  in  the  s|>eaker's  ex|>eriefic<\  by  a  ten- 
dency to  restriction  to  |imite<l  an>iis  of  the  circulation. 
The  more  uniform  and  widi-spn-ad  the  procvss.  the 
mon-  nearly  is  the  s<'nile  ly|H-.  with  its  gradually  devel- 
oping hardening,  appniai-|nMl.  When  single  vessels 
are  ."S-rioiisly  involvisl  rapid  obstruction  of  organic 
function  is  mon-  likely  to  occur  and  the  di.sea.se  is  mon- 
distinctly  {lathologieal. 

THK  RELATION'S  nETWEEN  CAHniAC  AM>  KENAI.  HISKAME 
AM)    ARTERIOH(-|.EI«lS|it. 

I»».  Wii.i.iAM  11.  WKl.rii,  of  ItaltiinoH',  said  then- 
never  can  !>«>  an  adei|uate  iinderstaniling  of  arterio- 
sclerosis unless  the  subject  i"  approachisl  from  the 
anatomical,  patho|ii);icnl  and  clinical  stand|Miinls. 
It  is  a  disease  nttemlml  with  extnionlinary  |>«'n>lexitioj» 
ami  v'lrisbilitv  "f  •vinptoiiis  nnd  -•nietimes  chameter- 

lie  the  rrsiilt  of 

•  re    i-    Till   ilollbt, 

Ihr  iii.iiii  niu'.-tiiii<  Unit  whillui   ,  I    ■      ■      ■  ■    ;\l\\ 

peculiar  aimloniical  or  iliiinril  •  li.it  .  'hat 

v..ri.n    ..i'   Hright's  diM-its<'  di-tiiigiii-! ....        -.     :i   thi- 

The  most   iiimmon  tv)>e  of  arterioselp. 

.  rif   ver\-  III  lie  clinii-nl  iiiijiorlniicii   in   oiir 

I  ■       '  '  .  ..  „|,| 
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in  the  glomeruli  with  excessive  changes  in  the  arte- 
rioles. The  main  question  is,  whether  or  not  the 
change  is  primary  or  secondary,  and  much  importance 
attaches  to  the  nature  of  the  arterial  disease  in  the 
kidneys  in  these  cases.  Friedman  found  hypertrophy 
of  the  elastic  and  muscular  coats  a  condition  which 
he  regarded  as  degenerative  in  this  stage  in  the  kidney. 
This  view,  Dr.  Welch  said,  had  been  regarded  as  correct 
in  histological  detail  but  in  error  in  regard  to  the 
hyperplasia  of  the  elastic  tissue  and,  to  some  extent, 
of  the  muscular  tissue.  Dr.  Welch  thought  that  the 
changes  in  the  vessels  of  the  kidneys  as  well  as  the 
changes  in  the  larger  vessels  elsewhere  might  be  ex- 
plained by  hypertension.  That  a  clear  differentiation 
between  primary  Bright 's  disease  and  primary  arte- 
riosclerosis could  be  made  was  questioned.  He  re- 
garded it  as  jirobable  that  all  cases  of  Bright's  disease 
operate  primarily  by  causing  changes  in  the  peripheral 
arteries.  In  his  judgment  a  large  percentage  of  the 
cases  of  the  ordinary  chronic  contracted  kidneys  not 
belonging  to  the  arteriosclerotic  kidneys  on  the  one 
hand,  or  to  the  cases  in  which  the  arteriosclerosis  is 
secondary  to  the  Bright's  disease,  are  the  result  of  the 
same  sort  of  cause  that  produces  the  arteriosclerosis. 

Another  way  in  which  arteriosclerosis  can  produce 
disease  of  the  kidneys  was  said  to  be  through  disease 
of  the  heart.  In  a  case  of  arteriosclerosis  with  albu- 
minuria and  hypertrophy  of  the  heart  with  failure 
of  compensation,  he  does  not  believe  it  possible  always 
to  determine  whether  the  case  is  one  of  true  Bright's 
disease,  secondary  to  arteriosclerosis,  or  the  result  of 
the  failure  of  circulation  and  a  moderate  sclerosis. 

In  the  relationship  of  arteriosclerosis  to  diseases 
of  the  heart,  the  most  important  question  was  con- 
sidered to  be  that  of  the  relationship  to  hypertrophy 
of  the  heart.  With  the  knowledge  that  there  may 
or  may  not  be  hypertrophy  in  cases  of  arteriosclerosis, 
and  that  it  is  a  matter  of  the  greatest  difficulty  to 
co-ordinate  the  changes  in  the  arterial  system  with 
the  heart  lesions,  the  problem  presented  is  not  less 
difficult  than  that  of  the  relationship  of  arteriosclerosis, 
to  Bright's  disease.  The  hypertrophy  of  the  heart, 
he  said,  must,  of  course,  be  a  response  to  a  demand  for 
increased  work.  In  arteriosclerosis,  increased  blood 
pressure  is  the  exception  rather  than  the  rule,  and  there 
are  cases  of  excessive  arteriosclerosis  without  any 
increased  blood  pressure  or  high  tension,  and  in  those 
cases  there  is  no  evidence  that  the  heart  is  called  upon 
for  extra  work. 

Why  in  some  eases  of  arteriosclerosis  there  should 
be  hypertrophy  of  the  heart  and  not  in  others  was 
regarded  as  a  question  of  special  interest.  From  the 
Leipsic  clinic,  he  said,  had  come  the  statement  that 
if  the  sclerosis  attacked  the  large  abdominal  vessels, 
the  vessels  supplied  by  the  splanchnic  nerve,  hyper- 
trophy of  the  heart  was  liable  to  follow;  while  if  the 
sclerosis  affected  mainly  the  arteries  of  the  extremities, 
hypertrophy  of  the  heart  was  not  produced.  Dr. 
Welch  said  that  there  were,  however,  occasional  in- 
stances of  marked  h\-pertrophy  of  the  heart  without 
implication  of  the  spiaiu'hnic  \cssels  and  no\y  and 
then  definite  sclerosis  of  the  splanchnic  vessels  without 
hypertrophy  of  the  heart.  He  thought  the  question 
was  wrapped  up  in  the  question  of  the  cause  of  in- 
creased arterial  tension  in  arteriosclerosis.  A  sug- 
gestion by  one  authority  was  that  there  is  needed  an 
increased  arterial  tension  as  in  heart  disease,  which 
condition  is  not  to  be  interfered  with  by  the  drugs  of 
the  chnieian,  the  process  being  a  true  compensatory 
one  as  the  hypertrophy  of  the  heart  is  in  valvular 
lesions. 

The  relation  of  arteriosclerosis  to  sclerosis  of  the 
coronary  artery  was  also  considered,  and  an  instance 


cited  in  which  the  sclerosis  was  practically  limited  to 
the  coronary  artery  resulting  in  the  sudden  death  of 
an  otherwise  perfectly  healthy  man.  Autopsy  showed 
nothing  but  a  httle  atheromatous  patch  in  one  of 
the  coronary  arteries  which  had  become  the  site  of  a 
thrombus.  Again,  the  sclerosis  may  be  a  part  of  the 
general  condition  and  associated  with  the  well-known 
changes  in  the  myocardium  mainly  in  the  form  of 
fibro-myocarditis.  He  regards  the  fibroid  patches 
the  result  of  circulatory  disturbance  following  atrophy 
and  disappearance  of  muscular  fibers  and  their  sub- 
stitution by  a  new  growth  of  connective  tissue.  These 
fibroid  patches,  however,  he  does  not  consider  respon- 
sible for  the  grave  symptoms  associated  with  coronary 
sclerosis,  but  that  the  disease  of  the  arteries  them- 
seh'es  causes  the  grave  symptoms. 

THE       PATHOLOGY      AND     DL\GNOSIS      OF      MYOCARDIAL 
INFLAMMATIONS    AND    DEGENERATIONS. 

Dr.  Judson  Daland  discussed  the  relationship  of 
myocarditis  to  myocardial  degeneration,  and  is  of 
the  opinion  that  most  of  the  common  and  important 
diseases  of  the  myocardium  are  degenerations  and  not 
inflammations.  Diseases  of  the  heart  muscle  were 
subdi\'ided  into  the  inflammations  and  the  degenera- 
tions, each  of  which  may  be  acute  or  chronic,  cir- 
cumscribed or  diffused.  Clinically,  he  subdivided 
them  into  acute,  chronic,  systemic  and  mechanical, 
and  stated  that  myocardial  diseases  may  be  considered 
clinically  as  insufficiency  of  the  heart  with  or  without 
valve  murmur.  Brief  reference  was  made  to  the 
various  forms  of  myocarditis,  and  he  dwelt  particu- 
larly upon  the  importance  of  chronic  fibroid  degenera- 
tion of  the  myocardium  or  cardio-fibrosis.  He  agrees 
with  Huchard  and  others  that  this  disease  is  a  degen- 
eration of  the  myocardiurn  due  to  faulty  nutrition, 
the  result  of  diminished  blood  supply  to  the  heart 
muscle  caused  by  arteriosclerosis,  and  is  opposed  to  the 
opinion  that  it  is  a  chronic  interstitial  myocarditis. 

Fatty  degeneration  is  briefly  considered,  as  well 
as  fatty  heart,  which  he  subdi\ades  into  (1)  simple 
increase  in  the  epicardial  fat,  which  may  envelop 
the  entire  heart,  or  follow  the  grooves  of  the  blood 
vessels  on  the  surface  of  the  heart,  and  (2)  as  an 
infiltration,  the  fat  extending  between  the  muscle 
fibers.  He  lays  stress  upon  the  clinical  importance 
of  the  recognition  of  anemia  in  association  with  fatty 
heart  and  agrees  with  Romberg  in  the  belief  that 
cardiac  insufficiency,  in  the  obese,  is  caused  by  rela- 
tive smallness  and  weakness  of  the  heart  muscle  due 
to  the  disproportionate  demands  made  upon  the 
circulation  by  general  corpulency. 

Brief  reference  was  made  to  brown  atrophy  and  to 
amyloid,  hyaline  and  calcareous  degeneration  of  the 
heart. 

The  impossibility  of  diagnosing  many  cases  of 
myocardial  disease  was  emphasized  and  illustrated. 
He  also  stated  that  certain  of  these  affections  may  be 
diagnosed  with  a  fair  degree  of  probability. 

He  stated  that  the  symptoms  of  myocardial  disease 
may  be  grouped  under  those  of  cardiac  insufficiency, 
which  symjjtoms  are  usually  absent  until  dilatation 
occurs. 

remarks    on    cardiov.^scular    disease,    with 
reference  to  treatment. 

Dr.  H.  .\.  Hare  said  that  in  most  cases  of  vascular 
disease  the  heart  and  kidneys  suffer  greatly,  and  that 
it  may  be  impossible  to  determine  in  which  of  these 
portions  of  the  body  the  primary  and  greatest  change 
lias  taken  place.  He  spoke  particularly  with  refer- 
ence to  cases  in  which  the  vascular  change  was  the 
dominant  factor  and  in  which  there  was  an  immoderate 
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lU'f^v    of    :ir' 

ilpniiin-itr:!! 

aiinly.^i.-*,    ll. 

sipui  of  hypvrtrupliy  ur  of  f«.-l>lfiie!vs  iruui  fittisue  or 

iklteneralion.     Canes  had  Ix-en  studicil  in  a.««>riation 

with     Dr.  de  Srhwriniti    fmm    the    ophthalmoloj»i<-al 

••taiid|>oitit  and  with  the  aid  of  l>r.  Stanton  who  has 

used  the  •ipliyc'iTiinonirfpr. 

Thn-f    f. ;  deS4Tit)c«l : 

Tho*'   HI    A  is  dui-   to 

s(>a.«ni  !iri-H  ,  ,  -  ronitiiiuti 

with  ivrtaiii  :ilni.-»'.-<  ti.-  lo  lialjil--.  oi  Ulc,  i««mI  and  drink. 
iji  Tlio-x-  in  whirh  tension  is  high,  fiocau.'**'  in  addition 
to  sipiusni  tliere  is  in^idually  developing  or  has  already 
devclo|H"<l,  fil>n>id  rhanp"  in  the  ve-wels.  (3)  Cases 
in  whirh  nffir  .■»  i>r>l'>iijiH)  |vni«l  of  hich  tension  there 
rnofr  ■•     ■      ■  ■  iision 

111     W  ■  'i     SO 

that  •  ilibor 

and  runii.rr^-il.ilit.v.  CiL^t.'.-.  ilUistrutmg  the.-*-  fy|x« 
were  cite<l  with  the  treatment  in.-ititute*!. 

The  ini|K»rtant  jxiints  bniught  out  in  the  i)ai)er  were 

as  follows:    As  hbnisis  in   the  peripheral   vesiels  in- 

(-rt»;v»e<i,  the    mfi-i''!»><    of    the    Innn-r    vessels    iinderjp> 

■      rt  and  it  is  (^uite 

.   hvj>ertn>phy  to 

y  hyi>ertrophy  to 

do  HO.      Tlii.i  rupturi   «>i    \u.-"uUr   hy|H-rtrophy  often 

give!*  the  heart  rest  and  i>ennits  it  to  recover  from  its 

fatizue  and  »>  life  is  saved.     It  is|K)aul)le  if  tlie|MTiphe- 

ral  fibrosis  is  arrested  for  the  veswels  aL»i  to  n'pain 

jwiwer  and  n  prent  improvement  t"  oeeiir.     The  '•.•mlini- 


the  I  '    <>l  Uttlr  \alat',  ulul  tlii:  liMluii.-.  with 

rest   1  ire  nitslfiil. 

Tin ^  (Mirtion  tif  the  pawr  de.ilt  with  the 

trtstment  of  valvular  and  myoraniial  disrsM-. 

DincvanioN. 

DlU  J.  C.  WliAos  opened  the  dLs«Mission.     He  wa« 

partirularly  iinpri--<d    with    the   rla-wfii-ati'm    made 

by  I)r.  .""I"'  ''i  n-fen-nre  to  the  ca.ses 

in   whirh    •  !    symptoms  of  arterio- 

wlemtiu    :iri  :'^t.     While    he   did    not 

think   I>T.  Stengel  had  made  it   partieularly  easy  for 

the  rlini'-inn   to  r'--"Z'<^f  •h«~<<'  «vmpt<'m«  und<T  nil 

rirrir 

ronil 

of  nr 

Met'  :.iiliiri:  t4>  rr.  i.giiiju;  tin-   t'.i.  t    lli.it  ;ir- 

teri'  not  always    a    generaliwd    pn>reM 

Inl  uiMin     the     existenec     of     local 

mail 

II-  '  p<^.npr«  if>  no  grniip  of  eaaeo  niifaide 


%*oll- 

mUl 
thou. 

of     C 

to    li 

indn 

I'; 
of  I. 
the 

«ho«  — 
mnsidfp'l    llir 
|)«rtnul;»rlv    in    ' 
and  in  rpganl  t' 


He  rrtiTT' 
.1— r^«l    1 


J"-  of  mil  111  ilmi' 
ry  Mage,  in  proi: 
•(  thempeiitirs.      I' 


■'|>e  he  said  were  ■'.'  -    in 

:diber,   si»'  and    ■  -x-ls 

~    in    transhu-enry  .    mo 

lli.tl  itit  urdinary  retinal  ves.sel  U'.oiia»  uhilt,-  in  color 

with  an  appearance  a»  if  stri|>ed  with  white,  hiding 

wliiitever  it  eovcrs. 

When  the  changes  in  the  eoun<e,  caliljer,  siic  and 
hn'adth  of  the  vessels  give  place  to  M<-tMnl  sclerotic 
•  hangc  the  overlying  artery  pi'  .  ider- 

lying  veins.     In  contra.-!   to  li  1  in 

arteriosclerosis  there  wen'  char  iiiges 

from  advance<l  disease^  of  the  ki>liic>.-<,  from  xyphilitic 
processes  in  the  eye,  and  from  hemorrhages,  and  e<lema 
of  the  retina. 

Dr.  W.  H.  .St.\nton  spoke  with  refen-nee  to  theeon- 
dition  of  the  blood  pres-sure  in  arteriosclerosis.  In  one 
of  the  ciLses  mciitione*!  by  Dr.  Han>  the  pn's.sure  had 
l>een  the  highest  of  any  iiLstance  under  his  observation. 

Dr.  John  H.  Misser  sjiid  with  refeoMice  to  the 
cla-ssilication  of  arteriosclerosis  that  in  the  early 
periiMls  of  the  disea-sc  this  could  be  only  an  etiological 
one;  and  to  secure  n-licf  to  the  patient  the  etiological 
fa<-tor  must  l>e  determined.  Stat<'s  of  the  nervous 
sjTtem  giving  rise  to  heightcne<l  blivxl  pres.sure  must 
be  considennl  as  etiological  factors.  In  the  later 
|>eri<Hls  of  the  dL-tease  cliLssification  dc|)endi>d  largely 
u|»<in  the  orpin  giving  rise  to  dominating  symptoms. 

.\  ca.>i«^  was  cited  whii-h  Dr.  Musser  thought  offeretl 

greflt   ejicouragemeiit  to  all  prai'tilioners,  —  that  of  a 

patient  with  well  define*!  arterial  changes,  extensive 

hypertension    and    sei-orulani'    myocardial    symptoms 

with    eye   and   general    va-scular   changes.     'Hie   man 

'  I'dy   ill,   the   factor  of   infection   l>eing   a 

.-.     Following    o|H'ration     and     drainagi> 

•  II  a  genenil  siil>sidcn<-e  of  all  of  the  general 

iiitcrial  aiid  myocardial  .■iymptoms,  anil,  apparently, 

of  all  renal  symptoms.     .\l  pn-sent  the  man  is  eiigagiil 

in  his  pnifi-ssion.     Dr.  MiLsst-r  did  not  agree  with  Dr. 

Welch  that  the  finding  of  an  atheromatous  patch,  as 

in  the  ease  mentione<l  by   Dr.   Welch,  indicated  the 

limitation  of  the  »«'lerosis  to  the  iimmarv  arter>',  and 

l»elic\^«il  that  the  pnxvss  must  l>e  general. 

.\r>thmia  in  association  with  arterii>sclen>8is. 
Dr.  MiLHser  said,  was  Ix-ing  lookiil  U|miii  not  as  lui  un- 
fortunate factor,  but  rather  as  a  conservative  one  and 
might  occur  unaasociateil  with  si-rious  myocardial 
deg«'neration.  He  juiinteil  out  that  if  with  everj' 
third  or  fourth  lieal  of  the  heart  tlier*-  was  cessation 
'  ■  ,  or  diminution  of  the  foni-  of  one  Iwat,  there 
veil  a  little  n-st.  He  has  hail  ca.ses  under  his 
ition  for  many  years  showing  such  aryllimia 
CM  11  iiion-  jin«nouiu-e<l,  which  had  Ixi-n  a  n-lief  to  the 
patient  rather  than  the  op|M>site.  In  ii-rlaiii  groups 
of  ciusi-s  he  thought,  therefon",  that  arythmia  iictxI 
not  lie  eonsldenil  a  grave  symptom. 

D«.  ,s.  S«>i  IS  (ViMRv  ihniipht  that  in  art<>rioiielcroMUi 

••■   whether   or   not    the 

•  iierative  process  nr  of 

.   of 

.ind 

Lite 

I  liy  oliwr- 

III  patients 

'        va*- 

he 

rent 

.  I.f 
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THE  NATIONAL  ASSOCIATION  FOR  THE  STUDY 

OF  EPILEPSY  AND  THE  CARE  AND 

TREATMENT  OF  EPILEPTICS. 

Fifth  Annual  Meeting,  Held  in  New  York, 
Nov.  29,  1905.  The  President,  Dr.  William  P. 
Spratling,  of  Sonyea,  N.  Y.,  in  the  Chair. 

epilepsy,    the   strangest   disease   in   human 

HISTORY. 

The  Presidential  Address  by  Dr.  Spratling  was 
presented  under  this  title.  The  speaker  stated  that 
more  than  twenty-three  centuries  ago  Hippocrates 
wrote  an  astonishingly  accurate  clinical  description 
of  the  "  sacred  disease,"  as  epilepsy  was  then  fre- 
quently called.  So  much  obscurity  and  mystery, 
so  much  that  was  indefinite,  intangible  and  seeminglj^ 
unsolvable  had  surrounded  this  extraordinary  malady 
for  thousands  of  years,  that  untU  recently  we  had 
apparentl}-  accepted  the  general  decree  of  its  almost 
complete  hopelessness,  so  far  as  absolute  and  perma- 
nent cure  was  concerned,  and  did  but  little  to  offset 
this  uiafortunate  and  ancient  conclusion.  It  was 
an  indisputable  sign  of  scientific  progress  that  the 
time  had  forever  gone  by  when  we  could  speak  simply 
of  "  epilepsy,"  and  particularly  when  we  could  say, 
"This  man  has  epilepsy;  give  him  some  bromide." 
The  bromides  had  the  power  to  palliate  the  severity 
of  epileptic  phenomena  in  selected  cases,  and  even  to 
arrest  the  attacks  for  long  periods,  but  the  speaker 
said  he  did  not  believe  they  possessed  in  themselves 
the  inherent  power  to  cure.  While  the  intricate 
biologic  problems  that  lay  inherent  in  the  cells  of 
the  brain,  and  that  under  their  own  or  under  imme- 
diate or  remote  associated  stimxili  were  capable  of 
inducing  epileptic  phenomena  were  still  unsolved, 
more  concise  and  widespread  attention  was  being 
given  to  its  etiology,  and  this  was  sure  to  bear  fruit 
in  time.  That  it  was  a  disease  of  the  brain,  no  one 
would  probably  deny.  That  it  might  have  its  origin 
in  some  cases  in  causes  remote  from  the  brain  could 
not  be  controverted.  That  its  causes  were  multi- 
form seemed  easy  of  proof. 

In  discussing  the  work  of  the  National  Association 
for  the  Study  of  EpUepsy,  Dr.. Spratling  said  its  objects 
were  the  following :  1.  To  promote  the  general  welfare 
of  sufferers  from  epilepsy.  2  To  stimulate  the  study 
of  the  causes  and  the  methods  of  cure  of  this  disease. 

3.  To  advocate  the  care  of  epileptics  in  institutions 
where  they  might  receive  a  common  school  education, 
acquire   trades   and   receive   the   best   medical   care. 

4.  To  assist  the  various  states  in  America  in  making 
proper  pro\dsion  for  epileptics. 

REPORTS  ON  PROGRESS  IN  THE  PUBLIC  CARE  OF 
EPILEPTICS. 

Dr.  H.  M.  Weeks,  the  superintendent  of  the  New 
Jersey  State  Village  for  Epileptics,  located  at  Skillman, 
N.  J.,  said  that  this  village  was  established  by  an  act 
of  the  legislature  in  1898,  and  was  formally  opened 
for  the  reception  of  patients  on  Nov.  1  of  that  year. 
The  ^dUage  contained  about  800  acres  of  laud,  nearly 
all  of  which  was  under  cultivation.  There  were  at 
the  present  time  accommodations  in  the  village  for 
300  patients. 

Dr.  M.  L.  Perry,  the  Superintendent  of  the  Hos- 
pital for  Epileptics  at  Parsons,  Kan.,  which  was 
opened  for  the  reception  of  patients  in  October,  1903, 
said  that  the  institution  now  had  a  population  of 
340,  and  a  total  capacity  of  400.  The  number  of 
patients  was  steadily  increasing,  and  it  would  soon 


become  necessary  to  refuse  applications  for  admission. 
There  was  little  doubt,  howe^'er,  that  the  next  legis- 
lature would  pro\-ide  for  the  construction  of  several 
additional  buildings,  and  such  other  improvements 
as  circumstances  might  demand.  The  first  aim  of 
the  institution  was  to  relieve  the  State  hospitals  for 
the  insane  of  their  epileptics,  and  the  first  patients 
that  were  received  were  transferred  from  those  hospi- 
tals. Subsequent  transfers  had  been  made  until  at 
the  present  time  the  separation  of  those  two  classes 
was  complete,  and  there  was  not  an  epileptic  remain- 
ing in  those  hospitals.  Experience  had  demonstrated 
the  wisdom  of  that  course,  and  it  had  proven  benefi- 
cial alike  to  the  insane  and  the  epileptic.  It  had 
been  the  policy  of  the  institution  from  the  beginning 
to  allow  the  patients  as  much  individual  freedom  as 
possible,  consistent  with  necessary  discipline.  All 
of  the  patients  who  were  not  confined  to  bed  or  who 
were  not  physical  wrecks  were  required  to  do  some 
work,  and  they  had  found  this  to  be  one  of  the  most 
important  and  efficient  adjuvants  to  treatment. 
The  results  obtained  by  treatment  had  varied  greatly, 
but,  on  the  whole,  had  been  satisfactory.  In  some 
of  the  patients  there  had  been  no  improvement  what- 
ever, but  in  a  great  many  others  there  had  been  a 
marked  diminution  in  the  number  of  seizures,  with 
decided  improvement  in  their  mental  state  and  gen- 
eral physical  health.  There  were  several  now  under 
treatment  who  were  considered  to  be  on  the  road  to 
recovery,  and  three  had  been  discharged  as  cured. 
Of  those  three,  .all  of  whom  were  well  marked  cases 
of  epilepsy,  two  had  returned  to  their  homes  and  work, 
and  had  resumed  their  places  in  society;  the  third 
had  been  lost  sight  of.  These  results  might  appear 
to  some  as  trivial  and  unsatisfactory,  but  it  should 
be  borne  in  mind  that  thus  far  they  had  been  dealing 
almost  exclusively  with  cases  of  chronic  epilepsy  of 
long  standing. 

The  President,  Dr.  Spratling,  said  that  at  the 
Craig  Colony  for  Epileptics  at  Sonyea,  N.  Y.,  they 
now  had  under  observation  and  treatment  1,050 
patients  and  900  applications  were  on  file  from  epi- 
leptics who  could  not  be  received  for  lack  of  room. 
The  plant  represented  an  investment  of  about  $900,000 
and  included  71  buildings,  scattered  over  2,000 
acres.  Additional  buildings  for  the  accommodation 
of  200  more  patients  had  recently  been  contracted 
for. 

Dr.  J.  Clifford  Scott,  the  superintendent  of  the 
Pennsylvania  Epileptic  Hospital  and  Colony  Farm 
at  Oakbourne,  Pa.,  said  that  this  colony  was  sup- 
ported largely  by  private  contributions  and  that  over 
75%  of  the  patients  were  on  the  free  list.  The  colony 
was  located  on  a  farm  of  110  acres,  and  had  admitted, 
up  to  the  present  time,  161  patients,  of  whom  9  had 
died,  2  had  been  discharged  cured,  67  improved  and 
32  unimproved.  Fifty-one  patients  still  remained 
in  the  institution.  An  effort  was  made  to  furnish 
employment  that  was  adapted  to  the  ability  and 
natural  tendency  of  the  individual.  Outdoor  work 
was,  of  course,  most  beneficial,  and  the  men  were  kept 
employed,  exceptmg  in  inclement  weather,  on  the 
farm,  lawn,  truck  garden  and  about  the  buildings. 
Sufficient  vegetables  were  raised  in  the  garden  to 
keep  the  table  supplied  most  of  the  year.  The  women 
did  most  of  the  household  and  laundry  work,  besides 
ha^•ing  sewing  and  embroidery  classes.  Frequent 
entertaiiunents  were  given,  consisting  of  musical 
recitals,  dramatic  sketches,  etc.  The  results  of  the 
colony  treatment  were  most  encouraging.  The  pa- 
tients became  more  cheerful  and  more  healthful 
physicallj',  and  without  exception  the  number  of  their 
seizures  were  lessened. 
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HISTORV  or  A  CAHE  Of  CPILKPSY  OF  riFTV-TWO   YEARii    , 
I>UR.\TION,   WITH  2S,000  CONXa'LSIONS.  , 

Dr.  Mvtthkw  \V«k>iis,  of  rhilaUelphia :  When  thU 
patient,  .1  man  ivlxuit  fifty-twven  years  old,  first  came 
under  l>r.  WihkI.s'  .>l>ATvalii)ii,  the  hLston-  obtaiiie<l 
from  him  and  from  hw  nrnthtT,  *hi>  had  bct'ii  his  I 
«'«>a«tant  niirw,  was  tliat  he  had  siifTerp<l  fn>ni  seven- , 
and  fre.iiient  epileptic  attacks  for  fifty-two  yearx.  | 
The  patient  himself  Imd  kept  a  carefully  tabulat*^! 
reconl  for  many  year*  of  his  graiui  mat  seizures'  and  ; 
he  had  e^timatrtl  that  durinp  hi:,  life  he  had  lui<l  ovi-r  1 
L'S.ODO  !^■^en.•  attacks.  During  the  lir>t  fifteen  years 
"f  his  infirmity  he  had  coiusulte*!  many  ph>i«icians.  I 
and  had  triol  numermis  n'lnctlics  without  appan-nl 
Iwnefit,  so  that  .'ill  tnalnniit  h:id  long  npo  been  atuin- 
doned.  Dr.  WikhIs  >;ii(l  it  w:i,s  tJiL-  first  chronic  cjvs*- 
he  ha<i  ever  seen  where  the  patient  did  not  come  to 
him  iiaturated  with  the  bromides.  Tlie  patient  fre- 
quently had  thn>e  or  more  attacks  daily,  and  scarcely 
a  day  passed  that  he  did  not  have  at  least  one.  The 
treatment  advised  by  Dr.  WooiLs  was  as  follows:  .\n 
almost  excliLsively  vegi'table  diet  was  on.lere<l,  only 
a  little  meat  U-inR  allowc«l,  and  that  in  the  middle 
of  the  day.  Tlje  patient's  supin-r  was  to  consist  of 
tea  or  coftc*-,  with  bread  and  butter,  and  he  wjus  told 
to  avoid  eating  jxirk,  veal,  cabbage,  cooked  tomatt>es, 
pastry  and  other  foods  difficult  of  dip?stion  or  apt 
to  excite  fermentation.  .\  pill  containmg  1-10  of  a 
f^n  of  i-ajwicum,  \-'M  of  a  grain  of  str>'chnine  and 
J  of  a  f^ruin  of  the  hydrocyanate  of  iron  was  onlen-d 
lieforc  each  meal  and  at  Uiltime.  .\Lso  a  dram  and  a 
half  of  the  bnmiide  of  |x)ta.ssiun),  dividol  into  four 
dooes,  and  each  diMc  given  with  the  utmost  regularity 
at  8  and  12  o'clock  in  the  forenoon  and  at  4  and  S 
o'clock  P.M.  The  bnmiide  was  onhircd  to  Ix"  highly 
iltlutcd  with  water,  increasing  the  quantity  of  water 
with  each  done  by  1  m.  each  week,  until  each  dose 
was  taken  in  12  ox.  of  water.  \Vh<'n  the  attai-ks 
Were  nocturnal,  the  hist  two  daily  dost-s  slioulil  Ix- 
uniteti  and  taken  at  !•  P.M.,  in  a  pint  of  water.  After 
two  werk'i  of  the  alnive  tn-.-itment,  during  which 
pcriiMl  the  patient  hatl  two  ciin\  iil.-«i»ns,  he  i-on.scnte<l 
to  an  ojxTatiofi.  under  ether,  for  the  relief  of  a  phimosis 
of  long  stjimliiig.  T\\i-  pn-puce  was  removed,  together 
with  thr<-<'  >!iliuli  snd  iie»rly  an  ounce  of  thickened, 
gi-l.i-  Tliis  added  ver>' 

nil,  tion,   and   ma<le  a 

on.!     .  >ubs«'iiurnt   to  the 

bcipuiiuiK  "1  l"---  tnatiiiiiil,  tills  patient  ha4l  six 
convulsions  in  all ;  four  of  theste  iM(um-«l  while  he 
tcmiH>ranly  stop|>e<l  his  nie<liciiie,  and  the  other  two 
while  he  was  taking  me<licinc,  but  prior  to  llie  ojiera- 
tion.  His  death  occurred  three  yearn  and  nine  da>*» 
after  his  last  convulsion,  at  the  age  of  -ixty,  and  was 
due  to  valvular  in.siifTiciency. 

CAS    A    0»I^NT     FOR    THE    CARK    ANI>    TRKATUrVT    OP 
KPlI^PTtcn  BE  MADE  SH.r-Sl  8TAI NINO?   IP  90,  HOW? 


Dr.    Thoma.h    ('.    i 
I*a.,  mwl  a  paii^T  »r 
the  olwtailen  in  iti-    •■ 
material  aid  for  - 
seruhng  of  mil' 

emir  for  all  da-™-  "t.  -im.i.^i  ,.  ..■-  ... 

mala<ly.     The  i|'ir>«ti<in  naturally  .irosr, Could  :\ 

of  rpifr|it!r«  fw  mndi-  •r|f-«ti«f.iuiinr»     In  tb-- 

er'- 

lo 

it  .'■  I'  - 

eient  acri-ii^,  srtV  an  a'. crrtK''  "f   '*"  »' fs  "! 

land    to   each    colonist,    and    the    wwr    and    lu 

selcrtion  of  a  .wil   which   should  he  wlapteu 


.trill  lie 

illrlMlLS 

t«i  the 


raising  of  cni|>s  most  pmtiuetivc  and  profitable  in 
th;it  locality,  he  thougtit  such  a  colony  would  lioeonie 
self-sastaining. 

STATISTICS  or   r.PILEPTI<-S   IN-    HAMPDF.N   COUXTV,    UK»». 

Dr.  EvERrTT  Fiaxid,  of  I'almer,  Mass.,  pre3)ent«><l 
this  paper.  He  stat*-!!  that  in  gi-ncral  it  seemed  to 
Ih'  true  that  the  more  familiar  we  l>ecaine  with  a 
iMinmunity,  the  more  epileptic  ca.ses  we  found.  The 
|K>pulation  of  Ham|Hlen  County  was  17.'>,60,3.  The 
number  of  epileptic  [x-rsons  rc|K)rtc<l  in  the  whole 
i-ounty  was  224,  a  ratio  of  one  to  7.S3;  adding  56  as 
the  number  of  cases  that  wen-  pn)bal)ly  overlooked,  it 
would  give  a  total  of  2S(),  or  a  ratio  of  one  to  .ViO. 
Tlicst-  statistics  were  collected  in  I'.KX),  and  revisetl 
one  year  later. 

Dr.  Spratlino  said  he  could  comiborate  the  state- 
ment made  by  Dr.  FUhkI  that  statistii-s  of  the  numlH-r 
of  cases  of  epilepsy  were  misleading,  and  that  many 
cases  remaiiuxl  concealwl.  The  mon*  that  wius  done 
for  the  epileptic,  the  more  that  he  felt  was  U-ing  done 
for  him,  the  greater  the  number  of  ca-ses  that  wouUI 
come  to  light. 

Dr.  Kdwin  \.  Down,  of  Hartfonl,  Conn.,  said  that 
the  ratio  of  epileptics  to  the  general  |>opulation  given 
by  Dr.  Flood  corrcsiHJiided  ver>'  closely  to  the  figures 
he  had  obtained  in  Connecticut.  The  diHiculty  of 
securing  accurate  statistics  on  this  jKiinl  was  increase*! 
by  the  fact  that  many  so-eallctl  ca.se3  of  masked  epi- 
lepsy went  unrecognirAii. 

announcement    of    a    $300  prize    fur  the  re-it 

BSAAY  ON  the  ETIOLOOY  OF  EPILEPSY. 

The  President,  Dk.  ."-JfRATMNfi,  announii-d  that 
thniiigh  the  geiienjsity  of  a  |i«'rs<>n  who  wius  wannly 
interestt^l  in  the  work  of  the  .Vatiimal  .Vssoi-iation  for 
the  Study  of  Epilepsy  and  the  Can-  and  Tn-atinent 
of  Epileptics,  the  .Vssociation  wils  authorir<Hl  to  olTcr 
a  pn«e  of  $.'{(X)  for  the  liest  e.-way  on  the  etiology  of 
epilepsy.  The  conditions  of  the  awanl  wi-n-  !i.s  follows; 
.Ml  essays  submittitl  nuLst  Im-  in  English,  written  in 
a  clear,  legible  hand  or  on  the  tyix-writer,  on  one  side 
of  the  pajHT  onlv,  and  must  not  contain  mon-  than 
1.">,(M)0  worils.  1'hcy  niiLst  l>e  in  (he  |K)s.se,ssion  of 
Dr.  W.  r.  .'^pratling,  at  Smyea,  N.  Y.,  not  later  than 
.S»pt.  1,  I'.lOtl.  Tlie  name  of  the  |)ersoii  submitting 
the  essay  must  not  apjiear  on  the  same,  but  l>e  put  in 
a  seale<l  envelope  on  which  a  motto  is  written,  and 
which  .should  (d.'<n  ap|>ear  at  the  top  of  the  first  pag<' 
of  the  essay. 

.Ml  essays  received  will  l>e  placed  in  the  hands  of 
thnx'  physicians  to  detennine  their  merit.  Two  of 
these  physicians  will  lie  members  of  this  .Vssociat ion ; 
the  thinl  a  menilicr  of  the  American  Neumlogical 
.X.-wtociatioii. 

.\iiiir>unit'ment  of  the  awanl  will  lie  made  at  the 
.XovemlH-r,  1906,  meeting  of  the  .\sBociatioii,  and 
the  succesisful  essay  l»econies  the  pn>|>erly  of  the 
Association. 

Tlie  .\.ssociation  will  not  feel  Itoiind  to  awanl  the 
priw  should  no  ewwy  submi(t<-<l  Ix-  d<i-me<l  <if  suHi- 
lient  %alue  to  merit  it.  ( ►riginal  n-searrli  work  inio 
the  l■ti■■ll■g^'  of  epili-psy  will  Im'  the  leiuling  factor  in 
fixing  the  awanl. 

Further  information  about  the  matter  may  be 
neil  fmni  l>r.  \V.  V.  ."^pratlinijt,  at  the  (Vaig 
iV  for  Epileptics,  ."sonyi-a,  EivinRston  County, 
■i  . 

THE  fSE  <»r  A   IIHOMinF.-FKRR\TKI>-APKRIENT   W  4TER   IV 

THE  TBr*TvrNT  <>T  rpiiri"«i. 
Dr.  <t.  KiHin  ' 
this  ps|irr.     Hi- 
ll,  th-   lr,.,tn„.i  •      ..    .      ...         : 
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as  a  valuable  adjunct  to  our  materia  medica,  the  many 
abuses  of  the  drug  were  well  known,  as  well  as  their 
harmful  effects.  Among  these  he  mentioned  chronic 
bromism,  characterized  by  a  loss  of  appetite,  a  nau- 
seous, fetid  breath,  chronic  gastritis,  constipation, 
muscular  weakness,  frontal  headache,  a  sense  of 
mental  weakness,  failure  of  memory,  congestion  of 
the  u\'ula  and  fauces,  inacti\4ty  of  the  excretory 
organs  and  hallucinations.  Also  various  skin  erup- 
tions. In  order  to  remove  or  at  least  minimize  the 
injurious  effects  of  the  drug,  Dr.  Collier  demised  the 
method  of  administering  the  bromides  with  a  saline 
purgative,  in  order  to  promote  the  elimination  of  the 
bromine,  and  to  disguise  the  taste  of  the  two,  so  that 
the  dosage  could  be  more  easily  regulated.  The 
method  devised  was  as  follows:  A  concentrated  solu- 
tion of  the  bromides,  the  sodium,  potassium,  calcium 
and  ammonium  salts,  was  made  with  the  addition  of 
magnesium  sulphate.  Epsom  salts  was  selected  on 
account  of  its  prompt  action  without  giving  rise  to 
any  nausea  or  griping,  and  its  diuretic  property.  The 
bromides  were  used  in  the  strength  of,  sodium  bromide, 
6  parts;  potassium  bromide,  3  parts ;  calcium  bromide, 
2  parts;  ammonimn  bromide,  1  part;  and  magne- 
sium sulphate,  8  parts.  The  bromides  and  magne- 
sium sulphate  in  the  above  proportions  were  added 
to  a  quantity  of  water  sufficient  to  yield  128  volumes, 
which  gave  a  concentrated  solution.  The  object  in 
view  was  to  have  this  so-called  bromide  water  take 
the  place  of  the  ordinary  drinking  water  at  meals, 
2  oz.  of  the  concentrated  solution  being  added  to  one 
quart  of  water,  preferably  iced,  and  the  patient  given 
one  glass,  equal,  approximately,  to  one-half  pint  at 
each  meal,  or  ottener,  if  necessary.  It  was  thought 
desirable  to  make  this  a  ferrated  water,  and  to  that 
end  one  fluid  ounce  of  the  tincture  ferri-citro-chloro- 
form  was  added  to  the  128  parts  of  the  concentrated 
solution.  The  use  of  the  bromides  in  this  form  was 
begun  in  June,  1905,  being  given  to  patients  who  had 
previously  been  taking  large  amounts  of  the  drug,  and 
the  method  had  resulted  in  a  distinct  lessening  of  the 
number  of  seizures,  and  a  marked  improvement  in  the 
general  condition  of  the  patients. 

Dr.  James  W.  Wherry,  of  Dansville,  N.  Y.,  said 
that  while  all  recognized  the  value  of  the  bromides  in 
epilepsy,  the  harm  that  frequently  followed  their  use 
could  not  be  lost  sight  of.  If  the  combination  pro- 
posed by  Dr.  Collier  would  retain  the  good  qualities 
of  the  bromides,  and  eliminate  their  injurious  ones, 
it  would  prove  a  boon  not  only  to  the  physician,  but 
to  the  patient. 

Dr.  Spratling  said  that  during  his  fifteen  years' 
experience  with  2,500  cases  of  epilepsy,  he  had  never 
yet  given  the  bromides  with  the  expectation  that  they 
would  ever  cure  the  disease.  He  took  the  stand  that 
they  had  a  place  in  the  treatment  of  epilepsy,  but  it 
was  wholly  secondary  to  any  good  they  could  do  in 
the  way  of  a  cure.  He  had  yet  to  see  a  genuine  case 
of  epilepsy  cured  by  the  bromides  alone ;  on  the  other 
hand,  he  had  seen  an  enormous  amount  of  harm  come 
from  their  use. 

Dr.  M.  L.  Perry,  of  Parsons,  Kan.,  said  that  per- 
haps a  partial  explanation  of  the  good  results  obtained 
by  Dr.  Collier  with  hi.s  Ijnimide-ferrated-aperient  water 
could  be  traced  to  the  eliminative  properties  possessed 
by  the  combination,  and  the  consequent  improve- 
ment in  the  patient's  general  health.  The  great  diffi- 
culty was  to  get  the  sedative  effect  of  the  bromide 
without  its  injurious  effects  upon  the  patient's  general 
health  and  mentality. 

Dr.  Max  Mailhouse,  of  New  Haven,  Conn.,  raised 
the  query  as  to  how  much  of  the  benefit  that  followed 
the  use  of  the  combination  bromide  mixture  was  due 


to  the  treatment  itself,  and  how  much  to  the  other 
factors  that  formed  a  part  of  the  colony  treatment. 
He  was  inclined  to  agree  with  Dr.  Perry  that  the 
favorable  results  were,  to  a  certain  extent,  at  least, 
attributable  to  the  eliminative  effects  of  taking  such 
large  quantities  of  fluid,  perhaps  by  helping  to  elimi- 
nate toxins  that  were  absorbed  from  the  digestive 
tract. 

Dr.  Everett  Flood,  of  Palmer,  Mass.,  said  that 
when  the  sedative  effect  of  the  bromide  was  first 
discovered,  and  there  was  great  need  for  a  drug  of  that 
character,  it  was  very  likely  that  excessive  doses  were 
administered.  The  time  had  now  come  when  we 
should  be  very  careful  about  the  dose  and  the  method 
of  administration,  and  we  knew  that  a  small  dose 
would  often  answer  all  the  purposes  of  a  large  one. 
He  was  firmly  of  the  opinion  that  the  drug  should  be 
given  in  smaller  doses  and  at  longer  intervals.  He 
believed  that  the  bromides  still  had  a  place  in  the 
treatment  of  epilepsy,  and  that  we  should  oppose  their 
misuse  rather  than  their  use. 

Dr.  Collier,  in  closing,  said  the  dose  of  the  bromide 
salts  in  the  mixture  was  about  11  gr.  to  the  half  pint 
of  water;  the  patient  received  11  gr.  of  the  bromides 
daily,  whereas  the  other  patients  were  receiving  from 
30  to  100  gr.  daily  in  the  ordinary  form.  The  demand 
for  salines  and  cathartics  was  also  very  much  lessened 
while  they  were  taking  this  mixture. 

TRAUMATIC   PSYCHIC   EPILEPSY. 

Dr.  Pearce  Bailey,  of  New  York  City,  read  this 
paper.  He  stated  that  focal,  or  Jacksoaian  epileps}', 
resulting  from  injuries  to  the  motor  cortex,  was  a 
clinical  condition,  thoroughly  established,  of  unmis- 
takable identity,  and  in  which  the  relationship  of 
cause  and  effect  was  incontestable.  Traumatic  general 
epilepsy,  though  its  individuality  was  less  well  assured, 
was,  nevertheless,  recognized  by  most  competent 
authorities  as  a  legitimate  and  direct  outcome  of 
trauma  to  the  head.  Traumatic  Jacksonian  epilepsy 
was  rarely  accompanied  by  any  purely  psychic  mani- 
festations. General  epilepsy  from  trauma,  on  the 
other  hand,  was  not  infrequently  associated  with 
psychic  phenomena.  When  associated  with  recurring 
convulsive  seizures  there  was  no  difficulty  in  recog- 
nizing the  purely  mental  manifestations  as  part  and 
parcel  with  the  epilepsy.  When,  however,  all  con- 
vulsive phenomena  were  absent,  the  diagnosis  of 
epilepsy  became  a  much  more  uncertain  matter;  and, 
indeed,  it  was  questionable  whether  the  diagnosis  of 
epilepsy  from  psychic  symptoms  alone  was  justifiable. 
Neither  the  periodicity,  the  amnesias,  the  automa- 
tisms, the  periods  of  depression,  nor  the  myoclonia 
were  in  themselves  characteristic  of  epilepsy  and  of 
nothing  else.  This  became  particularly  apparent 
when  observing  the  occasional  mental  effects  of  head 
injuries.  After  the  initial  unconsciousness  had  passed 
off,  some  patients  continued  to  present  mental  symp- 
toms. They  were  of  a  delirious,  confusional  and 
especially  impulsive  character.  They  might  be 
continuous,  or,  more  frequently,  periodic,  with  normal 
intervals.  The  impulsiveness  of  these  patients 
closely  resembled  that  in  the  epileptic  psychoses. 
The  patient  at  one  moment  might  talk  rationally  and 
coherently;  at  the  next  be  irrational,  irresponsible 
and  violent. 

Dr.  Bailey  then  reported  in  detail  a  case  of  trau- 
matic psychic  epUepsy,  and  said  the  only  point  he 
wished  to  raise  was  to  call  attention  to  the  resemblance 
between  psychoses  resulting  from  brain  injuries  and 
epileptic  states,  and  to  express  his  own  opinion  that 
a  differential  diagnosis  between  the  two  conditions, 
if  they  were  indi\'idual,  was  often  impossible. 
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1)k.  M.  Allkn  Stahr.  <if  Now  York  City,  swul  that 
several  year*  u»;i>  he  saw  a  boy  of  sixteen,  who  four 
years  prior  to  that  age  had  sustaiiMHl  a  .neven"  full  on 
the  head.  It  was  not  sup|>ose<l,  however,  that  the 
skull  hail  heen  fn»fture<l.  .Subsequent  to  the  fall  he 
develo|HHl  attaiks  of  a  psychic  character,  which  oc- 
ourTO<l  at  intervals  of  fmni  one  to  two  months  up  to 
the  time  he  was  o|)orate<l  on.  The  attacks  occumnl 
Mutldenly,  when,  without  any  apparent  pnivocation, 
the  l>oy  would  fall  into  an  extreme  rap-,  and  would 
attack  any  otie  near  him.  Durinp  such  attacks  he 
had  injunnl  «»veral  memliers  of  his  family,  and  he 
hjul  l)een  unable  to  keep  any  position.  'Ilje  attacks 
woultl  lost  from  thirty  minutes  to  an  hour,  and  when 
they  had  piisr^il  of!  the  patient  apparently  had  no 
rerolleetinn  of  them  whatever.  He  was  bmURht  to 
the  l*resbyterian  Hospital,  where  |)r.  \.  J.  Mcl'o.ih 
fount!  a  scar  in  the  parietal  rcpoii  over  the  sujH-rior 
(Mtrietal  conxolulion.  .As  pres.<ure  then-  wa.s  painful, 
and  a»  the  Ixiy  complained  of  a  pmhI  deal  of  s|)on- 
taiieous  pain  in  that  locality,  it  was  deeidiil  to  tn'phine 
at  that  |M)int.  I'lMin  o|M>ning  the  skull,  there  were 
evidences  that  then-  had  l>een  a  sliplit  linear  fracture 
with  great  thiikenini;  of  the  undcrlyiiiK  dura,  an<l 
underneath  this  (here  was  fouiul  an  extraordinary 
cti||e<-tion  of  veins,  aUiut  an  inch  and  a  half  in  diameter. 
It  was  a  typii-al  angionia,  made  up  of  a  i\uml>er  of 
little  blue  veins  which  res«'mble<l  a  cluster  of  small 
worm*.  Hy  carefully  tying  off  all  the  branches  le.-iding 
into  this  mass,  it  was  Ls<ilati-<l  and  then  rcniovinl. 
This  resultinl  in  very  slight  injury  to  the  parietal  i-ortex 
in  that  region,  but  in  sjiite  of  the  fact  it  wius  sufficient 
to  produce  a  temi>orarv  ataxia  of  the  corre#|)onding 
hand,  without  any  accompanying  paralysis.  Th , 
boy  otherwi.-te  made  a  |>erfeit  recovery,  and  from  tha 
time  on  was  relieved  of  these  periodical  attacks  ot 
rags.  f 

BIOORAPH.I  or   VARIOt'it  TTPEH  OF  RPILEITIC  SCIZUKEfl. 

Dm*.  William  !'.  ."^prati.ino,  f>f  Sonyea,  N.  Y.,  and 
Wai.tek  (1.  CiiASK.  of   lioston,   MiiHs.     <.'>ce   Hosto.s 

MeIiHAL      AM)     .*>!   Ui.HAI.     JolHNAL,      p.      .171,      UK).").) 

The  following  offiiiTf  were  electeil  for  the  eniuing 
year:  I'resident,  |)r.  Max  Mailhouse,  of  .New  Haven, 
t'onn.;  First  Viiv-I'residcnt,  |)r.  Kverett  FIimhI,  of 
Palmer,  Mans.;  .S-corul  Vice-l'n-sident  l)r.  William 
F.  I>rrwry,  of  IVtersljurg,  Va.;  Secretary  and  Treas- 
urer, I>r.  Jamr-i  W.  Wherr)-.  of  !Hin«ville,  N.  Y. 


tictcin  litrcature. 

Thr  Snlinnnl  Siatitinnl  Jhiiprn*iitnr>i  CunlHining 
the  Natural  Hinton  .  ('hcMnislr>  .  I'liannney, 
.\ctions  and  I'm-jt  of  Mitlicine.  iiicludinf( 
thtwe  rm)gni7.4><l  in  the  IMinrnineopn'iiLS  of  the 
l'nil«l  St.itos.  (iront  Hritain.  and  (iernuiiiy, 
with  nuineroii.H  rrfererirea  to  other  Phanna- 
ro|Mrias  In  neconlanrc  with  the  eighth 
doe<>nniai  rrvision  of  the  Unite*!  Stati-a  I'hnr- 

inacrppia.    lOt).*!       \\\    MoiMitT    > H  \ia:, 

H  ."V- .    MI),    rn)fej».'«ir   of     I  and 

Materia   Me«!ica   in  the  .lofTer-  Col- 

loKC  of  l'hiladrl|>hia:  Ciiaklk:*  Iai'I-ahi,  Jk., 
I*h  tl  .  I'har  P  .  I'niffwsor  of  Thooreliral  and 
.\pplie<!  riiariiiJic\  in  the  Ma r>  land  Collego  of 
rhariiiacN  .  H.iltiinorr;  Hk.nry  II  Hrsnr. 
MI)..  Prole-ssor  of  liotany  and  .Materia  Mcilira 
in  the  Collcife  of  Pharmacx-  of  the  City  of  New 
York;  Jnsf  pn  F.  (Ir.isi.r.R,  Ph  (' ,  Chemist, 
New  York  Statr  Drpartmcnt  of  .\(cri''"'l"n!; 


KuwAKt)  KiiKMKRs.  Phi)  .  Profeiwof  of  Cliein- 
istrj".  University  of  \Visron8in;  and  Dasiki, 
Bask.  PhD  .  I'rofp.-isor  of  Inorpiuiic  and  .Vna- 
lytical  Cheiiii.-itr\  ,  University  of  Marxlaiul. 
Iliiistnitet!.  Philadelphia  and  New  York:  Ix?a 
Brothers  &  Co.     1905. 

This  new  e<!ition  Standard  Disi>en.'yitor>'  huc- 
cetils  the  National  Dispen.satorv  of  Still<5  and 
Mai.-<ch.  In  addition  to  a  eoimidenttioii  of  the 
siilijeet.s  eontaine<l  in  the  new  I'nitctl  .'states 
Pharinaeopceia,  it  covers  also  the  ground  of 
tinonieial  dnigs  and  preparations  now  generally 
ill  use.  This  has  necessitate<l  a  consideration  of 
many  new  suhjeet.s.  Minor  dnigs,  as  well  as 
those  of  recognize<l  im])ortance.  are  di.'scii.'vso<l  in 
■such  a  manner  a.s  to  leave  the  reader  with  a 
.lefiiiite  knowledge  of  their  relative  value.  In 
connection  with  the  action  and  uses  of  dnigs,  an 
attem|)t  has  lieen  made  to  epitomize  modern 
therapeutic  i)roce<lure.'<,  and  a  tlieraiieiitical 
index  has  l>een  »dde<l,  which  should  prove  of 
much  value  to  the  clinician.  The  volume  con- 
si.xts  of  1,860  pages  of  .somewhat  small  type.  It 
is  illustrate<l  in  the  way  usual  to  such  treatises, 
and  naturally  contains  a  ma.ss  of  information 
which  is  universally  require<l  by  the  student  or 
practitioner  of  me<liciiic  or  pliarmacv.  The  men 
who  have  unite<l  to  j)rotlucc  this  volume  a.ssure 
its  fru8tworthine.ss. 

Lectures  on  Clinical  Psychiatry.     By    Dii.    Kmii, 
Kraepklin,    Profe.ssor  of    P.sychiatr^'    in    the 
University  of  Munich.     .Viithorize*!  translation 
from    the    second   (ierman  e<lition.     pp.    ;{4.5. 
Revi.se<l   and  e<life<l    bv    Thomas  Joiinstxink, 
MI),    Ivlin  .    M  KC  1'.    London,   etc.      New 
York:  William  Wood  .V:  Co.     HK)6. 
The  appearance  within  two  years  of  a  secon<l 
eilition   of    this   ailmiraMc   work   of   Kraepclin's 
shows  plainly  the  instant  ami  general  recognition 
of  its  worth.     The  changes  in  this  eilition  an»  few- 
but  valuable.     They  consist  mainly  of  two  new- 
lectures     (Congenital     States     of     l)i.'<ea.se     and 
.Morbid  Criminals  and   \'agal)onds)  and  the  sub- 
stitution of  more  appropriat*-  cxamjilcs  for  .wome 
uattl   in  the  first   edition.     We  can  add   nothing 
but   reiteration  «)f    its    importance  and  value  to 
our  more  extcndetl  notice  of  the  first  e<lilion  of 
this  admirable  textl>ook. 

.1  TrxlluMtk  i>l  Mnliriil  (iwl  I'hiirmarrulical 
Chrmixtry.  By  Kn\s  H.  Bmiti.FV,  B.S.. 
M.I).,  Ph.fJ..  Pnifes-sor  of  Chemistry,  Toxi- 
cology and  PiMlialries  in  I^)Iik  Island  College 
llos[ii(al;  late  I  )ean  and  Professor  of  Orgaiiii- 
CheniLstry  in  the  Brooklyn  College  of  Phar- 
macy, etc.  Sixth  n-vi-j-tj  e<lition.  Philadel- 
phia: P.  Blakistons  Son  A  Co.  1906. 
This   e«lition   closefy   rej<eml)les   the   prero<ling 

five       Then"    have    Iwn    a    few    chamres    in    this 


The  hook  is  e».M»ntialiy  a  desrnplive  orKnnic  nn<l 
inorganic  chemistry,  although  a  small  portion 
L*  devote*!  to  physiological  chemist  rj-. 
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THE  PURGATION  OF  THERAPEUTICS. 

In  a  paper  on  "  The  Medical  Profession  and 
the  Medical  Journals  in  Relation  to  Nostrums," 
read  before  the  Medical  Section  of  the  Suffolk 
District  Medical  Society,  and  published  in  this 
week's  issue  of  the  Journal,  Dr.  Frank  Billings 
makes  this  statement:  "Primarily  the  medical 
profession  is  to  blame  for  the  present  extensive 
use  of  proprietary  medicines,  the  majority  of 
which  are  nostrums."  The  discussion  of  the 
subject  which  follows  this  initial  statement 
brings  with  it  an  arraignment  of  the  medical 
profession  at  large,  which  we  are  inclined  to 
think  the  facts  do  not  wholly  justify.  The  entire 
discussion,  now  so  prominently  before  the  medi- 
cal profession,  and  the  laity  as  well,  naturally 
has  for  its  object  the  elimination  of  certain 
abuses  which  have  grown  up  during  the  past 
few  years.  That  these  abuses  exist  no  one  who 
has  looked  into  the  subject  will  be  inclined  to 
deny;  that  the  best  means  of  preventing  them 
is  to  make  a  violent  general  attack  is  open  to 
question.  It  is  well,  so  far  as  possible,  to  recog- 
nize clearly  the  abuses  and  also  to  do  justice  to 
those  who  are  honestly  attempting  to  forward  the 
cause  of  therapeutics. 

Certaui  points  must  at  once  be  admitted. 
Nostrums  are  bad  and  should  not  receive  the 
encouragement  of  the  medical  profession;  adver- 
tising methods  are  justly  open  to  criticism;  they 
are  often  extravagant,  exaggerated  and  inexact. 
This  is  a  natural  tendency  of  all  advertising,  but 
no  doubt  is  worthy  of  special  condemnation  in 
matters  relating  to  medical  treatment.  Further- 
more, the  attempt  to  foist  unworthy  preparations 
upon  the  unwary  medical  profession  should  be 
combated.  The  remedy  for  this  lies  with  the 
physicians    themselves.     On    the    other    hand, 


certain  demands  may  rightly  be  made  by  the 
medical  profession  to  which  we  are  inclined  to 
think  reputable  manufacturing  chemists  will 
assent.  The  essential  element  in  the  improve- 
ment of  the  situation  is  publicity.  We  should 
know  what  we  are  prescribing,  and  we  should 
expect  advertisers  to  accede  to  this  reasonable 
and  rational  demand. 

The  contention  of  which  we  have  heard  much 
of  late  that  the  Pharmacopoeia  contains  all  the 
drugs  and  preparations  necessary  for  the  treat- 
ment of  the  sick  is  a  specious  argument,  and  one 
which,  if  strictly  followed,  would  retard  thera- 
peutic progress.  The  revisions  of  the  Pharma- 
copoeia are  infrequent.  Extra-pharmacopceial 
drugs  must  be  tried  if  their  efficiency  is  to  be 
determined  before  receiving  recognition  in  the 
Pharmacopoeia.  By  this  means  our  rational 
therapeutics  have  grown.  Many  of  our  most 
useful  drugs,  now  official,  have  gone  through  this 
period  of  probation.  These  general  facts,  we 
take  it,  no  reasonable  person  will  dispute.  It 
becomes,  therefore,  a  very  questionable  indica- 
tion of  the  liberality  of  a  physician's  therapeutic 
attitude  when  he  states  that  he  has  confined  his 
drug-giving  to  the  preparations  contained  in  the 
Pharmacopoeia.  In  our  opinion  it  is  neither 
desirable  nor  possible  to  limit  ourselves  in  this 
way.  If  we  do  not  so  limit  ourselves,  it  becomes 
necessary  for  the  medical  profession  at  large  to 
co-operate  with  the  manufacturing  chemists  in 
the  enlargement  of  the  scope  of  our  therapeutic 
efforts.  There  can  be  no  question  that  the 
manufacturing  chemists  have  been  of  service  to 
the  general  cause  of  practical  therapeutics.  They 
have  co-operated  with  the  medical  profession  in 
modifying  official  drugs  to  meet  certain  indica- 
tions, and  in  rendering  medicine  palatable  by 
methods  known  and  acknowledged  to  be  useful 
by  every  one.  It  is  absurd  to  suppose  that  the 
physician  of  the  future  is  going  to  confine  him- 
self to  the  writing  of  prescriptions  when  the 
ingredients  he  wishes  are  already  combined  by 
responsible  persons  in  highly  palatable  and 
acceptable  form.  There  is  reason  to  believe  that 
the  prescription  put  up  by  the  neighboring 
apothecary  is  not  always  what  it  purports  to 
be.  The  remedy,  therefore,  for  the  present  un- 
fortunate condition  of  affairs  is  not  wholesale 
denunciation,  but  a  completer  co-operation  be- 
tween physicians  and  manufacturers,  to  the  end 
that  the  manufacturers  will  be  as  unwilling  to 
overstep  the  bounds  of  propriety  as  the  physi- 
cian. There  is  sufficient  evidence  at  hand  to  show 
that  such  a  point  of  view  is  not  chimerical. 
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Our  attitude  towani  frnuils  ikiui  iin(M>sitioii.s 
must  be  uiu-oiiiproiniiiin)!,  but  in  thi^  attitude 
we  should  take  over)'  care  not  to  do  an  injus- 
tice to  those  who  are  trying,  if  they  were  per- 
mitted, to  work  in  harmony  with  the  medical 
pn>fcs<i<ion  and  itj»  ideaU.  The  present  situation 
has  not  lx>en  the  jirowth  of  a  day.  It  is  evident 
that  the  reformation  cannot  be  accomplished  at 
once.  It  is  a  <|iiestion  demanding  mcvst  careful 
consideration  from  ever>  point  of  view,  and  if 
this  lie  given  it  with  cahnness  of  mind,  we  are 
optimistic  enough  to  l)elieve  that  the  nmnifest 
evils  of  the  present  will  surely  l)e  modifie*!  and 
gradually  largely  eliminated.  The  peiuhdum 
has  nwtmg  too  far  in  one  direi'tion.  and  i>en<lu- 
lums  have  the  habit  of  swinging  an  equal  dis- 
tance in  the  other. 


TREATMENT  OF  PNEUMONIA  BY  FRESH  AIR. 
THr  daily  press  has  given  wide  publicity  to  a 
method  of  treatment  of  pneumonia  by  fres^h  air 
which  is  claimetl  to  !«  new.  This  matter  has 
l)ccn  brought  forwanl  through  articles  appearing 
in  medical  journals  drawing  attention  to  the 
value  and  elFiciency  of  liberal  fresh  air  in  the 
care  of  the  di.«iea.se.  In  our  is.sue  of  last  week 
we  published  a  paper  from  the  pen  of  Dr.  W.  V. 
Northnip.  of  N'ew  York,  who  insists  upon  fresh, 
cold  air  aA  a  rational  melhiMl  of  meeting  the 
indications.  That  there  Ls  much  reason  in  this 
point  of  view  is  not  to  lie  (jucstione*!.  It  must, 
however,  l)C  rc«'cignize<l  that  practitioners  for 
many  years  have  employed  fresh  air  in  this 
diflcaitc  an  in  others  and  have  insLxte<l  that  the 
windows  of  the  sick  r<M>m  shouM  lie  freely  o|iened. 
with  an  open  fire  where  possible.  The  |>ecidiar 
efficiency,  which  is  popularly  snjifxwed  to  reside 
in  a  tent,  we  are  incline<l  to  think  has  lieen  some- 
what exaggerate*!.  The  same  results*  may,  no 
doubt,  Ims  attaine<l  in  a  |)roperly  airr<l  anci  ven- 
tilatetl  n>om.  The  tendency,  however,  to  go  to 
extremes,  in  this  matter  a.s  in  others,  is  juslifie<l 
by  the  extreme  didiculty  of  influencing  con.ser- 
valivcB  towani  pnigrewt.  This  present  agitation 
rcganiing  the  treatment  of  pneumonia  will  prt)ve 
highly  salutary  in  demonstrating  the  fact  that 
rational  thera(>eutics  may  be  applietl  to  pneu- 
monia a.«  to  lulien-uliisis  and  many  other  diseases, 
thereby  removing  prejticlice  which  always  stands 
in  the  way  <if  progress,  .\lthough  as  yet  experi- 
ence «."«  limited,  we  have  no  doubt  aa  ca«»<(  nuil- 
tiply  it  will  lie  found  that  they  do  as  well  or 
l)clter  with  the  lilieral  supply  of  frwh  air  which 
is  now  being  advocated. 


HOSl'ITAL  I  .A.Ri>. 
Thk  reiinements  of  nunleni  railwaj  travel  have 
made  necessary  librarii>s  and  other  appurtenances 
of  home  life.  -It  is,  therefore,  a  natural  develop- 
ment that  provision  should  Ite  made  for  the 
care  of  the  .sick,  and  this  has  iK-en  undertaken 
by  the  Southern  Pacific  Railroad.  This  road 
has  re<-ently  completed  in  San  I''ranci.s<-o  a  car 
arrangeil  primarily  for  hospital  (lurpo.-jcs.  but  so 
constructed  that  it  may  Imj  converted  into  an 
ordiiuiry  oflicial  or  private  car.  \  recent  numlier 
of  the  Railicay  A(jc  gives  the  details  of  the  con- 
stnictionof  this  car,  which  is  api)arently  admira- 
bly e<iuipjied  to  meet  not  only  the  exigencies 
of  illness,  but  also  the  comforts  of  travel.  It  is 
planne<l  that  when  the  car  is  not  in  use  it  is  to 
be  held  at  the  company's  hospital  near  West 
Oakland,  with  a  trainetl  nurse  and  cook,  who 
are  to  sec  that  it  is  always  in  condition  for 
emergency  service.  Owing  to  the  long  dis- 
tances l)etween  stations  and  hospitals  on  the 
Southern  Pacific  system  ami  con.sequent  delay  in 
getting  patients  to  a  ho.^pital,  it  is  proixxse*!  t«) 
use  a  spts'ial  engine  to  take  ne<essary  doctors 
and  hospital  e<iuipment  to  the  scene  of  a  wreck. 
In  addition  to  this  car.  the  road  al.so  [>roi)oses  to 
build  others,  arranged  and  equippetl  in  a  similar 
manner  but  less  elaborately.  .\s  a  further  pro- 
te<'tion  of  its  patrons,  the  company  is  to  estal>- 
lish  a  numl>er  of  emergei»-y  hos|)itals  at  remote 
places  along  the  line.  The  relative  frequency  of 
serious  railway  accident.s  and  the  disabling  char- 
acter of  the  injuries  usually  pnnluced  render 
such  provisions  as  the  foregoing  altogether  de- 
sirable. No  doubt  lives  might  l>e  .laved  and 
nuich  stifTcring  obviale«l  were  |>n>per  facilities 
inuuediately  at  hand  to  lare  for  the  w«nmde<l. 
The  usual  experience  is  that  me<lical  and  sur- 
gical aid  is  not  forthcoming  and  the  appliances 
ne<'es.sar>'.  even  for  first  aid,  are  not  rea«Iy  at 
hand.  The  plan,  therefore,  of  maintaining  Ikm- 
pital  cars  is  to  lie  highly  conunendod  and  shoidil 
l>e  generally  adoptol  by  railroads,  particularly  in 
the  Initoil  Stales,  when-  distances  are  great  and 
hos|)ital  facilitie«i  imperfect. 


MEDICAL  NOTF><. 

AreoINTMKNT  f>K    Plt<  IKKSSIIU    VilV  HK.HIiM\NN. 

—  It  is  announce*!  that  Prof.  Kmst  von  Ilerg- 
niann  has  been  given  a  life  appointment  by 
Kmjwror  William  to  the  up|>er  hou.sc  of  the 
(tcnnan  Parliament.  .An  honor  of  this  character 
ha."  never  l>efore  l>een  conferre*!  up«in  a  memlier 
of  the  medical  pr»>fcs«ion. 
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Queen  Amelie,  op  Portugal,  Honorary 
President.  —  Queen  Amelie,  of  Portugal,  who  is 
a  Doctor  of  Medicine,  will  be  honorary  president 
of  the  Fifteenth  International  Medical  Congress 
which  convenes  in  Lisbon  on  April  19. 

The  Philippine  Journal  of  Science.  —  The 
hrst  number  of  the  Philippine  Journal  of  Science, 
to  which  we  have  already  made  reference,  appears 
in  attractive  form  and  with  weighty  contents. 
The  general  scope  of  the  journal  is  wide  and  will 
publish  papers  in  the  domain  of  several  allied 
sciences.  The  publication  is  a  continuation  of 
the  pre\'ious  publications  of  the  Bureau  of  Gov- 
ernment Laboratories.  This  first  number  con- 
tains five  articles  bearing  wholly  upon  the  prob- 
lems of  the  tropics.  If  one  may  judge  from  the 
character  of  the  printing  and  the  admirable  half- 
tone reproductions,  the  progress  of  the  printer's? 
art  in  the  Philippines  has  been  phenomenal. 

boston  and  new  ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Feb.  28,  1906,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  41,  scarlatina  13,  typhoid  fever  10, 
measles  204,  tuberculosis  76,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Feb.  28,  1906,  was  21.29. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  Feb.  24,  1906, 
was  261,  against  217  the  corresponding  week  of 
last  year,  showing  an  increase  of  44  deaths,  and 
making  the  death-rate  for  the  week  22.87.  Of 
this  number  138  were  males  and  123  were  females; 
256  were  white  and  5  colored;  149  were  born  in 
the  United  States,  106  in  foreign  countries  and  6 
unknown;  41  were  of  American  parentage,  180 
of  foreign  parentage  and  40  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
59  cases  and  6  deaths;  scarlatina,  13  cases  and  no 
deaths;  typhoid  fever,  45  cases  and  34  deaths; 
measles,  191  cases  and  2  deaths;  tuberculosis,  45 
cases  and  34  deaths;  smallpox,  no  cases  and  no 
deaths.  The  deaths  from  pneumonia  were  50, 
whooping  cough  3,  heart  disease  26,  bronchitis 
7  and  marasmus  5.  There  were  11  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  41;  the  number  under 
five  years,  63.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  63.  The  deaths  in 
public  institutions  were  72. 


There  3  cases  and  1  death  reported  from  cere- 
brospinal meningitis  during  the  week. 

Regulation  of  Medicines.  —  A  hearing  was 
held  Feb.  27  before  the  Public  Health  Committee 
of  the  Massachusetts  Legislature  on  several  bills 
which  had  been  presented  for  the  regulation  of 
the  sale  of  various  patent  and  proprietary 
medicines. 

Appointment  of  Dr.  David  D.  Scannell.  — 
Dr.  David  D.  Scannell  has  been  appointed  by 
Mayor  Fitzgerald  a  member  of  the  Board  of 
Pauper  Institutions  Trustees  to  succeed  the  late 
Dr.  J.  B.  Cherry.  It  is  peculiarly  fitting  that 
a  physician  should  be  appointed  to  this  position, 
inasmuch  as  the  hospital  is  coming  to  take  a 
more  and  more  prominent  position  in  relation 
to  the  institution  at  large. 

NEW    YORK. 

Medical  Education  in  Japan.  —  On  the 
evening  of  Feb.  15,  Baron  Takaki  delivered  an 
address  on  Medical  Education  in  Japan,  before 
the  New  York  Academy  of  Medicine,  and  after- 
wards a  reception  to  him  was  given  by  the  Fel- 
lows  of   the  Academy. 

Fund  for  Montefiore  Hospital.  —  The  trus- 
tees of  the  Montefiore  Hospital  and  Home  for 
Chronic  Invalids  have  established  a  fund  of 
$25,000,  the  interest  on  which  is  to  be  devoted 
to  the  a.ssistance  of  those  who  have  been  cured 
or  permanently  relieved  in  the  institution.  The 
patients  of  the  country  branch,  the  Bedford  Sani- 
tarhim  for  Consumptives,  are  included  among 
the  beneficiaries  of  this  fund. 

German  Charity  Ball.  —  The  annual  Ger- 
man Charity  ball,  which  was  given  in  January, 
this  year,  netted  the  sum  of  $13,000,  and  this 
has  just  been  divided  among  nine  institutions. 
The  German  Hospital  and  Dispensary  receives 
the  largest  amount,  $2,300,  and  each  of  the 
others,  $1,450.  Among  the  beneficiaries  are 
St.  Mark's  Hospital,  the  West  Side  German 
Dispensary  and  St.  Francis'  Hospital. 


PROFESSOR  MINOT   CONCERNING   OLD   AUE. 

In  a  brilliant  address  not  wholly  innocent  of 
paradoxes,  Dr.  Charles  Sedgwick  Minot  of  Harv- 
ard told  the  Academicians  of  Medicine  that  old 
age  "  begins  before  birth."  This  explains,  per- 
haps, the  solemn  and  preterpreadaniite  gra\ity 
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of  certain  babies.  But.  however  coiiifortiinc  it 
uittv  luok  lu  kiiuw  thai  gne's  plii  ag«  begiti;^  befijre 
he  begins,  tliere  is  small  consolation  in  these 
retiiicinents.  Not  the  l)ei;inniiip  need  comoni 
anyUxly.  It  i.s  the  end  that  is  feared,  the  hour 
of  fading  strenRth.  the  ■  hour  when  the  keo|jer*of 
the  housie  shall  tremble,  and  the  strong  ineii  .shall 
bow  tlioiii--elves."  Old  ape  and  death  are  a.s 
natural  a-  life,  but  they  are  a  part  which  it  takes 
H  great  deal  of  relipiou.s  philosophy  and  (|uota- 
tion.-^  from  the  poct.s  to  adorn. 

As  if  old  ape  could  not  come  fast  enough,  vari- 
ous do<-torx  are  now  trying  to  show  that  it  l>ogins 
earlier  than  it  u.se<l  to.  Dr.  .Minot  asserts  that 
"  permanent  fatigue  "  starts  at  about  forty. 
KverklxHiy  knows  plenty  of  j)ersons  who  were 
bom  permanently  fatipue<i;  probably  their  jxrr- 
manent  fatigue  began  l)efore  they  di<i.  "  Per- 
manent fatigue  "  as  a  mental  characteristic. has 
no  ne<-essar>-  conne<-tion  with  old  age. 

L«'t  the  fathers  and  mothers  of  venerable 
monthlings  and  yearlings  read  and  perpend  these 
words  of  Dr.  Minot's: 

"  The  pen-entagc  of  growth  is  greatest  in  the 
first  month  after  birth,  and  steadily  decreases 
front  then.  In  other  words,  man  ages  faster  in 
the  firjit  year  of  his  birth  than  ever  after.  A 
child  in  its  first  year  leanis  more  than  it  ever 
arquire!<  in  an  after  year.  The  things  we  learn 
afterwani  come  hanier  each  year,  until  the  time 
comeB  when  man  can  acquire  no  more  and  his 
power    of  cea-ses*.     His    usefulness, 

while  not  aie.  is  on  the  wane." 

After  all.    ..  ..•  aling  in  this.     The  child  is 

older  than  his  iather.  >lerlin  must  have  l>een 
a  real  character.  .And  everj'lxxly  over  twelve 
months  is  a  dullard  .ind  on  the  wane. 

With  the  progress  of  the  suns  will  not  authority 
go  wi»h  »i.s<lom'*  The  yearlings  arc  the  quickest. 
Ihe  leaxt  degenerate.  Theirs  l»e  the  sceptre  and 
authority. 

I>r.  Minot  says  that  the  lower  orders  of  animal 

life  never  ilie  save  by  accident.    Curiously  enough. 

'     lower  onlers  of  human  life,  the  savage 

ive   folk,    it    i»   or   wjis    lielieved    that 

..     .  •'{  save  by   the  design  and   witclirraft 

of  an  enemv.  —  New  York  Sun. 


-Mur-ser.  Philadelphia:  Dr.  Frank  Billings.  Chi- 
•  iiiTo:  Dr  W.  \V.  Ketrn.  Pluladelpbia;  Dr. 
.\kohu  Seun.  Cluca^u,  Dr.  F.  C.  .Sliattuck,  Bos- 
ton; Dr.  U.  Matas.  .New  Orleans;  Dr.  .\ll.)ert 
N'ander  \'e«*r.  .Mbany:  Dr.  Walter  Ci.  Chase, 
Boston:  Dr.  K.  DeW'itt  Connell.  Portland.  Ore.; 
Dr.  Ramon  (iuiteras.  New  'N'ork  City. 

.\t  the  Conere-vs  an  orator  will  represent  each 
country  in  delivering  an  address  or  oration  In-fore 
1  the  a.ssembleil  .sections  of  the  nu-eting.  Dr. 
I  Nicolas  Senn  will  represent  this  country  as  orator, 
I  and  will  deliver  an  address  on  "  The  International 
Study  of  Carcinoma." 

Information'  regarding  the  s<'ientific  part  of 
the  Congress  can  l>e  obtainc<i  by  adtlressing  the 
'secretary  of  the  .\merican  Committee.  Infor- 
j  mation  conceniing  transjwrtation  to  and  from 
I  the  Congress  can  l)e  obtained  from  Dr.  Chas. 
^  W(mhI  Fa.s.sett.  St.  Joseph,  Mo.,  who  is  in  charge 
of  the  .\merican  party. 


RESOLUTIONS  ON  THK  Dt.VTH  OF   DH.  JOHN 
1.  FRKNCH. 

Bv  the  death  of  Dr.  John  I.  French,  of  Win- 
chester, the  .Middlesex  lOast  District  of  theMas.sa- 
chu.setts  Medical  Society  has  to  mourn  for  the 
loss  of  one  who  was  an  active  worker  for  the 
advancement  of  metlical  s<Mence,  and  who  was 
dwply  interested  in  the  welfare  of  the  .s<x'iety 
and  of  its  meml>ers.  Taken  from  us  when  he 
w:is  approaching  that  |)erio<l  in  his  life  when  its 
activities  stioiihi  l>e  at  their  l)est.  the  announre- 
ment  of  his  death  came  as  a  sudden  blow  to  all 
but  his  more  intimate  friends.  In  him  we  have 
last  a  man  of  moral  courage,  a  kind  and  sympa- 
tlietii-  friend  ami  a  genial  i'omi>anion. 

lirit  resolved:  That  the  Middlesex  I-last  District 
of  the  Ma.s.sachu.setts  .Medical  Society  express  its 
heartfelt  sympathy  to  the  family  of  the  late  Dr. 
John  I.  French. 

('    W.   Hm(i.ow.  M.I).. 

Seerrlary. 

<rorreitfponliencr. 


INTKRNATIONAL  MEDICAL  OONGRI-XS. 

Dr  K\m<)n  (iriTr.H\s.  !<e<Tetar>-  of  the  \u 
can  Committee  of  the  International  Mei 
Congrrw  at  Lislnm.  inform.s  us  that  the  ami' 
m^nts  nf  the  .American   National  C<mmiitte< 


lMKR.N.\il«).\.M,  MFKU  .\L  CONCiRI->?S. 
Sfr    Kditiir      Kiiiilly   aiiriounn'   thniuicl)   vmir  r<>luiiini> 

,  .1    til.-   ..rvM-,:/:ili..'i   ..:    111.-     \Mi.ri..in    l.rill       t..   lli.    Con- 


thi- 

■  r  ballon* 

Poiiiignl 


at  once  send  alwtrncts  ot  their  |>a|>rp'  to  the 
Tetary-^feiiem!  "f  the  rf>Ti?re""    Dr    ^^i£r•lil   U 
banla.     T!  • 
ami  shouM 

The  offici.T^ 

appointo<l  tan*  of  State.  Hon.  Klibn  j 

Root,  and  ^»: 

Dr    I.    I.    MiM   rtrv.  Uul".ville;    Dr   .lohn  H J 


niuni    tn(>   iau    I 
ilinrrmrv  m»T  hr 


tiir 
r.      liiJ.  riat:iii>-    »nil 
li 
ID  KtJIOirTT, 

S«    intvph.  Mo 
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RECORD    OF   MORTALITY 
For  the  Week  ending  Saturday,  Feb.  17.  I90fi. 


CITIES. 

i 

k 

'5  . 
•O  to 

"  § 
«  ■> 

a 

CITIES. 

.c 

h 

•c  ? 

^  > 

a 

New  York    .... 

Chicago 

Philadelphia  .  .  . 

St.  Louis 

Baltimore    .... 
Cleveland    .... 

Buffalo 

Pittsburg     .... 
Cincinnati    .... 
Milwaukee  .... 
Washington    .  .  . 
Providence     .   .  . 

Boston 

Worcester    .... 
Fall  River   .... 
Cambridge  .... 

Lowell 

Lynn 

New  Bedford     .  . 
Springfield  .... 
Lawrence    .... 
SomerviUe  .... 

Holyoke 

Brockton 

Maiden 

Salem 

Chelsea 

Haverhill     .... 

Newton     

Fitcliburg    .... 

Taunton 

Everett 

1,561 

527 

6ia 

217 

82 
217 
60 
45 
16 
32 
25 
31 
19 
31 
23 
18 
15 
13 
12 
18 
14 
11 
l.S 
■    6 
7 

505 
148 
162 

64 

26 
61 
14 
24 
4 
13 
6 
8 
5 
12 
6 
6 
2 
5 
3 
4 
4 
4 
4 
1 
2 

Quincy 

Waltham     .... 
Gloucester  .... 
Pittsfleld    .... 
Brookline   .... 
North  Adams    .  . 
Chicopee     .... 
Northampton    .  . 

Medford 

Beverly 

Hyde  Park     .  .  . 
Newburyport    .  . 
Leominster    .  .  . 

Melrose 

Woburu 

Marlborough    .  . 
Westfleld    .... 

Peabody  

Revere     

Clinton 

Attleborough    .  . 

Adams 

Gardner  

Milford 

Weymouth     .  .  . 
Framingham     .  . 
Watertown    .  .  . 
Plymouth    .... 
Southbridge  .  .  . 
Wakefield  .... 
Webster 

10 

8 

6 
9 

3 
1 
10 
9 
2 
3 

5 
4 
S 

3 

4 

5 

4 
2 
2 

3 
3 

4 

1 
2 
1 
1 
0 
1 
3 
1 
1 

3 
1 
2 
2 

1 
0 

2 

0 

1 
1 

OFFICIAL     LIST    OF    THE    CHANGES    OF   STATION 
AND    DUTIES     OF     COMMISSIONED      AND      NON- 
COMMISSIONED     OFFICERS       OP       THE      PUBLIC 
HEALTH    \ND   MARINE   HOSPITAL  SERVICE  FOR 
THE  SEVEN  DAYS  ENDING  FEBRUARY  21,  1906. 
RosENATT,  M.   J.,   passed   assistant   surgeon.    Detailed  to 
attend  meeting  of  Committee  of  American  Bacteriologists  in 
New  York,  N.  Y.,  Feb.  24, 1906,  relative  to  the  standardization 
of  tetanus  antitoxic  sera.    Feb.  19, 1906. 

MooRE,  DUNLOP,  passed  assistant  surgeon.  Relieved  from 
duty  at  Yokohama,  japan,  and  directed  to  proceed  to  Honolulu, 
Hawaii,  reporting  to  chief  quarantine  officer  for  duty.  Feb.  14, 
1906. 

CuRRiE,  D.  H.,  passed  .assistant  surgeon.  Department  letter 
of  .luly  27, 1905,  amended  so  as  to  grant  Passed  Assistant  Sur- 
geon Currie  twenty-one  days' leave  of  absence  from  July  18, 1905. 
instead  of  2  months.    Feb.  17,  1906. 

BuRKHALTER,  J.  T.,  passed  assistant  surgeon.  Granted 
seven  days'  extension  leave  of  absence  from  Feb.  24,  1906. 
Feb.  20, 1906. 

Fhissell,  C.  M.,  acting'assistant  surgeon.  Granted  twenty 
.days'  leave  of  absence  from  Feb.  14, 1906.    Feb.  16, 1906. 

Hallet,  E.  B.,  acting  assistant  surgeon.  Granted  five  days' 
leave  of  absence  from  Feb.  19, 1906.     Feb.  19, 1906. 

TowN.sEND,  F.,  acting  assistant  surgeon.  Granted  seven 
days'  leave  of  absence  from  Feb.  21, 1906.    Feb.  19, 1906. 

Walerious,  M.,  pharmacist.  Department  letter  of  Jan.  30. 
1906,  amended  so  as  to  grant  Pharmacist  Walerious  thirty  days' 
leave  of  absence  from  Feb.  8,  1906,  instead  of  Feb.  15.  1906. 
Feb.  16,  1906. 

BOARD  CONVENED. 

Board  of  officers  convened  to  meet  .at  the  Bureau.  Feb.  27. 
1906.  for  the  purpose  of  making  physical  examination  of  an 
officer  of  the  Revenue-Cutter  Service.  Detail  for  the  Board  : 
Assistant  Surgeon-General  W.J.  Pettus,  chairman;  Assistant 
Surgeon  J.  W.  Trask,  recorder. 

APPOINTMENT. 

Dr.  Albert  J.  Nute  appointed  acting  assistant  surgeon  for 
duty  at  Port  Huron,  Michigan.    Feb.  20, 1906. 

CHANGES    IN  THE    MEDICAL    CORPS     U.    S.    NAVY 
FOR  THE  WEEK   ENDING   FEBRUARY'  24,  1906. 
F.   W.  Tyree,   acting  assistant  surgeon.    Detached  from 
the  Naval  Training  Station,  San  Francisco,  Cal.,  and  ordered  to 
the  Naval  Recruiting  Station,  Kansas  City,  Mo. 


SOCIETY  NOTICE. 

American  Medical  Association  Chorus.  —  I  have  been 
asked  to  ausment  to  eighty  voices  a  chorus  of  physicians  (who 
have  sung  together  for  some  years  past  at  the  annual  dinner  of 
the  Massachusetts  Medical  iSociety)  in  order  that  we  may 
furnish  some  music  at  the  President's  Reception  during  the 
coming  meeting  of  the  American  Medical  Association  in  June, 
5-8.  We  have  now  forty-five  names  on  our  chorus  list.  We 
must  have  five  or  six  rehearsals  between  now  and  .June.  Any- 
one knowing  of  any  good  singers  in  the  profession  {graduates 
or  undergraduates)  will  please  suggest  names  (their  own  or 
others)  to 

Richard  C.  Cabot,  M.D., 

190  Marlboro  St.,  Boston. 


APPOINTMENT. 

Dr.  Charles  Sedgwick  Minot  has  been  appointed  James 
Stillman  Professor  of  comparative  anatomy  in  the  Harvard 
Medical  Scliool. 


RECENT  DEATHS. 

Samuel   Doolittle   Brooks.    M.D.,   M.M.S.S.,   died   in 

Springfield,  Feb.  26,  1906,  aged  eighty-nine  years. 

Dr.  H.  Martin  Brace,  of  Perth  Ambov.  N.  J.,  died  on 
Feb.  20.  He  was  born  at  Catskill,  N.  Y..  in  18.59,  and  practised 
in  Port  Jervis  until  1892.  At  the  time  of  his  death  he  was 
Mavor  of  Perth  Ambov  and  Vice-Commodore  of  the  Raritan 
Yacht  Club. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Biographic  Clinics.  Volume  III.  Essays  Concerning  the 
Influence  of  Visual  Function  Pathologic  and  Physiologic  upon 
the  Health  of  Patients.  By  George  M.  Gould,  M.D.  Ulus- 
trated.    Philadelphia:  P.  B'lackistou's  Son  &  Co.    1905. 

Zur  Therapie  der  funktionelliu  Enurese.  Von  Dr.  ined. 
Theodor  Zangger.    Reprint. 

A  New  View  of  Sleep.    By  A.  K.  Bond,  M.D.    Reprint. 

How  to  Palpate  a  Movable  Kidney.  By  Charles  D.  Aaron, 
M.D.    Reprint. 

Why  Surgical  Fixation  of  a  Movable  Kidney  will  not  Relieve 
Dyspeptic  ami  Nervous  Symptoms.  By  Charles  D.  Aaron, 
M.D.    Reprint. 

Pathogenic  Micro-Organisms. including  Bacteria  and  Proto- 
zoa. A  Practical  Manual  for  Students,  Physicians  and  Health 
Officers.  By  William  Hallock  Park,  M.D.,  assi.sted  by  Anna 
W.  Williams,  M.  D.  Second  edition,  enlarged  and  thoroughly 
revised.  Illustrated.  New  York  and  Philadelphia:  Lea 
Brothers  &  Co.    1905. 

The  Blues  (Splanchnic  Neurasthenia).  Causes  and  Cure. 
By  Albert  Abrains.  A.M.,  M.D.  (Heidelberg),  F.R.M.S. 
Second  edition,  enlarged.  Illustrated.  New  Y'ork:  E.  B. 
Treat  &  Co.    1905. 

The  Medical  Record  Visiting  List  or  Physicians'  Diarv  for 
1906.    New  revised  edition.    New  York:  William  Wood  &  Co. 

Mines  de  Houille  rendues  R(5fractaires  a  I'Ankylostome  par 
des  Eaux  Siildes  de  Filtration.  Par  Le  Dr.  A.Manouvriez. 
Paris.    1905. 

Twelfth  Annual  Report  of  the  Medical  Examining  Board  to 
the  Members  of  the  Connecticut  Medical  Society  for  the  Year 
ending  July,  1905. 

Lectures  on  Auto-Intoxication  in  Disea.se  or  Self-Poisoning  of 
the  Individual.  By  Ch.  Bouchard.  Translated  with  a  preface 
and  new  chapters  added,  by  Thomas  Oliver,  M.A.,  M.D.,  F.R. 
C.P.  Second  revised  edition.  Philadelphia:  F.  A.  Davis  Co. 
1906. 

Contraction  of  the  Visual  Field.  A  Svmptom  of  Anesthesia 
of  the  Retina  in  Children.  By  L.  Webster  Fox.  A.M.,  M.D. 
Reprint. 

Ablepharia  Partialis  of  Upper  Eyelids.  By  L.  Webster  Fox, 
A.M.,  M.D.    Reprint. 

Ophthalmic  Conditions  .and  School  Hygiene.  By  L.  Webster 
Fox,  A.M.,  M.D.    Reprint. 

Ocular  Injuries  and  Their  Prognosis.  Bv  L.  Webster  Fox, 
A.M.,  M.D.    Reprint. 

Uuiversitv  of  California  Publications.  Physiology.  On 
Chemical  Blethods  by  which  the  Eggs  of  a  Mollusc  (Lottia 
(ligantea)  can  be  caused  to  become  mature.    By  Jacques  Loeb. 

Life  Insurance:  The  Abuses  and  the  Remedies.  Bv  Louis 
I).  Brandeis.    Boston.    1905. 

Progressive  M'-dicine.  A  Quarterly  Digest  of  Advances, 
Discoveries  :uid  [liipruvoments  in  the  Medical  and  Surgical 
Sciences.  Edited  I'V  llobart  Amorv  Hare.  M.D.,  assisted  by 
H.  R.  M.  Landis,  JI.D.  Philadelphia  anil  New  York:  Lea 
Brothers  &  Co.    Dec.  1. 190.5. 
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lilt;    VAIAi:  OF  L.vnoUATOUY    Ml.TIIOltS  TO 
THK  COU.NTUY  I'UAtTlTIONKU.' 


■  T  i.    B.    COWA 


,  ll.D.,  DAXTIIXB,  KT. 


It  has  tiot'iniHl  to  mc  that  in  the  last  few 
nioiitlii<  it  is  ulnu>!<t  impossible  to  pick  up  a 
inediral  periodical  or  niupazinc  which  lioos  not 
contain  a  more  or  los  extensive  discussion  of 
the  great  value  of  tlie  lalxmitoni'.  We  read 
long  articles  devoteil   to  a  coiitiidcration   of  the 

t)rogrcss  made  in  perfei-tinjj  the  elficiency  of 
aboratory  technique.  There  is,  first,  the  enor- 
mous field  t>f  original  reseanh.  Investijrafions  of 
every  sort  and  des<-ription  are  In-inp  conducted 
everj'where  in  the  wurld  for  the  furtherance  of 
exact  methoils  in  the  s<ience  of  meilicine.  As 
the  results  of  these  re.-^eanhes  iHHome  verified 
they  arc  classtil  as  recojrnizeti  diagnostic  methoiis 
— methods  which  are  available  in  establishing 
accurate  diagnoses. 

At  present,  the  whole  tendency  in  metiicine  is 
an  earnest  cfTurt  to  attain  the  highest  |K>ssible 
tiegree  of  accuracy.  It  is  eviden<-ed  in  the  desire 
to  di.xcani  and  to  wee<l  out  those  methtnis  which 
dependeil  up<in  empiricism,  and  the  mythical, 
vague  anil  mysterious  quality  called  intuition, 
sometimes  caile<I  (or  most  gn>ssly  miscalled) 
"common  sense."  There  are.  of  course,  many 
facta  which  lotig  experience  has  verified,  but 
which  are  basoil  upon  pure  empiricism.  Such  of 
these  as  are  proven  to  be  facts  are  of  immen.se 
value  and  will  In?  accepte<l  as  such,  but  will 
always  reuuiin  the  .suhje<-t  of  continiied  investi- 
gation until  they  U-conie  .solved  problems.  Hut 
there  are  t<Mi  many  concju.-'ions  ba.^ed  u|M>n  profx)- 
sitions  whose  sole  foundation  is  tradition,  — a 
tradition  which  has  had  its  origin,  in  many 
instances,  in  the  hurried  publication  of  unverified 
rmtdts  of  the  inijierfe<  t  work  of  some  enthusiast. 

Then-  ■"•■•  '1  •■••.  two  classes  of  empirical  facts. 
One.  ich  we  do  not  know  its  details 

of  cni;  !"-Tfin'li  and  effects,  yet  we  do 

know  thai  '-e  and  satisfactorv'  ol«<er- 

vation    ha.*^  it    lievond    the   slightest 

doubt.     F»"-  ■  i  M,.~  •       •     ■   '  ■    "  -  

and  will  l>e  relied  ujmii 
proves  either  that  tin  . 

and  explains  them,  and  l>>  .■«•  lium^  traiisit-ni  ilicin 
from  the  domain  i>f  empiri'-ioiu  The  other  cln.«s 
.  '■  ■     ■  ;  ie«l.  but  which 

of  time  and 

k  .  I ....... .  . ,..;   ^  .... iccuracy  would 

discanl. 

There  is  also  tntirh  disri;««inn  in  our  pcriodicnW 
of  such  <^llestil>t)s  as   •  •    value  of   • 

scientist  juid    the    pr  inn.     I    1 

recently  rr    '    ■       ■  -  ......   . 

rhy-^ician 
origin  in  tt  . 

or  can  l>e.  a  --i  niiii.-it.  Uiii  reuilv  it  i.->  an  c\j 
sion  of  the  mic-ction.  "  Is  the  InlKirnforv"  woi 
'  '  ■'        ■'        'iiiicinn . 


There  ean  be  no  alienation  of  laboratory  from 
clinical  methiHJs;  they  are  so  intcnlependent  as 
to  l>e  incai)able  of  sepanite  existence.  Within 
my  own  limitetl  time  .^iH-nt  inside  the  mc<lical 
Innly  I  have  hear»l  much  ridicule  cast  at  the 
science  of  bacteriology  anti  laboratory  methotls 
in  general.  1  have  heani  one  gentleman  repeatedly 
say  that  he  preferreti  to  rely  upon  his  conunon 
sense  than  to  be  "  fooling  "  with  such  things. 
In  the  present  time  there  can  \>c  no  excuse  for 
the  contiiuiation  of  such  opinions. 

The  metlical  periodical  comes  to  every  man's 
oliice.  and  he  cannot  fail  to  keep  himself  in  touch 
with  something  of  the  present  development  of 
me<lical  .•science  if  he  reads  his  [leriodicals  at  all. 
It  does  not  retjuire  a  knowledge  of  the  tc<'hnique 
to  l)e  convincml  of  the  value  of  the  lal)oratory. 
If  our  conunon  .«ense  friend  will  read  his  peri- 
odicals he  will  leam  that  rejnitable  men  whose 
testimony  must  Iw  l)elieved  are  accomplishing 
results  "  nf)t  dreamed  of  in  his  philosophy  "  of 
pseudcwonimon  seiL-^e.  Kven  if  he  knows  noth- 
ing in  detail  of  the  tisc  of  the  micro.«cope,  he  is 
foreed  to  know  that  its  value  to  medicine  can 
never  l)e  calcidate<l.  It  is  not  to  lie  expeeteti 
that  a  man  can  keep  so  well  up  in  all  the  many 
departments  of  metlicine  as  to  !«  able  to  take 
his  place  as  a  specialist  in  its  every  branch,  but 
uide.-is  he  does  read  enough  to  know  something 
of  what  is  lieing  done  in  these  bninches  he  is 
alrea<ly  so  far  behind  the  procession  that  he  will 
never  catch  up  to  it. 

The  great  search  after  truth  in  the  science  of 
medicine  is  bringing  aliout  such  a  six-ciali/ation 
of  its  work  that  no  one  man  can  do  more  than 
keep  him.<elf  jxtstcd  ujxm  the  more  imixirtant 
residts  of  the.«e  several  branches.  In  our  larce 
cities  the  matter  has  so  divided  itself  anunig 
numerous  men  tluit  every  man  has  at  his  disjKJsal 
and  for  his  help  the  skill  and  peculiar  knowledge 
of  some  one  nu«n  working  solely  in  a  separate 
branth.  The  amoimt  tif  value  of  this  combina- 
tion cannot  lie  over-estimated.  Kven  in  otir 
smaller  cities  the  division  of  the  work  has  ad- 
vanced to  quite  a  degri'e  of  helpfulne.ss  by 
developing  cfruiency  of  those  men  who  can 
devote  their  time  to  s|H'ciali7.ing.  The  more  that 
'e  work  and  investigation  in  the  medical  sciences 

divided  up.  the  more  time  there  will  lie  devote<i 
III  indiviihuil  problems.     .Xn'i  •  '  '"-m  will, 

by   this  nnturnl  sele<'tion.   !••  '■>  those 

men  who.«c  acquaintance  and  '.  .,. v  with  it 

make  them  peculiarly  fitted  to  deal  with  ita 
intricacies. 

Hut  (his  d<H>s  not  mean  the  alienation  of  the 
ialHiralnrv  ."ind  the  clinic.     For  without  the  clinic 

••'  ■ ■  '  '  "•■  •■'■'•' •■•■'      'vfion,  or 

I,  with- 

tor  any 

.t\\.     .\iid  u  III  i«  i>  I.I  Ih- found 

■f  the  corre<'tness  of  lnlMinitor>' 

•  -he 


and  the  concrete  dealer  with    imli- 
It    means    that    the    laboratorv 
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methods  must  be  evolved  by  one  set  of  men  and 
must  be  judged  of  by  another  set.  The  clmician 
will  always  be  the  man  to  have  the  last  ''say  "  upon 
medical  questions.  The  true  value  of  any  medical 
discovery  is  not  to  be  estimated  b)'  its  scientific 
accuracy  nor  by  laboraton-  methods,  but  always 
depends  upon  its  value  to  the  clinician  at  the 
bed  side,  in  other  words,  to  the  ultimate  object 
of  our  calling  —  to  sick  and  suffering  man. 

\^'e,  who  live  in  the  country,  have  little  time 
to  specialize.  It  is  incumbent  upon  us  all  to 
prepare  ourselves  to  the  best  of  our  abilities,  and 
then  —  not  to  sit  dovm  and  let  the  years  pass 
us  by  and  leave  us  nothing  out  of  the  great 
accumulation  of  their  knowledge,  but  to  keep 
on  preparing  ourselves  imtil  the  last. 

A  man  comes  out  of  a  medical  school,  provided 
his  opportunities  have  been  good,  fairly  well 
equipped  to  begin  to  acquire  his  education.  And 
this  education  can  only  be  secured  by  continu- 
ally keeping  up  as  well  as  he  can.  If  he  lives  in 
a  large  city  he  may  keep  up  in  his  own  branch 
and  depend  upon  the  other  fellow  for  help  in  the 
others. 

But  what  of  us  who  live  in  the  country?  Simply 
because  the  great  mass  of  new  matter  turned  out 
year  b}'  j-ear  is  too  much  for  any  one  intellect  is 
no  reason  why  the  country  doctor  should  not 
show  in  this  particular,  as  he  does  in  all  others, 
evidence  of  ability  to  surmount  great  obstacles. 

The  practising  city  physician  is.  by  reason  of 
his  environment,  stimulated  to  mental  effort. 
His  surroundings,  his  contact  with  thinking  men 
of  other  professions  than  his  own,  but  more 
especially,  his  close  association  ■with  the  earnest, 
thinking  men  of  his  ovmi  calling,  are  constant 
spurs  to  bring  out  all  that  is  best  m  him.  Noth- 
ing is  truer  than  the  fact  that  thought  begets 
thought.  The  countrj'  physician,  on  the  other 
hand,  is  isolated;  he  must  meet,  single-handed 
and  alone,  many  of  the  exigencies  and  unravel 
man}'  of  the  problems  which  are  presented  to  his 
more  fortunately  placed  city  brother.  He  lacks 
the  great  advantages  of  large  clinics,  which  offer 
the  city  practitioner  such  great  opportunities, 
not  only  for  observing  a  great  variety  of  cases 
and  a  great  nlany  eases  of  these  varieties,  but  it 
gives  him  the  opportunity  for  putting  into  prac- 
tice the  many  suggestions  of  which  he  reads. 
And  yet  the  really  important  feature  of  the  large 
clinic  is  not  in  the  above  enumeration,  but,  it 
seems  to  me,  lies  in  the  great  opportunitj'  for 
training,  under  the  ver}'  best  possible  circum- 
stances ,  the  powere  of  observation ;  for  developing 
to  their  highest  possible  attainments  all  the 
faculties. 

The  association  with  a  body  of  earnest,  hard- 
working and  high-minded  colleagues  at  the  same 
time  serves  as  a  stinnilus  to  good  work  and  keeps 
a  man  from  dropping  into  routine  methods. 

The  country  practitioner  lacks  the  advantages 
of  the  clinic;  in  the  more  isolated  regions  he  is 
alone  and  has  no  associate  with  whom  he  may 
share  responsibilities,  or  from  whom  he  may 
derive  inspiration.  In  the  towns  we  do  have 
fraternal  relations,  which,  in  the  writer's  judg- 


ment, are  capable  of  producing  more  valuable 
results  than  they  do  now. 

The  meetings  of  the  countrj'  and  district  socie- 
ties show  an  appalling  lack  of  interest.  Our  own 
county  organization  is  in  no  way  different  from 
others;  for  the  president  of  one  of  our  adjoining 
county  societies  tells  me  that  it  is  rare  to  have 
a  quonun  present  at  their  monthly  meetings. 
We  do  not  get  together  and  spend  pleasant  and 
profitable  evenings  simply  on  account  of  a  state 
of  lethargy  which  has  overtaken  us.  And  I  am 
free  to  say  that  I  believe  this  chilling  lack  of 
interest  is  due  to  the  feeling  that  we  have  nothing 
of  interest  to  talk  about. 

We  feel  that  the  old,  old  story  of  typhoid  fever 
and  appendicitis  has  been  gone  over  again  ami 
again  until  the  subject  is  threadbare.  We  feel 
that  we  have  said  all  that  we  know  how  to  say 
upon  pneumonias,  pleurisies  and  obstetrics,  and 
all  of  these  common-place  topics.  It  is  not  that 
the  diseases  have  changed  and  modified  with 
the  passing  of  years.  They  are  the  same  entities 
as  years  and  years  ago,  but  the  change  has  come 
from  the  continued  advance  putting  new  inter- 
pretations upon  them;  lending  their  thread-bare 
topics  the  keenest  of  new  interest. 

And  I  challenge  any  member  to  say  that  it  is 
impossible  to  introduce  into  our  county  societies 
the  same  new  features,  in  kind,  if  not  in  degree, 
as  are  introduced  into  the  great  medical  meetings 
in  our  large  cities.  There  is  not  a  man  among  us 
who  does  not  have  a  large  number  of  cases  every 
year  which,  if  he  would  apply  to  them  the  dis- 
coveries of  the  newer  pathology  and  methods  of 
investigation,  would  yield  a  big  return,  not  only 
in  the  interest  of  the  individual  case  and  eases 
of  its  kind,  but  in  every  other  case;  an  interest 
arising  from  more  accurate  observation. 

It  is  impossible,  from  the  very  nature  of  the 
circumstances,  that  the  country  practitioner  can 
develop  himself  into  a  specialist  in  every  branch 
of  the  great  domain  of  medical  science.  But  the 
limits  of  his  progress  and  of  his  improvement 
are  to  be  determined  solely  by  the  amoimt  of 
earnest,  conscientious  effort  devoted  to  it.  It 
may  be  impossible  that  he  should  invoke  imme- 
diately the  perfected  efficiency  secured  by  the 
rapidly  changing  methods  of  investigation.  It 
may  be  that  he  has  got  to  be  always  a  little 
behind,  but  just  how  far  he  will  be  behind  depends 
upon  himself.  If  he  dismisses  the  use  of  labora- 
tory methods  in  their  highest  development  he 
will  never  use  them  at  all.  But  if  he  will  dili- 
gently set  himself  to  apply  such  methods  and  to 
adapt  them  to  his  changed  conditions,  conditions 
moclified  by  his  circumstances,  and  give  his 
whole-souled  attention  to  this  adaptation,  the 
degree  of  proficiency  to  be  attained  will  be 
limited  by  the  amount  of  endeavor.  It  is,  per- 
haps, not  possible,  at  least  not  probable,  that 
he  will  do  much  to  advance  the  science  of  medi- 
cine; but  it  is  possible  that  he  can.  if  he  tries, 
prevent  the  procession  from  leaving  him  behind. 
And  the  recompense  for  such  effort  is  to  be  found 
in  the  endeavor  itself. 

If  we  say  it  is  impossible  that  he  should  con- 
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tribute  to  the  advance  i>f  scientific  nieiiicine, 
then  we  rnu.-t  cca.«e  to  point  with  pride  to  all 
that  i.s  meant  by  the  marble  .■^haft  in  the  old 
I'n'-'byterian  chun-hyanl.  There  must  be  some- 
;  t  !  _■  in.xpirinp  to  every  local  man  to  think  of  the 
_:•    '.    feat    of    Kphraiiu    McDowell,    a    cotmtry 

'T.  in  ihL-*  town,  and,  at  a  time  when 

es  to  advance  were  relatively  far 
L  '11  now,  he  pave  to  the  world  one  of 

the  greaitj'l  achievements  of  medicine. 

There  is  another  element  —  in  the  use  of 
.•xientific  apparatus  to  aiti  us:  we  are  usinp 
instnuueiits  nf  prei-i>ion,  which  are  bound  to 
inspire  an  admiration  for  accuracy.  Accurate 
inve:»tigation  leads  to  the  keeping  of  records, 
antl  a,"*  siwm  as  a  man  >>eeins  to  put  down  in 
wriiiiii:  tlif  ri'.-u'r-  .tion.s  of  a  case, 

he  itntiicdiaifly    .  k.     And  many 

of  the  mo.'^l   \al; , I  iiijiloyetl  in  the 

lalxiratorv-  are  ofx-n  to  the  country-  practitioner. 

It  is  quite  tnie  that  he  cannot  refer  all  of  his 

work  to  the  pathologist.     Some  of  il  he  can  .«cnd 

away   to  some   of   the  city   lalwratories   for  an 

"  inn.  but  some  of  it  is  of  a  nature  which 

11    to   be   his  own    bacteriologist   or 

i  he  mere  fact  that  the  determination  of  the 
tul>errle  ba<-illuK  in  the  expectoration  is  a  simple 
and  cjtsy  prixcdure  withdraws  any  excu.se  from 
the  mail  who  fail>  to  apply  it.  And  if  the  tulxjrcle 
bacillus,  why   not  others? 

There  must  always  lie  certain  fKirtions  of 
lalMiraton.'  work  which  will  re<iuire  the  attention 
nf  the  exjicrt,  the  man  who  Is  doing  this  work 
cverv  day   of  hLs  life,  and   who  does   it    to  the 


instance    i    have    iiicniioncil, — if    a    man    once 

n-<)>it-(~i  nn  nppnrcntly  ditficult  diagnot^is  in  one 

■     al  demonstration,  he  will 

with  anv  other  mcthiMls. 

I.   ;.:nel..  '■•■■-  i "  • 

(iclletl  to  .xtop  without   |>eri' 
it    i.H   ju."!   this       that   he  i- 
makeit  the  diflerrnce. 
Tlic   irreat  abilitv  dLnplaved    bv  some  of  our 


ItiiiKs 


al    mHtancc    an 
-  h;.».i»        It   hv 


ill  a  ca.se  of  dialietes  mellitus  to  the  quantitative 
estimation  is  not  a  lonu  -tip.  An.l  \ct  ihi-isnot 
only  the  .sole  means  of  iHy 

the  only  indication  of  i 

The  i.solated  situation   '■:  dix'tor 

iiiiIM»ses  u|>on  him  the  absol',  uf  doing 

such  things,  if  they  are  to  Ix;  li .>  ....      l^lM>ra- 

tor>-  methods  are  of  just  as  much  value  to  the 
countn.'  as  to  the  city  practitioner.  The  only 
difference  is  the  difference  in  cinMimstances  of 
the  two,  requiring  a<laptation  of  city  metluvls  to 
countn.'  neetls.  It  is  [xissilde  for  every  man  to 
fit  up  a  laboratory  with  the  simpler  and  more 
e.ssential  apparatus  at  a  small  cost.  If  he  has 
his  urinalysis  outfit,  including  his  micro.s<'ope, 
the  expen.ses  are  not  so  great.  Very  satLsfaetorj* 
culture  me<iia  can  l)e  purchase*!  already  pre- 
pared, and  he  may.  in  this  manner.  es<-ape  the 
|H)tato-f>eeling  preface  to  his  course  in  bacteri- 
ology. Blood  analysis,  except  the  more  com- 
plicate<l  and  unusual  prixes-ses,  Ls  open  to  the 
countr>'  |)ra<'titioner.  It  is  not  my  purjM^sc  to 
attempt  to  define  the  lines  of  limitation  for  I 
believe  they  dejiend  wholly  tipon  the  [xrsistence 
and  conscientious  effort  of  the  individual. 

Arising  from  the  very  necessity  of  his  relying 
almost  wholly  upon  himself  Ls  the  duty  of  the 
countr>'  practitioner  to  kecf)  hinvself  prepared 
for  any  emergency.  I  U-lieve  in  direct  projxir- 
tion  to  the  effort  made,  so  will  the  lienefits  of 
laboratory  work  accrue  to  the  country  practi- 
tioner. 

There  can   !»  no  argument  as  to  the  great 

importance  of  establishing  early  in  everv'  case 

of  acute  inflammation  of   the  throat   a  (lefinitc 

'  '  .izni>sis.     We    also    know    that 

is    iiiifvissiblc   except    from    a 

iiiiiiiation  <if  the  throat.     Such 

examinations    as    the    dete<'tion    of    the    Klelw- 

lyfpHleur.  the  tulx?rrle  bacillus.  fhegonfX'fK-cu.s.thc 

pyogenic    oruaiiisms.   the    plasniiMlium    malariip, 

th<'  ^^'idal   n-action  for  typhoid,  arc  a  few  of  the 

•  ■■•■■'•■•■' •'  'I..-  -.i....i,T  and,  at  the  same  time, 

.ical  work,  and  all  open 

iiioner.     For    the    Klelts- 

l.rti!lkur  lie  iiecd.->  (ulture  tul>es  of  the  I^ellleur 

.scrum  mixture  which  are  very  .satisfactorily  pre- 

'  '      ■'  I-  lan;e  maii    ""     '     '  md 

For  til.  lie 

<•  <lyes,  hi-  'T- 

lon  lens.     For  the  Wi  '«lo 

•  cot  from  one  of  tlv  .re 


iMiH-ollile     m     e\er%      ir 

which  will    -.ati-fN    all 

to  extend  our  arrnrary   further   tiuiii    • 

nnni.<i,   to    think    of    mir   ca.ie    a.*    a    |)ir 

entiiv   ■■  1  -    •  -. I  . 

N.. 
value 

liont  ii|iiiii  every  innn  !■>  e«|nip  Iiiiii.'m-Ii  In  n 
the  commoner  urine  testj".  and  to  make  a  ini 
-i-.ipiral  examination  of  the  sniiment.     The!«e  .ire  ' 
eaMly  extended,  and  from  the  deteetion  of  migarl 


I.I   ■^■■r.U-    :.il  llu'lt   1-  I.. 

The  examination  of 


for  thia 
irxlinar>' 


ttir  mnrr  rrrrntlv 


por- 
.ke 
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been  so  simplified  as  to  be  within  the  reach  of  the 
general  practitioner.  I  believe,  however,  that  in 
case  the  country  practitioner  gets  "  rasty  "  on 
anj'  of  these  matters  he  can  almost  take  a  post- 
graduate course  in  his  own  laboratory  bj'  sending 
to  some  of  the  city  laboratories  and  securing 
mounted  specimen.  A  careful  resume  of  any 
subject  with  s\ich  specimens  before  him  is  of 
immense  -value. 

There  are,  I  believe,  many  things  in  the  labo- 
ratory which  must  always  be  done  by  the  labo- 
ratory expert,  the  man  who  devotes  his  whole 
time  to  this  subject,  who  is  doing  the  same  thing 
day  after  day  and,  perforce,  becomes  unusually 
proficient  in  it.  To  him,  I  think,  must  belong 
many  investigations  in  pathological  histology.  I 
do  not  think  that  the  average  country  practi- 
tioner can  have  sufficient  material  to  keep  him  up 
in  this  branch.  The  examination  of  uterine 
scrapings,  of  the  stomach  contents  for  cancer 
cells,  is  more  difficult  than  the  bacteriological 
examinations,  but,  again,  these  depend  entirely 
upon  the  persistent  effort  of  the  individual,  and 
this  makes  the  only  limitation. 

The  value  of  the  laboratory  to  the  country 
doctor  is,  then,  to  be  summed  up  in  the  following 
conclusions: 

(1)  Its  value  in  dollars  and  cents. 

Any  agency  which  will  increase  a  business 
along  profitable  lines  is  a  valuable  asset.  In  the 
country  community  more  than  elsewhere  the 
results  of  the  physician  are  discussed  by  the  laity. 
His  successes  and  his  failures  are  considered  and 
compared  with  those  of  his  competitors.  The 
intelligent  layman  can  and  will  distinguish  the 
difference  between  the  authoritative  and  forcible 
statements  made  by  the  physician  who  has 
applied  to  the  case  under  inA'estigation  accurate, 
scientific  methods  and  the  hesitating,  ambiguous 
expressions  of  the  man  who  has  jumped  to  con- 
clusions. The  right  sort  of  self-confidence,  arising 
from  accurate  knowledge,  begets  a  confidence  in 
the  patient  which  is  the  physician's  most  valua- 
ble asset.  Such  confidence  is  bound  to  increase 
the  amount  of  his  business  and  improve  the 
character  of  his  clientele. 

(2)  Its  value  to  his  patients. 

Anything  which  increases  his  efficiency  and 
contributes  to  his  professional  attainments  must 
redound  to  the  good  of  his  patients.  The  patients 
of  the  country  doctor  are  as  much  isolated  as  he, 
and  must  depend  wholly  upon  him;  he  is,  there- 
fore, in  duty  bound  to  give  them  a  compensation 
for  this  absolute  dependence.  But  a  considera- 
tion of  the  value  to  the  patient  implies  a  doubt 
of  its  value  in  general,  which  has  been  settled 
beyond  discussion. 

(3)  Its  value  to  himself. 

And  here  is  to  be  found  a  value  peculiar  to  the 
country  doctor.  He  must  find  within  himself 
his  inspiration  to  good  work.  As  has  already 
been  said,  he  feels  his  isolation  deeply,  and  envies 
his  city  brother  his  constant  association  with 
earnest,  thinking  men  of  his  own  calling.  It  seems 
to  me  that  the  laboratory  offers  to  us  who  live 
in  the  country  our  only  means  of  keeping  up  with 


the  times  and  our  only  stimulant  to  persistent 
effort  toward  self-improvement.  The  country 
physician,  after  a  long,  cold  drive,  is  too  often 
prone  to  rush  through  his  investigation  of  a  case, 
jump  to  a  tentative  diagnosis,  and  apply  expect- 
ant treatment,  blindly  depending  upon  the  powers 
of  nature.  It  may  be  urged  that  the  country 
physician  cannot  systematize  his  time,  and, 
therefore,  lacks  opportunity  for  laboratory  work. 
This  may  be  answered  by  saying  that  there  is  no 
class  of  men  doing  more  work  for  which  they 
receive  no  return,  either  in  money  or  gratitude, 
than  the  country  physician.  And  if  he  will  do 
less  work  of  a  certain  sort  in  order  that  he  may 
do  a  smaller  amount  of  work  of  a  better  sort  he 
will  be  more  worthy  of  compensation.  There  can 
be  no  question  that  patients  are  willing  to  pay 
a  physician,  in  some  measure,  in  proportion  to  his 
ability.  If,  therefore,  he  increases  his  ability  by 
the  use  of  the  laboratory  he  can  make  his  time 
so  spent  pay  him  a  return  in  his  greater  ability, 
represented  by  an  improvement  in  the  size  of  his 
fees. 

The  country  physician  is,  too  often,  an  empiri- 
cist. He,  perhaps,  more  often  than  any  one  else, 
fails  to  distinguish  between  post  hoc  and  propter 
hoc.  This  propensity  is  evidenced  in  the  testi- 
monial "  literature  "  circulated  by  the  proprietary 
nostrum.  This  literature  often  forms  the  major 
part  of  his  reading,  and  is,  not  infrequently,  his 
whole  library  so  far,  at  any  rate,  as  his  thera- 
peutics is  concerned.  The  desire  for  accuracy, 
bom  of  the  laboratory,  prompts  him  to  discard 
such  courses  of  information  and  tends  to  stimu- 
late him  to  more  profitable  reading. 

If  he  is  engaged  in  the  application  of  laboratory 
methods  he  is  very  apt  to  keep  himself  posted 
and  keep  in  touch  with  his  profession. 

The  chief  value  in  this  regard,  as  in  all  others 
requiring  mental  and  intellectual  effort,  comes  in 
the  improvement  of  the  man  himself;  and,  as 
was  said  before,  the  compensation  for  such 
endeavor  is  in  the  effort  itself. 


a^aitfiefatfjUjefcttief  «!Bnttral  I^ospita!. 

CLINICAL  MEETING,  JAN.  26,  1906. 

THE  V.\LUB  OF  VIRCHOW'S  SMOOTH  ATROPHY  OF 
THE  BASE  OF  THE  TONGUE  IN  THE  DIAGNOSIS 
OF  SYPHILIS.* 

BT    NATHANIEL   BOWDITCH    POTTER,    M.D.,    NEW    YORK, 

Visiting  Phi/sician  to  the  City  Hospital  and  to  the  French  Hospital; 

Considting    Physician    to    the    Central    Islip    Stale    Hospital; 

Instructor  in  Medicine,  Columbia  University. 

My  friend  and  colleague,  Dr.  Horst  Oertel, 
pathologist  to  the  City  Hospital,  called  my  atten- 
tion to  this  sign  two  years  ago.  while  performing 
an  autopsy  upon  a  patient  who  died  in  my  wards, 
with  the  clinical  picture  of  primary  anemia. 
The  blood  examination  in  this  case  was  not  typi- 
cal, and  our  ante-mortem  diagnosis  was  left  in 
doubt.  Dr.  Oertel  demonstrated  to  us  a  marked 
atrophy  of  the  base  of  the  tongue,  decided  that 

*  R.ead  in  part  at  the  Jan.  26  Clinical  Meeting  of  the  Medical 
Board  of  the  Massachusetts  General  Hospital. 
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the  patient  had.  therefore,  had  .sypliilis,  aiul  ron- 
.nideretl  that  tlic  anemia  was  probably  seeondary 
to  the  Uietic  infei-tion. 

This  interesteil  nie  to  endeavor  to  determine 
how  u.>*ful  thin  .xi^n  may  be  in  the  diaRiiasis  of 
(iypliihs  during  life,  lioforc  .siimmari/ini:  the 
results  of  my  iiive.-^ti!:ati(iii.  a  r&iimt'  of  the  chief 
articles  ujxjn  the  siibjiN't  will  l>e  of  iiitere-'^t. 

I^win  anil  Heller  '  .state  that  \'in-how  re|>eat- 
e<lly  en»phiLsize»l  the  value  of  the  atrophy  of  the 
"  zuntrenbalirdriisen  "   (follicular  plands)   in  the 


lymphoid  tissue  in  the  shajK"  of  masses  or  strands, 
the  whole  forniiiiK  a  siM-alled  lingual  tonsil. 

In  cietailinj;  the  appearances  of  the  atrophieii 
tonjiue,  they  mention  the  o<Turrcnce  of  a  se<'ond- 
ary  hy|>erplasia  or  comjiensatory  prmess  and  of 
marke<i  turgidity.  small  hemorrhages,  collections 
of  leuctH-ytes,  cloudy  swelling.  —  all  of  some  im- 
portance in  understanding  the  smooth  atrophy. 
Then  follows  a  description  of  the  follicular  glands 
in  a  normal  tongvie.  In  a  sagittal  .section  of  the 
normal  tongue  from  the  angle  of  the  circumvalate 


■  4   the-  Immc  >4   U»   :.a*4u«.      (*<« 
b>  mm       K|H«l<i<lt*  <lr>lrnirT<l 


'  Tskan  (rtwn  1.4>w*n  ■iwl  'I»ll»r"«  amrk       Kr.l.Hx-1  •«•■  half 


tertiar>-    .lymptonM.     They    consider    that     the 
!>tr..r'ti\    ix-rsi-His  longer  than  moat  of  tl tl,.r 

of  .••yphilbi.  and  that  it  i-  ; 

Th»'V    liolieve    fhnf     nn 


kcr'.->  at  I  oiiiit  ut  till'  lyiupltuid  ti- 
the  follicular  glands,   nnd    the   ." 


of 


|oi  smoorii  ntropriv  III  tjie  i>:i.«ci.f  tin  ■  n- 

I  stitutinnal   -ypliili-'.     Tlicv   were    ■•  h 

■f  tlie  atrophy 

diminution  in 

'  iiiid  niiiiiiM-r  <>t   tlicKliiiiii-.;  (2)  rompleic 

.■  iif  tho  pInniN  in  the  central  |)ortion,  with 

liard  glandfi  at  the  i«idcK; 

'f    the   glnniln    over    the 


'1  h<  ')  pielurc  the  grow 

and    I  •'    of    tho    atmphy. 

These  have  inrn  rcduicd  ;ind  reprmlurcil  iifjon 
I  riates  Irt  and  Ih. 
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been  so  simplified  as  to  be  within  the  reach  of  the 
general  practitioner.  I  believe,  however,  that  in 
case  the  country  practitioner  gets  "  rusty  "  on 
any  of  these  matters  he  can  almost  take  a  post- 
graduate course  in  his  own  laboratory  by  sending 
to  some  of  the  city  laboratories  and  securing 
mounted  specimen.  A  careful  resume  of  any 
subject  with  such  specimens  before  him  is  of 
immense  value. 

There  are,  I  believe,  many  things  in  the  labo- 
ratnrv  which  must  alwavs  bc  done  bv  the  labo- 


the  times  and  our  only  stimulant  to  persistent 
effort  toward  self-improvement.  The  country 
physician,  after  a  long,  cold  drive,  is  too  often 
prone  to  rush  through  his  investigation  of  a  case, 
jump  to  a  tentative  diagnosis,  and  apply  expect- 
ant treatment,  blindly  depending  upon  the  powers 
of  nature.  It  may  be  urged  that  the  country 
physician  cannot  systematize  his  time,  and, 
therefore,  lacks  opportunity  for  laboratory  work. 
This  may  be  answered  by  saying  that  there  is  no 
class  of  men  doing  more  work  for  which  they 


fore,  in  duty  bound  to  give  them  a  compensation 
for  this  absolute  dependence.  But  a  considera- 
tion of  the  vahie  to  the  patient  implies  a  doubt 
of  its  value  in  general,  which  has  been  settled 
beyond  discussion. 

(3)  Its  value  to  himself. 

And  here  is  to  be  found  a  value  peculiar  to  the 
country  doctor.  He  must  find  within  himself 
his  inspiration  to  good  work.  As  has  already 
been  said,  he  feels  his  isolation  deeply,  and  envies 
his  city  brother  his  constant  association  with 
earnest,  thinking  men  of  his  own  calling.  It  seems 
to  me  that  the  laboratory  offers  to  us  who  live 
in  the  country  our  only  means  of  keeping  up  with 


BY    NATHANIEL   BOWDITCH    POTTER,    M.D.,    NEW    YORK, 

VisMjig  Physician  to  the  City  Hospital  and  to  the  French  Hospital; 

Consulting    Physician    to    the    Central    Islip    Stale    Hospital; 

Instructor  in  Medicine,  Columbia  University. 

My  friend  and  colleague.  Dr.  Horst  Oertel, 
pathologist  to  the  City  Hospital,  called  my  atten- 
tion to  this  sign  two  years  ago,  while  performing 
an  autopsy  upon  a  patient. who  died  in  my  wards, 
with  the  clinical  picture  of  primary  anemia. 
The  blood  examination  in  this  case  was  not  typi- 
cal, and  our  ante-mortem  diagnosis  was  left  in 
doubt.  Dr.  Oertel  demonstrated  to  us  a  marked 
atrophy  of  the  base  of  the  tongue,  decided  that 

*  Read  in  part  at  the  Jan.  26  Clinical  Meeting  of  the  Medical 
Board  of  the  Massachusetts  General  Hospital. 
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the  patient  had,  therefore,  had  syphilis,  and  oon- 
■^iileretl  that  tlie  anemia  was  probaltly  secondary 
■  )  tlie  hietic  infe<tion. 

This  interestetl  nic  to  endeavor  to  determine 
huw  useful  tliis  si^n  may  be  in  the  diafinusis  of 
syphilis  liurinf;  life,  lieforc  sunmiarizinp  the 
restilt.s  of  my  invest iirat inn.  a  rdsunic^  of  the  rhief 
articles  i)|H)n  the  siilij»'<-t  will  lie  of  interest. 

I^win  and  Heller  '  state  that  Vinhow  re|)eat- 
e<lly  emphiLsizetl  the  value  of  the  atrophy  of  the 
"  zunpenbalndrusen  "  (follicular  glands)  in  the 
diagnueiis  of  late  sy|)hilis.  and  that  he  l>elievc<l 
there  was  a  causal  relation  l>etween  the  two. 
Ill,  t.. ,.  i,1t,._'  dcs<-etKled  liy  word  of  mouth  among 
The  oldest  preparation  in  the 
I:  'late<i  1SG;5.     Ix?win  him.self  spoke  of 

it  OS  early  a-s  1,S79.'  These  twti  authors  exam- 
ined the  protocol  records  of  6,583  auto|>sies  and 

f' '  inically  confirmed  syphilis  in  3%  of 

'  fourths  of  which  were  aciiuired  con- 

>■  .  :es.     They  found  a  smooth  atrophy 

of  the  Luise  of  the  tongue  in  1U3  of  the  6,5Sii 
cft,ses  (1  .5CJ.).  unci  of  these  103  ca-scs  definite  evi- 
i\'  ■  '  ■  '  iiccurreil  in  GO'^c-  !^"'  lanre  a 
I  •  'ed  the  assumption  of  an  elio- 

L_ :.  between  the  .smooth  atroj)hy 

and  syphilis.  I  hey  considered  the  confirmation 
of  smooth  atrophy  a  more  u.<eful  sign  of  syphilis 
to  the  clinician  than  to  the  8y|>hilographer. 
becau.se   mont   ca^es   of  syphili.s  of   the   internal 

•'r- '-•'     I  are  of  the  former.     They 

'  an  the  medical  clinic.  It 

ir  14  from  the  j>sychiatrical 

and  iitT^c  cluiic  ttnd  4  from  the  Kyne«-ological 
clinic,  a  total  of  91 .  as  ngninst  .5  patient-s  from  the 
-••    '   '  '  '        '1   analysis  of  71   cju'es  in 

rvt><|.  no  sjiecial  fre<|ucncy 

<>; ...-.-       uuld  be  dete<ted.     In  an 

analy.HLH  oi  the  patienta'  ages  in  87  cases,  — 
20  to  .10 

.til  to  10 

III  tti  .'HI 
.'■O  to  I'll  I 


mi  t.,  71 1 

7ll  !■>  Ml 
.S.,t  K.v. 


explain  U  u|x>ii  the  Kriiiihd  that  pniiiary  uiid  I 
secondary  syfthilis  w  so  ofton  nnrei-neni/cil  in  I 
Women,  all' I  ' '  '  '  '  "    ' 

tertiary     -•. 

atr..|.|.',    M 

and  that  it  is  i 

K  i-ve    th.tt    .Tfi    i'  • 


lymphoid  tissue  in  the  shape  of  masses  or  strands, 
the  whole  forming  a  so-«    "  •  '  ' i!  tonsil. 

In  detailing  the  apf.x  he  atrophie«I 

tongue,  they  mention  tii'  t-  of  a  se<ond- 

ary  hyi>erplitsia  or  comjiciijalory  process  ami  of 
marketi  turgidity,  small  hemorrhages,  colWtions 
of  leucocytes,  cloudy  swelling.  —  all  of  some  im- 
portance in  iinden-taiiiling  the  smooth  atrophy. 
Then  follows  a  description  of  the  follicular  glands 
in  a  normal  tongue.  In  a  sagittal  section  of  the 
normal  tongue  from  the  angle  of  the  circumvalate 
papilla?  to  the  epiglottis,  they  found  that  there 
were  normally  5  to  12  glands,  wheretLs  if  this 
atro|>hy  was  present,  only  1  to  3  could  be  discov- 
ered. The  glands  normally  ha<l  a  diameter  of 
2  to  4  mm.,  but  in  the  atrophy  they  were  fre- 
(juently  only  1  mm.  in  diameter,  or  oftentimes 
only  a  little  collection  of  round  cells.  In  many 
ciLses,  in  spite  of  the  disapjicarance  of  numerous 
glands,  there  was  a  comjx-nsatory  hyi>ertrophy 
of  others.  They  attemjit  to  explain  the  prix-ess 
as  follows:  The  glandular  substance  is  injured 
by  the  immigration  or  new  formation  of  syphilitic 
ti.-isue  cells  within  their  structure.  The  new 
growth  crowds  asiile  the  original  tissue,  but  the 
cells  soon  die  and  arc  cjist  ofl.  Individual  glands 
be<-ome  smaller  or  disappear.  The  jinx'ess  acts 
interstitially  without  the  formation  of  gumma  or 
ulcers  and  actually  without  real  .s<'ar  formation. 
Or  again  that  a  syphilitic  endarteritis  pre<'e<les, 
and  so  diminishes  the  nutrition  to  the  glands. 

They  nioifiured  the  adenoid  tissue  in  normal 
and  atrophied  tongues,  and  found  that  the  former 
contained  five  to  seven  times  as  much  adenoid  as 
the  atrophietl.  They  al.so  mention  the  congested 
ap[>earance  of  the  blood  vex-ids  observc<l  in  some 
ca.'^es.  and  attribult^l  it  to  a  stjisis.  c;iu.«ed  |K>r- 
ha(xs  by  the  atrophy.  They  found  the  mucous 
membrane  usually  one  fifth  the  normal  thick- 
ness, and  noted  other  differences  ils  well.  In  the 
clini<-al  examination  they  de|>ended  largely  ti|Kin 
palpation,  and  emphasized  the  im|Mirtance  of 
estimating  the  numl)er,  distribution,  consistency 
and  size  of  the  glands.  They  do  not  lay  much 
stress  u|)on  the  laryngoscopic  cx.'iinination. 

They  e-xamine«l  about  IMK)  individuals  to  deter- 
mine whet  her  Seifert'sstatcniofit  that  .*i<l''- 1. •««)'■(, 
f  all  patients  with  s|K'.  !  '     '       '       ^  al 

ucous    mcnibrain'   c.xl  •■^, 


1  I  ca-sw 

■   in  con- 

Lirgely 

:es  of  the  atrophy 

■r.il  .Ii!;iiiiiiii.i!i   in 


ker?  a<i  uuiit  ui  the  lyiiiphuid  iL-viic  .-).rr<<,.i,.iiiiK 
the   follicular  eland.-*,   and    the   arrangement    of 

"  nw>  cl'4U  AUaptut  ilrr  7.iin»^. 


U    over   the 


They  ap|iend  t 
and    micn»scopic 

These  have  \fcvn  rx.d  i' td  and  rejTi-Jui  c.l  ujHjn 
Plate."  Ifl  and  lb. 
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OttoSeifert  of  Wurzburg,inan  article,  "  Ueber 
Syphilis  der  Zungentonsille,"  '  reviews  the  litera- 
ture upon  syphilis  of  the  lingual  tonsil.  Most  of 
the  articles  refer  to  the  occurrence  of  secondary 
appearances  or  of  gummata;  but  he  also  men- 
tions Lewin's  division  of  syphilis  of  the  lingual 
tonsil  into  three  types:  (1)  broad  condyloma, 
(2)  gummata,  (3)  atrophy.  He  cites  71  cases 
of  syphilis  which  he  examined  from  the  first  of 
January  to  the  first  of  November,  1892.  These 
cases  occurred  in  the  syphilitic  wards  of  the 
Julius  Hospital,  in  his  ambulatory  clinic  for  nose, 
throat  and  larjaigeal  affections  and  in  his  own 
private  practice.  Ten  (3  male  and  7  female)  of 
these  were  affected  with  a  late  form.  6  with  ac- 
quired and  4  with  hereditary  syphilis.  He  was 
unable  to  determine  an  atrophy  of  the  "  zungen- 
balgdriisen  "  in  any  of  the  ten.  In  some  of  them 
the  glands  were  even  hyperplastic;  also  amou; 
the  cases  of  hereditary  syphilis  he  found  some  with 
hypertrophic  lingual  tonsils.  He  mentions  two 
of  Lewin's  attempts  to  prove  that  the  atrophy 
of  the  lingual  tonsil  is  diagnostic  of  syphilis.* 

In  a  second  ai'ticle,^  five  years  later,  Seifert 
reviews  the  literature  of  syphilis  of  the  lingual 
tonsil  more  thoroughly  than  in  the  preceding, 
and  then  discusses  the  value  of  Virchow's  smooth 
atrophy  of  the  base  of  the  tongue  in  the  diagnosis 
of  sypliilis.  Lewin,  he  says,  learned  to  recognize 
the  sign  from  Virchow's  lectures,  and  first  called 
attention  to  it  in  1879  and  again  in  1891." 

In  a  doubtful  case  of  Goldzieher,  this  sign  was 
utilized  for  the  purpose  of  diagnosis,  again  in  a 
gummata  of  the  forehead.'  Later  on,  Lewin 
considered  the  absence  of  this  sign  argued  against 
the  syphilitic  origin  of  a  case  with  spinal  cord 
disease.'  He  next  demonstrated  the  sign  in  a 
case  of  gummata  of  the  tongue,'  and  again " 
in  an  obscure  case  of  scar  formation  of  the 
abdominal  wall.  He  cited  3  other  cases," 
one  of  which  Lassar  diagnosed  as  a  malig- 
nant tumor  of  the  pharynx.  In  another  case 
Lewin  found  in  addition  to  the  atrophy  of  the 
glands  an  hypertrophy  in  some  of  them.'-  Hel- 
ler "  based  the  diagnosis  of  a  doubtful  case  upon 
this  sign.  Hansemann  found  a  smooth  atrophy  at 
the  baseof  the  tongue  in  a  caseof  puerpureal  sepsis. 

Sandmann  "  demonstrated  that  this  atrophy 
is  by  no  means  so  frequently  found  as  autopsy 
records  seem  to  show.  Michael  ""  found  a  similar 
appearance  in  many  old  people  without  a  suspi- 
cion of  syphilis,  and  Mracek  "  is  of  the  opinion 
that  Lewin  has  exaggerated  its  importance  and 
clinical  value.  Seifert  reminds  the  reader  that 
in  10  cases  of  late  syphilis  mentioned  in  his  former 
article,  he  was  unable  to  find  an  atrophy  in  any 

3  Miinch.  med.  Wochenschr.,  6,  1893.  Berliner  med.  Gesell- 
schaft,  20,  vii,  1892. 

■1  Verein  f.  inn.  Med.,  Berlin,  21.  xi.  1892. 

6  Arehiv.  fiir  Dermatologie  und  Syphilis,  189S,  no.  44,  p.  213. 

8  Berl.  dermat.  Vereinig.,  7,  xii,  1892. 
^  Ibid.    4.  vii,  1892. 

»  Berl.  med.  Ge.-iellsch.,  15,  xi.  1893. 

9  Dermat.  Vereinig.,  Berlin,  6,  xi,  1894, 
'"  Berl.  dermat.  Vereinig.,  14,  iii,  1893. 
"  Ibid.,  4,  vi,  1893. 

>2  Ibid.,  17,  iii,  1896. 
"Ibid.,  14,  i,  1896, 

"  Berl.  Laryng.  Gesellsch..  10,  ii,  1893. 

'■■•  Michael;  Die  Krankh.  d.  Zungentonsille.  Heymann's  Hand- 
buch,  ii,  Bd.,  p.  626. 

i"  Nothnagel,  spec.  Pathol,  u.  Thcrapie,  xvi,  Bd.,  p.  2G1. 


of  them;  he  then  adds  a  table  of  12  other  cases 
of  late  syphilis  which  he  examined,  in  none  of 
which  could  he  find  a  smooth  atrophy  of  the 
lingual  tonsil,  and  in  4  of  them  he  was  able  to 
demonstrate  an  excessive  hypertrophy,  and  there- 
fore concluded  from  these  18  carefully  examined 
cases  that  this  atrophy  is  by  no  means  a  valuable 
sign  for  acquired  syphilis. 

In  2  cases  of  hereditary  syphilis,  Schotz " 
found  the  glands  decidedly  thickened. 

Strauss  ''  does  not  mention  the  lingual  tonsil. 

Skladny  '°  in  24  cases  of  late  hereditary  syphilis, 
found  20  with  an  atrophy  of  the  lingual  tonsil. 
Hellman  -°  is  apparently  of  the  same  opinion, 
since  in  case  of  doubtful  syphilitic  caries,  he  con- 
sidered the  smoothness  of  the  base  of  the  tongue 
as  a  sure  sign  of  syphilis. 

Seifert  mentions  again  the  4  eases  of  hereditary 
syphilis  with  quite  marked  hypertrophy  of  the 
lingual  tonsil,  and  adds  4  more  cases,  3  of  which 
showed  a  lingual  tonsil  of  normal  size  and  free 
from  scars.  In  the  third,  the  lingual  tonsil  was 
hyperplastic  on  both  sides  and  scarred  in  the 
middle;  he  therefore  objects  to  Skladny 's  posi- 
tive statement  tliat  an  atrophy  of  the  lingual 
tonsil  is  always  a  sign  of  late  hereditary  syphilis. 

Lesser  ^'  mentions  Virchow's  interest  in  the 
.sign;  that  it  was  overlooked  by  clinicians  until 
the  publication  of  Lewin  and  Heller's  paper;  he 
describes  the  opposing  views  of  Seifert  and  others 
and  explains  why  the  sign  fell  into  disrepute.  He 
then  attempts  to  estimate  its  value  by  examining 
the  sections  from  Professor  Langerhan's  autops\' 
material.  He  avoids  some  of  the  sources  of  error 
which  occurred  in  Lewin  and  Heller's  paper.  In 
many  of  their  cases  the  neck  organs  were  not 
examined;  in  others  the  prosector  did  not  recog- 
nize or  appreciate  the  value  of  the  sign;  in  others 
some  of  the  prosectors  took  the  history  sheet's 
statement  of  the  presence  or  absence  of  syphilis 
as  being  correct,  and  in  still  others,  the  diagnosis 
of  syphilis  was  made  directly  from  the  presence  of 
the  sign.  In  his  series  of  cases.  Lesser  considers 
syphilis  to  be  demonstrated  only  (1)  in  the  pres- 
ince  of  an  actual  specific  exantheme  (condylo- 
mata or  gummata);  (2)  from  the  existence  of 
scars  upon  the  skin,  the  mucous  membranes  or 
the  bones,  which  by  their  pigmented  appearance 
at  the  periphery,  their  location,  their  grouping  or 
their  configuration  (circular  in  crescents)  are 
diagnostic;  or  (3)  from  interstitial  growths  in 
internal  organs,  perhaps  precursors  of  gummata. 

Although  nothing  is  especially  characteristic 
of  these  interstitial  growths,  unless  they  are 
retrograde,  he  considers  their  locations  important, 
e.  g.,  orchitis  interstitialis,  or  their  grouping,  as, 
e.  g.,  in  the  liver,  or  sometimes  their  selection, 
such  as  interstitial  inflammation  in  several  organs, 
kidney,  liver,  myocardium,  etc.  He  does  not 
believe  Lewin's  three  clinical  stages  are  helpful, 
nor   does   he   think    they   express   the   e.ssential 

"Schotz:  Zur  Casuistik  der  Lar\aixsyphihs  bei  Kindern.  Dtsoh. 
med.  Wochensehr.,  36,  1885. 

'8  Strauss:   Ueber  Lues  tarda  laryngis  im  Kindesalter,  xiv.  Bd. 

"  Skladny:  Ueber  das  Auftreten  von  glatter  Atrophie  des  Zungen- 
gundes  in  Folge  von  hereditarer  Lues.  Dissert.     Berlin,  1894. 

20  Hellman:  Caries  syphilitics  osais  ethmoidalis  Auskratzung, 
etc.     Arch.  f.  Laryng.,  iii,  Bd.,  p.  211. 

21  Berl.  Klin.  Woch.,  1903,  45,  p.  1026. 
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thurai'teristii'  of  the  coiiditioii  which  is  the 
iiiiinrate*!  feeliiiK.  pre^nt  in  all  three  «»f  the  stages. 
He  reganis  the  thickening  of  the  adenoid  tissue  to 
licpriniMry  iind  thcatrophyof  theghindsse<-ondary 
totlii  He  thinks  a  In-tter  term  woidd 

be"L'  [MKsterior."  the  glojisitisexpress- 

itiK  tilt  .lury  nalnre.  the  levi^  tlie  smooth 

efTe<-t  prixiiice*!.  He  considers  palpation  to  \tc  the 
iH-st  clinical  nietlioii.  and  that  the  laryngos«'opie 
exaininatmn  should  only  Ik*  use«l  as  a  control. 

Ill  e\:iniining  the  auto|»sy  reeonis  of  the  .Moal»- 
iter  Krankcnliaus  fron>  ISiK)  tt)  l'.K)"_'.  he  found 
Ititj  cas»-s  with  atrophia  levis  hasis  linguie,  in 
\sliich  7.'{  (44'  I  >  syphilis  wils  demonstrate*!  ana- 
tomically. 17  witli  gummata,  2  with  comlylo- 
mata.  '2H  with  diagn<tstic  .s<-ars  on  the  .sexual 
organs,  mucous  mcmtiranes  or  skin.  '21  with  a 
diaL'iiostic  interstitial  intlauunation  in  the  inter- 
nal organs.     Thes«'  were  all  in  acquired  syphilis. 

In  Jiereditary  syphilis.  Ix?sser  cites  Skladny's 
ligun-^.  The  latter  examined  24  cases  of  inter- 
stitial keratitis  in  large  children  and  found  the 
sign  jHtsitive  in  2(1.  Other  oliservers  have  not 
r-ontirme«i  his  results.  The  writer  then  critically 
examineil  the  |)en-eiitages  i|uote«l  Ity  I<ewiii  and 
Heller  aiul  hy  him.self.  He  considers  the  sign  to 
l>e  the  result  of  a  primary  intenititial  process 
■similar  to  a  syphilitic  hef>atitis  and  not  to  l>e 
pre«-eile<l  hy  gununata.  Of  his  ItiO  cases,  oidy 
\'.i  .showed  the  typical  scarretl  tongue  which  we 
SCO  us  a  result  of  a  gununatous  pr(X'e,ss.  He 
found  no  pre|>onderance  of  females  as  Lewin  did. 
nor  any  evidence  of  a  contributing  rau.sc  in  the 
US4'  of  tohacco  or  alcohol,  it  «K'c\irre<l  at  all 
agi-s.  although  he  was  unal>le  to  a.s<-ertain  any 
dctinile  time  after  infection.  He  found  the  siL'n 
Ml  21  ti'  ,'  of  syphilis  with  definite  tertiary  lesions, 
-o  that  he  concluded  that  the  coincidence  of 
irlos.'iitis  levis  and  tertiary  syphilis  is  rare,  proh- 
al)ly  liocBU.se  the  latter  develops  much  liefore  the 
fornier.  Heine  the  rarity  of  the  afTe<'tion  in 
syphilitic  iliiiii>  H*'  cxprc-,-)--  surpriM>  at  Sci- 
fert  ami  <;oli|-' hinidi 's  iii>gative  residls.  He 
considers  the  sign  ver>'  much  more  imfNirtunt 
for  the  rlinician  than  for  the  syphilographer. 

The  results  of  my  invest iirat ions  ;in'  as  follows; 

Sourrr  n]  tht  mnlrrial.  -The  patients  were 
sele«-te«l  partly  hy  choii-c  of  the  internes,  partly 
at  raniloin  from  the  cijrht  medical  wanU  at  the 
.\cw  ^'..rk  City  Hospital:  rather  a  large  |H'n'enl- 
.1  with  the  history  or  physical  signs  of 

itic  infection.     Niost  of  the  remainder 


with  a  i)ie<e  of  gauze  or  a  s<»ft  towel,  anil  then 
carefully  inserted  the  index  finger  of  his  right 
hand  along  the  dorsum  of  the  tongue  until  he 
reacheti  the  cin-umvallate  pai)ill:e.  then  the  terri- 
tory behind  the  triaii;;le  of  |)apilla;  wius  cxploitNl 
with  very  gentle  palpation. 

A  pair  of  thin  nihU'r  gloves  or  a  nil)l)er  cot  to 
pnitect  the  index  finger  was  employed  in  many 
instances.  .Neither  interfere  with  the  result. 
If  the  examiner  is  careful  to  avoid  touching  the 
uvula  or  the  baik  of  the  pharynx,  and  if  the  pa- 
tient submits  to  the  momentary  discomfort,  very 
little  ditliculty  en.siue.s.  I  did  not  find  the  test 
can.sed  any  more  discomfort  than  the  laryngeal 
mirror.  l)ej)ending  u|xin  the  j)atient's  actpii- 
escence  and  sself-iontrol,  the  back  of  the  tongue 
is  hard.  rigi<l  and  contracted,  or  soft,  flexible  and 
n'l.ixcd.  Thecontras  tbetween  the  firm,  flattened, 
smoothed,  hardenetl  nuicous  membrane,  sparsely 
studdeil  with  small,  shot-like  glaiuis.  both  nuicous 
membrane  aiul  glands  sup|M)rted  upon  a  yielding 
cushion  of  nuisele.can  l>e  made  out  very  imich  more 
distinctly  than  if  a  similar  condition  is  eml>e<lde<i 
in  a  firm.  i)l!ister-of-parislike  contracted  tongue. 

Cldssification.  —  I  was  unable  to  follow  I>?win 
and  Heller's  cla.ssification  into  thn>e  stages.  Al- 
though a  sharp  distinction  is  jilain  l)etween  the 
.soft,  velvety,  cushion-like  adenoid  ti.ssue  at  the 
ba.se  of  a  normal  tongue.  an<l  the  firm,  hard, 
smooth  base  in  a  markedly  atroi)hic  tonirue  with 
a  few  shot-like  glatuls.  so  niany  c;i.ses  presente<l 
variations  that  I  foun<i  it  convenient  to  sub- 
divide my  series  into:  Segatitr  nise.i.  tho.se  in 
which  the  base  of  the  tongue  was  |x>rft'<tly  nor- 
mal: douhljul  cases,  those  in  which  there  was 
some  hardening,  either  of  glands  or  mucous  mem- 
brane, one  or  both,  or  some  diminution  of  their 
number  or  size;  pmbnhh  cascn,  those  in  whii-li 
.some  or  all  of  the.se  points  were  more  striking; 
and  finally,  posiliir  ca«es,  those  in  which  the 
atrophy  wjus  very  marke<l. 

AOC.        n«low.1l.  St  la  .to.  AlxirrVi  Total. 


N«(MlTa  i;  0 

Doublful  i:  1 

Prob«l>l«  «  I 

roclllT*  0  4 

•A  — WllhODl  Ml!>r>.  I.. 
or  from  ixilrni'-  ' 

n  -  wild  u'  ' 
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II  X  1ft  M 

II  II  i;  54 
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•      ..f 


■xyphilw.     A  lew  ciiiitn>i  ra.'«cs  wi-H'^  inii 
to    m»k<>    the    te«t    more    ofien       Vnri" 


tity  Olid 


lar>'ngeal  nurror.  Ihw  attempt 
that  the  sign  could  not  It  npprr. 
These  i;v«cs  are  not  iiv  ••  lu-^t.  1 

ral|i:itii>n    ()rovnl    i  :n\.     The   pa- 

tient was  a.-<ke«l  to  [iro! i ■.•!.•  .n.-  ioiigne  ns  fur  a.-* 
|)ossibIe;  the  examiner  gra.s|ied  it  in  hLs  left  hand  I 


;:  and  hanlenmg  as  i. 
tnarke<l  itT-ri-M-e  in   !l 
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iiiiLii  abu\c  lifty,  there 
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A  DEMONSTRATION  OF  THE  SPIBQCHAETA  PALLIDA 
OP  SYPHILIS,  WITH  DESCRIPTION  OF  RAPID 
METHOD    OF    STAINING. 

BY   T.    J.    MANAHAN,   M.D.,    BOSTON, 

From  Pathological  Laboratory,  Massachusetts  General  Hospital. 

In  May,  1905,  Schaudinn  and  Hoffman  pre- 
sented their  work  on  the  occurrence  of  a  spiral- 
shaped  organism  in  syphilitic  lesions.  This 
organism  they  named  the  Spirochaeta  pallida. 
Their  observations  were  confirmed  by  Metschin- 
koff  one  month  later.  Since  then  a  great  many 
confirmatory  observations  have  been  made  by 
others  in  this  country  and  abroad.  The  evidence 
is  conclusive  that  primary  lesions,  condyloma, 
macular,  papular,  pustular  lesions  and  mucous 
patches  contain  the  Spirochaeta  pallida  either 
constantly  or  in  the  majority  of  cases.  Schau- 
dinn has  demonstrated  it  in  aspirated  splenic 
juice  taken  from  a  case  of  recently  acquired 
syphilis.  Rickzet  and  Noeggerath  have  found 
it  in  the  blood,  while  several  others  have  failed. 
The  pallida  has  been  found  in  the  skin  of  con- 
genital syphilitic  children.  A  most  interesting 
case  was  one  of  Flexner's,  who  found  the  organ- 
ism in  skin  lesion  of  a  child  whose  mother  ac- 
quired syphilis  five  years  before.  Metschinkoff 
and  Flexner  have  found  the  Spirochaeta  pallida  in 
monkeys  which  have  been  successfully  inoculated 
with  syphilis. 

The  Spirochaeta  pallidameasures  4  to  10  microns 
long  and  ^  micron  wide.  The  curves  are  short, 
corkscrew-like,  and  vary  in  number  from  4  to  20. 
The  organism  is  motile,  rotating  on  its  long  axis, 
and  has  sharpened  ends.  Flagella  have  been 
observed.  I  have  observed  a  forking  at  the  end 
in  one  specimen.  Other  spirilla  occur  about  the 
healthy  genitals  and  in  non-specific  ulcerations. 
The  form  seen  most  frequently  is  the  Spirochaeta 
rejringins.  This  organism  is  broader,  has  longer 
and  fewer  curves  and  stains  moi'e  intensely  than 
the  pallida.  There  is  no  difficulty  in  differen- 
tiating them  after  one  has  made  many  observa- 
tions. In  a  recent  paper,  Schaudinn  and  Hoff- 
man state  that  it  is  their  conviction  that  the 
pallida  is  the  definite  cause  of  syphilis.  Met- 
schinkoff expresses  confidence  and  thinks  syphilis 
is  a  chronic  spirilla  infection. 

The  first  specimens  I  examined  were  stained 
by  the  Geimsa  method,  which  is  the  one  first 
recommended  by  Schaudinn  and  Hoffman. 
This  method  requires  eighteen  hours  and  stains 
the  Spirochaeta  pallida  very  faintly.  On  experi- 
menting with  Dr.  Wright's  blood  stain  I  found 
the  organism  could  be  much  more  intensely 
stained  in  a  period  of  five  minutes  with  this 
stain.  This  ra]3id  and  more  intense  method  of 
staining  is  a  great  advance,  as  it  saves  time  and 
makes  the  recognition  of  the  organism  compara- 
tively easy.  The  application  of  Wright's  blood 
stain  to  the  staining  of  smears  obtained  from 
syphilitic  lesions  is  as  follows:  The  stain  is  pre- 
pared according  to  the  directions  given  in  Mal- 
lory  and  Wright's  "  Pathological  Technique," 
page  371. 

Five  tenths  of  a  gram  of  the  dried  methylene 
blue  eosin  precipitate  is  added  to  100  cc.  of  pure 


methyl  alcohol,  Merck's  guaranteed  reagent,  and 
after  a  concentrated  solution  is  obtained,  the 
solution  is  filtered.  Take  30  cc.  of  the  filtrate 
and  add  10  cc.  of  pure  methyl  alcohol. 

This  solution  is  now  i-eady  for  use  and  should 
be  kept  in  a  tightly  corked  bottle  to  prevent 
evaporation.  If  evaporation  takes  place,  a  pre- 
cipitate will  form  which  will  so  obscure  the  speci- 
men as  to  prevent  the  recognition  of  the  organism. 

The  film  is  covered  drop  by  drop  with  as  much 
of  the  staining  fluid  as  the  coverglass  can  con- 
veniently hold  and  allowed  to  remain  one  minute. 
Water  is  then  added,  drop  by  drop,  until  a  metal- 
lic film  appears  on  the  surface.  In  my  experi- 
ence I  have  found  that  four  drops  give  the  best 
results.  The  stain  is  now  kept  on  for  five  min- 
utes and  then  washed  in  water.  The  amount  of 
water  used  should  be  just  enough  to  remove  the 
staining  fluid.  On  examination,  the  red  cor- 
puscles should  be  a  pale  blue  and  the  Spirochaeta 
pallida  purple.  If  the  differentiation  is  carried 
any  further  with  water,  the  spirochaeta  do  not 
stain  as  deeply.  The  coverglass  is  dried  over  the 
flame  and  mounted  in  balsam.  Preparations 
should  be  made  with  great  care,  in  order  to 
prepare  thin  and  evenly  distributed  smears. 
The  method  of  obtaining  the  material  depends 
on  the  seat  and  character  of  the  lesions. 

In  chancres,  w^here  ulceration  has  taken  place, 
the  following  method  has  been  found  most  suit- 
able: The  lesion  is  washed  with  water  and  gauze, 
removing  as  much  of  the  necrotic  tissue  as  pos- 
sible. At  the  junction  of  the  ulcerated  area  with 
the  indurated  margin  a  small  incision,  4  mm. 
long  and  2  mm.  deep,  is  made  with  a  tenotome. 
The  first  few  drops  of  blood  are  removed  with 
gauze  and  the  bleeding  checked  by  pressure. 
Then  with  the  back  edge  of  the  tenotome  a  small 
amount  of  material  from  the  bottom  and  sides 
of  the  wound  is  removed.  This  material,  which 
will  be  blood-tinged  serum,  is  then  placed  on 
a  J-inch  coverglass,  which  has  been  carefully 
washed  in  absolute  alcohol  and  ether  and  a  smear 
made  in  the  same  manner  as  you  would  prepare 
a  blood  smear.  In  mucus  patches  two  methods 
are  employed  to  obtain  the  material.  The  selec- 
tion of  the  method  to  be  used  depends  upon  the 
character  of  the  lesion.  In  fissures  of  the  tongue 
or  mucus  patches  which  have  gone  on  to  ulcera- 
tion, the  lesion  is  washed  with  gauze  and  water. 
The  necrotic  material  is  then  removed  with  a 
small,  blunt  curette.  After  the  bleeding  has 
stopped,  the  base  of  the  fissure  or  nicer  is  gently 
scraped  with  the  curette.  The  material  thus 
obtained  is  placed  on  a  coverglass  and  a  smear 
made.  In  early  mucus  patches  before  ulceration 
takes  place,  the  procedure  is  as  follows:  The  edge 
of  the  diseased  mucous  membrane  is  lifted  with 
a  tenotome  and  from  the  wound  a  drop  or  two 
of  the  blood-tinged  serum  is  placed  on  a  cover- 
glass  and  a  smear  is  made. 

Preparations  from  the  skin  eruptions  may  be 
made  by  one  of  the  two  following  methods: 

A  bleb  is  made  by  the  application  of  strong 
ammonia  over  the  skin  lesion.  When  the  bleb 
is  formed,  remove  the  serum  with  a  platiiuim 
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liHip  ami  make  a  smear.  This  nieth(xl  has  not 
lieen  .oatisfacton-.  Another  and  more  satLsfac- 
lorv  way  is  to  s<nib  the  ."ikin  thormiiihly  with 
alcohol  and  water.  Then  .«eleot  a  well-develojxHl 
iiuiriile  or  papule  and  srra[>e  off  the  npfier  layers 
iif  -kin  with  a  knifft until  a  Moixly  .senirn  exudes. 
.V  ;;i>(Mj-«izeil  drop  of  MtKxly  sonim  is  allowed  to 
form.  Remove  this  drop  by  toiichinp  it  with 
the  .surface  of  a  coverdlajw.  The  drop  will  adhere 
to  the  coverglass  and  a  .imear  is  then  made. 


liit»T  cliararteristic  eruption  ap|)o.irr>d.  Tlie  iliagnositi 
of  Kvphilis  was  mndo  and  thn  pntii'iit  pla<-c<I  under 
treatment.     The  tn  r  nstaiit  and  the 

"Illy  le^on.s  now  art- 1  .'^inonni  fn>m 

the  mucous  pat riies  -'  liaota  pallida'. 

I' ASF.  \'I1.  .Male:  ain-,  lweiily-<.iie.  Two  montlw 
ajjo  develo|>e»l  pmorrhea  and  an  ulcer  on  the  penia. 
One  month  agi)  throat  and  mouth  l)ecame  .tore  and  at 
thi.s  time  he  noticed  a  faint  skin  eniption.  At  pro;*nt 
he  has  several  mucous  patches  and  anal  condylomata. 
Clinical    diagnosia    syphilis.      Smears    from    mucous 
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A  DEMONSTRATION  OF  THE  SPIROCHAETA  PALLIDA 
OF  SYPHILIS,  WITH  DESCRIPTION  OF  RAPID 
METHOD    OF    STAINING. 

BY   T.    J.    MANAHAN,    M.D.,    BOSTON, 

From  Pathological  Laboratory,  Massachusetts  General  Hospital. 

In  May,  1905,  Schaudinn  and  Hoffman  pre- 
sented their  work  on  the  occurrence  of  a  spiral- 
shaped  organism  in  syphiUtic  lesions.  This 
organism  they  named  the  Spirochaeta  pallida. 
Their  observations  were  confirmed  by  Metschin- 


methyl  alcohol,  Merck's  guaranteed  reagent,  and 
after  a  concentrated  solution  is  obtained,  the 
solution  is  filtered.  Take  30  cc.  of  the  filtrate 
and  add  10  cc.  of  pure  methyl  alcohol. 

This  solution  is  now  ready  for  use  and  should 
be  kept  in  a  tightly  corked  bottle  to  prevent 
evaporation.  If  evaporation  takes  place,  a  pre- 
cipitate will  form  which  will  so  obscure  the  speci- 
men as  to  prevent  the  recognition  of  the  organism. 

The  film  is  covered  drop  by  drop  with  as  much 


iiiHKeH  iiie  lecogimioii  ui   iiie  uis^aiusiu  cuiinjuiit- 

tively  easy.  Tlie  application  of  Wright's  blood 
stain  to  the  staining  of  smears  obtained  from 
syphilitic  lesions  is  as  follows:  The  stain  is  pre- 
pared according  to  the  directions  given  in  Mai- 
lory  and  Wright's  "  Pathological  Technique," 
page  371. 

Five  tenths  of  a  gram  of  the  dried  methylene 
blue  eosin  precipitate  is  adtled  to  100  cc.  of  pure 


ui    tut:  ui» 


iiuuiis  iiiciiiuiaiit;  i&  liitcu 


a  tenotome  and  from  the  wound  a  drop  or  two 
of  the  blood-tinged  serum  is  placed  on  a  cover- 
ghiss  and  a  smear  is  made. 

Preparations  from  the  skin  eruptions  may  be 
made  by  one  of  tlie  two  following  methods: 

A  bleb  is  made  by  the  application  of  strong 
ammonia  over  tlie  skin  lesion.  When  the  bleb 
is  formed,  remove  the  serum  with  a  platiiuim 
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l(H>p  and  make  a  smear.  Tlii.s  method  ha.x  not 
liecn  satisfarton'.  Another  and  more  8ati.«fac- 
ory  way  is*  to  scrub  the  ."skin  thoroiiiihly  with 

ilrohol  and  water.  Then  seleet  a  wellnleveloivd 
•iiacnle  or  pai>iile  and  .«rra[ie  off  the  upfx?r  layers 

if  skin  with  a  knife  until  a  bh)o<ly  senim  exudes. 
.V  good-sized  drop  of  bloinly  .<enim  is  aUowed  to 
form.  Rernovi-  this  drop  by  touching  it  with 
the  .surface  of  a  covergla-ss.  The  drop  will  adhere 
to  the  coverKla.s.s  and  a  smear  is  then  made. 

Through  the  kindnes-s  of  Drs.  J.  T.  Uowen. 
C.  J.  White.  1).  F.  Jones  and  H.  ('al>ot.  I  was 
able  to  obtain  material  from  eighteen  ca.<es. 
These  ca-ses  were  from  the  Skin.  Surgical  and 
Gcnito-l'rinary  Out-Patient  Departments  of  the 
Massachusett.s  (ieneral  Hospital. 

Ca.hk  I.  Male;  age,  thirty-two.  I'lcor  ap|H?ure<i  on 
|N>nij)  thrro  wwk.s  after  coitus.  At  present  time,  five 
wcck-s  from  apinvirjincc  of  sore,  there  is  an  uhvr  on  the 
itirorm  I  cm.  in  ili.'inipf«<r  with  indunkted  c<lges.     Thcn> 


it  n  mucul.-ir  [ 
mm  mill  am 
anterior  irin 
Die  . 


were  negative 


<i\  on  the  chest,  back,  alMli 
tiiuruus  patch  on  the  lower 

•  ■i  syphilis. 

fnmi  the  ulcer  and  .«howc<l 

111.-  •'v^iiiiiiiation  of  the 

•  !■  pallidir,  then- 

11  in  the  smear 

.ir-  [riMii  tiie  skill  and  bliMMl 


M.llr 


ioventeeii  years.      (lOnorrhea 
t'  ilin-*'    days    after    coitus    a 

|M'fiis.     Fdur  weeks  later  a 
tr      ,    ,  ,  the  I'hcst.  back  and  arms. 

The   iluiKiKwi.i   t>i    KVpliilis    wiLs    made    at    this    time. 
I'Jeven  wcok.s  later  I  examine<l  .smears  taken  from  the 

?it:-        *•    •' ■     ■   the  eniption  wan  fading.     I  ex- 

.'i:  ill  <>f  which  were  negative,  like- 

«  •  ..    M,vvl. 

tXHK    III  !  ,..;.. 

primAr>-  lesi..  i,y 

a   mnriilar  er  .,  till 

present.     The  iliiu.nl  iii;i_ 
<m  the  clav  the  ■•nieari  w 


ili.s  wrui  made 
and  the  cjlsc 
I  made 
IV  spiro- 


tv«Kl\. 

i«>rt"  came  m, 

iin.I.r-i.l.   ■■: 


'■eripitnl    Kl-'>nil.i    are 
ri   on   the   chest    niiil 

~ -    ''■'111  ulcer 

irs  fpmi 


l>llt      llol      I. 

!  to  .sliow  a' 


lnt«.      I 
the   fir-' 


syphili.s.     I.-.-.'  j.U!.-.) 

Cask  VI.  MaIc  ;  afy,  twrnty-ei|cht.  Hiw  had  gonor- 
rhea for  thrr«  month*.  Ten  days  a^n  »  aorc  nune  on 
(icnis  fallowing  coitua  three  weeks  previous.    Six  weeks 


later  cltaracteristic  eruption  appearol.  'llie  diagnosis 
of  .syphilis  was  made  and  the  patient  place<l  under 
treatment.  The  treatment  has  lH."cn  om.stant  and  the 
only  lesions  now  are  two  mucous  patches.  Smears  from 
the  mucous  patches  .slioweil  many  spirochaeta  pallida-. 

C\.HE  VII.  .Male;  age,  twenty-one.  Two  months 
ago  develo|>o«l  gonorrhea  and  an  ulcer  on  the  |)eni8. 
One  month  ago  throat  and  mouth  tiecanie  .sore  and  at 
this  time  Ik-  noticed  a  faint  skin  eni|>tioii.  At  present 
he  has  s«'vcnil  mucous  patches  and  anal  '•ondyloniata. 
Clinical  diagnosis  syphilis.  Smears  from  mucous 
patches  sliowe<l  many  spirochaeta  pallida. 

Case  VIII.  Male;  infant,  thn-e  months  old.  Two 
weeks  ago  .skin  eruption  apjieared.  The  child  is  thin, 
anemic  and  [HKirly  nourished.  Kxamination  shows  a 
general  macular  eruption  on  Inidy  with  papular  erup- 
tion on  palms  and  .soles  of  feet.  AlMlomcn  enlarged. 
Clinical  diagnosis,  congenital  .syphilis.  Kxamination 
of  .smears  from  skin  lesions  were  negative.  Intliiscase  I 
examineii  twenty  slides  taken  fnim  arms,  Ixnly  and  legs. 

Case  I.\.  Female;  age,  twenty.  Ten  day.s  ago  a 
.small  sore  ap|K>are«l  on  the  middle  of  the  lower  lip. 
Siiii-e  then  it  has  increase<l  in  size  and  is  now  8  mm.  in 
diameter.  It  is  an  indunite<l,  .somewhat  elevateil  uli-er. 
liuler  the  angle  of  the  left  jaw  is  a  liani,  tender  swell- 
ing the  siw  of  a  large  marble,  (.'linical  diagnosis,  ulcer 
of  lip  with  s<'ptic  glanil.  Smears  were  taken  from  the 
ulcer  and  were  nepitive,  although  many  slides  were 
examine*!.  One  week  later  a  second  examination  was 
negative. 

Case  X.  Female;  age,  twenty-three.  Fourteen 
months  ago  was  treated  in  the  Out-Patient  Depart- 
ment for  multiple  chancroids.  Examination  at  that 
time  showe<l  the  bacillus  of  Ducrey.  Five  days  ago 
she  came  again  to  the  hospital  with  an  ulcer  on  the 
iipiKT  lip  which  is  in  the  meilian  line,  covere<l  with  a 
scab  with  a  fi.s.suro  in  the  center.  Fxamination  sliowe<l 
the  |M>st-occipital  glands  cnlargc<l  on  each  side.  Hie 
pharynx  is  nxl  ami  there  are  patches  on  the  anterior 
pillars.  Three  weeks  ago  had  a  sore  on  the  fingi-r 
which  has  since  healeil.  Complains  of  severe  head- 
aches, genenil  pains.  She  has  (xh'ii  marrietl  one  year, 
and  two  months  ago  gave  birth  to  a  child  which  is 
now  s.'iid  to  1m>  dying  fnim  consumption,  llius  far 
I  have  iK-i'ii  unable  to  obtain  the  child  for  obNcrvatimi 
and  matt-rial,     (linical  diagnosis,  syphilis. 

Kxamination  of  smears  from  the  lip  showed  many 
spirochaeta  pallidie.     (.S-e  plate.) 

In  this  case  the  diagnosis  was  doubtful  clinicallv. 

The  vnltir  tif  r\  f|uick  mi-tluMl  of  staining  the  spinicheia 

11  demonstrate<i  in  this  case  as  a  diag- 

1  male;  age,  forty-two.  Has lieon  under 
Ireaiiiii-iit  lor  syphilis  for  the  past  year.  At  times  slie 
has  neglecte<l  carrving  out  the  tmntment.  I''ieh(<><>n 
months    i  -  .  i   .  .  ,, 
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There  is  an  eruption  on  the  body  suggesting  scabies. 
Chnieal  diagnosis,  scabies,  and  diagnosis  of  ulcer  de- 
ferred. Several  smears  were  exatnmed  for  the  spiro- 
chaeta  pallida,  but  all  were  negative. 

Case  XIV.  Female;  age,  twenty-three.  Three 
months  ago  red  pimples  appeared  on  a  portion  of  the 
interior  aspect  lower  part  of  right  leg.  They  enlarged 
in  size  and  ulcerated  and  were  followed  by  others  of 
the  same  description.  Otherwise  well.  Gives  no 
venereal  history.  Clinical  diagnosis,  ulcers  of  leg. 
Smears  were  taken  from  the  ulcers  and  showed  many 
bacteria,  but  no  spirochaeta  pallidse. 

Case  XV.  Male;  age,  twenty-five.  Ten  months 
ago  sore  on  penis  six  weeks  after  last  coitus,  disappeared 
with  cauterization.  No  rash.  Three  months  ago  three 
small  sores  on  scrotum.  Five  days  ago  shifting  pains 
followed  by  a  lumpy  petechial  eruption,  more  or  less 
over  the  entire  body.  Gums  and  tongue  swollen. 
Physical  examination:  Glands  in  ne.ck  and  groin. 
Penis  gangrenous.  Line  of  demarkation  formed  8  cm. 
from  pubes.  The  clinical  diagnosis  in  this  case  is 
doubtful.  The  patient  had  a  severe  general  infection 
but  is  now  recovering  under  anti-specific  treatment. 
Smears  from  granulat  ing  wound  of  penis  were  negative. 

Case  XVI.  Male;  age,  twenty.  Has  had  trouble 
with  penis  for  two  weeks.  Typical  induration.  Area 
on  prepuce  with  porky  roll.  No  ulceration.  No  other 
objective  symptom.  The  patient  does  not  speak  Eng- 
lish and  it  was  not  possible  to  obtain  an  accurate  his- 
tory. Clinical  diagnosis,  syphilis  (?)  Several  smears 
were  taken  from  sclerosed  area  and  no  spirochaeta 
were  found. 

Case  XVII.  Male;  age,  twenty-eight.  Sore  on 
penis  seven  weeks  ago  coming  on  three  weeks  after 
coitus.  At  present  time  an  indurated  area  on  under 
side  of  corona  with  a  gi-anulating  patch  in  the  center. 
There  is  a  generalized  macular  eruption  over  chest 
and  back.  The  ingumal,  post-occipital  and  epitroch- 
lear  glands  are  enlarged.  There  are  mucous  patches 
in  the  mouth.  Clinical  diagnosis,  syphilis.  Micro- 
scopic examination  of  smears  shows  several  spirochaeta 
paUidae  in  ulcer  of  penis  and  many  more  in  the  mucous 
patches. 

Case  XVIII.  Female;  age,  twenty-three.  Has 
large  swelling  on  upper  lip  which  started  foui'  months 
ago  like  a  cold  sore.  Picked  it  with  a  pin  and  it  began 
to  swell.  Has  not  been  painful.  It  is  not  as  large 
now  as  it  was  three  months  ago  and  has  been  decreas- 
ing in  size  daily.  The  under  surface  of  the  tongue  is 
furrowed  and  has  patches.  The  lesion  on  the  lip  is 
1.5  cm.  in  diameter,  hard  and  is  covered  by  thin  mucous 
membrane.  Vaginal  examination:  Hymen  intact. 
Condylomata  on  vulva.  Clinical '  diagnosis,  syphilis. 
Primary  lesion  of  lip.  Smears  from  lip  and  tongue 
lesions  show  many  spirochete  pallida". 

Summarizing  the  observations  made  in  these 
cases,  I  found  the  presence  or  absence  of  the 
Spirochaeta  pallidcc  to  be  as  follows: 


C  Chancres,  4  cases      1  case 

nv^-  „i  n- „•„     Mucous  patches,        6     „  0  cases 

Chnical  Diagnosis^  g^i    1    j^  2  3     „ 

|_  Gumma  of  tongue,     0     „  1  case 

Clinical  Diagnosis,'] 
Lesion  of  Non-      ! 

Syphilitic  Origin     [  0  cases       6  case 

or  Doubtful        J 

It  is  evident  from  these  facts  that  the  Spiro- 
chaeta pallida  was  present  in  the  first  group  of 
cases   constantly   in    the   chancres   and    mucous 


patches.  In  these  cases  the  clinical  diagnosis 
of  syphilis  was  clear.  In  the  chancre  where  I 
failed  to  find  the  organism  the  sore  had  com- 
pletely healed.  The  failure  to  find  them  in  the 
blood  in  view  of  the  observations  of  others,  is 
undoubtedly  due  to  faulty  technique  on  my  part. 
In  the  six  eases  of  the  second  group  the  clinical 
diagnoses  were  doubtful  or  other  than  syphilis. 
In  these  cases  careful  searching  failed  to  show 
the  Spirochaeta  pallida,  although  the  Spirochaeta 
refringins  was  frequently  seen. 

Conclusion.  —  From  my  observations  I  believe 
that  the  constant  occurrence  of  the  Spirochaeta 
pallida  in  typical  syphilitic  lesions  indicates, 
first,  that  it  is  the  organism  which  causes  syphilis. 

Second,  that  by  method  of  staining  which  I 
have  described  in  ulcers  of  the  penis,  an  early 
diagnosis  can  be  made  without  waiting  for  the 
appearance  of  secondary  symptoms.  This  is  a 
great  advantage,  because  the  treatment  can  be 
commenced  before  a  general  systemic  infection 
has  taken  place. 

Third,  that  the  presence  of  large  numbers  of 
Spirochaeta  pallida:  (in  one  case  fifteen  in  one 
field)  in  mucous_  patches  bears  out  well  the 
known  clinical  fact  as  to  the  infectiousness  of 
mucous  patches. 

DESCRIPTION    OF    PLATES. 

The  first  and  third  microphotographs  shown 
in  the  accompanying  plates  show  two  Spirochaeta 
pallidce,  one  from  a  chancre  and  the  other  from 
a  mucous  patch  where  syphilis  was  acquired  over 
one  year  before. 

The  second  plate  shows  the  Spirochaeta  refrin- 
gins. The  excursion  of  the  curves  are  longer 
and  fewer  in  number  than  in  the  pallida.  It  can 
also  be  seen  that  the  diameter  of  the  refringins 
is  slightly  greater. 

A  case  of  congenital  occlusion  of  the  s.mall 

INTESTINE.       operation.      AUTOPSY. 

BY    LINCOLN    DAVIS.    M.D.. 

Instructor  in  Anatotny,  Harvard  Medical  School;  Out-Patient  Surgeon, 
Massachusetts  General  Hospital; 

AND 
OSCAR    niCa.\.RDSON,    M.D., 

Assistant  Pathologist,  Massachusetts  General  Hospital. 

On  accoimt  of  its  comparative  rarity  and  the 
problems  involved  in  its  pathogenesis,  this  case 
seems  worthy  of  record. 

Clinical  History.  —  On  Dec.  11,  1905,  about  6  p.m., 
an  infant  twenty-six  hours  old,  with  a  history  of  hav- 
ing passed  nothing  by  rectum  since  birth,  and  of  ha^•- 
ing  vomited  dark  greenish  material  quite  constantly 
during  the  last  few  hours,  was  seen  in  the  accident 
ward  ot  the  Massachusetts  General  Hospital. 

The  baby  had  been  sent  to  the  hospital  by  Dr.  D.  .1. 
O'Shea,  of  East  Bo.ston,  with  the  diagnosis  of  intes- 
tinal obstruction.  It  was  afterwards  learned  from 
Dr.  O'Shea  that  the  birth  was  in  every  way  normal. 
The  parents  were  well  and  strong.  No  history  of 
tuberculosis  or  specific  disease.  There  had  been  five 
other  children  in  the  family,  one  of  whom  died  in 
infancy  of  marasmus,  the  others  are  living  and  well. 
This  baby  was  born  at  full  term  at  4  p.m.,  on  Dec.  U), 
and  nothing  was  noticed  to  be  wrong  with  him  until 
the  next  morning,  when  there  had  been  no  moxement 
of  the  bowels,  and  vomiting  began. 
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MxAniiiiatioii  at  th<-  huspitnl  slunvtHl  a  \vell-<li'Vcl<i|x><l 
male  infant  without  external  inalfortnatioii.  The  heart 
action  wa.s  <|uite  ni|ii«l.  The  aUioineii  was  jireatly  ili.-*- 
tendeii  ami  teii^>.  prt-M-nting  two  ilistinrt  tninsvers*- 
bulKiop*  a'i'l  !'  sulcus  lietwei'ti,  across  which  peristaltic 
waves  iK;rio«lically  |iiisse«l.  'Hie  alxlonien  was  gen- 
erally tympanitic.  NOthin);  in  the  way  of  a  tumor  wjis 
to  \ie  felt.  \  8«)ft  i-atheter  W!»s  piissol  without  iliffi- 
i-ulty  into  the  rei-tum  for  a  ilistamv  of  ihrw-  inchi>s; 
r»r|)«'ate<l  injections  of  warm  water  faile<l,  however,  to 
hriiiK  away  any  fecal  matter. 

'Ilie  history  of  i-ompletc  olMtipalion,  the  vomit iiig 
of  matter  resvmhling  mec«>nium,  tof^'thcr  with  the 
sipta  u(  alxlonnn.'il  ilistetition  and  visilile  [n'ristaUi", 
maile  the  iliairnosis  of  intestinal  ol»struftion  seem 
•vrtain.  'Ilie  nature  of  the  olwtniction,  however,  wa.*! 
not  conjectured. 

<tjfrt\li»n.  —  An  o[>en»tioii  was  dwiiicd  upon  and, 
I     '         '  '  the  right  of  the  me<iian  lino 

iial  wall.  I'pon  openini;  the 
!■  |\    ilistendcil    .small    intestine 

iMjpiM'd  uut,  :iii  ;i>itii:suin  partially  constricting  a  coil 
of  ULstendeil  intestine  wjis  fn-itl;  the  gut  which  was 
much  distended  beyond .  this  [Miint,  was  follo\ve<l 
down  and  found  to  end  in  a  frtv  blind  .sac.  0)ntinu- 
in)(  the  exploration  a  mass  was  felt  in  the  right  Hank 
adherent  to  the  lowfr  <Nlge  of  the  liver.  When  this 
wan  lift*^!  up  into  view,  it  w:is  seen  to  lie  i-ompose<l 
of  fine  coiU  of  uiidc\e|o|>4si  intestine  held  together  by 
adhesions,  and  rcx-mblisl  closely  a  m!i.ss  ot  earth 
worms.  This  ni;i.-vs  wsLs  dn>p|Hsl  back,  and  the  greatly 
disteiideil  up|»-r  M-gment  of  intestine  wjis  tappisl  with 
a  triM-ar,  with  the  evacuation  of  a  cuiusiderable  amount 
of  ga.H  and  M'ini-tluid  grpcni.sh  material.  The  blind 
end  of  the  intestine  was  thcTi  -^utureil  into  the  wound 
anil  the  o|K'ning  in  the  g\il   ciilargnl. 

Tlie  baby  stiMHl  the  o|MTation  f.'iirly  well.  There 
wa.s  verj"  little  fi-cal  discharge  fnini  the  artificial  anus, 
but  some  iH>zing  of  bloiMl.  .Vttempts  to  give  salt 
Milutions  by  n-itimi  wen-  unsuccessful ;  after  one  rectal 
inje<'tion  a  utrinRV'  white  cast  wa.s  pa.s.s»sl.  There  was 
tMt-aiiional  vomiting.  The  baby  gradually  fjiilisl  and 
dusi  twenty-four  hours  after  the  o|x-rntion. 

Autopgy.  —  IVriiiissidii  wtm  obtAJncd  for  a  jnist- 
mortciii  pvaniination  ami  the  followinit  conditions 
wcro  found  to  lie  pn-sont : 

Tlie  IhhIv  i*  I  hut  of  n  male  infant,  forty-oijcht  hours 
of  age,  4."»..">  •  I      '  tl  develo|>cd,  fairlv  nouri.slxsl. 

Heail:    .N. 

Tnmk :     1 1  v  i-io-ra  and   cavities  on  *'c- 

tion  an-  norni.il. 

On  the  ngtit  .side  of  the  alMlominal  wall  there  is  a 
linear  u..iiii.l  .'>  .'■  . m    ■■<:  lif.i'ili  i'|oM<d  with  sutun-s. 

Th'  rum  fluid.      'Pie  wnisil 

of  the  if  ii|iomlioi)  i«  blnckixh 
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the  .small  iiit<.>stine  there  is  present,  however,  only  a 
<listenite<l  portion  of  the  tuln'  me^tsuring  alxiut  46  cm. 
in  length,  and  varving  in  circumfert-ni-e  fntm  4..'i  cm. 
to  7  cm.  The  muit>sa  show.-,  strikingly  wcll-marke<l 
rug-.e  more  prominent  towards  the  distal  end  of  the 
tulM>.  The  contetits  of  this  part  of  the  intuitine 
con-^ista  of  a  soft  dark  greenish-brown  material. 
The  portion  of  the  jejunum  pre.-s-nt  ends  blindly 
and  shows  in  it.s  free  blind  end  the  surgical  o|)cninR 
previously  refemxl  to.  It  is  .support<sl  by  a  erwj- 
centic  Hap  of  me-senterv  which  averages  alnuil  2  cm. 
in  width  anil  which  springs  from  the  usual  situation 
of  the  HMit  of  the  me-sontery.  The  margin  of  the 
ines«Mitery  away  from  the  intestine  is  fre«',  smooth  and 
rounde<l  and  in  several  plucca  in  it  small  lymphatic 
gland-like  Ixidies  are  visible. 

The  rectum,  sigmoid  flexure,  d«!scending  colon, 
splenic  flexure,  transverse  colon  and  hepatic  flexure 
have  their  normal  anatomical  n-lations  antl  on  section 
show  iu>  lesions  of  the  mui-o.sa.  The  large  intestine 
contains  a  iHinsiderable  amount  of  pale,  gelatinoas, 
mucous-like  material  and  mea.sures  in  circumference 
from  l..'>  cm.  to  2  cm.  In  the  situation  of  the  hepati<- 
flexure  the  colon  turns  down  and  n>aches  to  a  point  at 
the  level  of  the  lower  pole  of  the  right  kidney  at  which 
ixiint  there  is  a  small  pouch-like  dilatation.  Fnim  this 
portion  of  the  colon  a  .smaller  tulx-  continues,  extending 
upwani  and  overacn)SS  the  iLsceiuliiigi-olon  where,  just 
to  the  right  i>f  this  and  a  little  alsive  the  distende<l 
|Hiui'h-liki-  portion  of  the  colon,  it  is  lost  in  what  is 
apparently  a  complicat«sl  coil  of  intestine.     This  knot- 


i.pare 
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tss  of  intestine,  which  mejLsures  2  cm.  bv  1.")  cm. 


by  1  cm.  is  bound  by  fibnius  ten<tin:e-like  adhe-sions 
to  the  inferior  surface  and  lower  margin  of  the  right 
loljc  of  the  liver  and  to  the  |H-ritoiieuin  over  the|)eri- 
nephric  ti.ssues  in  the  region  of  the  lower  pole  of  the  right 
kidney  anteriorly.  Where  the  sm;dl  portion  of  intes- 
tine continues  from  and  over  the  a.sivnding  colon 
there  is  a  short  prolonpition  along  it  of  the  me.sen- 
tcrv  frf)m  its  root.  l)n  unravelling  the  c-oniplicate<l 
coil  of  intestine  it  is  foun<l  to  Ix-  made  up  of  a  length 
of  the  lower  end  of  the  ileum  alxiut  1.")  cm.  long. 
This  jHirtion  of  the  small  intestine  ends  blindly  in  the 
coil  and  the  other  end  joiiLS  the  |H>uch-like  |K)rtioii  of 
the  a.scending  colon,  which  is  in  the  situation  of  the 
cecum,  with  the  same  anatomical  n-lations  that  it 
has  in  the  adult.  On  section  the  iUs>-cecal  valve  ha-t 
its  normal  relations,  ."springing  from  the  ba-st-  of  the 
|>oueh-like  |>ortion  of  the  ascending  colon  or  oeeum 
then?  is  an  appendix-like  organ  the  distal  half  of  which 
is  ImiuiiiI  by  fibniu.s-likc  tissue  along  and  to  the  ileum. 
This  ap|«'ndix-like  tuU-  iiu'iLiures  alM)Ut  4  cm.  iti 
length  and  averages  alxmt  U  mm.  in  diameter.  Water 
pass<-s  thniugh  the  birgc  intirstine  until  it  n-aches  the 
ivcuni  when-  it  passes  into  and  ilisliMids  tin-  sipiN-iidix. 
llie  water  al.so  pas.scs  into  the  sm:dl  iiitestim-  over  a 
length  of  alxiut  I  cm.  alxive  the  iUsKvcal  valve.  Mem 
the  "inall  intestine  is  eimslrictjsl  anil  occlude<l  by 
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are  made  out,  but  there  is  in  portions  of  its  lumen  a 
slight'amount  of  yellowish,  soft,  mushy  material. 

There  is  no  good  evidence  of  the  presence  of  a 
Meckel's  diverticulum  anjrwhere  along  the  course  of 
the  small  intestine. 

The  ureters,  bladder,  prostate  and  testes  are  normal 
in  appearance  and  have  their  usual  anatomical  rela- 
tions. 

Microscopical  examination  of  one  of  the  mesenteric 
lymphatic  glands  and  of  the  small  mass  of  tissue 
attached  to  the  ileiun  shows  nothing  remarkable.  The 
mass  is  regarded  as  being  a  small  portion  of  the  ileum 
separated  oif  in  untangling  the  coil  of  intestine. 

From  the  above  findings  the  case  is  clearly  one  of 
congenital  malformation  of  the  small  intestine  with 
complete  interruption  in  the  continuity  of  the  intes- 
tinal tube  and  consequent  intestinal  obstruction. 

Occurrence.  —  A  somewhat  limited  review  of  the 
literature  of  this  subject  reveals  quite  a  collection 
of  recorded  cases  of  congenital  abnormalities  of  the 
upper  intestinal  tract.  These  abnormalities  vary 
in  degree  from  stenosis  and  stricture  to  complete 
obliteration  and  severance  of  the  alimentary 
canal.  In  some  cases  the  blind  ends  of  the  gut 
are  connected  by  an  imper\"ious  fibrous  cord; 
more  rarely,  as  in  our  case,  there  is  no  connection 
between  the  two  ends.  A  few  cases  have  been 
reported  where  a  segment  of  the  bowel  has  been 
actually  missing.  These  malformations  are  often 
multiple  and  in  some  cases  are  accompanied  by 
other  congenital  defects,  such  as  umbilical  or 
inguinal  hernia,  atresia  of  the  anus,  hj^pos- 
padias,  etc. 

The  most  common  site  for  congenital  intes- 
tinal atresia,  excluding,  of  course,  the  rectum 
and  anus,  is  in  the  ^dcinity  of  the  ileimi  or  at 
least  within  the  primitive  intestinal  loop,  and 
next  in  frequency  in  the  duodenum.  The  form  of 
defect  illustrated  by  this  case,  that  is,  complete 
severance  of  the  canal  without  connection  of 
the  blind  ends,  although  reported  in  a  few  in- 
stances in  the  duodenum,  is  much  commoner  in 
the  lower  jejunum  and  ileum. 

Gaertner,  in  18S3,  collected  64  cases  of  stenosis 
or  atresia  of  the  small  intestine.  There  were  27 
in  which  the  intestine  had  a  blind  ending,  though 
in  some  of  these  the  ends  of  the  gut  were  con- 
nected by  an  impervious  cord.  Of  these  27,  9 
were  in  the  duodenum,  and  16  in  that  poi'tion  of 
the  intestine  corresponding  to  the  primitive  loop. 

Since  then  quite  a  number  of  additional  cases 
have  been  reported  by  various  observer's,  and 
cases  identical  to  ours  have  been  reported  by 
Lillienfeld  and  Archambault. 

Braun,  in  1902,  collected  25  cases  of  congenital 
occlusion  of  the  ileum  or  jejunum  which  were 
operated  upon,  all  with  fatal  results.  In  one 
case  there  was  survival  for  fifteen  days  after  the 
operation.  There  have  been  a  few  operated 
cases  reported  since  then  with  a  like  result. 

Pathogenesis.  —  As  to  the  cause  of  congenital 
occlusion  of  the  upper  intestinal  tract,  many 
theories  have  been  advanced  and  some  striking 
cases  cited  in  their  support.  Probably  no  one 
theory  can  explain  all  the  cases. 

The  most  prominent  theories  are  that  these 
defects  are  due  to  the  results  (1)   of  fetal  peri- 


tonitis; (2)  of  volvulus;  (3)  of  compression  or 
snaring  of  a  portion  of  the  gut  by  the  closure  of 
the  cavity  of  the  umbilical  cord. 

The  latter  theory  was  first  elaborated  by  Ahl- 
feld,  in  1873,  who  ascribed  such  defects  to 
an  abnormal  persistence  of  the  vitelline  duct, 
whereby  the  loop  of  intestine  which  in  the  course 
of  development  enters  the  cavity  of  the  umbilical 
cord,  is  prevented  from  returning  to  the  abdom- 
inal cavity  at  the  proper  time,  which  results  in 
its  being  pinched  or  snared  off,  as  the  case  mav 
be,  by  the  closure  of  the  abdominal  walls.  This 
theory  accounts  for  those  cases  in  w-hich  a  seg- 
ment of  the  intestine  is  entirely  lacking.  By  an 
ingenious  elaboration  of  the  same  theory,  Ahl- 
feld  includes  atresia  of  the  rectum  and  anus  as 
secondary  results  of  the  undue  persistence  of  the 
vitelline  duct  due  to  traction  on  the  intestine. 
He  records  a  case  which  seems  to  confirm  his 
theory,  and  similar  cases  have  been  reported  by 
others,  notably  by  Clogg.  This  theory  has,  on 
the  whole,  been  quite  generally  accepted. 

That  volvulus  within  the  abdominal  cavity 
during  fetal  life  may  result  in  atresia  cannot  be 
denied,  and  that  this  result  maj'  even  take  place 
in  adult  life  under  peculiar  conditions  seems  to  be 
shown  by  the  remarkable  case  reported  by 
Hadlich. 

That  other  causes  also  may  be  productive  of 
these  defects  seems  to  be  shown  by  scattered 
reports  of  cases  in  which  invagination  of  the 
intestine,  disease  of  the  mucosa,  or  the  pressure 
of  a  tumor  have  been  the  causative  factors. 

The  conditions  found  in  the  case  here  reported 
are  most  satisfactorily  explained  by  a  strangu- 
lation of  a  portion  of  the  intestine,  together  with 
its  mesentery,  which  resulted  in  a  complete 
severance  at  one  point,  and  an  atrophy  and  non- 
development  of  that  portion  which  had  been  par- 
tially deprived  of  its  mesenteric  blootl  supply.  It 
is  evident  from  the  absence  of  bile-stained  matter 
within  the  intestine  below  the  site  of  occlusion, 
that  the  lesion  occurred  early  m  fetal  life  before 
the  establishment  of  biliary  secretion,  that  is, 
before  the  end  of  the  third  month.  The  remark- 
able changes  in  position  of  the  primitive  loop  of 
intestine  at  about  this  same  period  in  connection 
with  its  migration  into  the  cavity  of  the  umbili- 
cal cord,  and  its  withdrawal  therefrom,  would 
seem  to  offer  a  most  favorable  opportunity  for 
such  strangulation.  This  seems  to  us  the  most 
plausible  theory  b}'  which  to  explain  the  condi- 
tions found  in  this  case.  The  adhesions  and 
enlargement  of  the  niesenteric  glands  may  be 
fairly  considered  as  the  result  of  inflammatory 
reaction  due  to  the  strangulation. 

Treatment.  —  As  to  the  treatment  of  this  well- 
nigh  hopeless  condition,  the  formation  of  an 
artificial  anus  seems  the  only  solution.  An  in- 
testinal anastomosis  between  the  dilated  portion 
alone,  and  the  shrunken  gut  below  the  occlu- 
sion, offers  insurmountable  technical  difficulties. 
Braun  makes  a  very  good  suggestion  in  proposing 
to  bring  out  both  blind  ends  of  the  intestine 
through  the  wound;  this  would  allow  of  forcible 
dilatation    of   Ihe   distal   segment   by    means   of 
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injcftionji  from  al>ovp,  anii  the  perform;knrc  of  an 
int«<tinal  suture  outside  the  abdominal  wall  at  a 
later  date  if  o<Tasi(>n  offereil.  A  suppestion  of 
J.  W.  F.llint  for  maintaining  nutrition  in  (•nse< 
«»  c.<..i.  l:_l  —  :_  «i     ■  ■     • 
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are  made  out,  but  there  is  in  portions  of  its  lumen  a 
slight'amount  of  yellowish,  soft,  mushy  material. 

There  is  no  good  evidence  of  the  presence  of  a 
Meckel's  diverticulum  an3rwhere  along  the  course  of 
the  small  intestine. 
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cases  cited  in  their  support.     Probably  no  one 
theory  can  explain  all  the  cases. 

The  most  prominent  theories  are  that  these 
defects  are  due  to  the  results  (1)   of  fetal  peri- 


tonitis;   (2)  of  volvulus;    (3)  of  compression  or 
snaring  of  a  portion  of  the  gut  by  the  closure  of 
the  cavity  of  the  umbilical  cord. 
The  latter  theory  was  first  elaborated  by  Ahl- 


Braun  makes  a  very  good  suggestion  in  proposing 
to  bring  out  both  blind  ends  of  the  intestine 
through  the  wound;  this  would  allow  of  forcible 
<lilatation    of   the   distal   segment   bv    means   of 
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injections  from  aU)ve,  and  the  performiincc  of  an 
intestinal  suture  outside  tlie  abdominal  wall  at  a 
later  date  if  o<-cai»ion  offeretl.  A  suppestion  of 
J.  W  Kllif't  for  maintaining  nutrition  in  ra-^es 
of  fistnl:i  liiirli  u[>  in  the  intejitinal  tract  by  catch- 
ing the  intotiiial  contont.s  froiu  the  afTcrent  seg- 
ment and  injictinn  them  into  the  eflerent,  would 
seem  particularly  a(>plicable  to  such  cases. 

iTfl  der  Atreaia  ani. 

-  up|i«f  thml  of  •mall 

br«ui]:  I  cbrr  lirn  kitc*'t''>r«>nm  \<*n«rhlu«  Jen  Dunnilamu  UDil 
•Mae  ofMfmUn  kWh«j3illunc  IWiUftjp*  lur  klin.  Chir..  190*.  xuclv. 
99^ 
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I.  RKJtF.CTION    OF    roI.OX    F(IR    OIWTRftTION    UY    A 

MAl.UiNANT    AnK.VOUA. 

II.  K.PITHH.IOMA    <iK  THK   KSOPHAtUS.       F.XCISION. 
III.    SIIIUI.DKR      GIKDI.K      AMPITATION      FOR 

TARriNOUA    f»F   THK    AXII,I..\. 

IV.    TRAl'MATIC   CYST   f)F   THK    PANTRKAS. 

•T  r.  a.  iiABRiKaTO.<«,  h.d. 

("\'*r.  I.     n.  II..  rM:il<'.     T1iri<'  months  liofore  entcr- 

■s*  of  age,  hail  3 

with  (listfiitiidi 

'•....• -.     .>iii<-c  then  llicro 

•  ihsirui'tKin  of  a  mild  dcRn-c 

:  ranee,  when  atidthi-r  attack 

ipii  tr  nil, miction  came  on.     When  seen 

ut  distende<l  and  tympanitic  all  over  the 

■I   could  lie  niaile  out. 
■  the  unibilicu.>«  showc<i 

lii.HtciuKHl  an  far  an  the 

iO  colon,  whore  a  ma.>w  as  large  a.-*  a 
Thi.i  wiw  evidently  the  |Miiiit  of 

it)c  wag  initcrted  in  the  ileum  about  eight 
'r'.iTi  tlw  r.-,  uiii;  the  patient  wa.i  at  once 

Mon  hafl  !<ul)!iidcd,  the 


liave  !• 
until   - 


IlirLlI' 


tutm 

r 

nixl.i 

U 

n..- 

iricbiion  in  the  neck,  im  the  riglit,  .ind  was  fre»-<l  from 
the  IxKlies  of  the  vertehre.  .\n  exostoses  .ts  larjie  as 
an  orange  see*!  was  remove*!  from  the  IkmIv  of  what 
.se«'med  like  the  sixth  or  seventh  <x'r\ical  vertebra. 
Higher  up  on  the  txxliiii  of  the  vertcbne  a  tumor  was 
fi-lt,  which  proved  to  he  an  osteo-arthrilic  de|Misit,  and 
I  which  cause*!  the  phMryfie<>Ml  tMnixr.  \  pniliMn-.;  w:is 
iiwrtcd  into  the  c«..   ■  id  a 

half  inches  alMivc  tl  ■, e«l 

no  farther.     It   w;i-  i    in 

the  incision  to  detect  ;i  lunior  ii>  I  lie  o'liiii.i^u-i  ul  this 
|>oint.  An  incision  w:ks  made  on  the  left  and  the 
esophagus  si'parate*!  from  the  tnichea  aiul  the  lunlies 
of  the  vertebne  as  low  down  as  the  st<'nial  notch. 
The  tumor  WH"  excistx!  with  alxiut  one  and  a  half 
Ijagu.s,  the  ojHjning  on  two  .sides 
u  easy. 

'.  —  "  A  new  growth  involving  the 
«liulo  ni  (111  i.-Miphagiis  alxiut  3  cm.  in  length  causing 
almost  complete  constriction  and  measuring  al»out 
1  cm.  in  greatest  thickness. 

"  Microscopic  examination  showe<!  solid  ma&ses  of 
Hat  epithelial  cells  infiltntting  the  ti.ssuc  in  all  direc- 
tions. In  many  of  these  ma.ss»~j  there  were  imbri- 
catc<l  honiy  whorls. 

"  Diagnosis:  Kpilhelioma." 

Tlic  esopluagcal  end,  oldening  into  the  phan.nix,  was 
close*!  by  a  purscstring  stitch  of  chromic  gut.  It 
clo.scd  the  phar>nx  from  the  wound  and  ther*'  was 
never  any  leakage.  Tlie  lower  end  of  the  esophagus 
WB""  altR<'h<'<l  to  a  flap  of  the  skin  thmugh  half  of  its 
<  i-  .\  niblier  tulie  wius  insi-rtcd  well  into 

''  -    through    which    the   patient   w:is   fe<!. 

<-■  •     uneventful.     'Hie    patient    has   gaine*! 

ten  to  luihi'  pounds.  She  fi-eds  herself  through  the 
tuU-  with  little  ditficultv. 

Cask  III.  \V.  H.  L.,  fifty  yeju^  old,  male.  In 
Octolx-r  an  attempt  was  made  to  clean  u|i  a  sloughing 
tumor  of  the  axilla  whi<-h  iiivo!vo<l  the  ve<«-|-  miu! 
nerves.     This  o|>er:i'  '  '  ''''f, 

but    the   farther  d.  .•,! 

great  swelling  of  till  iw- 

tress  from  pR-ssure  on  iln'  inr\c.->.  llic  uiilv  prure*lure 
which  offered  any  r*-licf  from  pain  wjis  complete 
removal  of  the  ann  with  the  -shoulder  l>la*!e  and  collar 
Ixine.  Tlie  clavicle  was  disarticulate«l  and  the  IiIcmuI 
jiuppiv  of  the  «houlder  W!W  nit  off  nt  ttin  Ihvroid  axis. 
Tl        ■  ■  •  ■  '       !|ie 


clavian  wai  tic<l  in  r 

tt  .,  n,i,  ,  I.  .1  vvitha  I 
shock. 
.,f  1.1.-. 


Whether  lliis 
or  to  th<>  ii«'"f 


ll    n-lul:l    .  !• 


•  iMiu    iroMi 


'  iwlenoma. 

i  i.nii   of   the   large   inlc'i 
d  in  the  prcseii'-"-  of  i- 


*  Asr.  11.     Miv.  »'.,  age,  forty  yearn.     For  twn  and  ai 
h..»lf  nioiiilM  |..>iirtit  hK<l  hrvn  unnhln  to  •w!«ll>iw-  -.li.l  I 


111  .A,',  ll.'nt 


■  ;\  dhnwccl  plexuam  of  Inrg)-, 
ll  ■•  ll--  with  a  tendency  to 


the  stomach. 


.•inj.l    «  I,    Ml;l.l.-    to    |.,i....-    II..-    |.r..l--   lino,  til.-     ......m..-,,     :,,.,,     ..,,,.'     i.w..         »i     i.i.-    .-.i'.     ■•.     .■•r 

The  caophaf^us  wn*  exposed  by  a  long  |  weeks  he  Ixipin  to  go  sliout  fixely,  when,  after  a  pro- 
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longed  outing,  he  felt  much  discomfort  in  the  epigas- 
trium and  noticed  a  slight  swelling  in  the  middle  line 
above  the  unbilieus.  When  seen,  sbc  weeks  after  the 
accident,  there  was  no  tenderness  over  the  swelling 
and  no  fever.  The  patient  was  referred  to  me  by  Ur. 
Shattuck  for  operation.  The  tumor  gave  a  sense  of 
fluctuation  and  its  location  suggested  connection  with 
the  pancreas.  An  incision  through  the  abdominal  wall 
disclosed  the  gastro-colic  omentum  stretched  over  a 
fluctuating  tumor  as  large  as  a  large  orange.  The 
lesser  sac  was  opened  through  the  gastro-colic  omentum. 
The  tumor  was  tapped  and  8  oz.  of  a  slightly  turbid, 
light  amber  fluid  were  removed.  This  fluid  was  found 
to  be  inert,  but  a  subsequent  discharge,  which  was 
quite  active  for  a  time,  caused  marked  excoriation  of 
the  skin  and  was  found  to  change  starch  uito  sugar. 
The  edges  of  the  cyst  were  sewed  to  the  parietal  peri- 
toneum and  drainage  tubes  inserted.  The  discharge 
of  the  fluid  ceased  within  a  short  time.  The  patient 
was  discharged  in  three  weeks  with  a  small  granulating 
wound. 

A    CASE    OF    HYPERNEPHROMA. 

BY    F.    C.    SHATTUCK,   M.D. 

The  following  history  of  a  patient  in  my  wards 
in  whom  the  diagnosis  of  hypernephroma  was 
made  and  confirmed  by  operation,  is  not  without 
interest. 

The  patient,  a  man  of  thirty-nine,  a  cook,  whose 
family  history,  previous  history  and  habits  have  no 
bearing  upon  the  case,  entered  the  Massachusetts 
General  Hospital  in  December,  1905. 

Eight  months  ago,  in  May,  while  preparing  for  bed, 
he  noticed  that  the  right  side  of  his  abdomen  felt  hard ; 
there  had,  up  to  this  time,  been  no  impairment  in 
health,  nor  was  there  until  August,  four  months  later. 
At  this  time  he  began  to  have  a  dragging  pain  in  the 
right  side  of  the  abdomen,  not  constant,  not  keeping 
him  awake  at  night,  but  on  account  of  the  increasing 
size  of  his  abdomen  he  had  to  let  out  the  waist  band 
of  his  trousers.  His  work  began  to  bother  him  and  he 
lost  his  ambition.  His  condition  remamed  as  above 
described,  except  for  the  steadily  increasing  size  of  the 
mass  in  the  right  side  of  the  abdomen,  until  ten  days 
before  entrance  to  the  hospital,  when  he  was  seized 
with  a  sharp,  knife-like  pain  in  the  region  of  the  timior, 
the  pain  often  shooting  down  the  right  leg.  He  had 
to  stop  work  the  pain  was  so  severe.  For  five  days 
the  pain  was  almost  constant,  then  gradually  became 
less  severe.  Dm-ing  the  past  five  months  he  has  lost 
seventeen  pounds  in  weight.  There  has  been  no 
hematuria. 

At  the  time  of  entrance  to  the  hospital,  he  was  weU 
developed,  but  somewhat  emaciated.  Temperature, 
98.4;  pulse,  100;  respiration,  27.  The  examination  of 
the  heart  and  lungs  was  negative.  There  were  a  few 
palpable  glands  in  the  axiUte  and  groins.  Of  esisecial 
interest  was  the  examination  of  the  abdomen.  There 
was  bulging  in  the  right  flank  and  the  whole  right  side 
of  the  abdomen  was  dull  upon  percussion;  there  was 
also  slight  tenderness  in  this  region.  Extending  from 
the  right  costal  border  to  just  above  Poupart's  liga- 
ment was  a  tumor  mass,  fairly  smooth,  irregular  in 
outline.  It  extended  to  the  median  line  above  the 
umbilicus,  while  below  it  reached  to  four  inches  beyond. 
The  tumor  descended  but  slightl\-  with  inspiration,  and 
the  lower  portion  w-as  travcr.st'd  by  the  inflated  colon 

Blood  examination:  llcuiogkibin,  60%;  red  cells, 
3,628,000;  white  cells,  6,400.  Stained  specimens 
showed  nothing  except  a  moderate  secondary  anemia. 

Urine  examination:  Kormal,  acid;  S.  G.,  1,018; 
slightest   possible   trace   of  albumin.     The   sediment 


consists  of  a  few  red  blood  corpuscles  and  a  few  leuco- 
cytes; no  casts  seen.  Cystoscopic  examination,  by  Dr. 
Balch,  showed  a  normal  bladder  wall,  some  enlarged 
veins  about  the  right  ureteral  orifice;  left  ureteral 
orifice  normal.  Catheterization  of  ureters  unsuccessful. 
During  his  stay  of  two  weeks  in  the  hospital,  the 
tumor  increased  considerably  in  size.  He  was  seen  in 
consultation  by  Dr.  Harrington  and  operation  advised. 
The  right  kidney  was  found  to  be  replaced  by  the  large 
tumor  mass  extending  into  the  ureter  and  the  entire 
growth  was  removed;  the  patient  has  made  an  unin- 
terrupted convalescence.  Pathological  examination  of 
the  tumor  showed  it  to  be  a  perithelioma  or  hyper- 
nephroma. 

OPERATION   BY    DR.    P.    E.    HARRINGTON. 

I  was  asked  to  see  the  case  with  Dr.  Shattuck  and 
agreed  with  him  that  an  operation  was  desirable.  I 
felt  that  the  tumor  was  cystic,  the  sense  of  fluctuation 
being  so  perfect.  In  this  I  was  in  error.  Dr.  Shattuck 
being  correct  in  his  diagnosis.  The  greatest  difficulty 
about  the  removal  was  to  avoid  tearing  the  renal  artery 
and  A'ein  in  the  effort  to  tie  off  these  vessels.  The  size 
and  weight  of  the  tumor  was  such  that  it  was  difficult 
to  approach  the  vessels.  On  the  removal  of  a  flexible 
clamp  I  found  the  edge  of  the  vena  cava  had  been 
included  in  it,  when  the  renal  vein  was  clamped, 
there  being  distinct,  marks  upon  a  portion  of  its 
circumference.  This,  however,  caused  no  trouble,  the 
patient  maldng  a  rapid  and  steady  convalescence. 
The  ureter  was  removed  with  the  tumor  as  low  down 
as  the  brim  of  the  pehis.  Its  lumen  for  one  half  of 
its  length  was  fiUed  with  a  soft  mass  of  disease. 

Patlwlogical  report.  — "  The  kidney  was  replace 
by  a  lobulated  mass  of  new  growth,  2.5cm.  in  diameter 
on  section,  showing  a  yellow  mass  with  a  yellow  opaque 
necrotic  mass  with  the  exception  of  the  edge  in  places 
where  there  was  a  little  medullary  tissue.  The  pelvis 
was  dilated  and  there  was  a  tumor  mass  present  in  the 
ureter.  Microscopic  examination  showed  large,  round 
ceUs  separated  by  a  stroma  of  connective  tissue. 
Hypernephroma." 

A  CASE  OF  AMPUTATION  AT  THE  SHOULDER  JOINT 
FOR  INFECTION  WITH  WELCh's  GAS-PRODUCING 
BACILLUS.      RECOVERY. 

BY    E.    A.    CODMAN.   M.D. 

The  patient  is  an  Italian.  He  was  brought  to  the  acci- 
dent room  in  the  night,  seven  weeks  ago.  Five  hours 
before  he  had  had  his  left  arm  caught  in  a  revolving  fan. 
He  was  seen  bj'  Dr.  Plympton  of  Norwood,  who  partially 
cleaned  up  his  wounds  and  sent  him  to  the  hospital. 
When  he  arrived  his  condition  was  so  bad  that  Dr. 
Graves,  the  senior  house  officer,  felt  that  any  inter- 
feranee  with  the  wounds  which  Dr.  Plympton  had 
partially  sewed  up  would  be  fatal.  There  were  com- 
pound fractures  of  the  humerus  and  both  bones  of  the 
forearm  and  numerous  lacerated  skin  wounds.  The 
wounds  were  irrigated  sujjerficially,  splints  applied 
and  the  patient  left  on  the  sliock-table  all  niglit. 
During  the  next  day  he  raUied,  but  it  was  decided  to 
wait  another  daj-  before  attempting  operation. 

On  the  second  day  the  crepitus  of  subcutaneous 
emphysema  was  noted  over  the  whole  arm  and  over 
the  left  side  of  the  chest  and  neck.  The  forearm  was 
obviously  becoming  gangrenous.  He  was  seen  by  Dr. 
Harrington  and  the  probability  of  infection  with 
A\'clsi\'s  gas-producing  bacillus  considered.  His  gen- 
eral condition  w-as  very  bad  and  a  quick  aminitation 
^vas  decided  on.  I  amputated  at  the  shoulder  joint 
under  light  etherization  and  cocainization  of  tiie  bra- 
chial plexvis.  The  wound  was  partially  sutured  and 
packed.     The  ilivided  tissues  were  apparently  healthy 
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rxii'|it  that  they  wure  ilLttcmliHl  with  pis  whioh  iw- 
(-a|)cid  at  times  with  a  dij<tiin-t  sizzling  nolte  aa  the 
knife  passt'^l  nloiiK.  A  culture  taken  fnini  the  inriMiuii 
wa."«  luTHtivi-. 

For  tlu'  fulliiwiiie  thnn-  days  his  (-oiiditioii  waa  very 
rritical,  tlif  finpliyviiui  (MTsi^tiiig  to  a  i-ert«iii  extent 
in  the  tu-<k,  ilif^t  .-ind  •.limilil.T.  On  the  thirl  day  I 
made  an  iri.i,ii,n  »iih<<ul  any  anosthetir  aliout  six 
iiii'hf.H  lout;  ..\.r  tin-  Made  of  the  s<-a|>uht  «1  a  |«>iMt 
where  thr  cniMtiis  was  cr>'atf;<t.  I  o|«-iini  into  a 
|MH-ki-t  of  iiei-mtic  tis-sne  ami  fimnil  tlie  (rn-at  muscles 
of  the  iMii'k  tlistenditl  by  a   very   foul--inrllin(;    p«s. 


'Flic  aniputate<l  arm  was  enormously  swollen,  tie- 
i-rotie,  and  the  tissues  yielded  on  section  a  larp-  amount 
of  foul  fluid  rontainini;  many  pis  liulililes. 

('4>ver(;lass  examination  from  the  tissue  of  the  upper 
part  of  the  arm  shows  a  few  hacilli,  mor]iholofrionlly 
like  the  hacillus  aempenes  capsulatus. 

(overgliuss  examination  of  the  tissues  a  little  lower 
down  shows  (jn-at  numl)ers  of  Imcteria  nmonf;  whieh 
an.'  bacilli  like  the  H.  nerosenes  capsulatus. 

Many  cultures  wen-  made,  liut  owinp  to  the  Rri'at 
nuuiln^rs  of  other  bacteria  pn-senf,  pure  culturen  were 
not  obtaine<l. 

The  glucose  agar  culture,  however,  sliowe«l  the 
inarktil  disinteRnition  of  the  me<lium  with  forcini;  out 
of  the  tul>e  plup  due  to  the  larp-  amount  of  pis  fonne<i 
:iiid  which  is  characteristic  of  the  pn-seni-e  of  the  Imeil- 
lus  aen>);enes  capsulatus  in  this  medium.  Welch's 
lest  of  inoculatitif;  a  puinea  pig  by  the  intnHluction  of 
the  material  into  a  vein  and  shortly  after  killing  the 
animal  and  placing  it  in  the  thermostat  over  night 
was  also  done.  The  pig  InM-anie  enormously  swollen, 
the  skin  iH-ing  broken  thn>ugh  in  .several  plai-es  and 
the  alxlominal  and  thoracic  viscera  were  ilisintegrate<l, 
iici-nitic  and  of  the  i-on.sistencv  of  nitten  s|Minge.  The 
t  issues  yielde<l  a  foul  fluid  containing  gjus  bubble?*. 
This  condition  of  the  ti.ssues  is  characteristii-  of  the 
presi'iice  of  the  bacillus  aerogeiies  capsuliltus. 

Although  a  |inn'  cultun-  of  the  bai'illus  wius  not 
'ibtainetl  it  is  considensi  from  the  alMi\e  tests  that  the 
l>:icillus  aerogeiies  capsulatus  W!is  present  in  the  tissues 
'■f  the  arm  in  ii.s.sociation  with  great  mimlM-rs  of  other 
>>:icteria  and  that  the  markctl  necrotic  and  emphy- 
•  ■matou.s  character  of  the  li>sioii  wiw  due  to  it.s  presence. 


I.I    I  rj.    Hi.  i 

.MTJI-Inl,,,!      i 
HiMIIld       '   I' 

gau/' 


'M,h,' 


I'lilling  out 

11-  iiius<'le  with 

I    washes  I    the 

packe<l    it    with 


CI.ASP  PI\  FKO.M  THK  ltrt;ilT   HHMX- 
\    HAIKi'IV    FKOM    TIIK    IILADDKU. 


his  condition  has  slowly  improve*! 

and  ll.i    1  soon  !>•■  ready  for  secondary  suture. 

S»nie  idea  ol  thi"  i-oiiditinn  of  the  ann  and  chest 
liefore  aniiiutation  may  Im'  oblainisl  from  this  photo- 
Kmph.  'Itie  following  is  Mr.  Kii-hanlson's  re|>ort  of 
ihc  bnrtenologial  examination  of  the  amputattsl  ann 


UK.MOVAt.  OF  .' 
cms    AND 

I  want  to  show  two  foreign  Ixnlies  which  I  remove<l 
alHiut  a  month  ago. 

Tlie  first  is  a  cla.sp  pin  whii'h  had  iM-en  inhale<l  into 
the  right   bronchus  of  a  girl  nine  months  old.     I  re- 

ivisl  thi"  by  Dr.  ('(silidge's  nietluMl  of  intriMliicing 
I  a  urethrosco|K'  through  a  tracliisitomy  wound  with  the 
patient  in  Hose's  {Misition.  With  a  head  mirror  it  was 
ea-sy  to  Icxik  thmugli  the  un-thniscii|M'  and  s<s-  the 
I  pin  in  the  bronchus  and  to  grasp  it  with  alligator 
fonx'ps.  It  s«'<'ms  to  me  that  |lr.  ('<Mi|idge  is  greallv 
to  1m'  congratulattsi  on  iliscovering  this  simple  tiietlKNl, 
and  every  surgi-on  ought  to  know  .'ilxnH  it. 

'Ilii-  hairjiin  was  reiii(i\cd  from  the  liladiler  of  a 
woman  and  Wiw  a  much  more  difhciilt  matt«'r.  'Hie 
li'iirpin  had  Ix-en  intnHluce<|  by  her  hu.Hbatid,  for  what 
piir|M.^'  we  do  not  know.  I  hrst  examinisl  with  a 
.  \-i...<'o|ie  and  locatisl  the  exact  ixisition  of  ihi'  pin. 
I  .iMiJd  !«•<•  that  the  |»oiiits  were  slicking  into  the 
iiiiii'.ii-.  membrane  of  the  bladdi-r  near  the  left  iiretemi 


ififice  and   that    the  axi 
mil   to   the   right.     Afi< 

.1       ll,.-      |.l!i       I       .-.f.lllK 


of   the   pill 

i.|l«er\  lllg 

i,,..-...l    ll,. 


<l  nitated  the  Ix-nk  to  the  li 
.,„  „f  (|„.  l.-ff  on-teml  'iriti-' 


:.rt| 

lIH- 

.nd 
.  hue.  1 
,M.  of  the 

:|.ctus|   the 

Ml  •!<  to  etiibmeG 

wlier«'  I  kni-w  the 

>  - .      I    WIIH 

th  |H)inl« 


M  \iwAnit'»rrT<»  <ir.NKK\i.  llmriTAi.,  CuNico- 

1'ATIMlt.iH.lrAI,  I.AIIllH\TONT. 

\trr.  19,  1  <«».".. 

BAc.-niKioi.<MHrAi.  Kxavination:  Shoulder  iiwiic... 
CoverjiliiK"  exHminntion  shown  no  bnrteria  and  the 
cultures  no  growth. 


\    MCTABTATir   MrPRHN-KPIIKOMA. 


TlIK    IMllicill. 

iipp«»r  end  nf  the  I •  .  • 

a  narcoma  of  the  humerua. 


>  liiinor  of  the 

thniiKht  to  be 

Ihc  x-ray  apiiear- 
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ances  were  those  of  sarcoma.  Amputation  of  the 
upper  extremity  was  performed.  Microscopical 
examination  discovered  the  growth  to  be  a 
hypernephroma.  Examination  of  the  alxlomen 
found  a  palpable  and  slightly  movable  left  kidney. 
There  had  never  been  any  signs  or  symptoms 
associated  with  the  kidney  in  this  case. 

The  case  is  instructive  in  that  the  bone  metas- 
tasis was  the  first  sign  of  the  hypernephroma.  In 
view  of  the  fact  that  two  cases  of  hypernephroma 
have  been  recorded  in  which  solitary  bone  metas- 
tasis had  taken  place,  the  question  arises.  May  not 
the  bone  metastasis  in  the  case  reported  be  soli- 
tary, and  if  so,  is  not  a  nephrectomy  now  per- 
missible and  advisable? 


ilteportiee  of  M>otittit0. 

AMERICAN  ACADEMY  OF  MEDICINE. 

The  thirtieth  annual  meeting,  held  in  Chicago, 
Nov.  9  and  10,  1005,  with  the  President,  Dr.  Win- 
field  S.  Hall,  Chicago,  in  the  chair. 

REPORT  OF  THE  COMMITTEE  ON  LAWS  REGULATING   THE 
PRACTICE    OF    MEDICINE. 

This  report  was  read  by  the  Secretary,  Dr.  Charles 
McIntire,  Easton,  Penn. 

The  Academy  began  the  study  of  laws  relating  to 
the  practice  of  "medicine  in  1880,  and  the  report  gave 
some  of. the  results  of  this  twenty-fi\-e  years'  investi- 
gation. Some  of  the  imperfections  of  the  laws  were 
considered.  (1)  The  lack  of  uniformity  in  common 
with  most  legislation.     In  time  this  might  be  corrected. 

(2)  The  relation  of  vagarious  practitioners.  Each  state 
by  special  legislation,  by  exemption  in  general  legisla- 
tion, or  by  sufferance,  permitted  certain  classes  of 
people  to  perform  the  office  of  a  physician  without  the 
tests  required  by  the  state  for  doctors  in  medicine. 
The  report  suggested  that  the  general  practice  acts 
should  recognize  this  by  providing  for  two  clasises. 
One  to  be  known  as  "  Limited  Licentiates  in  Medicine," 
who  would  be  examined  only  on  the  elementary  sub- 
jects. As  these  laws  were  to  protect  the  people,  they 
should  not  take  cognizance  of  any  special  system. 
Each  one  should  have  liberty  to  treat  disease  after  his 
own  sweet  will,  but  only  after  he  had  demonstrated  to 
the  state  officials  that  he  isossessed  such  knowledge  of 
the  human  brain  as  the  legislature  had  decided  is 
necessary  for  the  proper  protection  of  the   citizens. 

(3)  Another  imperfection  of  the  laws  of  to-day  was 
that  they  do  not  accejit  the  statement  of  the  medical 
college  as  final.  This  had  been  thought  to  have  been 
necessary  because  some  medical  schools  had  been  foimd 
not  to  have  acted  in  good  faith.  The  result  was  a 
somewhat  mechanical  statement  of  requirements. 
Time  would  right  this,  and  the  futm-e  laws  would  accept 
a  diploma  without  going  behind  the  returns.  (4) 
Another  weakness  was  the  provisions  for  the  transfer 
of  a  legal  practitioner  from  one  state  to  another.  The 
report  suggested  that  authority  be  given  to  each  board 
to  accept  the  license  of  another  state  at  its  ^■alue 
and  to  make  such  additional  tests  as  might  be  required. 
(5)  The  laws  too  frequently  failed  to  protect  those  who 
were  hcensed.  They  should  pro\-ide  for  some  official 
whose  duty  it  was  to  search  out  and  prosecute  the 
unlicensed  and  those  who  were  abusing  their  licenses. 

The  report  favored  having  osteopaths  represented  on 
State  Medical  Examming  Boards. 


DISCUSSION. 

Dr.  Carl  H.  von  Klein,  Chicago,  referred  to  the 
gradual  evolution  that  was  taking  place  toward  higher 
medical  education,  and  said  he  had  always  been  an 
earnest  advocate  of  it.  America  was  not  behind  in 
this  progressive  movement.  In  some  medical  schools 
the  courses  of  instruction  were  equal  to  those  estab- 
hshed  in  foreign  countries.  There  was  a  four-year 
course  in  Germany;  a  six -year  course  in  Russia;  an 
eight-year  course  in  Italy,  and  aU  of  these  courses  were 
different.  In  America  the  courses  of  instruction  were 
almost  equal  to  those  in  Austria  and  Germany;  but 
the  preliminary  education  of  medical  students  had  not 
reached  as  high  a  standard  in  this  as  it  had  in  foreign 
countries. 

Dr.  Leartus  Connor,  Detroit,  Mich.,  called  atten- 
tion to  the  origin  of  medical  laws,  who  originated  them, 
and  for  what  purpose.  He  said  there  were  two 
parties  involved:  (1)  The  people,  and  (2)  the  doctors 
themselves.  Doctors  could  not  enact  laws  themselves, 
but  they  had  to  join  with  the  people  in  accomphsliing 
this.  Doctors,  however,  had  been  the  prime  factors 
in  establi.shtng  these  laws,  sometimes  with  a  selfish 
purpose  in  \-iew,  he  regi'etted  to  say.  He  thought  that 
if  doctors  had  looked  disinterestedly  after  the  interests 
of  the  people  first,  rather  than  their  own  interests, 
there  would  have  been  no  need  for  any  medical  laws. 
^^^lile  this  was  a  strong  statement,  it  was  absolutely 
true.  Physicians  should  work  for  the  good  of  the 
community  first,  and  for  themselves  secondarily. 
There  should  be  a  community  of  interest.  With  this 
idea  in  \iew,  medical  laws  would  be  efficient,  effective, 
in  proportion  to  the  support  they  received,  and  with- 
out such  support  they  would  be  weak  and  ineffective. 

Dr.  B.  D.  Harrison,  Sault  Sainte  Marie,  Mich.,  said 
he  could  not  agree  with  the  recommendation  in  the 
report  that  osteopaths  should  be  admitted  as  members 
of  state  medical  examinmg  boards,  and  be  recognized 
as  a  part  of  the  medical  profession.  Physicians  could 
not  afford  to  recognize  a  fake  profession,  such  as 
osteopathy  was,  which  was  founded  upon  a  fake  con- 
dition, and  was  acknowledged  to  be  such  by  its  fol- 
lowers. It  was  simply  suggestion.  Three  or  four 
years  ago  he  had  occasion  to  inspect  a  school  of  oste- 
opathy which  held  out  inducements  to  graduates  from 
all  schools  of  medicine.  He  asked  the  dean  many 
questions,  and  among  them,  "  Who  teaches  anatomy 
in  your  school?  "  The  dean  replied,  "  Our  professor 
of  anatomy  is  a  Rush  College  graduate."  Again,  he 
asked  the  dean,  "  Who  are  the  assistant  anatomists?  " 
The  reply  was,  "  A  Homeopath  and  an  Eclectic." 
All  anatomy,  descriptive  and  applied,  was  taught  in 
this  school  by  these  men. 

He  said  that  the  Supreme  Court  of  Kentucky  held 
that  the  osteopath  was  a  masseur.  It  was  held  by 
the  Supreme  Court  of  another  state  that  osteopathy 
came  within  the  field  of  medicine.  Physicians  had  no 
right  in  principle  to  combine  with  osteopaths  and 
accept  them  as  members  of  examining  boards,  nor,  in 
his  judgment,  had  a  board  any  right  to  have  anything 
whatever  to  do  with  osteopaths  or  with  any  of  the 
suggestive  systems  of  practice  —  systems  that  were 
founded  to  "'  take  in  "  the  people.  He  referred  to  the 
Michigan  law  regarding  osteopathy  and  osteopaths, 
and  said  it  was  only  a  matter  of  time  when  osteojiaths 
would  be  driven  out  of  that  state.  He  favored  letting 
them  alone,  as  they  would  work  out  their  own  s;ilva- 
tion  or  damnation. 

He  gave  the  following  legal  interpretation  of  quali- 
fications numbers  one  and  two  in  the  report : 

"  If  an  applicant  foi'  the  reciprocal  indorsement  of  a 
certificate  of  medical  registration  or  Ucense  had  ac- 
quired such   certificate  or  license  in  another  state, 


Vou  CLIV.  No.  10) 


BOSTOff  MBDICAL  AND  SUROICAL  JOURNAL 


273 


territorj',  district  or  province  of  the  I'liited  t^tntcs  in 
medical  n>ci|irocity  with  Michigan,  under  conditions 
and  rciiniri'iucnts  e<iiiivnlcnt  at  the  date  of  issue  to 
th<>.4-  Willi  which  he  \r<iuld  have  had  to  comply  subse- 
ijuiiit  t"  S.pt.  '.*■_'.  l*vs.'!,  ill  (irder  to  have  then  otitninetl 
till-  l.;;:il  null!  !•■  pr:i'l!r.-  iii.-.lnnii-  :iih1  -ur;;iry  in 
Mii|in;;iii.  -ip  li  .  .  rti!!.  .it.  nr  li' .  ii-.-  ni.i\  |..  i.  ■  .  L-ni/.i'*! 
and  inJi'r--<-tl  l'\  lli;-  l-'ai'l  a-  :i  .-iilli'Hiit  nualilh  ;itioti 
for  rccipHM-itv  under  Section  '.i,  sulxlivision  third  of 
Vit  I'M  of  the  I'ublic  Acts  of  I'ltKJ,  providc«l  such  appli- 
'  •  '  "  •'irther  nunply  with  the  rules  and  n-pula- 
-  Uwinl  n-lative  to  the  recoRiiition  and 
■  !  i-ertilicates  or  liivnsos  U'twwn  states." 

I>u.  K.  <  '.  Heaki),  MinneaiHilis,  Minn.,  Iielievitl  that 
if  the  standanl  I'f  the  mc<lical  profession  was  raised 
there  would  not  In-  need  for  meilical  lepislation  half  so 
much  an  il  was  neetietl  now.  He  was  not  at  all  sure 
but  tlmt  at  the  present  time,  in  view  of  the  dilhculties 
stan<lin|;  in  the  way  of  obtaining  effective  lejrislation 
for  the  control  of  the  practii-e  of  meilicine,  the  action 
of  tlic  -tate  of  Miissiichusetts  was  to  l>e  preferretl  to 
I  f  (he  cn-at  majority  of  states  in  refusing 

law.     It  was  a  i|iie.-.tion  of  the  "  survival 
'  ;  -t,"  and  he  thought  it  would  not  l)e  verj' 

liMi):,  alter  the  me^lical  profession  had  attaineil  that 
standanl  of  etiucational  and  pnvfe.ssional  litness,  before 
the  !>■  -  "  ■  would  l)e  relegated  to  the  |>osition 
of  bai  rs,  etc. 

n  !(•  nf  the  qticstion  was  more  diffi- 

wen-  not  as  cx(X'rt  and 

tnienl  of  laws  i»s  were 

::i  iMilitics. 

liH.  Joii.s  .\1.  l»iiii,-><iN,  i'liicaKo,  .said,  urped  by  the 

mp<iical  profes.iicin.  «iiinc  .schools  had  for  s«'veral  years 

I    •   '  '    '     '     ■   '     -r:inp-<l  their  work  fin  as  to  prepju-e 

for  the  study  of  medicine.     Some 

ml  li  riniinj  were  runv  piirsuinc  the 

•  ■*,  pcneral 

illv  micro- 

rKof.  JAMbi  (i.  .NkkouAU,  Ijike  1  ufv.-ii  I  iiiversity, 
Illinoifl,  snid  it  wa.i  to  Im-  rccr<-ttc<l  that  the  Miruiesotn 
8t«tc  Ifoard  of  Miilical  Kxaminera  did  not  stand  pat 
on  educational  qimlifications  rather  than  u|Kin  techni- 
calities. 

RBPORT  UF   TIIE   mMMITTEB  TO   TABVLATr   TIIF.    VALUK 

ur  TiiR  niurr  deukee. 

Tltin  r»«|iort  wiu  reiul  by  Db.  Donlt  C.  IIawi.kv, 

lUirlirL- 
■Pi.  found    it    necessar)"  to    nmko    n 

pri'fi'  . 'nrr  ntf('m|itin[r  thi'  dcfinitr  wnrt 


(2)  What  mental  discipline  is  essential  tluit  a  stu- 
dent may  profitably  benefit  by  a  medical  course? 

(3)  What  facts  should  U"  in  pos.-^.',<sion  of  the  intend- 
ing me<lical  student  before  he  enters  upon  his  nietlical 
sluilies?  Can  the  aciiuisition  of  tlic-^-  facts  l)c  use«l 
to  train  the  character  and  the  miiul? 

The  H'lxirt  discu.ss«'<l  each  of  thes<'  topics  in  turn. 
It  was  adinitte<l  that  sometimes  the  nnm  with  a  limited 
tntiniiig  outstrip|)cd  his  fellow  with  greater  s<-liol;istic 
advantage.  There  mu.st  be  something  underlying 
which  etlucational  procejwes  could  not  supply.  Tlie 
Ixiy  or  girl  must  In-long  to  that  type  designated  as 
"  fact  seeker  "  by  President  Iladlcy,  of  Yale.  He 
must  also  l>e  self-reliant,  able  to  arrive  .-it  fair  conclu- 
sions on  accurate  objscrvation,  and  to  fuUow  such  con- 
clusions with  confuleiicc.  He  must  also  have  a  bulldog 
tenacity,  a  love  of  seeking  scientific  facts  apart  fn>m 
nreeonceivetl  theories,  and  sympathy  with  mankind, 
riiesc  were  foundations,  and  everj'  trait  which  wouUI 
make  an  honorable  man  and  a  cultured  gentleman 
would  be  helpful. 

Having  boys  and  srirls  of  this  type,  what  should  lie 
the  mental  discipline  to  priKluce  the  best  result?  He 
shoulil  l>o  taught  to  ob.serve  accunitely  anil  to  interjiret 
honestly  the  results  of  observation,  to  know  how  to 
study,  to  think  logically,  and  tniin  his  memory  to  lie 
of  ready  service.  He  slioulil  Iw  educateil  first  for  the 
man,  then  for  the  physician.  .Vnd,  on  the  whole,  the 
course  in  colleges  leading  to  the  .\.H.  degree  seemed 
to  l)c  fittcil  for  this  l>etter  than  any  other  c<mr3C. 
IJesides,  the  mind  .so  furnished  should  U'  in  possession 
of  certain  facts  to  lie  us<'d  directly  in  his  me<lical 
studies.  Tliesc  includcti  a  knowledge  of  eleinentar)' 
physics,  that  he  might  understand  its  application  in 
physiologj-  and  elsewhere;  such  a  knowlc<lge  of  chem- 
istry !Ls  to  make  it  nece-s.sar>'  to  leach  only  me<lical 
chemistrj-  in  a  medical  ixiurse;  and  general  biologj- 
that  the  student  could  un<Iertake  the  study  of  life 
processes  in  man  in  an  intelligent  manner. 

DISCUSSION. 

PnoFESsoR  Ix)REr,  Northwestern  University,  Chi- 
cago, emph.isi7.o<l  that  part  of  the  rcjMirt  that  students 
preparing  for  me<licine  should  l>e  a<lvised  to  elect  or 
to  sele<-l  studies  in  their  college  (xiurst;,  tut  th;it  they 
might  have  two  or  three  yi-ars  of  work  in  chcniistrj*, 
biologj',  etc.,  and  that  they  l>e  advi.M-d  to  take  up  such 
subject.^  as  histologj-,  cnibryologj'  nuA  .  ..mi  ai.itive 
anatomy.     Sonic   institutions   were   |  'i    a 

eourso  at  pn>sent.     Hn  should  like  i-  img 

mi^lical  stufl.  •  '        '         i  .       .  >        .1  ,  ^^ 

much  with  a  li  a 

libi  ral    and    I  .ral 

■  ,  comparatiNc  analciiiy,  iii-l..li.;y   aii.l  iiiibry- 


,  ,  I.EAliTi  ■*    ('<iNM.ii.    hi'lr.iil. 

1  wufBC*  itf  stn.! 
i;e  wan  a  fartory  where  Iho  value  of  the  I  outlook :    it  \' 


i  !»•  11,   Il re, 

.'  t.t.  I 

Il     I.,     l.a-.'     11,.- 


a   four-year 

.1  broader 

l.H.k  for- 

'  r..,Ml 

.lo. 

■M- 

.  ..f 

irws 

man 

a  lit  dn)1t 

.1    criliral 

'    •     nnil 
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phyte  in  tn. 

o|Hil   by  i-<l  .  ,  '^r 

studies  ia  adaplvii  U>  btiii|(  il  about  ' 
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Dr.  Carl  H.  von  Klein,  Chicago,  pointed  out  and 
emphasized  the  vaUie  of  an  academic  training  prelimi- 
nary to  entering  upon  tlie  study  of  medicine.  The  man 
who  was  academically  well  trained,  other  things  being 
equal,  made  a  good  physician.  A  man  should  not  be 
discouraged  because  he  failed  in  his  first  examination, 
as  there  were  notable  instances  of  men  who  subse- 
quently became  great,  yet  who  failed  in  their  first 
examination.     Among  others  he  instanced  Bismarck. 

Prof.  H.  B.  Ward,  University  of  Nebraska,  said 
that  those  who  had  not  followed  carefully  the  develop- 
ment of  modern  college  eilucation  were  not  aware  of 
the  extent  to  which  c\'en  in  small  colleges  the  elective 
system  had  been  introduced.  Formerly,  a  college 
course  meant  in  the  same  section  of  country,  or  in  a 
group  of  afElated  colleges,  more  or  less  the  same  train- 
ing; not  only  four  years,  but  four  years  applied  rela- 
tively to  certain  lines,  with  some  philosophy,  some 
mathematics,  some  science,  some  literature  and  some 
history.  The  modern  college  had  made  a  departure 
from  this.  Even  the  most  conservative  had  introduced 
different  courses  which  went  under  different  names, 
but  which  in  many,  if  not  in  all,  cases  led  to  the  same 
degi'ee,  and  in  general  he  thought  the  degrees  of  B.S. 
and  B.A.  were  apparently  on  a  par  with  reference  to 
future  training.  He  not  only  emphasized  but  deplored 
the  fact  that  there  was  not'a  series  of  recognized  studies 
toward  the  professional  line  of  medicine  as  there  was 
in  the  mind  of  the  college  teacher  with  reference  to 
theology,  to  law,  or  to  some  other  vocation. 

Prof.  James  G.  Needham,  Lake  Forest  University, 
favored  teaching  general  biology  in  colleges,  letting 
the  medical  schools  teach  it  as  it  applied  to  the  human 
body.  He  would  favor  the  colleges  teaching  general 
embryology,  vertebrate  embryology,  but  would  let  the 
medical  schools  teach  those  phases  of  it  that  apphed 
to  the  human  being  and  to  the  practice  of  medicine. 
The  same  with  reference  to  other  subjects.  General 
colleges  or  universities  could  teach  these  branches  to 
greater  advantage  than  they  were  now  being  taught  in 
medical  schools. 

Dr.  Burton  D.  Meyers,  University  of  Indiana,  said 
he  had  been  studying  seriously  in  connection  with  the 
medical  department  of  the  Indiana  University  the  best 
means  of  developing  and  furnishing  a  preliminary 
education.  The  aim  of  those  in  authority  was  not  to 
establish  another  medical  school,  but  a  medical  depart- 
ment of  the  better  kind,  and  they  were  ready  to  require 
four  years  of  collegiate  work  if  they  were  convinced 
that  this  was  essential.  A  man  who  entered  upon  the 
practice  of  medicine  ought  to  be  able  to  use  the  English 
language  correctly,  to  express  himself  clearly  and  con- 
cisely. He  ought  to  be  able  to  read  French  and  Ger- 
man. 

The  report  was  further  discussed  by  Drs.  Daniel  T. 
Nelson,  John  M.  Dodson,  R.  O.  Beard,  B.  D.  Harrison 
and  Professor  Halsey. 

The  committee  asked  that  the  report  be  referred  to 
the  Council  for  action  and  recommendation  as  to 
whether  the  committee  shall  be  continued,  and  it  was 
so  done. 

REPORT  OF  the  COMMITTEE  ON  TEACHING  HYGIENE  IN 
THE  PUBLIC  schools;  AND  THE  PRESENT  TEACHING 
OF  DOMESTIC  SCIENCE  AND  NATURE  STUDY  IN  PUBLIC 
SCHOOLS,  SO  FAR  AS  THESE  BRANCHES  INCLUDE  TEACH- 
ING  HYGIENE. 

This  report  was  read  by  Dr.  Helen  C.  Putnam, 
Providence,  R.  I.,  the  other  two  members  of  the  com- 
mittee being  Dr.  Edward  Jackson,  Colorado,  and  Dr. 
George  G.  Groff,  Pennsylvania. 

Over  seventy  classes  in  domestic  science  in  eighteen 
different  cities  were  visitcil,   and   about  as   many  in 


nature  study,  in  elementary,  high,  normal  and  special 
public  schools. 

Last  year,  in  its  report  on  the  laws  and  on  nearly 
one  hundred  textbooks  in  physiology  and  hygiene, 
written  for  children  since  1882,  the  committee  selected 
the  latest  and  best  books  for  special  examination,  to 
learn  the  possibilities  and  aims  of  these  books.  For  the 
same  reasons,  in  reporting  the  teaching  of  hygiene 
through  domestic  science  and  science  teaching,  the  best 
programs  of  work  were  outlined,  with  brief  details 
of  the  differences  between  these  and  the  larger  number 
of  less  efficient  programs.  The  actual  practice  of 
principles  of  hygiene  in  domestic  science  and  in  the 
actual  observation  of  biologic  details  and  physical 
phenomena  in  the  teaching  of  the  sciences,  called  nature 
study  in  elementary  schools,  were  briefly  compared 
with  the  method  of  memorizing  from  books  and  talks. 
The  larger  range  of  work  covered  in  the  former  classes 
was  also  noted. 

The  committee  reserved  its  recommendations  until 
it  had  reported  on  the  other  direct  methods  of  teaching 
hygiene  in  the  public  schools. 

ALTRUISM   IN   THE    MEDICAL   PROFESSION. 

This  was  the  title  of  the  President's  address,  deliv- 
ered by  Dr.  Winfield  S.  Hall,  Chicago.  The  higher 
the  order  of  altruism,  the  fewer  there  were  who  attained 
to  it.  Voliuitary  s;n'i-ifice  of  life  in  order  that  other 
lives  might  be  saA-ed  was  the  highest  order  of  altruism. 
This  height  of  sacrifice  had  been  attained  by  a  com- 
paratively small  number  only;  a  number,  however, 
that  should  include  the  names  of  many  unknown 
heroes  who  had  gone  to  their  deaths  while  ministering 
to  the  sick  in  plague-stricken  places,  lea\'ing  no  record 
of  their  heroism.  The  speaker  cited  examples  from 
the  ranks  of  the  medical  profession,  covering  a  period 
from  the  founding  of  the  profession  to  the  present  time. 
Enduring  fame  in  the  medical  profession  could  be  won 
through  altruism  only.  If  fame  rested  upon  altruism, 
then  would  such  names  as  William  Stokes,  Samuel  D. 
Gross  and  Nathan  Smith  Davis  have  a  fame  which 
would  endure  through  the  ages. 

Organized  for  the  purpose  of  advancing  the  standards 
of  medical  education,  of  advancing  the  boundaries  of 
medical  science,  of  elevating  the  profession  and  of 
preventing  disease,  the  work  of  the  American  Academy 
of  Medicine  had  been  altruistic  from  the  time  of  its 
organization  to  the  present.  The  field  of  its  activities 
was  ever-widening,  and  always  along  altruistic  lines. 

If  he  were  asked  to  make  a  general  recommendation, 
it  would  be  that  the  Academy  accept  as  its  field  of 
endeavor  the  altruistic  responsibilities  and  activities 
of  the  medical  profession,  definitely  outlining  a  pro- 
gram of  research  to  be  prosecuted  along  various  lines 
as  education,  school  hygiene,  state  medicine,  ethics, 
etc.  This  research  should  be  followed  by  carefully 
directed  and  persistent  efforts  to  accomplish  that 
which  the  research  revealed  to  be  advantageous  to 
society. 

Following  the  President's  address,  Dr.  Casey  A. 
Wood,  Chicago,  delivered  an  interesting  lecture  on 

THE  EYES  and  EYESIGHT  OF  THE  LOWER  ANHL\LS, 

which  was  illustrated  by  numerous  colored  stereopticon 
slides. 

RECREATION   IN   ITS   EFFECTS   UPON   THE   NERVOUS 
SYSTEM. 

Dr.  William  James  Herdman,  Ann  Arbor,  Mich., 
stated  that  the  practical  methods  by  which  suitable 
recreations  were  to  be  selected  to  meet  the  re(iuire- 
ments  of  special  clas.ses  or  individuals  would  \'ary  as 
taste,   occupations   and    opportunities   varied.     From 
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the  n)rni>U'xity  »f  ixTupntioiw  in  wliirh  |K><i|>le  cii(;iigc<l 
thcrt-  n-jtult*-*!  the  pvatost  variety  of  chaiiiielK  thmugli 
which  thf  storv  i>f  iiorvou.*  pnorRj-  wjis  <l»'|>lete«l.  Out- 
dmir  plays  and  Ranu-s,  roi|iiirinR  -ionif  skill,  such  as 
iMmtiiiK,  tL-^liiiif;,  swimniini;,  skatiii):,  horMchack  riilinp, 
i;ar<t)-ninf;,  t<Mi|  wurk  ami  the  like,  wen-  of  niui-li  nmrc 
r<-<Ti-«tivc  valui-  than  any  "f  the  artiticial  o-nina.<tii-s 
whii-h  hail  riu  |iuri><'-»-  imr  imvntivi'  U-yond  the  niovc- 
inent  it!<«'lf.  Kmt  tin-  lir;iin  worker  the  way  wjm  <)|«'h 
to  innunieralilc  niriHthm-i,  ami  the  o|)iH)rtuiiity  for 
choice  and  the  |Missiliility  of  varA'ing  their  character,  at 
will,  wuuKI  make  the  problem  of  healthful  living  an 
easy  one  if  any  man  would  hut  cultivate  a  sufficient 
variety  of  interiT-ts,  so  that  when  one  channel  of  activity 
was  for  any  n-:i-i<'ii  ilo'ail  tn  him.  a"  ;i  n-lief  fn>m  nec«>s- 
sarywork.li.  '  ■  r.     lliepractical 

n-siilt  in  tin-  'ics  of  health  aiul 

longevity  oi  •  -lie  nuLicle  worker 

Were  eoniparcti.  I'lic  r<-:-«-iir.  iie>  of  Dr.  H<'anl  and 
others  had  shown  that  hrain  workers  not  only  lived 
from  fourteen  to  twenty  years  longer  than  nuLscle 
Workers,  hut  that  their  health  Wits  more  uniformly 
CvkI  aiiil  fhi'ir  "t.-itiirf  'if  Irir-.T'T  average.  When  nian- 
•  ■■111  the  conception  that 

■lrudg»'ry.  and  learne<l 
I  recom(HMis«'  it  had  in 
^lore  wiieii  ngiilly  ttpprt'liciidtni,  which  meant  that  the 
work  .•••le<-te<l  miLst  U-  suit<'<l  to  individual  capacities 
nml  tastes,  and  when  gree»l  and  s«>lfi.shnes.s  gave  place 
to  a  spirit  of  mutual  helpfulness,  the  pnihlem  of  recrea- 
tion would  Im-  .solve)!. 

THK  piiv»ii>l<k;v  of  KKCRKATIkN. 

Dk.  GeoRok  W.  MK'.\»kkv,  Fort  Wayne,  Ind.,  .said 

that  the  primarj' and  predominant  factor  in  practically 

all  forms  of  re«'reation  wius  the  psyi-hical  one.    .Mthough 

the  influences  of  the  mind  over  the  IxMly  wen-  n-i-og- 

nix4-«l  in  a  general  way,  it  wils  fully  i-ompn'hende<l  hy 

few.  if  nnv.     TTic  iiidd'-ii  ch;itiire  fpim  a  stateof  extr«'me 

■  J  rfectlv  distinct  physical 

ami  exultation,   with 

I  n-sult  of  a  change  of 

i-nii>ii<>ii  UiL-<  a  init  uiit'annlmr  ex|MTience  in  the  lives 

of  most  (Mf  iple. 

\        •■     n  ■  •-■•viii  of  the   broad   eflerts  of  mental 

■  ral,  he  mentione<!  the  ca.s«'  of  an 

o(ywrvnti"ti.  wh"se  disre^tifni  after 


hich 


>'hU,  litrel'iil  ti'ifiilitlion  III  >li<  I. 
.tmount  of  ouldis>r  eXiTcise. 


and  other  fartors  whirh  went  t<i  make  up  the  ixiiiiplctc 
ego. 

lie  next  invite<l  attention  t<i  tin-  pun-ly  physical  or 
mechanical  a.siM-cts  of  many  fonns  of  n-cn-ation;  in 
other  words,  the  factor  of  mu.scular  exerci.s«',  and  .said 
that  the  systematic  intriHluction  into  our  lives  of  sui-h 
rei-n-ation  as  wils  suite<l  to  indiviilual  needs  should  In* 
the  rational  aim  of  all,  and  a  pro|x-r  umlcrsianding  of 
the  physiological  laws  and  fai-t<  which  luidcrlay  the 
whole  subject  could  not  U-  othcrwi.-^-  th:in  helpfttl. 
Me  conclu(le<l  with  the  a<lmonition  of  Virgil  that  "  rural 
n'cn^ations  abroad,  and  Inniks  at  home,  are  the  iimoitMit 
pleasures  of  a  man  who  is  early  wise." 

KECKE.MIO.N    .\S   .\   MICIAL   F.\CT()R. 

Uh.  Dom.v  I".  Hawi.kv,  Hurlington,  Vt..  said  that 
while  work  was  iieces,sjiry  and  ennobling,  and  w.as  the 
law  the  univers*'  olx'VtM;  refn'shment  of  the  strength 
and  spirits  after  toil  was  likewi.se  a  neee-ssily,  which 
found  expression  in  the  natural  era\'ings  of  the  social 
instinct  and  in  the  gi-neral  desire  for  tliversion  and 
amu.sement.  The  social  instinct  demandisl  satislai-- 
tion,  anil  would  find  it  in  ri'creation  and  amusement, 
which  was  either  iMMieficial  and  uplifting,  or  injurious 
and  degrading.  Teachers  should  realiz*-  the  iinjMir- 
tance  of  n-creation  and  iLs».>  the  op|Hirtunitie.s  wliich 
their  |M>sitions  alTonle«l  in  intluencing  the  childnMi  under 
their  can-  to  stfk  recreation  which  n*ereates,  and 
amu.s«>ments  which  would  bring  the  mo.st  |)erfect  joy. 

T!IK     REI..\TION     OF     RKrHEATlOV     T«)     EOfCATION. 

.Mr.  H.  K.  H«jw,  su|)erinteiident  of  sch<»ols,  Hcrwvn, 
III.,  pres^'iitjil  a  brief  statement  of  the  nN-ogniwHl 
psycho-physical  thtsiries  of  play,  and  then  di.scu.ss«'<l 
the  s|>ecial  e<lucative  functions  of  n-cn-ative  adivilies. 
<  )ul-of-4lo<>r  games,  plays  and  recreations  wen-  the 
Ix'St  means  of  physical  islucation.  Me  rrfcrrol  to  the 
forms  of  recreation  which  involvtnl  considerable  intel- 
lectual activity,  and  said  oo-openitive  games  promotetl 
social  education.  Tlu-y  develo|>e«l  the  ipialities  of 
leadership,  s«'lf-rclianee,  self-e«)ntn)l  and  the  spirit  of 
coHi|K'ration  in  social  gn)Ups.  Kecrt-ation  was  a  very 
larg«'  and  vital  factor  in  esthetic  education.  Kecn-a- 
tive  aetivitii>s  had  also  ini|Hirtant  ethical  functions. 

CERRMoMAUI  and  Krj«TA  IN  THE  RECREATh)N  l>F  I.AKliF.H 
liROVI'S   OF    1NI)IV1I>IAI,H. 

I)h.  Havarh  Mdi.mfj*,  Chicagt),  sjiid  that  the  value  of 

the  p:itri-;iiif  h:id  lw«'n  well  remgnircl  liv  rwry  orgalii- 

iMied  to  .secuf  vcrpilblic 

life.       \'\w   .  iiid    social 

.  :.l,l    .  ..iil.l  .1    1..  ;iliv 


illl. 

n  for  pn"- 

.•   of    life 

of 

>.d, 

.■n- 
•rv 


MEnicAi.  FKATfRR!*  I'F  Titr  rvrvttt'*  rtrrit*. 


physiral   «<lves  which  W«s  the  Dh.    CaML    H.    %0V    Ki  >  111 

morbidity  of  the  world.     Mow  :  '  \ha<u>ti%'c  and  srholarlN  It 

wa.s  a  pn>blem  for  the  individual  iiii'i  iii;-:i"i  ni    .n    cimtAincci  n  hintory  of  the  .i,....\.t\    mi   !.,.■   ;  .i  •,  rii« 
hia  .nge,   sex,  social   statu.*,   intellc»-tual   development  j  El>er>i.     The  •til hor  dear riljwl  the  pnpynis,  the  »tyle 
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of  writing,  mentioned  its  age,  the  date  of  transcription, 
the  contents  of  the  papyrus  and  gave  a  description  of 
the  diseases  mentioned  in  it  and  their  treatment.  He 
likewise  mentioned  the  transcription  of  tlie  papyrus 
from  hieratic  to  hierogly]3hics,  and  from  the  latter 
into  a  Latin  glossary.  He  called  attention  to  the 
various  medical  papyri  now  in  existence,  and  referred 
to  the  similarity  of  ancient  Egj'ptian  medicine  to  the 
Mosaic.  He  discussed  post-Biblical  medicine  in  its 
relation  to  the  time  of  Hippocrates,  following  up  with 
the  Mishna  and  Homer,  giving  a  complete  history  of 
prehistoric  medicine  from  about  five  thousand  years 
before  the  Christian  era  down  to  the  time  of  Hippoc- 
rates, with  a  translation  of  the  same  into  English  by 
the  author. 


The  following  officers  were  elected  for  the  ensuing 
year :  President,  Dr.  Donly  C.  Hawley,  Burlington,  Vt. ; 
Vice-Presidents,  Dr.  Helen  C.  Putnam,  Providence, 
R.  I.;  Dr.  C.  W.  McCaskey,  Fort  Wayne,  Ind.;  Dr. 
Henry  B.  Favill,  Chicago ;  Dr.  James  T.  Searcy,  Tus- 
caloosa, Ala.;  Secretary-Treasurer,  Dr.  Charles  Mc- 
Intire,  Easton,  Penu.;  Assistant  Secretary,  Dr.  Samuel 
C.  Stanton,  Chicago. 

Boston,  Mass.,  was  selected  as  the  place  for  holding 
the  next  annual  meeting;  time,  June  2-4,  1906. 


Ucctnt  Uiterature. 


Manual  of  Chemistry.  By  W.  Simon,  Ph.D., 
M.D.,  Professor  ot  Chemistry  in  the  College 
of  Physicians  and  Surgeons  of  Baltimore,  and 
in  the  Baltimore  College  of  Dental  Surgery; 
Emeritus  Professor  in  the  Maryland  College 
of  Pharmacy,  Department  of  the  University 
of  Maryland.  Eighth  edition,  thoroughly 
revised.  Philadelphia  and  New  York:  Lea 
Brothers  &  Co.     1905. 

The  previous  editions  of  this  work  have  been 
reviewed  by  us,  and  the  valuable  features  of  the 
book  commented  upon.  This  eighth  edition 
differs  very  little  from  the  seventh,  except  that 
the  new  United  States  Pharmacopoeia  has  ren- 
dered a  few  changes  and  additions  necessar}^ 
Several  of  the  chapters  on  organic  cheniistry 
have  been  rewritten  and  made  to  conform  to 
modern  views.  The  subject  of  dental  metallurgy 
has  been  given  more  attention,  and  a  few  changes 
have  been  made  in  the  colored  plates.  The 
book  is  a  good  one  for  beginners  in  chemistry 
and  specially  designed  for  students  of  medicine, 
pharmacy  and  dentistry. 

The Pharmacopceia  of  the  United  States  of  America. 
Eighth  decennial  revision.  By  authority  of 
the  United  States  Pharmacopoeial  Convention 
held  at  Washington,  A.  D.  1900.  Revised  by 
the  Committee  of  Revision  and  published  by 
the  Board  of  Trustees.  Official  from  Sept.  1, 
1905.  Philadelphia:  P.  Blakiston's  Son  &  Co. 
1905. 

The  eighth  decennial  revision  of  the  United 
States  Pharmacopc5eia  appears  as  a  volume  of  692 
pages,  including  the  index.     In  arrangement  and 


subject  matter  it  does  not  differ  from  previous 
editions.  Liberal  revision  has,  however,  been 
made  in  the  work  of  classifying  and  arranging 
the  drugs  to  meet  the  advance  in  knowledge. 
The  number  of  articles,  test  solutions  and  assays 
in  the  present  Pharmacopceia  as  compared  with 
that  of  1890  shows  an  increase  of  forty  articles. 
Of  the  articles  previously  official,  151  have  been 
discarded,  whereas  117  new  ones  have  been  intro- 
duced. In  the  present  volume  there  are  95S 
articles  in  the  te.xt,  155  test  solutions  and  volu- 
metric solutions,  149  volumetric  assays,  and  35 
gravimetric  assays.  In  the  Pharmacopoeia  of 
1890  there  were  994  articles  in  the  text,  135  test 
solutions  and  volumetric  solutions,  114  volu- 
metric assaj's  and  14  gravimetric  assays.  The 
subject  matter  is  well  arranged  and  easy  of 
reference. 

Static,  High-Frequency ,  Radio-Photo  and  Radium 
Therapy.  By  Dr.  William  Harvey  Kixg. 
291  pages.     IBoericke  and  Runj'on.     1905. 

Dr.  King,  who  is  the  "  Head  of  Clinic  of  Ph3-si- 
cal  Therapeutics  and  ^'isiting  Electro-Thera- 
peutist at  the  Flower  Hospital,"  states  in  his 
preface  that "  this  work  covers  the  subjects  given 
in  the  title  only  and  does  not  claim  to  be  a  com- 
plete treatise  on  electro-therapy."  The  book 
may  be  divided  into  three  parts.  In  the  first  the 
author  describes  the  various  kinds  of  apparatus 
used;  in  the  second  the  physics  and  physiology, 
while  in  the  third  he  takes  up  the  therapeutic 
application  of  the  different  methods. 

Dr.  King  states  also  that  he  has  aimed  at  con- 
ciseness. It  has  often  happened  that  other 
authors  with  this  same  aim  have  attained  their 
object  but  in  so  doing  have  destroyed  the  value  of 
their  work  by  a  resulting  lack  of  clearness  and 
coherence.  Dr.  King,  however,  has  avoided  this 
sacrifice  and  has  given  us  a  book  which  is  at  once 
concise,  coherent  and  intelligible.  When  one 
considers  the  breadth  of  the  field  which  the  sub- 
jects under  discussion  cover,  his  success  in  con- 
densation becomes  the  more  marked.  The  essen- 
tial points  in  each  subject  are  given  clearly  and  in 
so  few  words  that  each  one  gains  emphasis  from 
the  pruning.  The  author's  statements  are  often 
dogmatic  but  that  is  to  be  expected  in  a  work  of 
this  size  as  the  limited  space  naturally  forbids  any 
extended  discussion.  Yet  the  writer  has  shown 
on  the  whole  the  conservatism  for  which  he  has 
striven.  Further,  the  dogmatism  is  in  a  measure 
forced  upon  him  by  his  desire,  expressed  in  the 
preface,  to  adapt  the  book  to  the  use  of  the  busy 
man.  Such  a  man  must  have  his  facts  served  up 
with  the  fewest  possible  qualifying  phrases. 
Other  workers  in  the  subjects  treated  will,  of 
course,  object  to  many  of  Dr.  King's  conclusions, 
for  even  he  says  that  there  are  many  things  to  be 
worked  out  before  any  one  can  speak  with  final 
autliority  Nevertheless,  Dr.  King's  views  may  be 
considered  fair  and,  even  if  not  always  acceptable 
to  eveiy  one,  they  will  at  least  serve  as  good 
points  of  departure  for  further  research.  The 
book,  in  our  opinion,  will  be  found  readable  and 
instructive. 
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THE  CLASS  METHOD  IN  OUT-PATIENT  WOHK. 

TiiK  rhief  «li(?irulty  in  successful  out-|>ntioiit 
liciKpital  practice  is  lack  of  thciroiiphncj^s  lirinipht 
nlMiut  l»y  lack  of  time.  The  lionrs  ti.siiaily  ai- 
lowol  for  this  hranch  of  hospital  work  arc  too 
liniitetl  to  ixrinit  of  the  careful  examination 
which  many  of  the  patient.s  demanil.  There  are 
few  more  exacting  or  tiring  fKciipations  than  it 
morning  s[>cnt  in  attempting  con.^ientiously  to 
arrive  at  a  thorough  undenttanding  of  the  ca.scs 
which  pr«'>ient  themselves.  The  result  is  often 
tlissati-faiiion  on  the  part  of  the  physician  and 
a  certain  inevitable  carcli5*-sncs.s  in  the  treatment 
which  the  patients  feel,  and  which  niateriuliy 
detract:*  from  the  ccmmI  which  might  othensisc 
Imj  done. 

The  difficulty   is  ca-oy   to  re<'<ignize,   but   ex- 
tremely ilidicidt   to  ohviate.     Any  ^fop  in  that 
ilir<Ttion  shtiuld,  therefore,  lie  welcome.     A  sug- 
gestion   has   ro-ontly    been    made   that    patients 
might  Ih-  treated  to  a  certain  extent  in  grou|>s. 
in!«teAd  of  individually.     It  happens  in  any  clinic. 
afmrt  from  thtwc  which  are  particularly  suryi 
that    patientK    grnu|i    themselves    more    or 
naturally    into   certain    clas-sw.     There   are, 
example,   many   patients   with   sclerotic   arl<  : 
and  penile  condition;*  of  circidation.  others  wi'i. 
tulK'n-iilf.^is,   otheni    with    renal    disea.''e.    others 
with  nerviiu-*  ilisonlers  of  a  genend  sort       It   is 
evident,    tlx-rcfure.    that    a    little   sifting    ami    a 
little  pre-.irrimcement  on  the  part  of  the  head  of 
the  clinic    nuclit    bring    lhrs<«   aiul    many   other 
p<issible  croujis  t<i«elher  on  certain  flays,  v' 
they    might    l>c   treateil    in    a    mejwsnre   toc<  ■ 


rather  than  individually.  Naturally,  so  far  a.s 
tinig  treatment  is  concerned,  the  individual  uuist 
re<-eive  sjK^-ial  treatment,  but,  heade<l  by  tul>er- 
cuiosis,  the  list  of  dise:Lscs  is  growing  in  which 
dnigs  take  a  subsidiary  place,  and  general  dinvv 
tions  a.s  to  foo<l,  hygiene  and  general  habits  of 
life  become  preilominantly  important.  Such 
patients  might  with  advantage  be  trcate<l  in 
cla.-.ses.  The  exhaustion  and  ennui  which  over- 
come the  out-patient  physician  at  the  end  of 
two  or  three  hours'  work  is  in  great  meji-sure  due 
to  the  seemingly  cndlcs.s  repetition  of  dire<"tions 
which  he  is  calle<.i  upon  to  make  as  patient  after 
patient  with  similar  afllictions  present  them.selvcs 
l>efore  him.  This  may  be  obviatwl  with  atlvan- 
tage  iKith  to  physician  and  patient. 

The  admirable  cla.ss  system  in  the  trcjitment 
of  tvdjenidasis,  inauguratc<l  in  this  community 
by  Dr.  J.  H.  I'ratt  and  Dr.  John  H,  Hawcs,  has 
already  proved  a  success  and  has  re<'eivetl  wide 
recognition  from  various  parts  of  the  country.  It 
may  I>e  .said  that  tuben-ulosis  lends  itself  pe<'ti- 
liarly  to  this  method  of  treatment,  but,  if  in  less 
decree,  other  afTet-tions  may  certaiidy  be  treate«l 
in  a  sinular  way.  For  upwards  of  a  year,  for 
example,  patients  suffering  from  lo<'omotor 
ataxia  have  been  taught  the  Frenkel  co-ordina- 
tive  movements  at  the  Ma-ssachusetts  General 
Hospital  in  a  group.  This  has  resultc*!  in  n»ost 
admirable  success  from  the  sfand|>oint  Inith  of 
patients  and  physicians.  Working  together  and 
comparing  notes  h.is  prove«l  a  stimulus  of  value 
to  the  patients  and  has  made  possible  a  system- 
atic treatment .  which,  if  ear-h  patient  hail  been 
taken  separately,  would  have  been  imiM»ssible. 
This  idea  may  doubt lt»yi  be  carrie<l  further. 
There  are  certain  ruh-s  of  life  which  every  man 
suffering  from  arterial  disease  should  follow. 
Why  not  collwt  a  group  of  these  paticnt.s  and 
instruct  them  as  a  whole  in  these  matters  of 
importance?  If  they  arc  to  lie  instnicte<l  indi- 
vidually, the  daneer  is  that  many  of  them  lowanl 
the  emi  f>f  a  hard  morning  will  l>e  dismisse>l  with 
t  the  far  more  useful  advice, 
uith  certain  tv|)es  of  nervous 
■    ireneral 
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same  direction   wliicli   lias  already   borne  much 
l>ractical  fruit. 

In  general,  what  we  need  to  do  in  our  over- 
stocked out-patient  departments  is  to  system- 
atize our  work  and  give  to  each  patient  the 
maximum  of  benefit  which  can  be  derived  from 
a  single  hasty  hospital  visit.  The  plan  of  form- 
ing classes  of  certain  allied  types  of  disease  has 
been  proved  feasible  and  should  be  more  widely 
]jractised.  We  have  no  doubt  that  the  results 
would  be  similar  to  those  attained  in  the  tuber- 
culosis classes,  although  possibly  less  striking. 
The  contact  of  patient  with  patient,  the  stimulus 
toward  carrying  out  directions  and  the  feeling  of 
fellowship  which  the  class  spirit  engenders, 
should  all  be  of  service  toward  the  attainment 
of  the  final  result.  The  possible  loss  of  the 
individual  element  in  treatment  would  be  a 
smaller  evil  than  are  many  of  the  defects  of  our 
present  system.  At  least,  the  experiment  is 
worth  trving. 


lUE.XTIFICATION     AND     AUTOPSY    OF    THE 
BODY  OF  PAUL  JONES. 

The  luiusual  interest  which  was  aroused  by 
the  discovery,  identification  and  transference 
of  the  body  of  Paul  Jones  from  France  to  Amer- 
ica is  being  revived  again  through  the  medical 
press.  The  story  of  the  disposal  of  the  body  in 
a  lead  coffin  and  its  recovery  and  identification 
after  a  period  of  one  hundred  and  thirteen  years, 
is  generally  known.  Following  the  directions 
given  in  a  plan  which  the  searchers  were  able 
to  secure,  two  coffins  were  finally  found  at  a 
depth  of  sixteen  feet  l^eneath  a  house,  one  of 
which  was  found  to  contain  the  almost  perfectly 
preserved  body  of  Paul  Jones,  from  which  it  was 
not  difficult  to  make  absolute  identification  by 
certain  initials  on  the  clothing  and  physical 
characteristics  based  upon  historical  details  and 
upon  the  examination  of  two  busts  attributed 
to  Houdin.  The  body  was  completely  packed 
in  straw,  and  was  of  a  brownish  black  color,  in 
an  excellent  state  of  preservation.  In  general, 
the  appearance  was  that  of  a  mummy,  but  the 
soft  parts  were  still  soft .  In  appearance  a;nd  odor 
the  body  was  similar  to  an  old  anatomical  prepa- 
ration long  preserved  in  alcohol.  A  detailed 
description  of  the  methods  taken  to  estab- 
lish the  identity  of  the  body  is  given  in  the  Feb- 
ruMry  number  of  the  Edinburgh  Medical  Journal. 
in  turn  taken  from  a  recent  number  of  the  Revue 
d'Ec-ole    d'AnOiro  polngie ,     which    serves    as    an 


admirable  example  of  modern  scientific  method. 
The  combination  of  the  evidence  derived  from 
various  sources  leaves  no  doubt  whatever  of  the 
correctness  of  the  ultimate  conchision  that  the 
body  of  Paul  Jones  had  actually  been  recovered. 
These  facts  have  received  wdde  comment,  but 
so  far  as  we  are  aware,  the  post-mortem  findings 
have  not  been  hitherto  published,  which  certainly 
present  a  unique  example  of  the  possibilities  of 
pathological  research.  It  was  knowTi  that  dur- 
ing life  Paul  Jones  had  suffered  from  pulmonary 
disorder,  and  also  that  he  probably  had  serious 
disease  of  the  kidneys.  We  wish  here  merely 
to  call  attention  to  the  results  of  the  histological 
examination  of  the  organs.  The  extraordinary 
fact  was  revealed  that  this  histological  examina- 
tion gave  practically  as  good  results  as  if  made 
immediately  post-mortem.  The  lung  ti.ssue 
showed  areas  characteristic  of  bronchopneu- 
monia, but  Professor  Cornil.  who  made  the 
examination,  failed  to  find  giant  cells  or  tubercle 
bacilli  by  the  usual  staining  methods.  There  was 
distinct  evidence  of  chronic  interstitial  nephritis, 
as  indicated  by  sclerotic  areas  corresponding  with 
glomeruli  and  thickened  vessel  walls.  The  liver 
was  normal  and  gave  most  excellent  sections. 
The  report  furthermore  makes  the  following 
statement : 

"  On  the  surface  of  the  skin,  as  \\ell  as  of  (he 
viscera,  but  more  especially  on  the  lower  limbs 
and  surfaces  of  the  lungs,  small,  white  firm 
masses  were  observed.  These  proved  on  exami- 
nation to  be  masses  of  crystals  formed  in  the 
bundles  of  delicate  needles  characteristic  of 
tyrosine,  and  also  small  round  bodies,  consisting 
probably  of  leucine.  In  order  to  explain  the 
production  of  these  crystals,  we  must  suppose 
that  between  the  time  when  the  body  was  jjlaced 
in  the  alcoholic  preserving  fluid  and  the  period 
when  the  fluid  had  become  imljibed  into  the  vari- 
ous viscera,  a  sort  of  autolysis  took  place  in  the 
interior  of  the  organs,  which,  in  a  manner  similar 
to  the  digestion  of  albuminoid  matters  by  dias- 
tases, gave  rise  to  the  formation  of  tyrosine. 
This  interesting  observation  is  worthy  of  lieing 
recorded  along  with  the  curious  facts,  wholly 
unexpected,  it  must  be  admitted,  which  the  post- 
mortem examination  on  this  •  liistoric  body 
revealed.  As  we  have  seen,  the  residts  of  the 
histological  examination  were  in  complete  accord- 
ance with  the  clinical  symptoms  jiresent  during 
the  last  years  of  Paul  Jones's  life." 

With  this  it  is  fitting  that  the  body  of  Paul 
Jones  should  be  finally  and  forever  laid  at  rest. 
It  is  matter  for  congratulation  that  he  has  finally 
been  interred  in  the  land  of  his  adoption,  with  all 
possible  civic  and  military  honors. 
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A  K)S;<IHLK  KXCFXS  OF  ZKAL. 
While  nxoKniziiiK  the  ttl)S()lutc  iinixirtiiticc  of 
lefcislation  dircytwl  ajrainst  impure  ftxxl.  and  com- 
mending all  efforts  towanl  the  abatement  of  the 
evil,  it  must  l>e  admitte«l  that  a  redtirlio  ad 
dhuurdum  is  nut  an  impossibility  in  this  as  in 
other  matters  of  vital  conreni.  Dr.  H.  W.  Wiley, 
whfise  enthusiasm  for  reform  we  re<'opni/.e  and 
ap|>laud,  |)o,ssil)ly  overstejirt  the  nuirk  of  calm 
wistioin  in  his  rc<'ent  effort  to  deprive  raspl»erry 
vinegar  of  its  time-honored  name.  .\  New  York 
ilaily  contemp«>rary  tjuotes  the  de<-ision  as  fol- 
lows : 

"  \  shipment  of  ftxMl  product  has  l>een  offere<l 
for  im|x>rtation  lal)elle<l  "  ra.-<pl>erry  vinegar." 
On  notice  that  it  was  held  for  itis|>e<'fion.  a  repre- 
s«'nlalive  of  the  imjiorter  Hp|>eare«l  and  stateil 
thai  the  snl>stance  was  not  a  vinegar,  but  u 
ilrink.  and  intende<l  to  be  used  as  a  beverage. 
Ill  this  ca.so  the  material  is  held  to  i>e  niisbrande»l. 
as  a  vinegar  is  never  intende<l  for  u  beverage,  but 
only  as  a  condiment. 

"  Notice  i"  civen  that  after  May  1,  1906.  im- 
IMirtatioiis  of  tlii>  des<-ription.  or  similar  thereto, 
will  not  l>o  a<lmitte<l  if  inisbrande<l  in  the  manner 
mentioncti.  The  name  of  the  article,  if  des«riiv 
live.  nui.''t  indicate  its  true  character.  It  is  sug- 
gp?<te»l  that  the  term  '  raspberry  lieverage  '  is  a 
suitable  (iesicnaUon.  It  will  be  held,  however, 
that  if  so  lalielUtl.  it  must  lie  a  beverage  made 
solely  from  ra.-pU'rries  or  rasplierry  juice,  and 
not  preserve*!  with  any  sulislaiice  unmoiilione<i 
on  the  lal>el.  except  sugar,  vinegar,  or  spices. 
.\ny  siilwtance  adde<l  to  such  a  product  must  not 
lie  injurious  to  health  nor  in  violation  of  the  laws 
of  the  country  whence  it  comes." 

Our  conteinjMimry  thinks  this  is  uniiK-es-sary. 
and  wc  confrjis.  if  the  rei«irt  is  corre<-t,  we  are 
inclined  to  agre«»  with  him.  The  literalness  of 
the  terminology  carrif^  us  ti«>  far.  .As  our  con- 
lennmrnry  .somewhat  jocularly  remarks,  the 
term  raspl>err>-  shnib.  "that  simple  jHito'iin  of 
mir  Ijoyhoinl."  violatrst  this  decision,  muI  the 
ditririiltim  which  are  fon-e^l  upon  us  grow  as  we 
contempl.'ite  other  iMwsibiliiicM.  We  certainly 
wish  ali"<>liitely  pure  fiMxl  and  no  deception,  but 
It  is  unwixe  to  exjuwe  to  the  pomibility  of  ridi- 
cule a  movement  which  should  rw-cive  the  serious 
barking  of  every  right-mindoil  (ler^on. 


MKUICAL  NOTI->. 

I  ^^  I.I   1  |i>l  .>«     |)Hr.AHK.    AMI     I'1;|.I,Vvn     t    Ml-     — 

It  Is  reporte<l  that  the  I'ullman  rart'omiMiny  has 
gained  it«  ca.se  liefore  the  Supreme  Court  of 
.Vlabama  in  its  contention  that  it  ha.*  the  right 
to  exclude  from  its  cap"  persons  with  conlajrious 
or  infeftiou.s  disease.     This  decision  grew  out  of 


a  case  in  which  a  pa.<vseiiger  claimed  damages 
lie<au.se  of  his  removal  from  a  car  of  the  I'ullman 
t'ompany.  He  won  hLs  cji.se  in  the  lower  court, 
Init  this  de<ision  wa-s  reverseil  by  the  Supreme 
Court. 

Hkhiirt  ok  thk.  Adikondack  Sanitahum.  — 
The  twenty-first  annual  reixirt  of  the  ,\dirondack 
Ciittagc  Sanitarium  has  been  publi.xhed  together 
with  a  medical  supplement  prepareil  by  Dr. 
Lawrason  Brown  in  accordance  with  the  sugges- 
tion of  the  National  A.ssociation  for  the  Study 
and  Prevention  of  Tuberculosis.  The  wide  repu- 
tation which  this  sanitarium  ha.s  obtained  is 
demonstrate*!  by  the  fact  that  patients  di.s<-|iarge<| 
during  the  past  year  came  from  20  statics  of  this 
country  and  Canada,  a  total  of  \S'2.  The  various 
details  of  organization  which  have  lieen  develoji- 
ing  during  the  past  few  years  have  lieen  larried 
further  during  the  past  year  with  apparent  liene- 
fit.  Dr.  Mrown's  supplement  is  a  valuable  statis- 
tical statement  in  tabular  form  of  the  results  of 
treatment  in  a  large  numlier  of  patients. 

WlllKXKR      Mk.MOKIAI-      HuMK      KUK      C«II'I'I.K» 

Cmi.DHKV.  —  .\t  the  formal  opening  of  the 
Wiileiier  Home  for  Cripple<!  Children  in  I'hila- 
delphitt,  which  occurred  this  week,  it  wa.s  an- 
nounce*! that  .Mr.  Widener,  wh<i  had  alreaily 
given  two  million  dollars  for  the  building  of  the 
institution,  had  donate*!  three  million  dollars 
more  a.s  a  fund  for  maintenance.  Dr.  Dc  Forest 
Willard  made  an  addrtws  on  the  <M-casion  of  the 
o[>ening  of  the  hospital  and  state*!  the  objei-t  of 
the  institution  to  lie  as  follows: 

"  For  cripple*!  and  deforme*!  minors,  without 
distinction  of  cree*!,  nationality  or  sex;  to  snp- 
pleiueiit  the  work  of  hospitaU.  to  .-t^*•n^'thcn  and 
renew  the  weak  ones,  ami  then  lo  isliicale  Ihi-ni 
into  habits  of  industry,  «»rder,  cleanliiuws.  self- 
rcs|>e*-t  and  ."elf  reliance;  to  ap|ily  such  menial, 
moral  and  religious  training  as  will  render  I  hem 
tnie,  hniHirable.  u^feful  and  self-sustaining  mein- 
licrs  of  the  community." 

BOSTON  AND  NKW  ENUT^AND. 

Acute  IsFr<Tioi;8  Di«EA»»a«  in  Boston.  — 
For  the  week  en<ling  at  noon.  March  7,  lOtW,  thenr 
were  n'porte*!  to  the  Ikutn!  of  Health  of  lioston 
tlie  following  canea  of  acute  infectious  diseases: 
Diphtheria  42,  Rcarlatina  19,  typlioid  fever  I, 
measles  l.sfi,  tuberrulonis  SO.  mnallpox  0. 

The  death-rate  of  the  report <>d  deaths  for  the 
week  ending  March  7,  1906,  was  Jti.H'l. 

BoRTON  MoBTAi.rrr  STATL-mc^. — Tlie  total 
number  of  deatlis  reportwJ  to  the  Boartl  of  HealUi 
for  the  week  ending  Satunlay,  March   3,  1906, 
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was  242,  against  230  the  corresponding  week  of 
last  year,  showing  an  increase  of  12  deaths  and 
making  the  death-rate  for  the  week  21.20.  Of 
this  number  125  were  males  and  117  were  females; 
22S  were  white  and  14  colored;  145  were  born  in 
the  United  States,  92  in  foreign  countries  and  5 
unknown;  45  were  of  American  parentage,  164 
of  foreign  parentage  and  33  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
40  cases  and  5  deaths;  scarlatina,  12  cases  and  no 
deaths;  typhoid  fever,  9  cases  and  1  death; 
measles,  207  cases  and  3  deaths;  tuberculosis,  84 
cases  and  29  deaths;  smallpox,  no  cases  and  no 
deaths.  The  deaths  from  pneumonia  were  49. 
whooping  cough  1,  heart  disease  32,  bronchitis 
S  and  marasmus  7.  There  were  7  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  47;  the  number  under 
five  years,  72.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  50.  The  deaths  in 
public  institutions  were  79. 

There  were  2  cases  and  3  deaths  reported  from 
cerebrospinal  meningitis  during  the  week. 

"  The  Lion  and  the  Lamb."  —  The  allopathic- 
lion  and  the  homeopathic  lamb  have  dined 
together,  and  nothing  detrimental  to  either  party 
happened.  The  occasion  would  have  been  per- 
fect if,  instead  of  touching  glasses,  the  brethren 
had  exchanged  pills.   — Boston  Herald. 

The  Inducements  to  Entek  the  Naval 
Medicai,  Service.  —  Medical  Director  R.  A. 
Marmion,  U.  S.  N.,  president  of  the  Naval  Medi- 
cal Examining  Board,  will  give  an  address  at  the 
Harvard  Medical  School,  in  Lecture  Room  E,  on 
Monday,  March  12,  at  8  p.m.  The  subject  of  the 
address  will  be  "  The  Inducements  which  the 
Naval  Medical  Service  Now  Holds  out  to  Young 
^len  under  Thirty  Years  of  Age." 

Consumptive.s'  Hospital  Trustees.  —  Sub- 
ject to  confirmation  by  the  Board  of  Aldermen. 
Mayor  Fitzgerald  has  made  the  following  ap- 
pointments as  trustees  of  the  proj^osed  Consump- 
tives' Hospital  in  Boston:  Edward  F.  McSweeney 
for  five  years,  Miss  Elizabeth  A.  Power  for  four 
years.  Dr.  James  J.  Minot  for  four  years,  Isabel 
Hyams  for  three  years,  John  E.  Potts  and  Dr. 
John  F.  O'Brien  for  two  years  and  Herbert  F. 
Price  for  one  year.  These  trustees  are  empow- 
ered to  expend  $150,000  ordered  on  July  3,  1901, 
but  which  has  never  been  used.  Maj'or  Collins 
was  of  the  opinion  that  the  amount  was  too  small 
to  begin  an  enterprise,  the  expense  of  conducting 


which  woidd  be  very  considerable.  There  has 
from  the  first  been  a  difference  of  opinion  on  this 
point. 

NEW   YORK. 

Paid  Admitting  Physicians.  —  As  the  result 
of  action  taken  at  a  meeting  of  the  Board  of 
Trustees,  held  Feb.  28,  Bellevue  Hospital  will 
hereafter  have  four  paid  physicians  for  its  recep- 
tion ward.  They  will  receive  a  salar}'  of  S600, 
and  serve  in  four-hour  tours  of  duty.  Up  to  the 
present  time  the  work  of  admitting  patients  has 
devolved  upon  the  regular  internes  of  the  hos- 
pital. 

Diphtheria  at  Bellevue.  —  Several  cases  of 
diphtheria  have  develojied  in  Ward  31  of  Belle- 
w\Q  Hospital,  devoted  to  children.  One  of  the 
house  staff.  Dr.  I.  O.  Woodruff,  Jr.,  who  had 
charge  of  the  ward,  contracted  the  disease  and 
has  been  removed  to  the  ilinturn  Hospital  for 
Scarlet  Fever  and  Diphtheria  Patients.  The  in- 
fection is  thought  to  have  been  carried  to  the 
ward  by  a  child,  seven  years  old,  who  was  ad- 
mitted from  St.  Vincent's  Hospital  with  tlie 
diagnosis  of  cerebrospinal  meningitis. 

A  Bill  for  Licensing  Osteopaths.  — The 
osteopaths  have  again  renewed  their  efforts  to 
get  the  legislature  to  recognize  their  practice,  and 
on  Feb.  28  a  public  hearing  was  given  at  Albany 
before  the  Senate  Judiciary  Committee  on  the 
Davis  bill,  which  creates  an  osteopath  examining 
board  under  the  regents  of  the  State  University. 
Among  those  who  spoke  in  opposition  to  the  bill 
were  Dr.  Algernon  T.  Bristow  of  Brooklyn, 
ex-president  of  the  State  Medical  Society;  Drs. 
Abraham  Jacobi,  Edward  D.  Fisher  and  Frank 
Van  Fleet,  of  Manhattan ;  Dr.  Moriarity  of  Sara- 
toga, and  Edward  O'Brien,  attorney  for  the  Erie 
County  Medical  Society.  They  contended  that 
the  bill  as  framed  would  give  the  persons  now 
practising  osteopathy  recognition  as  physicians, 
without  any  adequate  medical  education.  The 
onlj'  advocates  of  the  measure  were  four  osteo- 
paths from  different  cities  of  the  state. 


EPIDEMIC  CEREBROSriXAL  MEXIXGITIS; 
CLINICAL  REPORT  AND  ANALYSIS  OF 
SPECIAL  SYxMPTOMS  IN  THIRTY  CASES, 
WITH  REMARKS  ON  THE  TREATMENT. 

WiLLiAJi  M.  Leszynsky,  Medical  Record 
(March  3),  presents  in  this  paper  the  complete 
records  of  thirty  patients.  In  all  but  one  of 
these  the  diagnosis  was  confirmed  by  the  demon- 
stration of  the  Diplococcus  intracellularis  menin- 
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i/i'/m/ii  ill  the  terebruspiriul  fluid.  In  this  case. 
Uiiiibur  puncture  resulted  in  a  "  dry  tap  "; 
nevertheless,  more  than  the  usual  nuniljer  of 
symptoms  were  present.  Nearly  ail  ty|)es  of  the 
disoaso  are  rejiresentetl  in  this  series  of  cases.  Of 
the  30  patients.  17  were  males  and  13  were  fe- 
males. Fifteen  re<-overeil  and  \'t  ilie<i.  a  mor- 
tality of  50'v.  Three  children  were  of  one 
family  (two  die»l).  and  two  sisters  were  of  another 
(one  die<i).  One  Uty,  seven  years  old,  diet!  on  the 
three  hundretl  and  seventh  day.  .\  lH)y  thirteen 
years  old.  who  n^-overetl  and  wa-s  discharge*!,  was 
r«'admitte<l  six  weeks  later  with  another  attack, 
from  which  he  completely  recovere<l.  The  dura- 
tion of  the  di.seasc  in  the  fatal  cases  at  the  time 
of  admi.'«sion  averii^e«i  alM>ut  five  days.  The 
only  fatal  vi.sceral  complication  was  pulmonary 
etiema.  The  writer  declares  that  this  is  par 
excellence  a  di.sea.se  of  the  nervous  .system. 
Whatever  may  Ije  the  se<iuel:i',  they  are  Kenenilly 
serondarv'  to  alterations  in  the  nerve  stnictures. 
The  writer  jjivea  an  analysis  of  a  numl)or  of 
s|)ecial  symptoms:  herpetic  and  petet'liial  erup- 
tions; muscular  ripidity;  loss  of  control  of  the 
Madder  and  rectum:  the  condition  of  the  knee 
jerks;  Keniig's  si^n;  the  lialiinski  plantar 
n-flex;  facial  paralysis;  deafness,  and  eye  symp- 
loins.  The  prognosis  in  this  di-^ea.-^e  is  fre<|iienlly 
a  most  [x^rpiexinp  problem.  esjKMMally  tluriiiK  its 
early  |>erio<l.  Mt>st  important  features  in  the 
treatment  are  coo«l  nursing  and  i)ro|>er  fi-o^ling. 
Lumbar  puncture  was  performed  in  each  one  of 
these  ca-M-s  once  or  oftencr  for  either  diagnostic 
or  thera|>eiitic  puriHtst-s,  and  there  were  no 
iinplea-^ant  results.  When  the  patients  were 
restleaw  or  noisy,  chloroform  was  ii.-^l.  .\ 
(jiiinrke  necillc  wa-s  generally  cmploye<l. 


THK   BOSTON   SESSION    OF    THE    AMERICAN 
MEDICAL  Ai>SOCI.\TION. 

Tiif-   li<wlon  .session  of  the  .-Vmerican  Medical 

\  •    will  Iw  the  largest  ever  held.     There 

"f  it.      It  will  1h'  forty-one  years  Kince 

1:..    .\  i!ion   met  in   .New    Knglaiid.  and   the 

huiloncal  attractions  will,  of  thcm.seUes.  Ik* 
sufTicient  to  draw  many  to  the  meeting.  The 
memlierx  of  the  profes.««ion  from  New  York  — 
rity  and  stale  —  will  go  as  they  have  never  gone 
liefore.  From  the  South,  the  Southwest  and  the 
extreme  We^t  there  an-  more  in<iuiries  alnnit 
railroad  ratew.  .icconuinxlations  at  i^>sloii,  et4v. 
than  in  any  other  year.  .Sew  F.ngland  il.solf  is 
also  bring  hennl  fmni  in  a  wav  to  hJiow  Ih.-it  it 
will  U  ■  ■•  ■     .     ■  ,,„ 

The.  .-.1 

pr<«r.i:  •    of 

interewl  m  .««-ientilic  work.     While  the  (>a>i-«'nger 
luvmrialions  have  not  acted  definitely.  tlio»<'  iti 
authority  have  given  a-sjiurBnces  that  half  ri' 
will  prevail,  with  the  exteniion  of  time  to  ti 
who  want    to  extern!   their   vi.iit    in    New     1 
lanil.     It  is  ho[>o<l    that   pri>vLsions  will  l>e  n 
to  accommcxlate     thrwo    who    want    to  go 
one  route  -  say  by  the  lakm  —  and  return   by 


another.  .Many  ftjreigners  have  already  accepted 
invitations  to  attend,  among  them  Prof.  Trendel- 
enburg. Leipzig.  Germany;  .Mr  Reginald  Har- 
ri-ion.  London.  Kngland:  I'mf.  von  Kosthorn. 
Ileidelljcrg.  (iermany;  I'mf.  Dulirvsen,  Merlin, 
(iermany,  and  Prof,  von  Frey,  Wiir/burg.  CJer- 
many.  Henr-e  we  rejwat :  The  Boston  session 
of  the  .American  Meilical  .V.ssiKiation  will  be  the 
largest  ever  held,  ami  the  Boston  people  know  it 
ami  arc  acting  accordingly.  Committees  have 
been  working  for  months  making  pre])arations. 
and  they  promi.se  good  acconuno<lations  and  a 
thoroughly  interesting  and  profitable  time  t<i 
all  who  attend. — Journal  Atncrican  Mrdtra} 
As}<ociatum,  .March  3. 


OFFICIAL   ORGAN    OF  THE    N.VTIONAL  .\S.SO- 
CI.\TION  FOR  THE  STUDY  AM)  PRE- 
VENTION OF  TUBERCULOSIS. 

TiiK  Journal  of  the  Ouldimr  Liff,  which  is  j)ub- 
lishe«l  at  the  .Adirondack  Cottage  Sanitarium. 
Trudeau,  N.  Y.  (Saranac  Lake),  and  which  has 
just  entered  upon  its  third  year,  has  Ijeen  made 
the  official  organ  of  the  National  .A.^sociation  for 
the  Stuily  and  Prevention  of  Tul)erculosis.  The 
Journal  oj  the  Outdoor  Liff  deals  with  the  outdoor 
treatment  of  tulx'rculosis  in  an  intelligent  and 
.scientific  manner.  It  tloes  not  iidvm-ato  self- 
treatment  by  the  laity  or  attempt  to  supplant 
IH'rsonal  medical  advice.  It  aims  to  point  out 
the  more  coinnion  pitfalls  that  l>e.set  the  unwary 
health  seeker  and  to  awaken  in  its  readers  a 
healthful  interest  in  an  outdoor  life.  It  advo- 
cates com|»etcnt  metlical  sujK'rvision,  fresh  air. 
noiinshing  food  and  carefully  regulated  exenise. 


<rorrr^poiiDrnrr. 

!'THH   PURGATION   OF  THERAPEUTICS." 

Nkw   Yoiik.  March  .3,   HMMl, 

Mr.  Kiiilnr:    In  view  of  your  f<lil<irinl  willi  nlxivc  title, 
I  mliinit  wimt  (oIIowk: 

1    'HxTi'  nn-   uii>|iii-'<ti<>niil>ly   a  few   pr  .|i- 

rinrH  <if   (tn'ftt  nml   n'm<-<liiil   value   liy   !•  i.tl 

|>lmniin<iiitiral   kii.iwlrilne   «liili   l.i-   I  lo 

olilaili  IIh- alWn|oi<l»  nr  evir  I  .nl, 

Tlie  imlivicliial  l<>  wlmni  Ih  mi, 

ntt.r  11,11.  Ii  «..rk  .in. I  ilive't^  ■  r- 

■  veil  l.v  hfe  !  il,e 

J  .  ,      ■        Am  I  iii>l  I  ike 

u  (..itutioii  fur  iiiv  ill  luiliiht  ii  I  ki.ou  ot  no 

,  aixl  elTi'i'tivf  aitfiit   III   (Im-   Insitiiii'iit  of 

I,:       ..  ::   iliM  U    ir...'     «li\    11.1%    I   .,..1    -..s    ,.' 


II      I 
IllenU   I 


l-l 

■It" 


Uh-  tiriii,  1  |i(«*;Tilii-  wilit  Utc  luuiui  Uk  iinn 


Very  IniW  youra. 


AmniLiir  Rofii«r«oj». 
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RECORD    OF    MORTALITY 

For  thk  vrsEK  ending  Saturday,  Feb.  24,  190(1. 


CITIES. 

r 

•O  00 

n 

Cities. 

«  > 

New  Y'ork    .... 

Chicago 

Philadelphia  .  .  . 

St.  Louis 

Baltimore    .... 
Cleveland    .... 

Buffalo 

Pittsburg     .... 
Cincinnati    .... 
Milwaukee  .... 
Washington    .  .  . 
Providence     .   .  . 

Boston 

Worcester    .... 
Fall  River   .... 
Cambridge  .... 

Lowell 

Lynn 

New  Bedford     .  . 
Springfield  .... 
Lawrence    .... 
SomervlUe  .... 

Holyoke 

Brockton 

Maiden 

Salem 

Chelsea     

Haverhill     .... 

Newton 

Fltchburg    .... 

Taunton 

Everett 

l.BSti 
694 

229 

74 
261 
47 

36 
42 
28 
20 
16 
33 
18 
29 
13 
16 
19 
11 
10 
12 
13 

3 

538 
177 

80 

24 
63 
14 

15 
12 
6 
6 
4 
13 
2 
9 
1 
3 
5 
6 

i 

5 

Qulncy 

Waltham    .... 
Gloucester  .... 
Pittslleld    .... 
Brookline   .... 
North  Adams    .  . 
Chicopee     .... 
Northampton    .  . 

Medford 

Beverly 

Hyde  Park     .  .  . 
Newburyport   .  . 
Leominster   .  .  . 

Melrose 

Woburn 

Marlborough    .  . 
Westfield    .... 

Peabody  

Revere    

Clinton 

Attleboroiigb    .  . 

Adams 

Gardner 

Milford 

Weymouth    .  .  . 
Framinghaui     .  . 
Watertown    .  .  . 
Plymouth    .... 
Southbridge  .-.  . 
WakeBeld  .... 
Webster 

5 
6 

5 
8 
5 
8 
13 
6 
7 
5 

1 
5 
5 
5 

3 
4 

8 
4 
3 
3 

1 
1 

0 

5 
1 
1 
1 
2 

0 

0 

1 

i 

5 
0 

OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION 
AND  DUTIES  OP  COMMISSIONED  AND  NON- 
COMMISSIONED OFFICERS  OP  THE  PUBLIC 
HEALTH  AND  MARINE  HOSPITAL  SERVICE  PoK 
THE  SEVEN  DAYS  ENDING  FEBRUARY  28,  1906. 

Pettus,  W.  J.,  assistant  surgeon-general.  Granted  leave 
of  absence  for  1  month  from  March  1,  1906.    Feb.  27,  190G. 

Mahruder,  G.  M.,  surgeon.  Upon  expiration  of  leave  of 
absence  to  proceed  to  Portland,  Ore.,  and  assume  command 
of  the  Service.    Feb.  23, 1906. 

Nydegger,  J.  A.,  passed  assistant  surgeon.  To  proceed  to 
Perth  Amboy,  N.  J.,  for  special  temporary  duty,  upon  com- 
pletion of  vphich  to  rejoin  station  at  Stapleton,  Nl  Y.  Feb.  26, 
1906. 

COEER,  L.  E.,  passed  assistant  surgeon.  Granted  one  day's 
leave  sf  absence  under  paragraph  189  of  the  regulations.  Dec. 
12, 1905. 

KoRN,  W.  A.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  fourteen  days  from  March  2, 1906.    Feb.  26, 1906. 

Long,  J.  D.,  passed  assistant  surgeon.  Granted  seven  days" 
leave  of  absence  in  December,  1905,  under  paragraph  191  of 
the  regulations. 

BuuKHALTER,  J.  T.,  passed  assistant  surgeon.  Upon  being 
relieved  bv  Assistant  Surgeon  R.  D.  Spratt  to  proceed  to  Ellis 
Island,  N."  Y.,  reporting  to  the  medical  officer  in  command 
for  duty.    Feb.  21, 1906. 

Spratt,  R.  D.,  assistant  surgeon.  Relieved  from  temporary 
duty  at  Mobile,  Ala.,  and  directed  to  proceed  to  Brunswick 
Quarantine  Station  and  assume  command  of  the  Service, 
relieving  Passed  Assistant  Surgeon  J.  T.  Buikhalter.  Feb.  21, 
1906. 

Delgado,  J.  M.,  acting  assistant  surgeon.  Granted  four 
days'  leave  of  absence  from  Feb.  13, 1906,  under  paragraph  210 
of  tlie  regulations. 

Kurtz,  W.  E.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  thirtv  days  from  Jan.  1,  1906,  on  .account  of 
sickness.    Feb.  2l",  1906. 

Richardson,  N.  D.,  acting  assistant  surgeon.  Granted 
leave  of  absence  for  fourteen  davs  from  Jan.  27,  1906,  on 
account  of  sickness.    Feb.  21,  1906." 

Safford,  M.  v.,  acting  assistant  surgeon.  Granted  three 
days'  leave  of  absence  from  Feb.  17, 1906,  under  paragraph  210 
of  the  regulations. 


O'GoRMAN.T.  v.,  pharmacist.  Relieved  from  duty  at  New 
Orleans,  La.,  and  directed  to  proceed  to  Memphis,  Tenn.. 
reporting  to  the  medical  olticer  in  commaud  for  duty  and 
assignment  to  quarters.    Feb.  26, 1906. 

Scott,  E.  B.,  pharmacist.  Granted  two  days'  leave  of 
absence  from  Feb.  21,  1906,  under  paragraph  210  of  the 
regulations. 

BOARD  CONVENED. 

Board  convened  to  meet  at  the  Bureau,  Washington,  D.  C, 
Feb.  24, 1906,  for  the  purpose  of  making  a  physical  examination 
of  au  officer  of  the  Revenue-Cutter  Service.  Detail  for  the 
Board :  Assistant  Surgeon-General  W.J.  Pettus,  chairman; 
Assistant  Surgeon  J.  W.  Trask,  recorder. 

SOCIETY  NOTICES. 

American  Medical  Association  Chorus. — I  have  been 
asked  to  augment  to  eighty  voices  a  chorus  of  physicians  (who 
have  sung  together  for  some  years  past  at  the  annual  dinner  of 
tlie  Massachusetts  Medical  Society)  in  order  that  we  may 
furnish  some  music  at  the  President's  Reception  during  the 
coming  meeting  of  the  American  Medical  Association  in  June. 
5-8.  We  have  now  forty-five  names  on  our  chorus  list.  We 
nmst  have  five  or  six  rehearsals  between  now  and  June.  Any- 
one knowing  of  any  good  singers  in  the  profession  (graduates 
or  undergraduates)  will  please  suggest  names  (their  own  or 
others)  to 

Richard  C.  Cabot,  M.D., 

190  Marlboro  St.,  Boston. 

The  American  Laryngological,  Riiixological  and 
Otological  Society.  —  The  twelfth  annual  meeting  of  the 
American  Laryngological,  Rhinological  and  Otological  Society 
will  be  held  under  the  presidency  of  Dr.  Jas.  E.  Logan,  at 
Kansas  City,  Mo.,  on  Monday,  Tuesday  and  Wednesday,  June 
11, 12  and  13,  1906.  The  Council  respectfully  calls  your  atten- 
tion to  the  prizes  which  have  hncn  ottered  bv  the  following 
members  of  the  Society:  .1.  E.  Sliepi.ard.  M.U'.,  Topic:  "The 
Best  Classification  of  'Non-siippur:iti\i'  AUVclionsof  the  Middle 
Ear,"  the  same  to  be  ba^cil  >o  f:ir  :is  iiossiblc  on  pathological 
research.  Prize,  $100.00.  D.  Braden  Kvle,  M.D.,  Topic: 
"Atrophic  Rhinitis.''  Prize,  $100.00.  Charles  W.  Richardson, 
M.D.,  Topic:  "  What  Operative  Tre:itment  Offers  the  Best 
Itesultsforthe  Cure  of  Chronic  Suppurative  Frontal  Sinusitis." 
Prize,  $100.00.  Norval  H.  Pierce.  M.D.,  Topic :"  Original 
Work  on  Raritication  of  the  Labyrinthine  Capsule."  Prize. 
$100.(JO.  Edward  B.  Dench.  M.D..  Topic :"  Chronic  Non- 
suppurative Inflammation  of  the  Middle  Ear.''    Prize,  $100.00. 

The  above  named  prizes  may  be  competed  for  by  members  of 
Society  only  and  competitors  are  requested  to  jireseut  their  papers 
to  the  Secretary  before  April  15,  1900.  The  successful  paper 
foreach  prize  will  be  read  at  the  annual  meeting.  Competitors 
are  requested  not  to  sign  papers,  but  to  enclose  name  in  a  sealed 
envelope. 

The  Council  further  announces  that  the  Society  holds 
for  the  encouragement  of  research  a  fund  of  $500.00.  tlie  whole 
or  a  portion  of  which  may  be  awarded  at  the  discretion  of  the 
Council,  to  any  of  the  Society's  members  presenting  an  essay 
embodying  original  work  in  subjects  pertaining  to  laryngology, 
rhinology  or  otology.  The  Council  reserves  the  right  to  make 
no  award,  if  in  its  opinion  the  essays  are  of  insufficient  merit. 
All  essays  submitted  must  be  anonymous,  being  designated 
by  a  motto  or  device,  the  writer's  name  and  address  accompany- 
ing the  essay  in  a  sealed  envelope,  inscribed  with  the  sanie 
device  or  motto  as  the  essay.  It  is  hoped  that  many  members 
of  the  Society  will  enter  into  active  competition  both  for  the 
prizes  and  for  the  original  Research  Fund. 

Wendell  C.  Phillips,  M.D.,  Secretary. 

The  Boston  Society  for  Medical  Improvement. —  The 
regular  meeting  of  the  society  will  be  held  in  Sprague  Hall, 
Medical  Library  Building,  oii  Monday  March  12,  1906,  at  S.l.i 
p.  M.  Program :  "  Some  Cases  of  Septic  Infection,"  Dr.  E. 
Channing  Stowell.  "  Remarks  on  Joint  Infections,"  Dr. 
Robert  W.  Lovett.  "  The  Relation  of  the  Histological  Changes 
in  the  Tonsils  to  Systemic  Infections,"  Dr.  J.  L.  Goodale. 

D.4NIEL  FiSKE  Jones,  M.D.,  Secretary. 

RECENT  DEATHS. 

Dr.  William  P.  Drake  of  New  Y'ork  died  on  Marcli  1  from 
an  over-dose  of  morphine,  taken  while  suffering  intensely  from 
facial  neuralgia.  Dr.  Drake  was  thirty-nine  years  of  age  and 
was  graduated  from  the  medical  department  of  tlie  University 
of  the  City  of  New  Y'ork  iu  1S89.  At  the  time  of  his  death  he 
was  a  medical  examiner  of  the  Prudential  Life  Insurance 
Company. 

Waruen  Perkins  Blake,  M.D.,M.M.S.S.,  died  in  Spring- 
field, Feb.  15, 1906,  aged  forty-seven  years. 

John  Harris  Pettee,  M.D.,  M.M.S.S.,  of  Roxbury,  died 
March  5.  1906,  aged  thirtv-four  years. 
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<f>riffinal  %xut\t0. 

ADEXOMYOMA  OF  THK    UTKIUS.     A  UICmUT 
OF  FOUR  CV-Sli;;. 

■IT  V.  r.  aiUTK,  H.D.,  KMrrax, 
from  Okt  LabonUory  ot  lAtf  >'r««  Hotpiial  tor  Women. 

Tmk  four  ca-ses  of  adpnomyoma  o<-curriiii;  in 
the  collertinn  of  uterine  fihroidi*  e.\aniinc<l  in  the 
l»l>oraton'  of  the  Free  Hospital  for  Women  the 
|>a>t  three  and  «>ne-half  years  are  reiwirted.  first. 
bc<"aii.xe  thev  represent  a  somewhat  liijther  i>er- 
ccntage  of  tiiese  tumors  than  in  oniinarily  fouiwl. 
and,  .-^H-ondly,  l)e<-ause  they  ilhistrate  in  a  very 
convineing  way  the  somewhat  doiihtfid  hi.>*t(>- 
gene^iiH  of  these  very  interesting  tumors. 

The  «¥-currence  of  four  adenornyonmta  in  a 
total  of  one  hundretl  myomatous  uteri  is,  as  far  as 
I  ran  leani.  unusual,  aiul  may  he  acrotmtetl  for 
a.M  a  mere  coinridenre,  the  total  number  of  cases 
examinetl  l>ein>;  too  small  a  figure  upon  which  to 
liase  a  i>erfeetly  authentic  |)er<-entage.  On  the 
other  hand,  it  may  |M>ssibly  be  explained  by  the 
fact  that  it  is  customary  in  the  Free  Hos|>ital 
la)Mirator>'  to  nuike  a  .sean-hing  routine  examina- 
tiiMi  r>f  all  myonuita.  with  the  hoi>c  eventually  to 
cotabliifh  reliable  figures  for  the  occurrence  of 
deviations  fron>  ty|>e  in  uterine  fibroids.  es|)e- 
cially  with  refen-ncc  to  the  presence  of  adenoma- 
tous inclusions  and  the  fre<|uencv  of  sarcomatous 
degeneration.  The  cases  here  reiMirtc<l  arc  espe- 
cially instructive  from  a  histological  standpoint 
iH.Tau.sc  they  happen  to  rejireseiit  the  two  <lis- 
finct  priMijw  into  which  these  tumors  arc  to 
l)C  clajisifie«l  with  reference  to  their  liistogenesis 
and  the  careful  study  of  them  ought  to  clear  up 
any  existing  doubt  on  this  |K)int. 

Myoinnta  of  the  titenis  containing  epithelial 
glanii  inclu.<«ion.'<  have  long  l)ccn  oljserveil,  and 
numenum  theories  a.^  to  their  origin  have  l>een 

S)ro|>ounde<l.  I>iesterwi>j;.  SdiriMler.  HiblKTt. 
{iige,  Malios  and  others  ci>iisidcre<l  them  ordi- 
nary niyomala.  which,  U-ginning  near  the  endo- 
inrtrium.  cut  off  s«>me  of  the  glands,  which  thus 
remain  include«l  during  the  growth  of  the  myoma. 
Hauser  advancetl  the  theory  that  the  epithelial 
glands  represent  [xirtions  of  .Muller's  flucts  which 
havi-  wan<lerc<l  from  their  normal  iM>sition  iluring 
embryonal  life  and  have  iKvome  include«l  by  the 
myoma  during  its  development,  and  that  there- 
fore tlie  growths  represent  a  sort  of  mixe<i  tumor. 
Other  investigators  l)elieve  the  glancl  inclusions 
to  represent  bntnchities  from  tiartner' 
Iticker.  in  the  study  of  five  ra.ses  of  sm:i 
myomata.  oliserved  that  they  were  all  -  . 
in  character  and  conclude<l  for  thi.n  reason  thai 
the  glan<l  inclusions  cotdd  n«)t  have  origiTiale«l 
fnim  the  uterine  mucous  membrane.  He  a.s- 
aigned  their  origin  to  ofTshootji  from  Miillers 
ducts. 

The  well  known  monograph"  of  von  Herklin- 
hausen.  who  made  an  exhaustive  xttidy  of  the«e 
interesting  tumors,  did  much  to  clear  up  the 
«|oubt  which  e\isle«|  a.s  to  their  histi^iencsi-' 
He  [xiintetl  out  that  they  might  originate  from 
two  different  sotirres.  namely,  the  remains  of  the  I 


Wolffian  ducts  or  the  uterine  mucous  membrane, 
thus  dividing  them  into  two  distinct  forms.  The 
four  eases  here  describetl  represent  the  two 
groups  descrilnxi  by  von  lle<kliidiausen,  namely, 
that  originating  from  the  Woltlian  ducts,  and 
that  from  the  uterine  mucosa.  Three  of  my  ca-ses 
belong  to  the  first  group. 

r.\8F:S   ORIGINATI.Ni:    KRllM   TlIK    WOI.KKI.W 
DITTS. 

Without  detailing  at  too  great  length  von 
Uo<-klinhauscn's  flescription  of  these  tumors,  it 
may  be  state<l  in  brief  that  he  found  the  follow- 
ing characteristics  common  These  adenomyo- 
mata  occur  only  on  the  ixisterior  wall  of  the 
litems  and  at  the  tube  angles,  or  on  the  cranial 
side  of  the  interstitial  portion  of  the  tubes. 
They  are  fre(iMeiitly  bilateral.  They  arc  not 
circumscriiied  like  the  ordinary  fibroids,  and 
never  have  a  capsule  about  them,  but,  on  the 
contrary,  grow  into  the  surrounding  ti.ssue,  and 
were  therefore  calle<l  by  him  diffuse  or  infil- 
trating fibroiils.  He  distinguished  h.urd.  soft, 
cystic  and  teleange<'tatic  forms,  and  fiirmulate<l 
that  the  harder  and  smaller  tumors  <l<'\elop 
nearer  the  serosa.  Micro,sco[)ically,  von  Ke<-k- 
linhau.sen  found  that,  these  tumors  contain 
.s<altere<l  gland  inclusions  having  a  de<Miled  ten- 
ileiicy  to  become  cystic;  that  theglanrls  are  lined 
with  a  simple  cylindrical  epitiielinm.  sometimes 
ciliated, and  that  they  are surrounde<l  usually,  but 
not  always,  by  a  cytogenous  tissue.  The  origin 
of  these  stnictures  is  referretl  to  the  rests  of  the 
Wolffian  bodies  and  esi>e<-ially  to  the  distal  i)or- 
tion  of  it  called  the  panniphoron.  .As  proof  of 
this,  von  Hecklinhaui-en  poinle<l  out  the  (iresence 
in  the  glands  of  ciliate<l  epithelium  such  as  a|>- 
|H>ars  in  other  growths  derived  fmm  the  WoKlian 
l>ody,  for  example,  the  parovarian  cysts.  He 
also  showed  in  sfime  of  his  si)e<'imens  that  the 
glands  represent  a  well  defined  comniunicatitig 
system,  and  descriln^l  "  secreting  "  and  "  col- 
le<'ting  "  tubules  with  ampullar  dilatations,  thus 
resembling  closely  the  stnicture  of  the  paro- 
varium. As  further  i>roof  of  their  origin  from 
the  WoKIian  ImmIv.  he  described  in  tln'se  adeno- 
myomata  [ligment  iMHiies  and  incomplete  glom- 
cndi.  lK>th  char.'u-teristic  appearances  in  the 
pjirrxiphoron  in  the  fem.-ile  and  the  organ  of 
( iiraldds  or  the  paradidymis  in  the  male.  The 
the  paroophoran  and  paradidymis  fif  (lirahUV  are 
'he  relics  in  the  female  and  male  resiK>»-ti\ely.  of 
'.'•  distal  end   of  the  primary    kidney    and  c<in- 

II    nidimenlarv    tubules    and    glomenili. 

.Vlthrxigh  some  of  the  minor  dc-tails  of  this 
brief  .^ummari'  of  the  micros<-opical  findings  of 
Non  Kerklinhausen  are  alisent  in  my  own  cases, 
it  will  Ih*  seen  from  a  i>enisal  of  them  thai  they 
corrr»iK»nd   in   the  more  essential   features. 

('A«r  I.  Mrs.  P.,  lhirly-t»i>  ymrs  of  np-.  tn.irried 
one  year,  without  children;  iidniill<v|  In  the  Fnn'  lln*. 

pitnl  for  Women  in  May,  I'*''       ''  '■         '■    ■  ■'••i- 

"rrhea.     K\aniinnlion  on  ■  i- 

sunl  condition  of  n  nhnri'  v, 

c»inil)in«Ml  with  relf^vprsi'iii  ari.l  I.Mrt  ii.r'-i' rnl 
ligaments.     <^»rmti<in  wiw  performed  for  the  puq>o»c 
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of  cutting  the  uterosacral  ligaments  in  order  to  relieve 
the  malposition  of  the  uterus.  In  the  course  of  the 
operation  a  hard  mass  about  the  size  of  a  pigeon's  egg 
was  discovered  lying  low  down  on  the  posterior  surface 
of  the  uterus  at  the  level  of  the  reflexion  of  the  peri- 
toneum from  the  uterus  to  the  rectum.  An  attempt 
to  enucleate  this  mass  was  met  with  much  difficulty 
from  the  fact  that  it  was  growing  diffusely  into  the 
surrounding  tissue.  So  firmly  was  it  imbedded  in  the 
tissues  that  in  removing  it  an  opening  was  made  into 
the  rectum,  w-hich  was  closed,  and  from  which  no 
later  trouble  arose.  The  patient  made  a  good  recov- 
ery and  a  later  report  stated  that  she  had  been  cured  of 
her  symptoms.  Microscopical  examination  showed 
the  tumor  to  be  made  up  of  typical  myomatous  tissue, 
in  which  were  scattered  gland  inclusions  which  varied 
greatly  in  size;  some  of  them  being  small,  while  others 
were  considerably  dilated.  The  epithelium  lining 
these  glands  varied  from  a  low  cuboidal  character  to 
a  high  cohnnnar  variety,  on  which  cilia  could  be 
occasionally  distinguished.  The  glands  were  of  a 
dichotomoiis  type.  Surrounding  most  of  the  glands 
was  a  cytogenous  tissue.  This  cytogenous  tissue  was 
more  marked  wherever  the  glands  were  more  closely 
grouped.  Some  of  the  isolated  glands  were  closely 
surounded  by  myomatous  tissue. 

The  essential  features  in  this  case  were :  First,  occur- 
rence in  a  uterus  which  presented  developmental 
defects;  second,  occurrence  on  the  posterior  surface  of 
the  uterus  though  in  an  unusual  position ;  third,  diffuse 
character  of  the  tumor ;  fourth,  presence  of  branching 
gland  structures  lying  in  a  bed  of  cytogenous  tissue. 

Case  II.  Mrs.  W.,  twenty-eight  years  of  age;  mar- 
ried six  years,  without  children ;  entered  the  Free  Hospi- 
tal November,  1905,  with  a  complaint  of  dysmenorrhea 
for  twelve  years.  An  entrance  diagnosis  of  fibroids  of 
the  uterus  was  made.  At  the  operation  an  intraliga- 
mentary  parovarian  cyst  was  fomid  on  the  right  side. 
This  was  removed.  On  the  posterior  wall  of  the  uterus 
were  seen  two  small,  hard,  subserous  myomata,  one 
lying  on  the  cranial  side  of  the  fundus  and  a  little  to 
the  right  of  the  median  line,  the  other  lying  just  under 
the  right  tube  angle.  In  attempting  to  enucleate  these 
myomata  they  were  fomid  so  diffuse  and  so  firmly  infil- 
trating the  sm-romiding  tissue  that  it  was  necessary 
to  dissect  them  out.  The  position  of  these  small 
myomata,  together  with  their  marked  diffuseness  of 
gi-owth,  made  it  possible  to  diagnose  them  at  once. 
This  diagnosis  was  further  confirmed  by  the  appearance 
of  the  tube  which  showed  a  marked  fibroid  thickening 
on  the  cranial  side  of  its  interstitial  portion.  The 
ovary  on  the  left  side  was  good,  and  as  the  patient  had 
been  faithfully  promised  that  at  least  one  tube  and 
ovary  should  be  left  her  on  account  of  her  great  desire 
to  have  children,  it  was  decided  not  to  remove  the  tube 
on  this  side,  this  being  justifiable  from  the  evidence 
of  authorities  of  the  non-malignancy  of  these  tumors. 
There  is  no  doubt  whatever,  in  view  of  the  further 
microscopical  findings  in  the  myomata  of  the  right  horn, 
that  this  tube  thickening  on  the  left  side  was  a  small 
adenomyoma  of  the  tube  corresponding  to  the  type 
described  by  von  Recklinhausen. 

Microscopical  examination  of  the  two  small  tmnors 
showed  the  following:  The  growth  was  chiefly  made 
up  of  typical  myomatous  tissue,  in  which  were  scat- 
tered gland  inclusions,  both  isolated  and  in  gi'oups, 
lined  for  the  most  part  by  columnar,  ciliated  epithe- 
lium. In  places  the  gland  structures  were  grouped 
together,  imitorm  in  size  and  running  in  parallel  direc- 
tions. The  entire  group  was  imbedded  in  a  mass  of 
cytogenous  tissue.  Some  of  the  glands  showed  a 
dichotomous  branching.  The  isolated  glands  showed 
a  tendency  to  ampullar  dilatation. 


The  essential  features  in  this  case  were :  First,  occur- 
rence in  connection  with  an  intraligamentary  cyst  of 
developmental  origin;  second,  characteristic  position 
and  diffuseness  of  the  adenomyoma  growing  in  con- 
nection with  the  fibroid  enlargement  of  the  base  of  the 
left  tube,  probably  also  an  adenomyoma;  third, 
characteristic  tubules  described  by  von  Recklinhausen. 

Case  III.  Miss  M.,  forty-three  years  of  age,  single, 
entered  Free  Hospital  December,  1905,  with  a  history 
of  dysmenorrhea.  Diagnosis  at  entrance  examination, 
multiple,  subserous  fibroids.  At  the  operation  the 
uterus  w'as  found  to  be  somewhat  symmetrically  en- 
larged on  both  sides  and  was  removed.  The  specimen 
on  laeing  examined  in  the  laboratory  was  found  to  bo 
that  of  a  septate  uterus.  At  both  tube  angles  were 
found  diffuse  myomatous  growths  in  which  could  be 
seen  on  section  small  cysts.  Microscopical  examina- 
tion of  the  tissue  from  these  myomatous  enlargements 
showed  that  these  cysts  were  dilated  gland  inclusions 
having  the  same  characteristic  cylindrical,  ciliated 
epithelium  and  imbedded  in  cytogenous  tissue  in  the 
manner  described  in  the  two  previous  cases.  In  this 
case  some  of  the  sections  were  so  cut  that  some  of  the 
glands  could  be  seen  to  form  long,  slender  tubules, 
while  others  were  greatlj'  dilated  and  cystic.  No 
definite  communicating  system  could  be  made  out 
without  serial  sections.  The  cytogenous  tissue  in  this 
case  was  much  more  marked  than  in  either  of  the 
others  and  there  were  many  areas  of  it  in  which  no 
gland  structures  lay,  the  sections  doubtless  having  just 
escaped  them.  The  essential  features  in  this  case 
were :  First,  occm'rence  in  a  uterus  showing  other  de- 
velopmental defects;  second,  long,  slender  isolated 
tubules  probably  connecting  with  the  dilated  and  cystic 
ampullae. 

It  will  thus  be  seen  that  the  tumors  here  de- 
scribed correspond  in  nearly  every  particular 
to  the  adenomyoniata  described  by  von 
Recklinhausen  as  deriving  their  origin  from  the 
Wolffian  rests.  The  only  part  of  the  evidence 
which  is  incomplete  is  that  in  no  instance  could 
any  suggestion  of  glomeruli  be  discovered  what- 
soever, although  a  most  careful  search  for  these 
bodies  was  made.  The  study  of  these  three 
cases  discloses  an  additional  fact  which  is  e.x- 
tremely  suggestive  and  one  which  I  think  is  not 
noted  in  the  cases  of  other  writers.  In  all  three 
cases  there  occurred,  in  connection  with  the 
presence  of  adenomyomata,  well  marked  de- 
velopmental defects  of  some  part  of  the  pelvic 
organs.  How  frecjuently  this  faulty  develop- 
ment may  occur  with  adenomyomata  it  is  impos- 
sible to  state,  but  it  may  be  well  imagined  that 
some  such  condition  is  probably  frequent  and 
possibly  constant. 

ADENOMYOMA    ORIGINATING     FRO.M    THE    UTERINE 
MUCO.SA. 

Of  this  form  of  adenomyoma,  von  Recklin- 
hausen has  much  less  to  say.  He,  however, 
recognized  it  as  a  different  species  and,  in  general, 
characterized  it  as  follows:  The  neoplasm  usu- 
ally grows  from  the  entire  circumference  of  the 
uterine  canal.  The  gland  inclusions  in  the 
myoma  connect  with  the  uterine  mucosa  and 
resemble  them  in  every  respect.  They  have  a 
tendency    to    become   cystic.     They    may    arise 
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from  the  anterior  wall  of  the  utcnii  aiul  even 
from  the  cervix. 

(>f  thii*  class  of  adenomyoma  I  have  only  one 
representative  c«!«e.  Imt  this  is  a  tnily  remarkable 
line.  From  the  fact  that  I  have  foiin<l  only  one 
~ii«-h  case  in  one  hun(lre<i  n>yoniatoiis  uteri,  and 
from  the  rather  doulitful  mention  of  them  in 
literature,  I  am  convince«l  that  this  form  of 
tumor  is  rarer  than  the  first  proup  ilescrilKxI. 
iilthouph  this  is  a  view  which  is  not  held  l>y  Al>el. 
It  will  be  seen  that  the  tyi>e  ami  peneral  charac- 
teristics of  this  kind  of  tumor  are  so  strikinply 

.lifferplif      from      thiwp      nlrpwilx-      Jo«/Tilw».l      tU.,t 


r\T«JtlKNOlS   TISSL'K. 

Much  lias  lieen  said  in  the  literature  of  these 
tumors  conceniinp  the  imiiorlance  r)f  the  cytope- 
nous  tissue  in  pivinp  a  clue  to  their  hLstopenesis. 
Cystopenous  tissue  is  a  l<M>se  reticular  tissue  made 
up  of  round  or  spindle-sha|>e  cells,  which  do  not 
lie  in  close  contipuity.  It  is  found  normally  sur- 
roundinp  most  plaiid  elements,  as,  for  exaniple, 
in  the  uterine  and  intestinal  nuicosa.  .Many 
theories  repardinp  the  derivation  of  this  tissue 
have  l>een  a«lvance<l :  for  example.  A1k*1  thinks  that 
it    may    take    part    in    the    rcpeneration    of    the 


,.    h.v,„. 

r»       Tbr 


tNit  lluii  ihfv  wrrp  infTTiwth*  nl  tho  i>rn|i(«T«»inf  n««»- 1  ^'         T*',  '.  T""!"  ':"""'••''  """*  ""  ""■  ''",'"■ 

,.     ^    _  1     I  .1  ..  .,        Hi--  ixhIicIo  wiut  nt   jra.'tt   mx  inches  loiip  and  rather 


OMlllCltvl    »l!ll    llic    rliil.illi!  trUil    cLiniL-.   uf    tin:    utrrn.- 

•nd  corTvs|>nndo<l  with  thrm  in  p-nprnl  mmkrup.  | 

The  point  of  oripin  of  thi.t  tumor,  the  apjx 
iin<'«>  o(  the  pUnil.s,  the  carcinomdtoii*  inv'i- 
Tr  ''   :,  outward  .incl  i» 

iHindinn   with  t!  • 

K-    -en     form    roini:.  —    ,.  — •     . 

dcnvcd  it«  histogeneu^  fmm  the  cndomelniun.    | 


ihnii  the  litllc  fmiPT,  ami  rtitAlion  ttad  taken 
'   cradiinllv   thni    thi-n>   wnn   not    the  nlichtent 

'    •' :!-ttiiiii.     llicn-  wcrr-  '  • «fl 

■  ilw  or  nccnwi."  ni  '  r- 

of  th«-  t'tlw  «fn-  vv- 


fnuiid  thflt  the  left  tiilir,  which  Wan  of 
-..'   and  •Ju|ir  nf  •  UrRp  thiimh,  hxi  nlmi 

RaMl  tmlmw  th»*^mftntai  KnaMr  ol  Bo>t«a.  Jm  ».  I«MI. 
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of  cutting  the  uterosacral  ligaments  in  order  to  relieve 
the  malposition  of  the  uterus.  In  the  course  of  the 
operation  a  hard  mass  about  the  size  of  a  pigeon's  egg 
was  discovered  Ij^ing  low  down  on  the  posterior  surface 
of  the  uterus  at  the  level  of  the  reflexion  of  the  peri- 
toneum from  the  uterus  to  the  rectum.  An  attempt 
to  enucleate  this  mass  was  met  with  much  difficult)' 
from  the  fact  that  it  was  growing  diffusely  into  the 
surromiding  tissue.  So  firmly  was  it  imbedded  in  the 
tissues  that  in  removing  it  an  opening  was  made  into 
the  rectum,  which  was  closed,  and  from  which  no 
later  trouble  arose.  The  patient  made  a  good  recov- 
ery and  a  later  report  stated  that  she  had  been  cured  of 
her    s^Tuptoms.     Microscopical    examination    showed 


The  essential  features  in  this  case  were :  First,  occur- 
rence in  connection  with  an  intraligamentary  cyst  of 
developmental  origin ;  second,  characteristic  position 
and  diffuseness  of  the  adenomyoma  growing  in  con- 
nection with  the  fibroid  enlargement  of  the  base  of  the 
left  tube,  probabl}'  also  an  adenomyoma;  third, 
characteristic  tubules  described  by  von  Recklinhausen. 

Case  III.  Miss  M.,  forty-three  years  of  age,  single, 
entered  Free  Hospital  December,  1905,  with  a  history 
of  dysmenorrhea.  Diagnosis  at  entrance  examination, 
multiple,  subserous  fibroids.  At  the  operation  the 
uterus  was  found  to  be  somewhat  symmetrically  en- 
larged on  both  sides  and  was  removed.  The  specimen 
on  being  examined  in  the  laboratory  was  found  to  be 


adenomyoma  of   the  tube  corresponding  to  the  type 
described  by  von  Recklinhausen. 

Microscopical  examination  of  the  two  small  tumors 
showed  the  following:  The  growth  was  chiefly  made 
up  of  typical  myomatous  tissue,  in  which  were  scat- 
tered gland  inclusions,  both  isolated  and  in  gi-oups, 
lined  for  the  most  part  by  columnar,  ciliated  epithe- 
liiun.  In  places  the  gland  structures  were  gi-ouped 
together,  unitorm  in  size  and  running  in  parallel  direc- 
tions. The  entire  groujj  was  imbedded  in  a  mass  of 
cytogenous  tissue.  .Some  of  the  glands  showed  a 
dichotomous  branching.  The  isolated  glands  showed 
a  tendency  to  ampullar  dilatation. 


ADENOMYOMA    ORIGINATING     FRO.M    THE    UTERINE 

MUCOSA. 

Of  this  form  of  adenomyoma,  von  Recklin- 
hausen has  much  less  to  say.  He,  however, 
recognized  it  as  a  different  species  and,  in  general, 
characterized  it  as  follows:  The  neoplasm  usu- 
ally grows  from  the  entire  circumference  of  the 
uterine  canal.  The  gland  inclusions  in  the 
myoma  connect  with  the  uterine  mucosa  and 
resemble  them  in  every  respect.  They  have  a 
tendency    to    become   cystic.     They    may    arise 
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from  the  anterior  wall  of  the  utenis  and  even 
from  the  cervix. 

(>f  thLs  claiw  of  adcnomyomn  I  have  only  one 
representative  rn.«e.  luit  this  is  a  tnily  remarkal)lc 
one.  From  the  fart  that  I  have  found  only  one 
sucli  ca-se  in  one  hundred  inyomatoii.s  uteri,  and 
from  the  rather  doul>tful  mention  of  them  in 
literature.  I  am  convinced  that  thi.s  form  of 
tumor  is  rarer  than  the  first  proup  descrilied. 
although  thi.s  is  a  view  which  is  not  held  hy  .\\>c\. 
It  will  Ik?  seen  that  the  type  and  peneral  charac- 
teristics of  this  kiml  of  tumor  are  so  strikinply 
different  from  thoj^e  already  def«'ril)e«l  that 
although  necessarily  includetl  under  the  peneral 
headinp  of  adenomyoma.  it  nuist  l)c  classified 
as  a  iiorfe«-tly  distinct  siKx-ies. 

r.mr.  IV.  Mi.sw  M.,  thirtyn-ipht  years,  .single,  ad- 
niittcti  to  the  Vrw  ilospitnl  IVceinixT,  l'.X)4,  with  a 
hiatorv  of  niotnirrhapia.  F.iitrancc  diapnosi.s  was 
fibroid  |x>lyp  of  the  uterus.  Tlic  \u»tus  at  <i|>or!Hiim 
wiw  found  to  l«>  tioRpj-  and  heavy  niul  wils  reniovetl 
by  a  supra-vaKiiud  hysteriH-toniy.  Tlie  s|)<>cimen  on 
pxaniiuatioii  in  the  lalM>rator>'  slioweil  a  larpc,  sofl 
utenw  from  whii-h  extended  a  rather  soft,  |)olyiK)i«l 
tumor  from  the  amputat<-<l  cervix.  ."Ns-tioii  of  the 
utorui*  into  the  canal  !<h<iwe<l  that  the  tinnor  wa.t 
Kniwinp  fnmi  the  i-iri-iuiifer»-nci>  of  the  canal,  thouph 
moxtly  fn>m  the  ixwtenor  wall.  On  the  surfare  of 
the  tumor,  (^>oeinlly  at  the  iHTipliery,  were  small  cystir 
n|>rninfc<-  Tne  (xTipheml  end  of  the  tumor  was  much 
harder  and  firmer  than  the  pniximal  ntlaehment  to 
the  uterus,  where  it  wius  extremely  soft  and  frialile. 
MicrrMie«»pienl  examination  showeil  the  tumor  to  Im* 
made  up  of  sm<M>th,  mu.-u-ular  tis.sue  and  prolifcratinp 
((land  ti.-wue.  In  the  di.tlal  ixirtion  of  the  tumor, 
namely,  that  extrudinp  from  the  ivrvix,  the  mu.scular 
tiiwiie  was  well  niarke<l,  inrhidinp,  however,  many 
ElaniU  whii'h  had  a  dt-cicleil  tendenry  to  U'comc  cystic. 
Thi"sr  Klanili  wen-  lini-<l  with  a  low  ciilioidal  epithelium 
and  eontainiil  mu'tms  .-ircn'tions.  Tliere  wjls  little 
cvtogrnoas  tissue,  however,  the  muscular  ti.ssue  for 
the  most  part  prowinp  rlosrly  in  contaet  with  the 
basi-ment  tnenilirntie.  Further  examin.'ition  of  the 
tumor  neariT  Hi  lia-n-  tlmweil  the  rnyorn.it'ius  tissue 
to  U-  Mii|.li  li-*..  in  i-vii|eini',  while  elaridular  ti.ssue 
"  'IK  in  i;r<'at  profusion,  and  the  iion-f;land- 

II  ■    lnH-nme  more  and  more  cytopi-nous  in 

il ■•  ■        I  in-  seetions  of  the  myometrium  near  the 

twiHit  of  onpn  of  the  growth  showefl  that  the  plands 
nad  sriiinllv  invidf«l  thi-  wall  f>f  the  uterus  to  at 
I'  '  '  '        •!  were  adencH-ari'inomatous 

'•'  wen-    ls»th    dllat<s|    at    the 

J  ■  horns  and  masses  i.f  ^.ft. 

i'  Air<-  lot. ml  within  them.      Mur 

iiowever,  showed  that  these  m.i 

II"; »   iriim  the  linuiK  niemlirnne  of  li 

whu-h.  thoiiKh  tnurh  <hlate<l,  im-w-rved  I  heir 
l)Ut  »hs»  'h'-v  vi-rr'  m(jT>.wths  i-f  th.-  projif.-ri' 
!''■ 


'11..       . 

connected   willi   llu-   rii.lMiiutrMl  Kl-»«i"  ••(   tie-   iii- 

and  eorT»>s|>onde<l  with  them  in  general  makeup. 

The  jmint  of  (iripin  of  this  tumor,  the  ap|M  ^ 
anrc  of  the  plaml.s,  the  carrinnmalnus  inva,--!' 
from   within  outwani  and  itx  peneral  character 
ijjtics  corre?<|Mindinp  with  the  dmcription  of  von 
Rerklinhnusen     form    eonvmcinp    prix>f    that    it 
derived  it«  hiatngeneoi?  from  the  endometriiin). 


OTOOKNOVa   TISSUE. 

Much  has  been  said  in  the  literature  of  the!*c 
tumors  concerniiip  the  imimrtance  of  the  cytopc- 
noiis  ti.s.sue  in  pivinp  a  clue  to  their  hustopenesis. 
Cystogenous  ti.ssue  is  a  loose  ret ieulart issue  iiuidc 
up  of  roimd  or  spindle-shaj»c cells,  which  do  not 
lie  in  close  contipuity.  It  is  found  iu>rmally  sur- 
rniiiiilinp  most  pland  elements,  as.  for  exanqile. 
in  the  uterine  and  intestinal  nuicosa.  .Many 
theories  repardinp  the  derivation  of  this  ti.ssue 
have  been  advanceil :  for  example.  .Vbel  thinks  that 
it  may  take  part  in  the  regeneration  of  the 
uterine  epithelium  and  pives  as  a  reason  that 
the  ei>ithelial-like  cells  of  the  de<iiiiia  result  from 
the  cytopenous  tissue.  Some  authorities  con- 
sider it  a  lym|)hatic  tissue,  while  others  consider 
it  a  hyr>erpliisia  of  connective  ti.s.sne  or  a  develoj)- 
inp  nuis<'le  ti.s,sue. 

The  study  of  these  rejxirte*!  cases  of  adeno- 
myoinata  of  the  uterus  and  of  the  stroma  of  the 
endometrium  under  all  conditions  of  clianpc  in 
the  endometrium,  convinces  me  that  it  is  merely 
a  modi(ie<l  mu.scular  ti.ssue  and  (x-curs  in  the 
uterus  and  in  the  myo!nat<ius  neoplasms  of  the 
utenis.  .servinp  as  a  protective  bed  for  delicate 
pland  stnicturi-s   wherever  tiiey  occur. 


HIL.VTKUAr. 


TORSION    OF 

Tumx.* 


Tin:    F.Md.Ol'IA.V 


DT  HALTDLM  irTORrR.  11. t)..  RCMTUS. 

GyntvaioffiMl  to  Camwy  Hotptitil  ami  Hotlon  DiMpenanry. 

This  pajier  is  based  u[x>n  the  followinp  case: 

\.  K.,  Carney  Hospital,  vol.  xix,  p.  !Wy.  Twenty- 
nine.  Marricsl  six  years.  .Never  pn-pnant.  No  his- 
tory' of  ponorrhea  to  Ix'  obtainetl.  .Menstruation  n-pu- 
lar  and  not  e.s|wci!illy  piiinful.  One  year  apoln<ated 
for  dull  pain  in  left  side,  lastinp  a  month.  .Nothinp 
aeute.  No  vomitinp.  Possibly  sliplit  fever  at  times. 
For  last  two  months  .some  pain  for  two  days  U-fore 
menstruation. 

Fxamination  sliowe*!  a  somewhat  vapue  mass  to 
left  of  the  normally  pla<-ed  uterus,  eoniislinjj  tippar- 
nlly  of  the  slightly  enliirpi-<l  lulx-  with  ndhen'nt  ovjiry, 
whilelx'hind  and  to  the  ripht  w:m  fell  »  leii-s-,  elastic 
and  unadherent,  thtuiph  not  very  movable,  tumor 
lhr>  sia-  of  a  fist. 

hxrujniMXJi.   —  Ix-ft  salpinpitisaiid  riplit  hydrosalpinx. 

.\t  operntion,  Aup.  2.'i,  Uin.'i,  it  wa.s  found  that  an 

val.    •ymmetricnl,    riplit    hydn>s.ilpi"\   »««    pn—Mit. 

r    It:  4  iiirhei  bv  'A  by  .'1,  «.  '      '  '    !v 

.1  lo  ihe  nghf  of  the  lit. 

•  »;i-  found  that  It  h.id  I  ii 

'III'  hands  of  a  wall  li,  j.  ...  it^  nin;iiially 

liad   "Wiinu  forwanls  and  to  the  ripht. 

A.Ls  at   least   six  inches  loop  and  rather 

linn  the  little  finpT,  and  rotation  liad  taken 

pTiwIunllv    th.-ii    lh«'r«'    »n«    ii<>»    lh<'    "lichleit 


fill    luiu'ir   «.!.-.   lii.ii    ■■!:;«■  ^j:.^!   llirre 
■.  towanU  a  rt'liini  of  Ihe  I'lr-mti       'Ilii' 
part  in  the  torsion.     I  aniputatcsi  the 
liii"-,  IrnviiiK  the  ovarj'. 

It  was  then  found  that  the  left  tiihr,  whieh  waa  of 
alxiiil  Ihe  si»p  anil  shape  nf  a  larRc  thiiml),  had  also 
•  IU*db«f<««ii»<t«>i4^naUf«nM«r<4  >V>H^.  Ju   XI.  I  WW) 
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undergone  torsion,  but  only  to  180°  and  in  the  direc- 
tion contrary  to  the  hands  of  a  watch,  the  upper  sur- 
face swinging  forward  and  to  the  left,  and  had  also 
twisted  so  that  the  closed  fimbriated  end  now  pointed 
at  the  posterior  aspect  of  the  uterine  cornu,  thus  both 
tubes  following  KUstner's  law  of  ovarian  axial  rota- 
tion. But  while  in  the  case  of  the  right  tube  a  twist 
ot  360°  caused  no  strangulation,  on  the  left  a  twist  of 
only  180°  caused  very  extensive  interference  with  cir- 
culation. The  uncoiled  pedicle  proved  to  be  some  two 
inches  long  and  was  much  thickened  by  exudate,  and 
at  the  point  of  torsion  was  distinctly  necrotic  in 
patches  and  very  friable.  The  tubal  wall  was  dark 
and  much  ecchyniosed  and  the  tube  contained  about 
an  ounce  of  pus  much  discolored  with  blood. 

Thus  the  patient  presented  on  the  right  a  hydrosal- 
pinx with  complete  torsion,  but  no  strangulation, 
while  on  the  left  what  was  probably  a  hydrosalpinx 
originally  had  become  by  partial  torsion  a  hematosal- 
pinx with  subsecjuent  infection.  The  o^'ary  was  not 
involved  on  this  side  either,  and  as  there  was  still  some 
circulation  in  the  walls  of  the  tube,  having  in  mind  the 
patient's  desire  not  to  sacrifice  all  chance  of  maternity, 
I  removed  only  the  outer  portion  of  the  tube  and  made 
a  new  ostium  in  it  ("  stomatoplasty  ")  and  anchored 
the  stump  in  such  a  position  that  torsion  could  not  recur. 
Recovery  was  uneventful  and  permanent. 

This  case  is  not  exactly  typical  of  torsion  of 
the  tube  in  that  there  was  present  on  one  side 
a  cjuite  severe  strangulation,  with  practically  no 
symptoms.  It  also  illustrates  on  the  other  side 
the  rarest  form  of  torsion,  that  without  strangu- 
lation, a  condition  of  which  I  have  been  able  to 
find  only  three  other  cases  reported,  that  of 
Legueu  and  two  of  Poirier.  While  it  is  fairly 
common  to  find  an  ovarian  tumor  that  has  under- 
gone several  revolutions  without  interference 
with  its  blood  supply,  the  relative  shortness  of 
its  jiedicle  makes  that  happy  result  far  less  apt 
to  occur  in  the  case  of  the  tube.  While  a  com- 
paratively rare  accident,  torsion  of  the  tulje 
doubtless  occurs  much  more  frequently  than  the 
few  cases  reported  would  lead  us  to  infer.  Re- 
jecting numerous  cases  included  by  pi-evious 
writers  on  the  subject  in  which  the  tube 
was  twisted  merely  as  part  of  the  pedicle  of  an 
ovarian  tumor  that  had  undergone  torsion,  1 
have  been  able  to  get  more  or  less  complete  ac- 
counts of  62  cases.  But  as  5  of  these  are  re- 
ported by  one  man  and  4  by  another,  while  three 
others  report  3  apiece  and  two  others  2  apiece, 
it  seems  fair  to  assume  that  closer  observation 
would  have  shown  many  more  cases. 

Bland  Sutton  first  called  attention  to  the  condi- 
tion in  1890,  so  that  the  62  cases  noticed  since 
then  prove  it  to  be  a  complication  of  real  im- 
portance. Apparently  the  case  of  Dr.  E.  L. 
Pierson  of  Salem,  which  I  mentioned  in  a  paper 
read  before  this  Society  in  1896  on  the  "  Axial 
Rotation  of  Ovarian  Tumors,"  was  the  eighth 
case  reported. 

As  I  ha\e  said,  torsion  without  strangulation 
is  excessively  I'are.  When  it  does  take  place,  the 
symptoms  are,  as  a  rule,  very  alarming  and  are 
those  of  any  acute  internal  arrest  of  circulation, 
sudden  pain,  almost  always  nausea  and  vomiting, 
faintness,  complete  arrest  of  bowels  and  often 
paralysis  of  bladder,  combined  with  local  tender- 


ness and  increase  of  the  size  of  the  tumor  from 
venous  congestion.  But  there  is  so  little  dis- 
tinctive about  this  picture  that  in  the  37  cases 
in  which  the  diagnosis  before  operation  is  given, 
in  only  one  is  the  claim  made  that  the  true  condi- 
tion was  recognized,  by  Racoviceano-Pitestti  in 
the  case  reported  by  Dona  of  Bucharest,  although 
Cathelin  considered  its  possibility  in  his  case.  In 
these  41  cases  the  supposed  diagnoses  were  sal- 
pingitis, 12;  twisted  ovarian  tumor,  10;  appen- 
dicitis, 7;  cyst  of  ovary,  3;  internal  strangula- 
tion. 2;  hydrosalpinx,  3;  intraligamentous 
cyst,  2;  twisted  ovary  or  tube,  1;  twisted  tube,  1. 

The  correct  diagnosis  can  probably  be  made 
only  when  it  is  known  that  a  hydrosalpinx  has 
iieen  present  pre\ious  to  the  advent  of  acute 
symptoms  and  that  that  hydrosalpinx  has  under- 
gone a  rapid  increase  in  size,  especially  if  a 
previously  pelvic  tube  has  become  abdominal. 
Warneck  has  mentioned  metrorrhagia  as  being 
an  important  symptom,  tending  to  be  intermit- 
tent according  to  Pozzi.  I  find  it  present  in 
seven  cases.  On  the  other  hand,  metrorrhagia 
is  so  constantly  found  imder  all  varieties  of  lesions 
of  the  appendages  that  its  presence  can  have  but 
little  diagnostic  value,  and,  furthermore,  in  these 
seven  cases  there  was  a  uterine  polyp  in  one  and 
malignant  disease  in  two  others  —  conditions 
under  which  it  might  be  expected  anywaj'. 
Warneck  also  speaks  of  feeling  the  twisted  pedicle 
by  the  vagina  in  one  case.  This  seems  a  refine- 
ment of  tactile  sense  that  but  few  of  us  can  aspire 
to.  If  made  at  all,  the  diagnosis  must  be  based 
upon  the  sudden  pain  in  a  patient  known  to  have 
tubal  trouble,  with  the  other  symptoms  men- 
tioned. The  fact  that  the  vomiting  does  not 
become  fecal  would  exclude  volvulus,  and  the 
lack  of  muscular  spasm  and  fever  would  render 
an  appendicitis  improbable,  although  in  several 
cases  the  maximum  pain  was  directly  at  Mc- 
Burney's  point,  noticeably  in  Pierson's.  So,  too, 
when  an  appendix  becomes  adherent  to  a  twisted 
tube  and  secondary  inflammation  of  the  appen- 
dix occurs,  there  would  be  little  chance  of  a  cor- 
rect diagnosis  (cases  of  Hartmann  and  Villar). 
In  the  fourth  case  of  Pozzi  and  that  of  Martin, 
where  a  tube  containing  a  fetus  underwent  tor- 
sion and  ruptured  as  a  result,  of  course  the 
diagnosis  of  the  torsion  was  impossible,  while  in 
tubes  that  have  become  twisted  without  strangu- 
lation, the  diagnosis  of  the  twist  is,  of  course, 
equally  not  to  be  made. 

As  most  of  these  cases  are  hemato-  or  hydro- 
salpinx rather  than  pyosalpinx,  and  therefore 
are  not  surrounded  by  masses  of  exudate,  we 
should  expect  to  find  a  distinctly  elastic  and  more 
or  less  freely  movable  tumor.  As,  unfortunately, 
they  are  apt  to  lie  high  in  the  pehis,  or  in  fact 
be  abdominal,  the  chance  of  confusing  them  with 
ovarian  cysts  is  a  great  one.  In  37  cases  that 
mistake  was  made  14  times. 

As  to  the  causation  of  torsion,  the  various 
theories  that  ha\'e  Iteen  suggested  are  as  yet 
only  theories.  In  a  few  cases  the  sudden  stab- 
l)ing  pain  has  followed  niuscular  exertion  of  one 
kind   or  another,  but   in   the  majority   of  them 
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nothint!  of  the  kind  Ls  allcgcxi.  Certain  condi- 
tions, however,  favor  a  torsion.  The  tubal  tumor 
inu«t  l)e  xituateil  in  the  di.-ital  jwrtion  of  the  tube. 
:in«l  it  must  Ik?  unadherent,  —  therefore  in  all 
jirobability  a  hydrik-ialijinx,  —  and  it  will  pener- 
:illy  have  a  long  and  comparatively  thin  |>oili<-le. 
I  have  nientione«l  that  in  n>y  rajie  the  [Kxlicle 
was  more  than  si.\  inches  long  and  smaller  than 
the  little  finger.  In  only  one  case,  that  of  Clado. 
were  a.s  many  a-s  three  turns  oltscrvetl  with  a  short, 
thick  j)odicle.  .As  he  oKserves.  "There  is  a  ten- 
dency of  the  inflamed  tul>e  ti>  increa.><e  in  its  long 
.i\is.  which  involves  liMigtheniiiK  of  the  njcso- 
-alf>in\  in  the  part  corresixinding  with  its  im- 
plantation on  the  tul>o.  while  the  parietal  part 
do€fi  not  grow.  Therefore  the  tvd»e  is  now 
(ie|>ondent  on  a  fan-shaiKxl  ligament,  a  condition 
favorable  for  torsion."  In  I'ozzi's  first  cjise. 
three  fourths  t»f  a  tuni  wiis  present  in  a  very  short 
pedicle. 

For  torsion  to  occur,  the  tubal  tunjor  mu.«t  In? 
fairly  high  in  the  |>elvis.  It  is  also  striking  that 
the  presence  of  a  |H>lvic  tumor  favors  torsion  of 
the  tuljo.  In  the  W)  cases  under  consideration, 
the  torsion  wa.x  a.ssoiiate«l  with  myoma  in  4,  with 
prcj^nancy  in  :{  anil  with  an  extra-uterine  preg- 
nancy on  the  other  siile  in  3,  while  in  a  number 
difficult  to  tietermine.  the  other  tulns  wiis  more 
or  less  erdarKed  with  .senim  or  jnis.  The  rather 
large  nunilKT  of  associate)!  pn-gnancies  is  strikiim, 
as  fi  priori  one  might  have  e\i)e<'ted  such  cases 
of  tubal  di.'«ease  to  l>e  sterile.  In  the  o  cases  with 
nipturcd  e.xtra-uterine  pregnancy  on  the  other 
side,  it  may  have  l>eon  that  tlie  torsion  wiis 
caused  by  snperlying  clots,  though  in  one  of 
thcn>  the  olwerver  thought  the  nipture  was 
cau.«e»l  by  the  torsion.  In  .Mcllrov's  case,  the 
toniion  wa.s  ap|mrcntly  cau.-<e<l  by  labor.  In  the 
caAC  re|Mirted  by  lK>na,  it  is  |HMvsiblc  that  the 
twi>it  »■«,•!  cau.ieil  by  an  aliscess  of  the  ovary 
r  'o  the  (uIk?  and  so  suddenly  incresising 

In  line  of  I'o/.zi's  mstv  there  was  a 
t.  .  ill!  left  tul»e  ten  days  after  an  o|>era 

tion  lr)r  torsion  of  the  right,  which,  by  the  way, 
wa*  diagnosoil  as  apftendicitis.  This  I'o/.zi  re- 
garded as  |»<>fi.-ibly  cau.se<|  by  the  iiicrea.se«l  ten- 
»ion  rrstultmg  from  the  inten.-c  congt»<iion  of  the 
pelvic  organs  following  the  first  o(>eralion.  This. 
however,  docs  not  explain  why  the  riKht  tuln* 
got  lwiste«l.  Att  to  the  general  ipiiwtion  of 
rauiiation.  it  is  not  ditlicult  to  understand  that 
a  mnre  or  lr»*s  |»cnr-shaf>e«I  tumor,  with  one  enil 
li'  '   i!i    the    other,    balanceil    in  '    ' 

.  ;n  the  center  of  the  j»elvix.  - 

(!•     it>le  to  roll  one  way  or  the  u:..:     

sm  undergo  torsion.  The  nnlv  wonder  is  that 
more  tiilies  do  not  l»ccr»me  t«i."te«I. 

It  dow  not  nfifienr  that  Kii-Htner's  law  of  dirrr- 
tion  of  torsion  applier<  n.i  c|i»^ely  to  the  tul>c  as 
to  the  ovary.     It   will  Im*  r<'iiieml>ore<l   •'  ••    ■■ 
roniing  to  this  law  there  is  an  innate  teii 
tumnni  of  the  right  ovary  to  rotate  out  ■ 
the  right  and  of  left  ovaries  to  rotate  oiitMitrd:- 
to  the  left.     While  in  the  case  of  the  tuU-  there 
secirw  to  lie  in  many  olwervers'  mind.i<  a  vaguenreiM 
R»  to  what  a  right  anci  a  left  rotation  means;  a.* 


nearly  as  I  can  make  out,  IK  riirht  tul)es  rotated 
to  the  right  S  times  and  to  the  left  11,  while  14 
left  tul)es  rotate«l  an  equal  number  of  times  each 
way.  InstcatI  of  s|)eaking  of  right  or  left  rota- 
tions or  turning,  in  accordance  with  or  contrary 
to  the  han<ls  of  a  watch,  I  think  it  would  be  niucji 
wiser  to  adopt  the  suggest itm  of  C'athelin  and 
speak  of  "  antetorsion  "  and  "  retrotorsion," 
regarding  always  what  was  originally  the  top  of 
the  tumor  as  the  starting  |M>int.  .■\pi)arently  the 
larger  the  tube  the  greater  the  probability  that 
it  will  follow  KiLstner's  law,  for  if  large  it  will  lie 
an  alnlominal  rather  than  a  strictly  peKic  tumor. 
t)ne  might  e\|)ett  to  find  that  torsion  would  l>c 
favored  by  irregularities  of  .surface,  but  as  a 
matter  of  fact  most  of  these  tubes,  while  tending 
to  l)e  ovoid  or  i>ear-shai>etl,  are  remarkably 
smooth  an»l  symmetrical  in  outline.  Husiinet 
holds  that  the  mechanism  of  rotation  is  nuich 
influencttl  by  the  i>osition  of  the  utenis.  If. 
according  to  him.  the  utenis  is  antellexcd.  the 
tulHJ  tends  to  roll  backwards,  and  if  retroflexed, 
the  tuljc  gt>es  forwanls.  While  this  law  prob- 
jibly  holtis  gocxl  in  the  ciuse  of  small  tubes,  it  is 
to  be  ipiestioned  whether  it  would  do  .so  in  the 
case  of  larger  ones,  and  when  the  utenis  is  in 
normal  axis,  a.s  in  my  case,  .some  other  explana- 
tion must  l>c  .sought. 

The  number  of  tunis  may  vary  con.-iderably. 
i  turn  to  .")J  in  the  cases  considertvl.  with  an 
average  of  1,',,  in  44  ciuscs.  .\s  in  a  number  of 
cases  repeated  acute  symptoms  —  "  rri.iM  d 
rijiftUum  "  of  Ix^iicu  —  have  been  a.'^siK-iated 
with  the  same  number  of  turns  a.s  acute  attacks, 
it  is  evident  that  an  atlhiwive  peritonitis  doew 
not  always  follow  strangulation  unless  we  siip- 
fxkse  that  the  ailhr>ions  that  followe<l  each  tor- 
sion subse<|uently  disapjH'ared  before  the  next 
twist.  It  is  noteworthy  that  in  most  of  these 
ciLses  of  rei)eate<l  attiicks  the  adhesions  are 
s|M>ken  of  as  rc<'ent  or  easily  separated.  .Adhe- 
sions of  some  degr«H'  almost  always  follow  a  tor- 
sion if  strangulation  results.  Thus  in  22  cases 
of  heinato- and  pyo-salpinx  they  were  aUsent  in 
only  2.  and  in  one  of  th(*se  o|)oration  was  before 
adhesions  had  had  a  chance  to  form  ((.Josset). 

The  numlKT  of  turns  d(»es  not  ap|>ear  to  have 
any  great  influence  on  the  degree  of  strangula- 
tion, which  de|>eniis  more  on  the  length  atul  si/.e 
of  the  |H!«li<le.  Thus  in  ,S  ca-^es  the  tube  wius 
wholly  or  alnntst  entirely  separated  from  its  |>e«Ii- 
cle.  with  an  average  of  !,•„  turns,  while  in  4 
ill  which  no  strangulation  took  place,  the 
■  ■  funis  wen'  l)*n.  .As  a  nile  the  cft.scs« 
.!  strangulation  had  long  i>ediclcs.  In  my 
ca.'*e  the  strnngiilateil  tul»e  had  a  p«dicle  alxiut 
two  inches  long,  while  the  unslrangulatol  tulnj 
had  n  |»edicle  of  at  least  -jix  inches. 

The  seat  of  torsion  w-a.^  3()  times  on  the  right. 

"  !  with  only   Ifl  on  the  left,  while  it 

in  4.  This  tendency  i>f  the  right 
•ine  twistol  rather  than  the  left  in 
tiitlier  hard  to  explain,  a."*  left  lul»os  are  iliMiinrtly 
more  apt  to  l>erome  inflame<l  than  are  lho«e  on 
the  right.  It  may,  i»erha|>s,  l»e  <hie  to  the  ann- 
tnmically  gresiter  |>lay  of  the  right  m(«M^K<aIpinx. 
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The  tendency  is  unfortunate,  owing  to  tlie  proba- 
bility of  confusion  with  appendicitis. 

The  ovary  is  given  as  involved  in  IS  cases  and 
not  in  22.  Apparently  the  symptoms  were 
more  severe  when  it  was  involved  than  when  it 
escaped,  as  was  natural.  The  immediate  and 
definite  result  of  strangulation  of  a  tube  is  an 
effusion  of  blood  into  its  cavity,  combined  with 
extravasations  into  its  walls,  adhesions  to  sur- 
rounding parts  and  ver}^  probable  subsequent 
infection  from  the  intestine.  Thus  while  the  62 
eases  vmder  consideration  are  given  as:  Hemato- 
salpinx, 33;  hydrosalpinx,  13;  pyosalpinx,  11; 
extra-uterine  pregnancy,  2;  carcinoma,  1;  sar 
coma,  1;  cyst  of  tubal  wall,  1  (Stoltz),  an  analysis 
of  the  13  cases  called  hydrosalpinx  shows  that  in 
4  there  was  no  strangulation,  while  in  several 
others  there  was  more  or  less  extravasation  into 
the  tubal  wall,  and  in  2  the  operation  took  place 
before  there  was  time  for  a  change  from  hydro- 
to  hemato-salpinx.  Practically,  then,  in  all 
eases  where  strangulation  occurs,  a  hematosal- 
pinx will  be  found,  and  in  fact  it  is  highly  prob- 
able that  many  of  the  cases  carelessly  regarded 
as  extra-uterine  pregnancies  because  a  tube  was 
found  filled  with  blood,  were  in  reality  cases  of 
strangulation  by  torsion. 

The  only  treatment  of  this  accident  is  naturally 
immediate  operation.  In  the  62  cases  under 
consideration  there  were  only  2  deaths,  that  of 
Warneck  (carcinoma)  from  ileus  fourteen  da.vs 
after  operation  and  that  of  Poirier  (hematosal- 
pinx) in  forty-eight  hours,  from  unknown  cause. 
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THE    OPEN-AIR    TREATMENT    OF 
TUBERCULOSIS.* 

BY  WALTER  A.  GRIFFIN,  M.D., 

Resident  Physician,  Sharon  Sanatorium,  Sharon,  Mass. 

The  treatment  of  pulmonary  tuberculosis 
to-day  means,  in  a  general  way,  the  same  thing 
in  the  minds  of  everybody,  —  out  of  doors,  fresh 
air,  milk  and  eggs.  These  things  have  been  so 
thoroughly  preached  by  the  medical  profession 
that  laymen  know  the  general  methods  as  well 
as  we  who  preach.  All  drugs  have  been  tried  in 
vain.  Specifics  have  had  their  day  and  have 
been  discarded.  Even  climates  have  been  rele- 
gated to  the  second  or  third  place,  since  the 
experiment  of  institutions  like  that  at  Sharon 
have  proved  that  sanatoria  near  at  hand  ■nill  give 
such  excellent  results.  Not  that  the  favorable 
influence  of  climate  is  to  be  entirely  counted  out, 
especially  in  selected  cases,  but  the  larger  fact 
has  been  learned  that  with  or  without  the  advan- 
tage of  a  change  of  climate,  the  hygienic  mode 
of  living,  so  aptly  called  "  elaborated  common 
sense,"  is  absolutely  necessary  in  every  place. 
The  present  day  specifics,  which  are,  for  the  most 
part,  bacteriological  in  character,  are  still  in  the 
experimental  stage.  Whether  they  will  stand 
the  test  or  be  forgotten  with  the  rest  of  the 
"  cures,"  time  alone  will  tell.  There  is  a  large 
field  for  research  at  present  and  many  problems 
are  occupying  the  minds  of  men  interested  in 
tuberculosis,  both  in  this  country  and  abroad. 
Some  reports  are  already  at  hand.  Tuberculin 
has  been  tried  and  it  is  found  to  be  of  value  in 
certain  cases,  but  not  in  all,  while  the  different 
sera,  of  which  we  are  hearing  so  much  at  present, 
are  as  yet  praised  most  loudly  by  those  who  have 
a  money  interest  in  their  sale;  therefore  the 
results  are  not  to  be  taken  without  some  hesita- 
tion, although  some  of  the  reports  are  certainly 
striking.  Doubtless,  in  good  time,  some  therap}' 
will  be  brought  forward  that  will  be  accepted  by 
every  one  as  vaccination  and  diphtheria  antitoxin 
are  now  accepted.  I  doubt,  however,  if  there 
ever  comes  a  time  when  any  drug  or  any  toxin  or 
antitoxin  will  take  the  place  of  hygienic  living. 
And  it  is  because  the  details  of  this  life  are  so 
important  that  it  is  well  to  go  over  them  again, 
even  at  the  risk  of  appearing  wearisome. 

The  three  essentials  of  the  present  day  treat- 
ment of  tuberculosis  are  fresh  air,  good  food  and 
carefully  regulated  exertion.  It  matters  but 
little  how  these  things  are  obtained,  so  long  as 
the  result  is  good.  A  patient  may  be  treated  on 
a  house  top,  or  in  a  tent,  or  in  a  shack  in  the  back 
yard,  or  he  may  be  the  inmate  of  a  well  appointed 
sanatorium.  If  the  air  is  fresh  and  pure,  the 
possibilities  are  as  good  in  one  place  as  another. 
It  certainly  is  an  advantage  if  the  jiatient  is  in 

*  Read  before  the  Provi.leni-e  Medical  Association,  Dec.  4.  1905. 
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an  environment  wliere  the  air  is  dn.',  the  soil 
|)orcnis,  the  site  somewhat  eievateil  alnive  soa 
level  ami  the  temj)erature  equable,  hut  surpris- 
inglv  p<M>«l  results  can  be  ol)taineii  in  de<'i(l«lly 
jxK)r  environment,  such  as  is  found  in  larpe  citii's 
or  near  the  roa.-<t.  I'ratt  has  ex|>erimente«l  this 
last  summer  with  .some  twenty-five  patients  in  the 
heart  of  the  city  of  lloston,  and  his  re|>ort  is  cer- 
tainly striking.  The  patients  were  amonp  the 
|>oorcst  cla.>*ses  and  could  not  ro  away.  Thoy 
slept  at  night  in  tents  on  the  house  lo[)s  or  in 
back  yanls.  and  .s|)ent  all  their  days  out  of  doors. 
They  had  all  there  was  of  a  not  over  ko<k1  ([uality 
of  air,  and  the  result  shows  that  even  the  j><M)rest 
penton,  providetl  he  can  s|)end  the  time  to  pet 
well,  nee»l  not  pive  up  ho[>e. 

In  makinp  the  patient  take  the  fresh-air  treat- 
ment, there  are  one  or  two  fxiints  that  arc  esi)e- 
cially  noteworthy.  One  is  that  the  nearer  the 
treatment  is  kept  up  twenty-fo»ir  hours  out  of  the 
day,  the  l>ctter.  It  is  not  .sufficient  that  the  pa- 
tient speiul  his  days  out  of  doors  and  sleep  at 
night  with  the  windows  close<l.  Nor  should  a 
patient  work  by  day  if  it  can  by  any  means  be 
avoided,  and  take  the  air  only  by  nipht.  It  is 
impo«<sible  to  eive  an  ovenhwe  of  fresh  air.  and 
the  ideal  arranpemenl  allows  only  the  sky  for  a 
roof  at  all  times  excejit  in  time  of  storm,  and 
then  oidy  .-mj  nuich  shelter  as  is  necessary  to  kee[) 
out  the  wet.  The  devices  for  shelters  are  lepion. 
and  they  fulfill  the  obje<-t  for  which  they  are 
eon.strurtcd  with  more  or  less  merit.  Other 
thini(8  l»einp  eipial.  the  simplest  device  is  usually 
the  best.  Treatment  can  Ik*  fully  .is  well,  if  not 
l)etter,  carrie*l  out  in  the  lean-tos  that  have  been 
dcvi.-Hsl  by  l>r.  Kinc  of  Loomis  .Sanatorium,  or 
the  sharks  of  Dr.  .Millet  of  Broekton,  a.s  in  the 
moctt  costly  buildinp. 

.Another  f>oint  to  Ih"  note«l  is  that  cold  weather 
puts  no  hintirance  to  staying  out,  provided  there 
in  plenty  of  covering  over  the  Inidy,  so  that  it  iIikn 
not  feel  chille<i    at  any  time.     .Ml  consideration 
of  |)orsonal  appearance  has  to  l>c  put  in  al>eyance, 
for  rarely  can  one  Ijc  comfortable  r)Ut  of  d<H)rs  in 
winter  an<l  hnik  anything  but  bimdled  up.     It  is 
the  phy-ii  ian's  btmincss  to  insist  that  the  i-lothing 
l)e  warm  enough.     The  fact  that  the  patient  has 
always     woni     the    same    weight     unrlerclothes 
Kummcr  an<i  winter  is  no  argument,  for  cold  will 
creep  in  memlessly  after  sitting  out  for  a  few 
hotint  with  the  mercury  at   zero,  unless  then?  is 
plenty  of   woolen    next    the    IkmIv.      I    have   had 
to  a«Ivisr  .some  to   wear  niorc  than    one  suit    of 
underclothing    nt     a    time    anil     two    or    thnn- 
pain<  of  ntorkings.     The  fe<?t  must    Ik?   enca.te<l 
in  heavy  shoes  and  overxluKw,  or,  still  Inrtter,  in 
old  fa/<hione<l     felt     nhoes.      At     night     the     lied 
should   l>e  made  up  with   a  heavy   blanket    ■ 
the  nmttres.s.  for  much  cold  will  olherwi-c  ■ 
from  U'low,     The  patient   will  also  find  th  • 
i»  a  great  comfort  to  have  a  blanket  laiil  Ituwely 
Itetween   the  sheets,  .<«»  that   the  Ixwiy  may   ♦>«* 
mlle«l  in  it.     Kven  a   sleeping    bag  may  Ix'  ■ 
ploywl.  and  the  u.te  of  a  night  cap  is  not   • 
seomed,  while,  of  course,  hot  water-Uittles  ai^ 
great  value  night  and  ilay.     With  these  prreau- 


tions,  it  is  rare  that  any  great  di.scomfort  is  ex- 
[>eriencetl,  and  usually  the  life  is  enjoyetl. 

.As  reganis  feetlinp.  I  am  sure  that  the  final 
word  hits  not  In-en  said,  and  i>ossibly  it  never 
can  Im?  said.  I'atients  differ  sti  much,  one  from 
another,  in  their  (wwer  to  take  and  a-ssimilate 
fcMHl  that  no  fixed  niles  can  be  laiil  ilown.  In 
some  f)laces  it  is  still  the  custom  to  force  the 
patient  to  take  enormous  amounts  of  fixxi.  In 
'•onsc»iucncc,  the  pain  in  weipht  is  usually  preat ; 
Imt  one  caiuutt  help  fi-elinp  that  the  stomach  is 
too  fre<iuently  u]>sct  by  this  metluMl.  an«l  in  the 
end  the  pain  in  health  n(»  more  than  when  the 
dipestion  is  less  heavily  taxed.  Patients  are 
always  exjiecteii  to  force  themselves  to  a  certain 
extent:  the  meals  are  always  larger  than  those 
to  which  they  have  been  accustomwl.  Hut  with 
this  nio<lerate  foninp  the  pain  in  weight  and 
strenpth  is,  on  the  whole,  a.s  satisfacton*'  as  under 
the  first  eotirse  menlione«l,  while  the  danpers  of 
crowdinp  the  patient  arc  olniated.  .\t  Sharon 
wc  pive  fiMxl  seven  times  a  day.  .\t  se\en  in  the 
moniing  and  at  nine  at  night  a  gla-is  of  milk  is 
given  out.  In  the  middle  of  the  forenoon  and 
middle  of  the  aftenioon  there  are  lunch«^  of 
milk  and  one  raw  egg.  These  are  supplemental 
to  the  three  regular  meals,  all  of  which  include 
meat  of  .some  kind.  This  dietary  has  to  l>e 
mo<lified  in  certain  cilscs,  for  there  are  some  that 
cannot  take  milk  and  eggs  without  nuich  difh- 
culty,  and  there  are  others  who  have  gaineti  so 
much  that  it  .seem.s  best  to  oniit  the  lunches 
altogether,  directing  the  attention  to  nwiking 
the  tis.sues  harder  rather  than  to  putting  on  more 
fat.  In  some  institutions  the  caloric  value  of  the 
fo<Ml  ingeste*!  is  taken  as  the  guide  to  determine 
the  consistency  of  the  diet.  Such  ol»servation8 
are  of  great  value  and  will  help  in  the  future  to 
make  the  feeding  of  tidienidar  patients  more 
eji-sy.  (lo(Mll«Mly.  Hardswell  and  Chapman  con- 
iliide,  from  observing  six  patients,  that  the  diet 
which  gave  the  l)est  restdts  consiste«l  of  I'iO  gm. 
proleid,  IW)  gm.  fat.  :«K)  gm.  carlwiliydrattis.' 

Thi»  table  i.s  noteworthy  on  .account  of  the 
large  amount  of  fat  that  it  contains,  and  differs 
esi>ecially  in  this  resinvt  from  what  is  usually 
taken  as  the  caloric  nee<ls  of  an  ordinary  healthy 
man.  I'or  a  long  time  it  hiv>  In-t-n  known  that 
consumptives  can  take  fat  more  readily  than 
normal  individuals.  Many  make  great  jxiint  of 
this,  giving  much  b.-icon  ami  other  fatty  meats, 
butter,  cod  liver  oil  ami  olive  oil.  The  reaction 
jufainst  giving  cixl  liver  oil  hiLs  l»egun.  Possibly 
the  wi.H<lom  of  giving  the  other  fats  will  l»c  callwl 
in  fiueslion  its  time  goes  f»n.  .At  Sharon  there 
has  never  l>een  any  especial  fxiint  made  of  fats, 
and  still  the  gains  jiave  l»een  satisfactory  in  most 

amotmt  of  food  in  the  list  <iuote<I  is  far 

\     what    !«    onlinarily    thought    neccs-xary. 

although  it  is  in  v\cnii>  of  what  patients  will  take 

if  Wt  to  their  own  devicon.     It  ha-  Ikm-u  pn>ven. 

cr,  that  with  a  m<H|erale  d-  '  '   "  'ng 

•ilv   can   larger   amonnls   of  en 

;.  : he  ap|ictite  desires    but  a  I:.'  '  n-'e 
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of  the  nitrogen  and  fat  is  al:)sorbed  than  with  a 
small  diet.  The  object  to  be  gained  is  a  moderate 
increase  of  body  weight  over  what  would  be 
normal  for  the  individual  with  whom  we  are 
dealing,  and  when  that  object  has  been  gained, 
it  is  well  to  cut  down  on  the  amount  of  food,  for 
it  is  certain  that  patients  can  at  times  gain  much 
flesh  and  still  run  down  hill.  Personally,  I  think 
that  gains  of  one  or  two  pounds  a  week  are  as 
much  as  could  be  desired,  although  we  hear  of 
patients  \vho  gain  six  and  seven  pounds. 

The  giving  of  eggs  has  doidjtless  been  overdone. 
Some  patients  take  so  many  that  they  loathe  the 
sight  of  more.  Three  or  four  a  day  are  a  goodly 
quantity,  and  if  tlie  number  is  not  increased 
beyond  this,  there  is  usually  no  difficulty  in  giv- 
ing them  for  a  long  time.  As  for  milk  (for  milk 
and  eggs  go  hand  in  hand  in  the  treatment),  it 
is  the  most  important  single  article  of  food  and 
hardly  to  be  dispensed  with.  From  one  to  two 
quarts  a  day  are  the  common  thing  to  give,  and 
with  a  careful  adjustment  of  the  amount  taken 
the  weight  can  frequently  be  made  less  or  more 
at  will.  It  is  our  routine  practice  to  give  each 
day  about  three  pints  of  milk  and  two  eggs  to  a 
patient. 

Regidation  of  the  amount  of  exertion  is  very 
important,  and  while  it  is  generally  better  under- 
stood than  formerly,  there  are  still  patients  who 
are  injured  by  being  allowed  to  do  too  much. 
The  majority  of  phthisical  patients  feel  so  well 
that  it  is  hard  to  keep  them  within  bounds. 
Even  patients  with  temperature  are  not  sick 
enough  in  their  owa^  opinion  to  stay  in  bed,  and 
after  they  have  so  far  gained  in  strength  that 
they  may  be  allowed  to  go  about  somewhat,  it  is 
even  harder  for  the  physician  to  hold  them  Ijack. 
Nevertheless  is  it  true  that  a  slight  indiscretion 
in  the  amount  of  exercise  will  at  times  be  the 
turning  point  and  send  an  otherwise  favorable 
case  down  hill.  I  have  to  confess  that  I  have 
on  two  or  three  occasions  allowed  and  even  Ijeen 
the  witness  of  over-exertion  in  cases  that  have 
from  that  moment  growai  worse,  where  before 
there  seemed  to  be  at  least  a  fighting  show  for 
the  patients.  Such  experiences  make  one  over- 
cautious, it  may  be,  and  still  it  is  well  to  remember 
that  few  are  injured  by  restraint. 

As  a  general  ride  it  may  be  said  that  when  a 
patient  presents  fever  he  should  be  put  to  bed 
and  kept  there  till  the  fever  is  abated.  Tliis  may 
take  weeks  and  be  irksome  to  both  patient  and 
physician.  But  there  is  no  reason  why  the 
treatment  shoidd  not  be  somewhat  like  that  of 
a  typhoid  convalescent  who  does  not  leave  the 
bed  till  the  temperature  has  been  normal  for 
at  least  a  week.  In  some  cases  it  is  true  that 
patients  will  not  do  well  till  they  are  allowed 
about,  but  for  a  routine  measure,  rest  in  bed  is 
invaluable.  We  have  had  patients  with  ad- 
vanced signs  in  the  chest  and  with  a  temperature 
of  over  102  at  entrance.  And  we  have  kept  them 
in  bed  for  over  two  months,  letting  them  see 
visitors  for  only  a  few  minutes  at  infrequent  in- 
tervals, and  we  have  sent  such  cases  out  with 
the   disease   arrested.     To    be   sure   there   have 


been  others  that  have  not  responded  to  this  regi- 
men, but  it  is  rare  that  a  case  will  do  better  by 
any  other  means  if  the  condition  is  such  as  to 
warrant  trying  the  rest  cure. 

When  the  patient  is  convalescent,  the  question 
of  the  kind  and  amount  of  exertion  comes  up. 
Walking  is  the  most  easily  regulated  and  for 
most  cases  it  is  the  best  kind  of  exercise,  until 
the  disease  is  well  on  toward  arrest.  These  walks 
should  be  prescribed  as  carefidly  as  medicine,  and 
the  direction  of  the  walk  should  be  indicated,  so 
that  there  may  be  no  undue  strain  in  getting 
home.  In  a  general  way,  it  may  be  said  that 
two  short  walks  are  better  than  one  long  one  if 
there  is  any  tendency  to  weariness.  As  Brehmer 
said :  "  A  healthy  man  sits  down  because  he  is 
tired;  the  consumptive  should  sit  down  so  as 
not  to  become  tired."  When  the  patient  has 
gained  in  strength  to  a  large  degree,  the  amount 
of  exercise  can  be  increased  and  the  kind  varied. 
Until  the  disease  has  been  cured,  however,  it  is 
unwise  to  advise  the  more  violent  sports  such  as 
tennis  or  rowing.  Temperance  must  be  shown 
even  in  the  most  simple  forms  of  exercise.  Pa- 
tients have  injured  themselves  by  too  much 
sewing  or  knitting  or  liasket  making,  usually 
because  they  keep  too  steadily  at  it  \vithout  lay- 
ing the  work  down.  For  all  patients  it  is  well  to 
jjrescribe  a  period  of  rest  each  day  for  at  least 
two  hours.  At  Sharon  this  is  taken  at  one  time 
in  the  afternoon.  Occasionallj'  it  is  necessary 
to  siipplement  this  with  a  rest  before  the  noonday 
and  evening  meals,  for  the  digestion  is  aided  in 
certain  cases  by  this  means. 

It  is  still  a  moot  question  whether  pulmonary 
gymnastics  shall  be  ad\'ised  or  not.  Doubtless, 
where  there  is  rapidly  advancing  disease,  it  is 
not  well  to  prescribe  deep  breathing,  especially 
if  there  is  a  pleurisy.  Indeed,  nature  gives  us 
the  cue  in  many  cases  and  by  jjain  limits  the 
respiration.  In  other  cases,  however,  there  can 
be  no  objection  to  moderately  deep  breathing, 
for  by  it  the  air  of  the  lungs  is  better  aerated, 
and  certainly  we  cannot  expect  to  get  rid  of 
diseased  tissue  in  the  j^resence  of  poor  blood. 
It  has  been  recently  proven,  also,  that  the  secre- 
tion of  the  bronchial  tubes  is  gotten  rid  of  not 
so  much  by  the  action  of  the  ciliated  epithelium 
as  by  the  pump-like  action  of  the  brochial 
muscles.^  This  action  closes  the  bronchioles 
during  expiration  and  forces  out  any  secretion 
that  may  be  present.  By  moderately  deep 
breathing,  therefore,  this  pump-like  action  would 
be  favored,  and  thus  sputa  would  be  more  easily 
raised.  Be  this  as  it  may,  we  have  always  ad- 
vised deep  breathing  except,  as  stated,  in  rapidly 
advancing  cases  and  in  those  with  pleuris}-,  and 
we  have  not  only  never  seen  ill  results  follow, 
but  the  patients  have  gained  with  the  practice. 
They  are  advised  to  take  long  breaths  at  least 
three  times  a  day  and  oftener  if  they  can  remem- 
ber to  do  so. 

Carswell  wrote  in  1836:  "  Pathological  anat- 
omy has  never  afforded  stronger  evidence  of  the 
curability  of  a  disease  than  in  the  case  of  phthi- 

'  Ingals:  Jour.  .\ra.  Med.  Asso.,  Oct.  28,  1905. 
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sis."  and  we  all  know  that  the  majority  of  cases 
will  eet  well  if  taken  in  an  inripient  stuee.  and  if 
the  {>oint<  in  treatment  a.'  alMive  .statt^i  are 
rarrie«l  out.  Thi.**  net-esoiitates  cliK-ie  .-mfHJrvi.-iion, 
for  every  particular  point  iinisl  In*  Rone  over 
nmny  times,  and  rertain  details  have  to  l>e  nuxli- 
tic«l  from  time  to  time  to  .suit  individual  nee<ls. 
Thi.x  nee»l  of  supervision  i.x  still  fretpiently  not 
mailc  clear,  and  even  to-day  we  hear  of  patient.-^ 
who  are  sent  away  with  the  peneral  dire«'ti<)n  to 
live  out  of  doors  and  take  milk  and  e«yrs.  Such 
advice  iu  never  to  the  t)cst  interest  of  the  patient 
and  frwjuently  is  disa-strous  to  the  dix-tor  a.«  well. 
Sollv  has  shown  that  of  patients  comiin;  to  t'olo- 
rad<».  the  mortality  is  nnidi  l»>vs  amone  those 
under  sufHTvision  than  amonK  those  who  con- 
.iult  a  i)hysician  oidy  when  they  think  it  ne<-C!- 
Mar>'.  This  is  natural,  since  with  tulwn-ulosi.'^ 
it  18  s<i  fretjuently  needful  to  chance  certain 
details  ol  the  treatment  for  parti<-ular  patients 
and  at  different  times  for  the  same  patient. 
Doubtless  it  is  far  and  away  to  the  patient's 
interest  to  sjiend  a  time  at  some  prof>erly  con 
ducted  sanatorium,  at  least  in  the  WccinninR. 
Here  he  can  lesini  all  the  i»e<'es.sarv  details  of  the 
life  a-s  it  would  Ik?  impo.ssil>le  for  him  to  do  else- 
where, even  with  rimxI  ine<lical  attention  ancl 
cotmsel.  Manifestly  this  cannot  lie  in  the  ma- 
jority of  cases,  and  it  is  u.siially  the  case  that 
needii  it  most  that  can  pot  away  lca.st  easily. 
Reliance  nuist  then  l>c  piven  to  such  shift.s  as 
the  doctor  and  patient  can  acree  upon,  the  former 
always  rememl)erinp  that  the  earlier  he  makes 
the  fliagnosis  and  hriiiRs  the  patient  under  treat- 
ment the  lielter,  and  the  latter  realizing  that  he 
must  not  try  to  work  alone,  hut  mtist  rely  on  his 
medical  advi.ser  in  all  things. 


THE  SUCCESSFUL  TRE.\TMi:.\T  OK 
TUBEHCII/^I.S 

•T  ALaBirr  ■   imaBiw.  h.d.,  wivtdn. 
■7ul  amd  Larv»toiae\M  u>  Ml  .Simi  lli^tifiMl.  Utdiral 

.■an*    Mxlmai    t.\l'    Inturann    lamptiy    nl     l/.uaa 
•»   •/    Mm««r»ini»to     WWunJ    S-K\rlM        Vrtnlwr    »/ 


FivK  years  ajfo  the  writer  wa.s  calloil  u|>«in  to 
treat  a  case  of  |>ulmonary  tultemdrwis  in  a  far 
advanced  staijc  The  patient  had  lte<»n  treatol 
at  the  Rutland  ."^anitanum  without  succjws  and 
had  l»efn  in  A-'hcvillc.  \  ('  .  with  a  like  result 
It  was  at  thi"  time  that  I  liesan  to  n-ac|  with 
aliMirl>ine  uiterest  the  rejHirts  of  l)r.  .lohn  Uii.-<rll 
of  the  New  York  |M»l-Kraduate  dis[>ehsary  .M\ 
intemtt  wa.s  awakennl  to  the  extent  of  pro|H»Mic 
to  this  patient  a  tnal  of  the  tn-atm<>nt  a."  out- 
lin«l  in  thi-  paper,  and  the  ex|>enence  then 
gained  made  me  a  convert  to  the  methiMi. 

The  the«iry  u|Min  which  the  originator  of  this 
methixl   ha-es   his   treatment    is   that    pulnmnarv 
tuberculosis  is  the  rp?«ult   primarily  of  mahi'  ■ 
tion.     Further,     that     the     malnutrition     w' 
favors  the  growth  an<l   ilevelopment  i.f    ■    ' 
bacilli  differs  froni  other  forms  of    nm 
namely,    scurvy  and  ncket.s.     The  mn 
of  sctii-vy  differs  from  that  of  rickets  nml  Ixiili 
are  pnnlucel   by  a  deficiency   of  suitable  foo«l. 


.Malnutrition  is  defined  as  a  condititm  of  stan'a- 
tioii,  either  partial  or  complete.  All  physiolo- 
gists teach  thai  to  maintain  projier  nutrition,  it 
is  nwes«arv  to  partake  of  a  diet  com|Hi«e»i  of 
proteids.  carliohydrates.  fats  and  saltj*  in  cer- 
tain proportions:  consei|uently,  if  the  necessary 
[)ri>i»ortion  of  any  one  of  these  esHential  elemente 
iif  f«HMl  stuffs  is  not  maintaine<l.  nutrition  suffers, 
and  the  degree  must  vary  with  the  variation  in 
the  supply  of  an  essential  element.  The  form 
of  malnutrition  is  determine<l  by  the  definite 
■  Icficient  element.  As  yet  we  do  not  know  the 
clement  lacking  in  scurvy,  but  it  is  well  knowTi 
what  brilliant  results  follow  the  administration 
of  certain  foo<ls. 

Beside  an  insulhcient  .supply  of  suitable  foml. 
malnufriticm  depends  a.s  .surely  ujion  defective 
absorptifin.  Now  to  the  careful  observer  of 
tul>ercular  symptoms  one  of  the  commoni'st  is 
the  great  distaste,  if  not  entire  repugnance  for, 
fat  fomls.  Patients  almost  without  exception 
lut  the  fat  away  from  their  meats.  This  dis- 
taste arises  from  the  inability  to  digest  fat,  and 
Ru.s.sell  believes,  an<l  I  am  now  prepannl  to  agree 
with  him.  that  the  malnutrition  which  renders 
the  tis.sues  favorable  to  the  growth  of  the  tubercle 
bacilli  is  |>roduced  by  a  deficient  absor|)tion  of 
fat  and  that  the  snrrrxsjul  ruiniiuislratum  oj  jat 
will  corre<'t  this  form  of  malnutrition.  "Xh" 
conditions  l>eing  no  longer  favorable  the  ba  .li 
will  not  thrive  and  the  disease  is  relieve<i. 

Now  an<l  then  there  is  a  [)atient  who,  although 
to  all  outwanl  appearand-^  is  well  nourisluxl  and 
robust,  will  suddenly  develop  tul>enuU)sis.  This 
can  be.  ex|)laine<l  by  nature's  power  of  coni- 
pen.sation.  for  both  r-arbohyilrates  and  proteids 
may  l»e  transformed  into  fat.  and  in  this  way  a 
deficiency  in  fat  is  comjiensated  for;  but  either 
(•■im|MMisator\  fat  is  wanting  in  some  es.-cntial 
<|uality.  or  else  its  manufacture  weakens  nutritive 
changes  at  other  [joints. 

Now.  as  hiis  Iteen  .said,  the  cure  de[)ends  upon 
the  successful  administration  of  fats,  and  to 
a'-complish  this  several  things  have  Ikh-ii  found 
neccw-Harv' :  namely,  that  a  large  part  of  the  fat 
given  shall  l>e  previously  rendensl  absorbable  or 
[jrcsiigestiil:  that  a  large  ijuantiiy  l>e  given  ilaily; 
and  that  then'  be  a  great  variety  of  fat  in  the 
rliet.  Rus.sell  has  found  by  exiKTinu-nling  that 
the  greater  the  variety  in  the  fats  ingested,  the 
crcnicr  the  iip|Mirtnnity  prcsent(Nl  to  the  Ixniy  in 
the  jinxM-ss  of  sele<-tinii  its  nc«-es.sary  |)ro|Kirtion  of 
constituents.  an<l  the  emulsion  of  mixe«l  fat.s  which 
lK>ars  his  name  contains  beef-fat .  cocoanul .  jwanut 
and  olive  iiiN  and  a  small  i|uantity  of  elm  c  oil 
The  emulsifying  favors  the  al>sorption.  and  for 
the  .sake  of  ipiantitx  and  variety,  raw  rjtgs  an<l 
milk  an'  8d<le«l  to  the  diet,  jhinng  the  fi nit 
«relc  of  treatment  the  emulsion  alone  is  given. 
■  mg  with  one-half  ounce  twice  a  dav.  in- 
.i:  a  half-ounce  on  each  <l<>s<'  every  three 

.\-  until  two  ounces  are  administere*!  twice  a 
i:iv.  It  is  taken  from  one  and  one-half  to  two 
'loiirs  after  the  morning  and  evening  meals.  By 
this  time  the  al>sorl»ents  are  accu«tome«l  to 
taking  up  fat   and   the  patietit    i»  instnicted   to 
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take  immediately  after  each  meal  one  raw  egg 
beaten  in  a  glass  of  milk,  and  at  the  end  of  every 
three  days  add  one  more  egg  after  each  meal 
until  four  eggs  are  taken  three  times  a  day;  then 
one  egg  additional  is  given  at  bed-time  and  this 
dose  increased  by  one,  until  four  eggs  are  taken 
four  times  a  day.  The  next  increase  is  to  add 
one  egg  to  any  of  the  two  meals  thought  most 
desirable.  This  last  increase  makes  the  total 
eighteen  eggs  a  day.  As  the  eggs  increase  the 
amount  of  milk  is  decreased,  but  never  less  than 
four  ounces  is  used,  and  a  bowl  is  employed  in- 
stead of  a  glass.  With  a  patient  on  tliis  large 
amount  of  food  a  frequent  unloading  of  the  bowel 
is  necessary,  and  it  is  here  that  the  physician 
must  have  the  courage  of  his  convictions.  He 
nuist  explain  and  see  to  it  that  the  patient  under- 
stands that  no  matter  how  many  times  a  day 
there  is  a  movement  of  the  bowels,  if  there  is 
nausea,  vomiting,  abdominal  pain  or  distress. 
or  diarrhoea,  that  these  conditions  call  for  castor 
oil.  It  is  necessary  for  some  patients  to  take 
it  in  full  doses  every  day:  others  require  it  only 
twice  a  week.  On  the  days  that  castor  oil  is 
not  taken,  a  pill  such  as  the  cascara  or  compound 
rhubarb  pill  is  given.  There  are  some  patients 
who  cannot  take  milk  and  eggs  without  nausea 
and  vomiting,  and  who  are  not  relieved  by  cathar- 
tics. For  such,  a  mixture  of  sodium  phosphate 
and  sodium  carbonate,  2  gr.  to  the  teaspoon- 
ful  of  water,  is  given.  From  one  to  three  tea- 
spoonfuls  is  added  to  each  glassful  of  the  egg 
mixture.  By  these  methods  I  have  yet  to  find 
the  patient  who  cannot  be  prevailed  upon  to 
take  the  requisite  amount  of  food. 

In  well  advanced  cases  and  those  which  are 
running  a  high  temperature,  the  patient  should 
be  confined  to  bed  and  given  the  emulsion  and 
milk  only.  All  other  food  is  withdrawn.  It  is 
usually  necessary  to  keep  patients  in  bed  from 
six  to  eight  weeks.  They  are  allowed  to  get  up 
to  use  a  commode  conveniently  placed  to  the 
bed.  We  begin  by  giving  one  quart  of  milk  a 
day  and  gradually  increasing  the  amount  until 
our  patient  is  taking  five  quarts  daily.  The 
emulsion  is  given  as  previously  stated.  At  the 
end  of  about  five  weeks  solid  food  is  cautiously 
added,  and  the  amount  of  milk  diminished. 
When  the  patient  has  arrived  at  the  point  of 
taking  his  three  meals  a  day,  the  forced  feeding 
with  the  eggs  is  eonnnenced.  It  has  been  found 
that  in  some  patients  after  taking  eggs  for  a  long 
time,  the  condition  of  the  lungs  instead  of  im- 
proving commences  to  advance.  The  eggs  are 
then  withdrawn  and  the  quantity  of  milk  is 
increased,  and  cheese  (I  prefer  the  Swiss  Gruyere) 
is  added.  The  amount  of  animal  flesh  is  also 
reduced  to  a  minimum. 

My  personal  experience  is  that  most  patients 
do  well  on  the  egg  diet.  Those  jiatients  who  are 
lithemic  do  better  on  the  milk  and  cheese.  In 
all  classes  of  cases  one  of  the  required  conditions 
is,  that  the  patient  should  remain  out  of  doors 
constantly.  The  absorption  of  fat  is  greatly 
aided  by  an  open-air  life. 

The  illustrations  show  the  manner  in  which  I 


require  my  patients  to  live.  The  tent  has  a 
wooden  floor  and  end  and  costs  twenty-five  dol- 
lars. The  shack  has  wooden  floor,  end  and  roof. 
The  sides  and  other  end  are  so  curtained  that  they 
may  be  raised  or  lowered  at  will.  The  cost  is 
thirtv-five  dollars. 


Patients  who  live  in  the  poorer  districts  can 
have  the  little  piazza  which  is  usually  built  on 
the  back  of  tenement  houses  curtained  with 
canvas  and  a  bed  placed  there. 

All  patients  are  instructed  as  to  the  care  of 
their  sputum.  Dishes  are  reserved  for  the  pa- 
tient's use  and  once  every  day  those  dishes  are 
boiled.  The  patient's  mouth  is  to  be  frequently 
I'insed  in  boric  acid  solution,  and  the  face  and 


hands  kept  scrupulously  clean.  Of  all  the 
symptoms  common  to  this  disease  but  one  is 
specially  treated,  and  that  one  is  hemorrhage. 
If  a  patient  has  a  hemorrhage  he  is  given  ten  grains 
of  calcium  chloride,  in  a  teaspoonful  of  water, 
with  each  meal.  This  is  continued  for  a  long 
time,  usually  several  months. 
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I  believe  this  treatment  to  be  applicable  not 
only  to  uncomplicated  piilnionan*  tul)orciil<xsi.s. 
but  also  to  any  form  of  tulH-n-uiosis.  siinriinl 
as  well  as  n>p<liia!.  and  its  more  frc»iuent  employ- 
ment will  diminish  the  numl>er  of  operations  for 
tuberculosis.  The  followine  table  will  show 
that  I  have  secureil  nx-overics  fmm  pulmonary 
tuben-ulosis.  tul)enular  iMritonitis,  periostitis. 
fistula  and  tul>en-ulttr  aliscess.  In  the^e  coses 
all  physical  sipns  have  disappeare«l  and  there 
arc  no  tul)en-lc  bacilli  to  Ik?  found  in  the  sputum. 
They  have  lxH>n  well  for  two  years.  , 

I  have  several  more  rases  in  whom  there  have  ■ 
l>een  no  phj-'ical  sipns  and  no  i)acilli  for  almost 
a  year,  anil  I  have  a  nun)l>er  of  cases  now  under 
tn^tment,  all  of  whom  are  doing  well.  I 

I  believe  this  plan  of  treatment  to  \>c  very' 
superior  to  climatic  or  sanitarium  treatment! 
In  sending  a  |>atient  to  another  climate  we  ask 
him  to  make  sacriticcM  which  he  is  often  unable  to 
make.  Moreover,  we  add  the  element  of  nostal-l 
ftia.  which  i.s  a  verj'  .«erious  one  in  an  already  ' 
deprrs.-'etl   patient,  for,  "Be  it   ever  .«o  humble 


c<lKe  that  he  ha.sKuide«l  many  formerly  hopelessly 
incurable  patients  to  a  healthy  life,  and  thus 
"lone  his  share  in  enidicatin;;  the  "  great  white 
phigue";  that  he  has  done  by  hi.s  fellow  man  as 
he  would  be  done  by.  This  is  making  use  of  his 
urinicr  in  the  spirit  of  Chri'^lMnUy.  the  only  true 
Chrixlian  Science.  Oh!  How  .superior  to  that 
•  bubble  of  the  dream  Imjx,"  I-^ddyisni. 

Clinical  Drpartmrnt. 

A  IJi:VIi;\V  OK  FIVH  C.\.><P>!  OF  OV.\RI\\  CY.ST 
WITH  TWLSTKD  riCDICLE.* 

BT  CIIAHIJEA  M.  illlKKN.  M.D.,  BONTOIt, 

Casks  of  axial  rotation  of  ovarian  ryst-s,  with 
twisting  of  the  |M?dicle,  are  not  a-s  fre«iuently 
observed  as  formerly,  for  the  obvious  reason  that 
in  these  ilays  such  tumors  are  discovereii  and 
removed  early,  before  the  size  of  the  cyst  and 
other  conditions  that  may  prinlnce  rotation  l)e- 
come  o|M;rative.  It  may.  therefore,  be  of  interest 
briefly  to  review  the  following  five  ca-^es  which 

in  WrichI  Wricht 

liecinnmx  M         Kaaoi 
I'rvatmeDt.      Trvalment. 


I 

Man 

Cipir  liiakrr 

II 

Woman 

None 
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Woman 
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Kookkivper 
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VII. 

ChiM 
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VIII. 

Man 
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Man 
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7«     .. 
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102     „ 

HA 
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Caflr         I.       Man  CifCar  iiiakrr  INilnioiiary  tiil«Triili>>is 

I  I'lilnionary  HiUti-uIiims. 
}  TulxTciilar  ahso'it  of  tliiish. 
(  .S'Vrrr  hi'morrli.aR>'H. 

TuN'rruhir  |x  ril<iiiiti.< 

I'uliiiDiiary  tiilKTrulosi-t 

Pulnianar>'  UilicrcuUMdrt 

Pubnonar)'  tiilKTculo,ii.t.     Fistula. 

Tulicrcular  pcrioMtiti.^ 

I'ulmonary  tulsTrulosisi 

Piilmonary  tulicrculonis 

there's   no   place   like   home."     These   same   re-  have  come  under  my  care  during  the  pjist  year, 

marka  arc  aLso  true  of  a  sanitarium,  even  if  it  and  to  examine  them  especially   with   reference 

be  situate<l  in  the  patient's  home  city.     Further-  to    .symptomatology    and    to    the    pathological 

more,   by   treating    patients    at    home    we    are  changes  fouml  at   operation.                               ■"* 

practical'ly    insfnicting    whole   neighb<.rho<Mls    in  (.^^  j      ,,   v;    ^^  Uurtv-eight,  had  had  six  full- 

Ihe  prevention  and  care  of  lulwrculosis.  and  thus  ^^^  nomml  lnl«.rs,  the  lawt,'  five  montlw  prior  to  my 

accompli.ohing    much    towani    statnf>inR    out    the  ^-oing    her.     ."^lic    sought    advice   on    a<<-ount    of    an 

di.tea.HC  in  the  only  manner  in  which  it  will   ever  alxlominal  tumor  wiurh  .she  ha<i  first  imticoil  a  ntonth 

lie  done,   viz.:   by   niucalion.      If   |ihilanthro|)ists  or  two  aft<!r  her  Inst  pucriH-riuiii ;    during  tlu^se  three 

would  donate  their  monev  to  the  ostablishmenf  <>r  four  nmnths  slio  ha<l  (.I.s«tvc<I  thai  the  tumor  was 

of   a   ftind   for  the  stippUing   of  fresh   c*sgs   ami  (t^'wing  Inrgi-r.     llic  mnislrunl  iK<rio<is  were  nonnaJ, 

p.,re  milk  to  the  tidM-rrular  txx.r.  I  IHieve  verv  ».'"'  »heromplnmo<l  of  no  Hvmptom.H  cx.-,'pt  .-..lu.t.pa- 

'                                 I  I  L                    I-  I     I  .1         I       .u°  tioii.     The  uterus  wu«  found  to  Im<  oI  normal  Kite  and 


would  be  accomplished  than  by  the 

•  III   of   .sanitaria. 

*  »iii-  iMi|M,rtant  factor  in  the  successful  carrying 

out  of   this   tre.itmenf    is   the   f>ersonality   of   the 

phy.sician.     He    nni»t      lie    kindly,    sym|>athetic 

yet  firm,  anil  have  the  courage  to  maintain  di 


in  normal  axis;  in  the  right  lower  i|ua<lninl  was  a 
movniile  tumor,  cstimate<l  to  l>e  five  to  six  inches  in 
■  i  I   appan-ntly   a   unilocular   cyst   of   the 

X  the  tumor  at  o|)eration  four  davs  later, 
it   wus  (uuiiii  to  have  niaile  one  complete  axial  nita- 


riplin*       He  shoiiM  state  to  his  patient   that  he    Hon;    the  lulie  wa.-(  enlargcil  and  a«lhea"nl  over  the 
j         '  '  '         '  ,  iijii,  fiiUv  the  treat-    ''vst.     Tliere    were   no   a<lhesions   whatever,   and   the 

It  is  not  enough  to 

!•,..  ..  , ..  .  .  .  _  :.  ay  to  take  milk  an>l 

ejOTs  and  to  keep  in  the  open  air.     The  lioctnr 

must   enter  tif>on    the   systematic    treat nienl    n-* 

al>ove  o\itline>l.  examine  his  patient   fre<)uenlly. 

<ii»uf  the  ailmini.''trtUinn  of  drugx,  keep  his  patient    with  rather  soft,  red  tissue  and  clotte*!  IjIoimI 

eneoura«e«l.  acknowleilging    no  outcome    but    a       The  ca.«e  repref<enls  one  of  the -i 

sureessful  one.     If  the  physician  will  do  this,  he   ^^.^jj^i  r„,„,jnn      T|,p  twisting  of  i 

will  go  to  1*.!  a  t.re.1   m,-»n  in.leed.  but  happy   ..i.vjouslv  a  gradual  one,  and  then;    .     _  - 

in  the  satisfaction  of  a  day  well  spent,  and  as  the  „    .  '   ,        ,       .       ,    ,  .  ^       _.   «_       t»_ 

years  fiass  by,  he  wi  1  In?  rewarded  by  the  knowl-   1901. 


tumor  was  untwisted  and  removed  without  lapping 
Hie  c«nv'»le«<v«n'>>  Wfv«  uneventful. 
T»»e  .         •      ■        '      ' 

eler,    » 

brown  1. 

ening,    IJ   I'lii.   lung,   ncuii'   up  >ii   .Miiall   ia\ili 
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to  no  sudden  or  painful  symptoms.  While  there 
was  enough  obstruction  to  circulation  to  cause 
passive  congestion,  moderate  intracystic  hem- 
orrhage, and  gradual  enlargement  of  the  tumor, 
there  was  not  enough  torsion  to  lead  to  strangu- 
lation, adhesions,  or  degenerative  changes.  As 
to  the  cause  of  the  rotation  in  this  case,  we  have 
present  two  of  the  factors  mentioned  as  possible 
causes,  namely,  pregnancy,  and  the  pear-shaped 
thickening  along  one  side  of  the  cyst,  which  may 
have  been  effective  in  producing  disturbance  of 
equilibrium.  Incidentally  it  may  be  mentioned 
that  the  left  ovary  in  this  case  contained  a 
hemorrhagic  cyst  twice  the  size  of  a  normal 
ovary;  but  the  tumor  was  too  small  to  have 
played  any  part  in  the  rotation  of  the  other 
ovary,  and  was  not  itself  rotated.  This  left 
ovary  was  resected  and  with  its  tube  left  in  situ. 

Case  II.  G.  B.,  aged  twenty-one,  single,  had  had 
pain  in  the  left  iliac  region  periodically  for  the  past 
eighteen  months ;  menstruation  had  been  regular,  and 
bowels  constipated.  At  the  time  of  my  first  visit  the 
pain  was  very  severe;  pulse  120,  temperature  100°  F. 
Examination  revealed  a  fluctuant  tumor  as  large  as  a 
five  months'  pregnant  uterus,  dipping  into  the  anterior 
vaginal  fornix,  and  extending  from  the  left  lower 
quadrant  to  the  right  of  the  median  line.  The  cervix 
was  small  and  central;  but  the  uterine  body  was  ob- 
scured by  what  was  obviously  a  cyst  of  the  left  ovary 
in  front  of  it. 

On  making  the  abdominal  incision,  it  was  found  that 
the  tumor  was  everywhere  adherent  to  the  parietal 
peritoneum,  to  omentum,  and  posteriorly  to  intestine. 
After  freeing  all  but  the  intestinal  adhesions,  it  was 
found  advisable  partially  to  empty  the  cyst  in  order 
to  gain  room  to  separate  the  intestinal  adhesions  by 
sight.  One  and  one  half-pints  of  bloody  fluid  were 
removed,  the  intestine  freed,  and  the  pedicle  tied  off. 
The  pedicle  was  2  cm.  thick,  and  the  number  of  twists 
was  not  definitely  made  out.  The  right  ovary,  en 
larged  to  4  cm.  in  diameter,  was  cystic,  and  with  its 
tube  was  removed.  The  whole  parietal  peritoneum 
was  reddened  and  oozed  somewhat,  but  the  abdomen 
was  closed  without  drainage;  the  convalescence  was 
normp'.  The  cyst  was  dark  purple  in  color,  with 
dark  el  thickened  walls,  and  measured  14  cm.  in 
diamei  r;  it  contained  coagulated,  red,  jelly-like 
material,  and  close  by  the  twisted  pedicle  was  a  por- 
tioii  of  ovary  3.5  cm.  in  length,  dark  red  on  section. 
Pathological  diagnosis  :  hemorrhagic  ovarian  cyst. 

In  this  case  the  axial  rotation  was  obviously 
slow  and  gradual,  and  the  torsion  was  much 
greater  and  the  pathological  changes  more  ex 
tensive  than  in  Case  1.  The  cyst  wall  must  have 
deri\'ed  a  considerable  nutrition  from  the  exten 
sive  peritoneal  adhesions,  and  it  showed  no 
degenerative  changes.  As  to  the  cause  of  the 
rotation  in  this  case,  it  is  idle  to  speculate. 

Case  III.  C.  M.  R.,  aged  twenty-five,  married  two 
years,  but  never  pregnant,  one  week  before  my  visit 
was  suddenly  seized  with  pain  in  the  left  lower  quad- 
rant; the  pain  was  steady  in  character  and  had  per- 
sisted since  the  invasion.  She  began  to  flow  on  the 
fourth  day,  less  than  three  weeks  after  her  last  pre- 
ceding period.  The  abdomen  had  grown  larger  within 
the  past  three  days.  There  had  been  no  vomiting  or 
chills;  pulse  110,  temperature  101.2°  F.  The  cervix 
was  CI   wded  low  in  the  pelvis,  the  fundus  was  not 


made  out.  The  hypogastrium  was  filled  with  a 
rounded,  symmetrical  tumor  rising  to  the  umbilicus, 
flat  on  percussion,  with  tympany  in  the  flanks,  and 
with  marked  fluctuation  wave,  apparently  a  unilocular 
cyst  of  the  left  ovary. 

Operation  the  following  day  revealed  a  dark,  con- 
gested-looking tumor  of  the  left  ovary,  with  an  axial 
rotation  of  180°.  The  cyst  was  lightly  adherent  in 
many  places,  and  firmly  adherent  over  its  posterior 
wall.  It  was  at  first  hoped  to  deliver  the  tumor  intact ; 
but  the  twisted  pedicle  was  not  easily  accessible  owing 
to  adhesions,  and  the  cyst  .was  therefore  emptied  of 
three  pints  of  dark  red  fluid.  The  left  broad  ligament 
was  then  tied  off,  and  as  the  adhesions  were  so  dense 
as  to  endanger  the  bowel  by  forcible  separation,  the 
outer  layer  of  the  cyst  was  incised  and  the  tumor 
enucleated.  The  left  tube  was  not  recognized.  The 
right  tube  was  the  seat  of  a  chronic  process  and  evi- 
dently contained  pus;  the  right  ovary  was  cystic. 
This  tube  and  ovary  were  removed  without  rupture, 
but  some  of  the  contents  of  the  strangulated  left  cyst 
had  been  spilled  into  the  pelvis,  and  there  was  con- 
siderable oozing  from  the  separated  adhesions;  a  gauze 
drain  was  therefore  placed  behind  each  broad  ligament. 
The  drains  were  started  on  the  fourth  day;  the  con- 
valescence proceeded  une^'entfull)-,  but  was  pro- 
tracted to  between  seven  and  eight  weeks  by  the  in- 
fection of  the  lower  half  of  the  incision. 

The  right  tube  was  15  cm.  in  length,  fluctuant,  much 
dilated,  tortuous,  varying  from  1  to  3  cm.  in  diameter, 
and  filled  with  thick,  bloody,  purulent  fluid  containing 
pus  cells  and  Gram  staining  bacilli  in  chains  and 
clumps.  The  right  ovary  was  practically  made  up  of  a 
thin,  tran.slucent  cyst,  5  cm.  in  diameter,  with  a  small 
amount  of  apparently  normal  ovarian  tissue  at  one 
side.  Wliether  this  tubo-ovarian  mass  could  have 
had  any  effective  influence  in  causing  the  rotation  of 
the  larger  cyst  on  the  other  side  is  a  matter  of  specu- 
lation. The  collapsed  cyst  of  the  left  ovary  was  about 
15  cm.  in  diameter,  with  a  smooth,  dark  red  outer 
surface  and  tough  fibrous  wall.  The  inner  surface 
was  lined  with  a  greasy,  grayish-white,  friable  pseudo- 
membrane,  in  which  the  bacillus  proteus  vulgaris  was 
found.  Comparing  these  pathological  conditions  with 
the  symptoms  of  the  case,  it  seems  obvious  that  this 
was  an  instance  of  rapid  torsion,  attended  by  acute 
enlargement  of  the  cyst,  the  formation  of  adhesions 
and  the  rapid  development  of  necrotic  changes. 

Case  IV.  M.  M.,  aged  twenty-nine,  had  had,  six 
years  before,  a  normal,  full-term  labor,  with  afebrile 
convalescence.  For  the  past  six  months  she  had  had 
more  or  less  pain  low  down  on  the  right  side,  and  had 
noticed  a  "swelling  "in  this  region  for  the  last  few 
months ;  otherwise  she  had  been  in  good  health.  The  ab- 
domen was  enlarged  by  a  tumor  reaching  to  the  umbili- 
cus and  extending  somewhat  more  towards  the  right 
than  to  the  left.  The  abdominal  wall  was  so  thick  that  no 
fluctuation  wave  could  be  made  out ;  but  the  tumor 
did  not  feel  as  hard  as  a  fibroid.  The  uterus  was  in 
normal  axis  and  of  normal  depth.  The  abdomen  was 
opened  with  a  presumptive  diagnosis  of  cyst  of  the 
right  ovary,  with  a  possibilit}'  of  fibroid.  A  thick- 
waUed  cyst  of  the  left  ovary  was  found,  adherent  over 
its  entire  surface.  The  pedicle  was  much  thickened 
and  twisted,  but  I  did  not  take  the  time  to  determine 
the  number  of  rotations.  The  wall  was  so  thick  that 
it  had  to  be  incised  before  the  trocar  would  enter;  the 
contents  were  too  thick  to  flow  through  the  trocar, 
being  of  a  mushy,  hasty-pudding  character  and  con- 
taining hair;  they  were  therefore  expressed  and  none 
allowed  to  escape  into  the  abdomen.  The  cyst  was 
drawn  up  as  the  posterior  omental  adhesions  were 
separated,  and  the  thick,  twisted  pedicle  plaited  off. 
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The  left  ovan'  was  piilarj^l  to  2J  inches  and  cystic, 
aiid    wa«    aL«i    irniovtil.     'Hic    \)c\v\a    was    fuuitil    to 
<-uiitain  a  coiLsiderubIc  amount  of  material  !<imilar  to 
the  i-ontciit--'  of  the  dermoid  cyst,  and  at  the  time  it 
was  not  a|>|>an.'iit  how  it   came  there,  in   view  of  the 
fact  that  none  was  spiUeil  when  the  cyst  was  cmptieil. 
The  cavity  was  cleansed  and  drained  and  the  abdo- 
men closetl.     The  patient  made  a  giMMi  ether  re<-overy, 
but  the  pulse  rose  to  150  on  the  night  after  o|H?ration. 
There  was  some  alxloniinal  pain  and  nicHlerate  disteti- 
tiein,  ri'lieved  by  eneinata;    the  alKlomeii  wjl-s  always 
soft   and   not   tender,     llie   tem|H'r»ture  had   ris«'n   to 
101°  F.  on  the  ■-.■(>)iid  iLiy,  with  pulse  at   ItiO,  and  the 
patient  die<l,  apparently  of  shock,  on  the  thinl  day. 
Tlie  cy.-^l  niea.-'ured  '^2  by  IS  cm.;   color,  reddish  to 
gray.     On  one  side  a  thick  pedicle  with  injecleil  vi-s- , 
ads  and  thickeni-d  walls.     The  whole  surfai-e  of  the| 
ryst  was  rouRhenctl  by  adhesions,  and  the  wall  wxt 
0.4  t«>  1..")  i-ni.  in  thickness.     'Hie  cavity  w:i.'<  filled  wilii 
soft,    yellowish,    fatty    material,    .-ihowiiiK    cholesterin 
crystals,  ami  enilMtlde<l  in  this  material  were  s»'Veral 
balls  of  very  coarx-,  RoMen-yellow  hair:    no  Ixme  or 
te^th  were  found.     On  what  was,  at  the  time  of  oi)era- 
tiun,  the  pootehor  surface  of  this  cyst  was  a  smaller ! 
cyal  containiofc  a  thick  ma.«i  of  inspLssate«i  material,  i 
but  no  hair.     On  the  dLscovery  of  this  subsiiliary  cyst, ' 
the  presence  of  the  material  found  free  in  the  |H'lvis , 
and   .ilvnr   alliiflf<i    tn   secnunl    to  me  adeijuately  ac- 1 
i  i    evident    that    this    smaller  j 

une<l   the  material,   and   had  ' 
r    ,  •  :Mre  o|H'ration  fur  the  oiieninjjl 

to  ha%c  closed  iM-iore  removal,  or  to  have  CM*ape<l 
detection  afterwards.  I'atholof^cal  diagnosis:  Der- 
moid cyst,  with  nermsia  and  intiammation. 

All  authoriti&<  a^irce  that  "  dennoid  cysts  are 
more  likely  to  undcrKo  axial  rotation  than  other 
ovarian  tumors,  and  hencp  twisting  of  the  [>e<iicle 
is    comparatively    fre«iiiciif    in    this    variety    of 
cystic   growth."'     Malcolm   Storer,   in   his   valu- 
able  [wper  on   axial   rotation    read    l>eforc   thi^^ 
S<jciety  nine  years  ago.'  statw  that  "  In  alnnit 
83%  of  the  24S  cjuscs  of  torsion  collerte«l  by  him 
from    various    soiin-es.    the    tumor    was    either 
polycystic,  .solid,  or  ilernurid,  that  is.  presumably,  i 
of    more   or   low   irregular   outline   and    varying  i 
weight,    the   irregularities    affording    convenient 
pointA  for  the  exeni.se  of  the  force  nco<lc«l   to 
produce  rotation,  and  the  varying  weight  tenci- j 
ing  tn  produce  disturbance  of  e«|uilil)rium." 

Ca*E  V.     K.  P.,  agp<l  fifty-nine,  ha<l  ha<l  one  normal 
lahor  and  afehnlo  purqieriuro  in  IH72.  an<l    had   l>r««n 
-    '        '  -  •  nh"'  had  ncit  •         •        •    '  ' 

I    hail    gi><>'i 
'.  1.1  .111  att.i   ■ 

■   're     I     :«;i«     i.' 

I>ain   in  th< 
.  ,  i  IV,  and  thr 

tht^naUIrr  llie  pain  rvluriiitl  and  boame  gi-iierai 
the   whole   alMlonien.     Tlicre   were   no   rhills,   bii' 
ha<i  vomite<l  and  ^  -  '  >     '    '  -'  •  '  ■    -       ■>       '   ' 
wan   dwtrndi-<l,    i 
TTi''  vr\s;irvil  -.Tilt 


•  >,  uhli  ll  •llMip)x'itit:-l  lite  lievi    'l.-l)  . 

ma   few  day^.      The   diagnosio    U\ 
;-'tween  cyst  of  the  left  ovary  and  p<'. 

>  Bovraif  ManuL  Ain>  Soboicai.  JovUMAt^  Nov.  5.  ISM. 


culated  sulMcrous  fibroid,  with  a  iMffnibility  of  malig- 
nant growth:  anil  o|H'nilioii  was  advi.se<l  and  acc-epted. 
On  opening  the  |>eritoneuui  a  m:i.'v<  w:i.s  found  made 
up  of  adherent  omentum,  intestine,  and  a  tumor  pro- 
■•ee<ling  from  the  left  broad  lipmicnt :  the  tumor  had 
tile  shape  and  appearance  of  an  enormoiLsly  distended 
Kallopian  tulie;  the  ovarv' could  not  be  differentiated 
and  was  presumably  involved  in  the  tuba]  ma.ss.  The 
tumor  had  rotated  once  aniuiid  from  without  inward. 
and  the  jiedicle  thus  twisted  was  ,s<i  .small  that  it  waa 
t  led  off  with  a  single  ligature.  The  miLss  had  a  necrotic 
ap|M>araniv,  and  it  wjus  obvious  that  degenerative 
rlianges  must  have  taken  place  in  coiiseiiuence  of  the 
torsion  of  the  iK-flide.  The  riglit  apix-ndages  were 
>lirivelle<l  and  adherent ,  and  were  not  disturbe<l.  On 
the  anterior  surf.tce  of  the  atrophied  uterus  was  a 
M-ssile,  egg-sliaia-il  myoma,  4.5  by  .3  cm.,  which  was 
criucleate<l  and  the  lied  closeil  in  with  burie<l  sutur«»s. 
The  al>domcn  was  cliLsj-d  without  drainage,  and  the 
patient  made  a  rapid  and  uiie\eiitful  convalescein-e. 
Subsetiucnt  examination  of  the  straiigulat(>l  tumor 
sIiowcmI  that  it  con.sisteil  of  tulK-  and  ovan.';  the  ovary, 
cystic,  the  capsulc-likc  wall,  ten-se,  dull,  dark  re<l  in 
color,  slightly  roughened  by  exudation,  with  dimen- 
sions 10.5  by  .H  cm.;  the  contents  ctinsisted  of  dark, 
reddish-bmw^n  fluid  in  which  were  nuinemus  blood 
lells  and  cholesterin  rrystals.  Tlie  tiilx-  measured 
7.5  by  l.S  cm.,  with  walls  dark  n-d  and  softened  and 
lumen  dijitendc«l  with  dark  bUxKl. 

On  comparing  the  (lathological  conditions 
found  with  the  patient's  statement  of  her  symp- 
tom.s,  it  seem.s  incre<lible  that  such  extensive 
changes  could  have  occurred  in  so  short  a  time. 
It  i.s  a  fair  inference  that  the  ovary  was  cy.stic 
and  that  the  tube  had  lieen  the  .seat  of  a  chronic 
process  for  |>erliap>s  some  time  without  having 
given  ri.se  to  symptoms  that  led  the  patient  to 
.seek  advice.  And  it  is  (piife  probable  that  the 
attack  of  excruciating  pain  o<'curre<l  shortly  after 
a  sudden  axial  rotation  of  the  tubo-ovarian  ma.s.s. 
from  whatsoever  cause,  with  the  conse<pient 
torsion  of  the  [letlicle.  resulting  in  hemorrhage 
into  the  lumen  of  iKith  tul>e  and  ovary,  and  in  the 
inHammntorv  and  necrotic  changes  noted. 


\  (WSi:  OK    \(  ITE  TORSION  OF    IIIi;  KALbO- 
riAN  TUHK  WITH  HKMATO."^ ALPI.NX.* 

■  T    W.  U   BUmit4Q>.  M  D  .  ItcmTKtn. 

Tub  patient.  Mm.   11.  M.  W.,  twenty-aix  years  of 

—    ...  .    .,^,,.  under  olwiervatioii   Dec.  9,  189S.     She 
•  if  aver.ase  hciciit,  |>o<irly  nourishe<l  and 

•riifhrr-  :i!..|  ^i-iirs  mjnvrtl  c""'!    h'-alth: 

She 

■niB- 

iiuiiil    lor    tile    timl    l»eiily-(-.ur    liour;-,    ever>' 

-I'ighl  days,  five  to  nix  davn'  How,  three  to  four 

.,..». iiK.     The   catamcnia   had   l>r«-n    irrecular   up   to 

■  'Ur    year^    previoiwly.     .'^he    appliol    for    fn-atmcnt 

---niix-  "f  •Iv-nvtiorrhen       Tin-  Mt'T'i"   wt<  f.'iiinl   to 

:   ^ 

n>- 

ity 

.lerui  \>:ry  i  'ig 

I   did  a   I  >  'lid 

....;.il  cxnminatK'.' i.-ig- 

nosw.     The    ni«ilt    wan    .  .»'    {Mticiil    wa« 

•  RmhI  b^an  tb*  U*s«Mnr*i  -  n.  Jaa.  a.  I«M. 
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relieved.    She  was  seen  several  times  in   the  spring 
of  1899. 

Nov.  20,  1899,  Mrs.  W.  was  seized  with  severe 
abdominal  pain  accompanied  by  intense  nausea  and 
was  sent  to  St.  Elizabeth's  Hospital  as  a  case  of  pelvic 
abscess  on  Nov.  26.  I  saw  her  on  entrance  and  made 
out  a  tumor  the  size  of  a  duck's  egg  in  the  region  of 
the  right  tube.  It  was  exquisitely  sensitive  to  light 
pressure;  there  seemed  to  be  no  exudate  about  it  or 
about  the  uterus;  the  temperature  was  under  100°; 
pulse  good;  face  had  an  expression  of  great  suffering. 


lllglit     r;ill.Jijia]i     lull.-       (  :i 1     Mi-      II       .M      W         l;,-,i,,   r,| 

about  one  third.  Exact  Mie  —  k-iiglh  tf.o  cm.,  widtti  4.5  cm., 
thickness  3.5  cm.;  color,  dark  reddish  brown;  consistency,  soft, 
fluctuating,  a.  Fimbriated  end.  6,  IsthmiLs  where  twist  of 
two  turns  to  the  right  was  situated. 

An  abdominal  operation  was  performed  on  Nov.  28, 
and  the  hematosalpinx  remo^'ed,  and  both  ovaries, 
which  were  riddled  with  small  cysts,  were  resected. 
The  left  tube  was  normal.  There  was  no  free  blood 
in  the  peritoneal  cavity;  the  omentum  was  thin  and 
adherent  to  the  pelvic  brim  and  to  the  distended 
right  tube;  the  tubal  tumor,  9,.5  cm.  long  and  4..5  cm. 
wide,  was  adherent  to  the  bladder  over  a  broad  sur- 
face. There  were  two  complete  turns  like  the  thread 
of  a  right-hand  screw  in  the  pedicle  of  the  tube,  which 
was  formed  at  its  isthmus  by  the  tube  and  its  meso 
salpinx.  The  hematosalpinx  was  dark  reddish  brown 
in  color,  of  a  soft  fluctuating  consistency  and  measured 
9.5  by  4.5  by  3.5  cm.  When  opened  the  pathologist 
found  only  blood  clot  but  no  chorionic  villi.  The 
patient  made  a  normal  convalescence. 

In  this  case  the  torsion  was  undoubtedly  acute. 
The  patient  had  been  seen  a  year  previously, 
had  been  examined  under  ether  and  the  diag- 
nosis made  at  that  time  was  unquestionably 
correct  because  of  the  thinness  of  the  abdominal 
walls  and  the  absence  of  fat  in  and  about  the 
pelvis.  iShe  had  been  examined  a  few  months 
before  the  onset  of  the  acute  symptoms  and  the 
pelvic  condition  was  as  noted.  During  the  time 
she  was  under  observation, —  from  1898  to  1902, 
—  there  were  no  symptoms  or  signs  of  pregnancy 
and  no  indications  of  gonorrhea.  We  are  left 
at  sea  as  to  the  cause  of  the  hematosalpinx  and 
of  the  torsion  of  the  tube. 


The  Training  of  Nurses.  —  According  to  the 
Medical  Record,  on  March  29  a  symposium  on  the 
training  of  nurses  will  be  held  at  the  New  York 
Academy  of  Medicine,  to  discuss  the  question  of  the 
overtraining  of  nurses  and  to  suggest  remedies. 


PROGRESS  IN  THORACIC  DISEASES. 

By  MARK  W.  RICHARDSON.  M.D.,  BOSTON. 

INTRATHORACIC  DERMOID  CYST. 

Shaw  and  Williams  '  report  a  case  of  intra- 
thoracic dermoid  cyst,  together  with  a  re\aew  of 
the  previous  literature  on  the  subject.  Only 
35  cases  are  on  record.  The  age  at  which  pa- 
tients first  seek  treatment  may  be  anywhere 
from  twenty  to  sixty.  Generally  they  are  first 
seen  between  the  ages  of  twenty  and  thirty. 
The  two  sexes  seem  to  be  equally  affected.  The 
expectoration  of  hair  occurred  in  7  of  the  35 
cases.  The  cysts  are  most  often  seen  in  the 
upper  past  of  the  chest,  and  have  their  origin 
apparently  in  the  mediastinum.  They  vary  in 
size  from  that  of  a  pigeon's  egg  to  tliat  of  a 
child's  head.  A  tendency  to  invade  surrounding 
organs  is  common,  and  pulmonary  involvement 
is  followed  not  infrequently  by  hemoptysis. 
In  the  absence  of  hair  in  the  sputum  the  diag- 
nosis is  very  difficult.  Surgical  treatment  alone 
offers  any  hope  of  relief. 

The  case  seen  by  the  writers  was  a  woman, 
twenty-six  years  of  age,  who  had  had  a  cough 
for  several  years.  There  had  been  on  several 
occasions  hemoptysis,  and  the  sputum  had 
frequently  contained  hairs.  For  six  months 
there  had  been  wasting,  dyspnea  and  night 
sweats.  X-ray  examination  showed  the  position 
of  the  tumor  to  be  in  the  right  chest  just  below 
the  clavicle.  No  tubercle  bacilli  could  be  found 
in  the  sputum.  Patient  was  discharged  from 
the  hospital  imrelieved. 

BY  WHAT  ROUTE  DO  TUBERCLE  BACILLI  FROM  THE 
MOUTH  AND  THRO.VT  REACH  THE  LUNGS? 

.\ccording  to  Beitzke  ^  three  different  routes 
have  been  mentioned  as  possible:  (I)  Cervical 
glands,  truncus  lymphaticus,  superior  vena  cava, 
heart,  lungs;  (2)]^^cer\'ical  glands,  supracla- 
\'icular  glands,  top 'of  pleura,  lung;  (3)  cervical 
glands,  bronchial  glands,  lung, 

Beitzke  showed  b}^  the  injection  of  anatomical 
preparations  that  the  cervical  glands  were  never 
connected  with  the  bronchial  glands,  and  very 
rarely  with  the  supraclavicular  glands.  In- 
jection fluid,  moreover,  never  reached  the  top 
of  the  pleura.  Beitzke  thinks  that  although 
infection  in  animals  may,  possibly,  be  produced 
l)y  way  of  cervical  glands,  truncus  lymphaticus, 
superior  vena  cava,  heart,  lung  (route  1),  in 
children,  at  any  rate,  the  primarj-  lesion  is  in 
the  lung,  and  that  the  bacilli  are  inhaled.  What- 
ever tuberculosis  is  found  in  the  cervical  glands 
is  coincident,  and  bears  no  direct  relation  to 
the  pulmonary  condition. 

To  assist  in  the  early  diagnosis  of  pulmonary 
tuberculo.sis  in  those  cases  in  which  sputum  is 
lacking  Blume  ^  recommends  the  following  pro- 
cedure: An  ordinary  glass  slide  is  placed  in  a 
small,  specially  made  holder.     This  slide  is  held 

'  Lancet,  1905.  Nov.  4. 

2  Berl.  Ivhn.  W'och.,  July  3,  1905, 

3/Md.,  Aug,  21,  1905. 
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in  front  of  the  ntoiitb,  and  the  patient  coufchs 
iifxHi  it  every  momiiip  for  eight  or  ten  days. 
In  this  way  iiuite  h  collet'tion  of  small  sputum 
(Implets  are  obtained,  wjiich.  when  tirieti  and 
stained,  not  infrequently  show  tubercle  barilli. 

ABORTIVK    P.NKl'MONIA. 

Arrording  to  the  literature  which  Beohfold  ' 
given  in  full.  alMirti\e  pneumonia  with  crisis 
within  twenty-four  hours  is  not  so  very  rare. 
In  Lculw's  clinic  from  ISS?  to  190.5  there  were 
1.057  cases  of  pneumonia  among  which  were 
10  which  la-«ted  only  twenty-four  hours.  \\\ 
these  ca.se«  were  chara''terize<l  liy  sudden  onset 
with  chill  and  hijrh  fever,  followed  in  twenty- 
four  hours  by  profuse  sweating  and  fall  of  tem- 
fH?rature.  l.<K-al  pain  was  present  in  8  ca.«es. 
and  |i«inte<l  almost  surely  to  the  scat  of  the 
lesion.  Physical  si>fns  were  but  slightly  niarke«l. 
In  two  cases  there  was  no  dullnes.s  whatever, 
and  the  diagnosis  wft.s  made  on  the  severe  ceneral 
disturbance  and  the  au.scultatory  signs, —  rough 
breathing  and  crepitant  rdles.  Twice  there 
was  bronchial  breathing  and  twice  pleural  friction 
wa.s  heanl.  Hronchoi>hony  was  i)resent  in  fo»ir 
ca.scs.  .\  characteristic  nisty  sjiutum  was  seen 
once.  Once  the  sputum  contained  bright  bicxHi. 
There  wa*  no  report  a.s  to  the  bacteriology  t»f  the 
case*. 

lHr.    X-R.\V    DlA<;Nf>ST»    OF    THORAriC    ANKIKISMS. 

Haetjer'  rep«»rt.s  four  years'  experience  at 
the  Johns  Iliutkins  nos|)ital  with  x-rnys  in  the 
diagnosis  i>f  fhoracii-  aneurism.  This  diagnosis 
was  made  101  times.  In  TO^J  to  7.5'','  of  the 
cases  the  iliagnonis  had  alrea*ly  !>een  made  by 
other  methofls.  The  x-rays  practically  always 
confirmo!  the  me«lical  findings.  In  '.'O','  to 
2.5'',;  of  the  ca.«es  the  diatrno-iis  wa."  dotd)tfnl. 
but  ill  many  in.stances.  the  subsopient  course  of 
the  ilisense  prove«l  the  x-ray  diagnosis  tf)  l»e 
corrw-t.  In  !i%  of  the  rancs  the  aneurism  was 
foiinil  by  accident,  there  l>eing  no  jihysicnl  signs. 
I'jghlem  per  cent  i>f  the  cases  came  to  auto|wy. 
and  the  x-ray  findings  were  always  confirmed. 
In  vii'w  of  suili  results  the  value  of  the  x-rav 
in  diagnosis  of  thorarir  disea.se  is  apparent. 

.Meyer  West feld  *  re|K>rts  a  cnne  in  which 
e\len"iv«»  ndhe«ive  [lericarditis  with  failing  car- 
diac •  .III  wft.s  relieveil  by  o|K>rntioti. 
The   :  oung   man   of  twenty-four,  had 

had    : -    of    pneumonia    with    jileurisy. 

The  chief  physical  signs  were  systolic  refraction 
of  the  thorax  at  the  cardiac  apex,  and  diastolii 
colla|ise  of  the  veins  of  the  neck.  There  «»«  no 
(wradoxical  pulse.  Probable  involvi-mcnt  of 
the  heart  muscle  was  indicatol  by  sicns  of 
p«*tive  congestion  in  lungs,  liver,  kidneys, 
peritoneum  and  lower  extremities. 

M  the  operation  the  fourth  and  fifth  rilw  were 
rese»'te«l   from  sternum   lo  the  anterior  nxilUrv 
line.  an<l  the  heart  was  free«l  from  its   i 
Reroverx'     wa."     slow     but     con.-tant 
weeks   iifiiT   '111'  .  ix-iM' '. ill    ilic  -ifii-   ■ 


congestion    had    disapt»eared,    and    the    patient 
felt  able  to  take  uj)  light  work. 

\\'einberger '  and  res<'i  •  give  very  favorable 
ref>orts  of  digalen  as  a  cardiac  stimulant.  The 
advantages  of  digalen  over  olil  digitalis  prepa- 
rations are:  (1)  Absence  of  irritating  pro|K>rties: 
dnig  can  be  given  as  well  sulK-utaneously  as  by 
mouth;  (2)  more  exact  tUxsage  i.s  jHi.ssible, 
the  comiHisition  of  the  drug  i)eing  always  the 
same;  (l\)  inasmuch  as  intravenous  injections 
arc  very  well  borne,  maximum  stimulation  can 
be  obtained  in  emergency  cases  in  a  very  short 
space  of  time.  I)nig  should  be  given  in  daily 
do.scs  of  2-.3  cc.  until  there  is  distinct  slowing 
of  the  jnilse.  It  is  then  to  l>e  omitte<l.  There 
has  Iwen  no  evidence  of  cumulative  action. 

OPIUM    IV    HKART    DISEASE. 

Mu.sser*  urges  the  more  common  use  of  opium 
in  myocarditis,  weak  heart  and  <lilate<l  heart. 
The  use  of  opium  seems  to  be  especially  indicatc<] 
in,  (it)  sudden  failure  of  the  mycjcardium;  (b) 
to  prevent  or  lessen  the  effect  of  angina  pectoris; 
(r)  in  weak  heart  after  exluiu-^ting  disease,  and 
after  prolonge<l  mental  ami  i)hysical  f)ain  without 
valvular  or  mii.scular  lesion;  (f/)  in  failing  com- 
|H'n>;ation  when  patient  is  very  nervoiLs  or  irri- 
ial)le;  (f)  parenchymatous  nephritis  and  in 
arterio.sclerosis;  (f)  tachycanlia  of  Graves'  disease. 

HKMllRRUAGlC    PI.KURISY    AS    A    roMPI.ICATIO.N    OK 

KxonrrHAi.Mic  (;oitre. 
lireton  "  states  that  hemorrh.'ige  is  a  not  \erv 
uncommon  event  in  exophthalmic  goitre.  It 
has  lK«en  seen  in  nose,  retina,  brain,  lung,  stomach, 
intestine  and  utenis.  I/^s  common  is  hemor- 
rhage into  the  pleura,  and  of  this  Breton  reports 
a  case.  The  patient  was  a  woman  of  sixty-nine, 
who  had  had  trouble  with  her  thyroid  from  the 
age  of  piil>erly.  .Vn  iiu-rea.se  in  size  of  the  tumor 
had  l>een  non-d  after  each  of  two  pregnancies, 
and  esf>e«-ially  after  tlie  menopause.  .She  was 
umler  ol>servation  for  over  a  year.  She  was 
tapi>o«l  several  limes  on  account  of  increasing 
ilyspnea.  anil  in  [iractically  ail  instances  bloody 
Hiiid  was  remove<l.  TemfHirary  improvement 
followol.  Thorough  examination  never  reveale<l 
any  pulmonary  disea'<e.  .She  was  treate«l  at 
first  with  large  d«>ses  of  o|)iutii  with  temixirary 
relief.  Klectrof herapy  hel|)e<l  the  tachycanlia. 
The  use  of  "  heniato-ethyroidine  "  was  followe«l 
by  decn-ase  in  size  of  the  tumor,  and  decrease 
in  the  pulse  rate.  The  ilrug  was  then  omitteil. 
l)Ut  the  symptoms  n-tiiniisl  and  there  were, 
furthermore.  renewe«l  signs  of  a  pleural  effusion. 
Hesumplion  of  the  "  hemnlo-othyroi<line  "  was 
followed  by  a  retrogression  of  the  symptom«. 
ami  the  treatment  has  lieen  continued  up  to 
the  present  time 

Toxn'  \(ii.vr  IN   i.oiun   rvi  im<>ma. 
lircm  "  contributes  nn  intere<<iuii;  sfuily  iiixm 
'he  action  of  the  toxic  agent  in  lobar  pneumonia 
.!id  its  lieamig  u|>on  therapeutics.     ,Mild  action 

'*n  .  ISOS. 

p.  Z3I.  i«as. 
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of  the  toxic  agent  causes  stimulation  of  the 
central  nervous  system  and  increased  activity 
of  respiratory  and  circulatory  mechanisms.  In- 
tense action  of  the  toxic  agent  produce?  over- 
stimulation, over-work,  enfeeblement  and  ex- 
haustion. There  is  also  direct  destructive  action 
of  the  toxin  upon  the  tissues  themselves  which 
causes  them  to  break  dowTi  prematurely.  Death 
is  due  to  (1)  exhaustion  of  the  respiratory  center 
and  (2)  circulatory  insufficiency  with  resulting 
accumulation  of  the  toxic  agent  and  cardiac 
exhaustion.  As  to  therapeutics,  in  the  absence 
of  a  specific  antitoxin  we  must  try  to  eliminate 
the  toxin  or  to  mitigate  its  harmful  influences. 
Internal  hydrotherapy  is  of  great  value.  A 
large  urinary  out-put  should  be  induced  by  the 
large  ingestion  of  water,  and  also  by  the  use  of 
digitalis.  Fever  is  to  be  met  with  external 
hydrotherapy.  Pain  may  be  relieved  by  the 
ice  bag  and  analgesics;  restlessness  by  external 
hydrotherapy,  analgesics  and  narcotics.  Res- 
piratory and  circulatory  conditions  are  of  especial 
importance.  For  the  respiration  heroin  seems 
to  be  the  ideal  drug  as  it  decreases  and  at  the 
same  time  deepens  the  respiration.  In  rare 
instances,  however,  it  may  produce  untoward 
cardiac  symptoms.  In  such  cases  morphia  may 
be  substituted.  Inhalation  of  oxygen  is  prob- 
ably useless  and  may  be  harmful  by  increasing 
inflammatory  process.  As  to  circulatory  seda- 
tives, these  are  in  general  contra-indicated, 
except  that  nitrates  may  be  of  value  during 
early  periods  of  increased  cardiac  work.  Alcohol 
is  indicated  in  alcoholic  cases.  Circulatory  stimu- 
lants are  contra-indicated  except  members  of  the 
digitalis  series.  Strychnia,  caffeine  and  cocaine 
are  not  to  be  used  because  they  stimulate  the 
respiratory  center  which  is  already  overexcited. 

Shively  '^  gives  some  interesting  statistics  as 
to  the  incidence  of  tuberculosis  in  large  families. 
The  effect  of  repeated  pregnancies  in  quick 
succession  upon  the  health  of  the  mother  and  her 
susceptibility  to  tubercvilosis  cannot  but  be  l)ad, 
especially  when  combined  with  hard  work, 
poor  food  and  other  debilitating  conditions  of 
life.  The  effect  upon  the  children  has  not 
been  so  clear,  though  Brehmer  claimed  that 
the  later  children  of  large  families  were  more 
apt  to  become  tuberculous.  Shively,  however, 
as  the  result  of  observations  upon  1,175  cases 
of  tuberculosis  in  families  containing  from  five 
to  thirteen  children  concludes  that  there  is  no 
constant  or  uniform  numerical  progression  from 
the  first  to  the  last  child  as  there  should  be  if 
a  greater  susceptibility  to  consumption  really 
existed  in  the  later  children.  On  the  contrary 
the  distribution  seems  to  be  quite  remarkable 
in  its  evenness. 

Conklin  "  reports  a  case  of  resuscitation  by 
manipulation  of  the  heart  of  a  man  apparently 
dead  from  shock.  The  heart  had  ceased  to  beat 
for  at  least  two  minutes  and  manipulation  for 
forty  or  sixty  seconds  was  necessary  before  heart 
action  returned. 

1=  New  York  Med.  Jour.,  July  8,  1905. 
13  Ibid.,  Sept.  2,  1905. 


Leube "  calls  attention  to  the  presence  of 
a  venous  pulse  in  cases  of  anemia  and  its  value 
in  the  differential  diagnosis  of  cardiac  conditions. 
The  venous  pulsation,  as  seen  in  the  jugular, 
is  sometimes  quite  marked.  Sometimes  it  is 
simply  suggestive.  In  the  latter  case  it  can  be 
increased  by  pres.sure  upon  the  liver.  It  is  to 
be  explained  by  a  relative  insufficiency  of  the 
tricuspid  valve  caused  by  the  anem.ia  and  is  the 
analogue  of  the  mitral  insufficiency  seen  under 
similar  conditions.  The  symptoms  in  both 
cases  disappear  with  improved  blood  conditions. 
In  some  cases  of  anemia  the  venous  pulse  may 
be  present  and  no  other  evidence  of  tricuspid 
insufliciency.  In  such  cases  we  must  assume 
that  valvular  leakage  exists,  but  that  it  is  not 
sufficiently  pronounced  to  produce  other  symp- 
toms. In  determining  whether  a  mitral  insuffi- 
ciency, in  the  presence  of  anemia,  depends  upon 
endocardial  changes  or  upon  an  impoverished 
blood  condition,  the  venous  pulse  may  give 
considerable  help,  for  in  simple  anemia  the  in- 
sufficiency of  the  mitral  and  tricuspid  is  coinci- 
dent and  not  accompanied  by  other  signs  of 
impaired  circulation.  Where  the  leakage  of 
the  mitral  rests  upon  endocardial  changes,  the 
involvement  of  the  tricuspid  follows  only  after 
a  considerable  interval  of  time  and  there  is  also 
evidence  of  other  serious  circulatory  disturbance. 


iScportjef  of  ^ocicticjat. 

THE    SOUTHERN    SURGICAL    AND     GYNECO- 
LOGICAL ASSOCIATION. 

Eighteenth  Annual  Meeting,  Held  in  Louisville. 
Ky.,  Dec.  12,  1,3  and  14,  1905. 

The  Association  met  at  the  Seelbach  Hotel,  under 
the  presidency  of  Dr.  Lewis  C.  Bosher,  of  Rich- 
mond, Va. 

After  the  usual  preliminaries,  the  reading  of  papers 
was  begun. 

surgical  repair  of  injured  nerves. 

Dr.  .J.  Shelton  Horsley,  of  Richmond,  Va.,  re- 
viewed the  work  of  recent  investigators  on  the  histo- 
logical regeneration  of  nerves.  He  alluded  to  the  views 
of  Beth  and  others,  who  claim  that  regeneration  of 
a  peripheral  nerve  can  take  place  without  central  con- 
nection. He  classified  the  surgical  methods  of  repair 
as  follows:  (1)  Simple  nerve  suture,  including  all  cases 
where  the  ends  of  the  nerve  are  brought  into  direct 
contact  and  sutured,  even  when  nerve  stretching  or 
resection  of  the  long  bone  may  be  necess  ry.  (2) 
Flap  operations,  which  were  usually  unsatisfactory. 
(.3)  Nerve  bridging.  By  this  term  was  meant  those 
cases  in  which  a  foreign  substance  was  used  to  bridge 
over  the  defect  between  the  ends  of  a  divided  nerve. 
This  included  not  only  transplantation  of  nerve  tissue 
from  lower  animals,  but  also  suture  a  dixtancc  (4) 
Nerve  implantation  or  anastomosis.  Under  this 
head  were  included  those  cases  in  which  the  ends  of  an 
injured  nerve  were  implanted  into  a  healthy  nerve. 

He  reported  a  case  falling  under  the  last  classifica- 
tion. The  patient  had  suffered  an  injury  as  a  result 
of  which  the  upper  part  of  the  median  nei've  had  been 
destroyed  for  two  and  a  half  inches  and  the  musculo- 

"  Zeit.  fur  Klin.  Med.,  vol.  Ivii.  p.  199. 
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spiral  iiijun>«i  in  the  lower  part  of  the  arm  with  paralysi^j 
of  nil  niiL-u-les  in  the  haiiti  utid  forvanii  e\o«:pt  those 
supplied  hy  the  ulnar.  Three  months  after  this  the 
metliaii  wh.s  iniplant<il  latenilly  into  the  ulnar.  Four- 
teen uiontli.4  later  lioth  flexion  anil  e\ten.sion  hntl 
retunietl  to  u  nmrke<l  (lepn>e.  .\l  that  time  the  hiilh- 
rulo-npiral  was  rut  aen>s»  ami  iniplaiite«l  laterally  into 
the  mc<lian.  Ten  innntiti*  after  the  sectmd  o|ieration 
ariiMatiun  and  motion  of  the  hand  and  fon-arm  had 
alniodt  ixinipletely  n-tunu-d.  In  ilix-iLssiii);  .s<'veral 
poiiitM  ••oniieetetl  with  the  es."Ls»',  Dr.  Horslev  eon- 
rlude«l  that  the  exten.satrs  must  have  been  !<upplie«l 
thrMiiirli  I  lit-  anterior  inten>ss«-ous  of  the  median,  !»•- 
ami  e\ten.sion  impnivetl  .sinuiltane«>u.s|y, 
I'Meiision  w:Ls  not  iiiterfrn-<l  with  at  the 
»■■■•,..  .'!-.  iitiion,  when  the  museulo-s|iinil  w.-us  com- 
pletely dividetl. 

Ph.  C'luntrs  II.  Mvyo,  of  Hochester,  Minn.,  said 
■  •  iisl  him  more  e;<|K'cially  \v:i.s 

\  of  rep.'ur  of  a  s«'ii.s<iry  nerve 
a     :  'imbinetl  sensory  and  motor 

ncrven.  Kor  ni.stnniv,  aljout  the  head,  where  we  had 
the  purely  mntur  and  !ieiL>«>r>'  nerves  it  wa.s  almost 
impossible  to  ko'i"  a  -^'iisorv'  nerve  fmm  uiiitinK  itj«>lf. 
It  wouM  H'-l  init  :itk1  i;ri'\v  for  inehes  and  repair  its«-lf : 
but  .1  -<  r;-..r\  !  .  r-  •  )\  r.  •  .'  jx  riphend  inipuls«rs  towards 
''  '  iieration  like  a  motor 

'•  fn>m  the  center  out. 
II  il.d,  plucRi-il  the  o|>en- 

uiK  with  silver,  and  had  a  cone  ajt  many  of  seven  years 
without  return  of  sen>uktion  in  that  area,  yet  within 

rt  ' '        r...  — iting  ajtain,  and  rr-moviii);  the 

i<<rve  which  hail  Ix-en  lying 
f  time,  would  eet  out,  hunt 
'  .  and  un  to  work.     Take  the 

I  where  there  wen-  acute  s»>ii- 

A.'  Would  p't  more  rapid  n-- 
fCeiwratiun  iK-xau.-"-  ■>i  ilie  (teripheral  impulses,  and  as 
the  icnitnry  nerve  of  the  arm  waa  .so  much  in  except 
over  that  of  the  h-g,  we  would  p-t  earlier  n-pair  in  tin- 
sureiTV'  of  nerves  nf  the  anii  than  »<•  would  in  the  leg. 

I»t!  H'lTt^i  rr.  :•!  i-ln-ii,;;  thi-  rlt^'iiKsion,  ciilled  atten- 
'  -  of  a  low  grade 

II  wa.s  not  Well 
'i  .  ,  .        I  here  as  would 

apply  to  other  siaiiUr  ciim-m,  nnniity,  the  lower  the 
tyfw  of  orKanium,  the  more  rapid  and  mon-  active  the 
repair. 

ruRRioN  BuniEM  iM  THE  iM<)PiiAni;it. 

I)B.  Sti-^kt  M<-<;tt|iiK.  of  Richmond,  Va.,  said  <■ 

the   d'ngii'"!is  of   fnrricn   Nwlv   in   thn   ratiplmciii   ■. 
1..      " 


l<M<tlion   of   tliv   t'-r>igii   I>><1>    U'liig  detiTiiiitKil,   tlici 
prartical  quention  was  how  to  remove  it.     If  it  waul 


if  it  was  Ih-Iow  the  level  of  the  .supntelavicuLtr  notch, 
then  ga.strotomy  should  l>e  |>erfonnc<l. 

.V.S  an  illu.str.ition  of  the  o|MT.ition  of  esophagotomy 
and  pLstrotomy,  he  n'lxntisl  two  ciuses.  In  one,  the 
patient,  agiil  ten,  while  playing  with  a  glxss  st«)p|H;r, 
put  it  in  her  mouth  and  swallowisl  it.  It  lodged  in  the 
<-sophagu.4  op|Hisite  the  cricoid  cartihigi-  and  pr<Mluce«l 
it>mplete  obstruction.  Tlic  fon-ign  Ixnly  was  removi-*! 
by  an  cxtenud  es*>phagotomy. 

Tlie  .second  case,  a  baby,  ap-d  seven  months,  while 
Ix'ing  dressinl,  seir^ed  an  o|K'n  safety-pin  and  put  it  in 
its  mouth.  The  mother,  in  her  cfTorts  to  remove  it, 
puslaxi  it  first  into  the  fauit-s  and  then  into  the  e.sophn- 
giLs.  n>e  pin  was  n-movisl  in  the  c;lsi'  by  a  giistni- 
tomy. 

nisci!!Wt<>N. 

I>n.  J.  Wesley  I»no,  of  Greenslniro,  \.  C,  nar- 
ral<'<l  the  cils*-  of  a  forty-six-<iay-old  infant  who  had 
sw.illowcti  an  oi>en  sjilety-pin;  the  pin  IikIp>«1  in  the 
esophagus  o])|Kisite  the  two  crii-oid  c.artilap-s.  .\ 
radiograph,  however,  .showeil  that  the  [Miiiit  of  the  pin 
was  Im'Iow  the  arch  of  the  aorta.  It  pnMlui-ed  i-on- 
.strictioli  of  the  es<ipli;igus  when-  the  left  bronchus 
cms.->es  it,  and  the  pin  was  n-movcd  by  an  external 
t>*)pli!igolomy  without  any  shock.  He  thought  there 
were  some  ca.se8  in  which  this  oj>enition  was  jirefeniblc 
to  gHstrotomy. 

Dr.  W.  S.  Uoldsmitji,  of  .\tlanta,  C!a.,  inenlione«l 
the  case  of  a  patient  who  had  .swallowisl  the  concave 
part  of  a  dental  plate,  which  liMlpil  in  the  i-soph.-igus 
and  was  n-tained  there  for  a  period  of  four  months. 
At  the  end  of  this  time,  patient  was  very  much  emaci- 
atwl  and  weak.  .Vfter  locating  the  foreipi  Inwly,  efTorts 
were  made  to  extract  it  with  fori-<'ps,  but  this  could 
not  be  done.  It  then  occurred  to  him  to  try  Bull's 
method  of  attaching  a  .series  of  s|vinp'S  to  a  long  silk 
ligature  and  using  an  esoplmp-al  imugie,  passing  it  out 
through  the  mouth  and  leaving  in  |M)sition  the  series 
of  s|H)np».s.  .\fler  attaching  the  Iwiugic,  it  wils  a 
simple  matter  by  a  few  swis-ping  movements  backward 
and  forwor»l  to  push  the  foreipi  Ixnly  into  the  .stomach 
and  extract  it  through  Uie  pi-stmtomy  ii|M-ning.  Tlic 
foreign  bo<Iy  Wits  of  such  consistency  that  the  x-ray 
wiu<  of  no  aid. 

Dh.  H.  a.  Uoybtf.h,  of  Ilaleigh,  N.  (.".,  re|)orte«l 
the  ca.sc  of  a  child,  two  years  of  Bp>.  who,  two  weeks 
previously  to  his  seeing  the  ca.se,  had  swallowe<l  the 
whis'l  of  a  tin  toy  wapm.  Tlie  child  w.-us  alile  to  swal- 
low lii|uidii,  but  not  solids.  During  thi.s  time  it  sub- 
sisle<l  on  milk  and  liquid  finHl.  He  u.se<l  a  nie<lium- 
siKnl  shottnl  semi-elastic  l>ougic  for  the  purpose  of  an 

- ■     ■      •'      ■  -isse<l  info  the  esophapi!',  met  with 

r  which  he  w:i.s  cniilili-d  In  )i.i'v<  it 

•  I'-tinri  -ii'iviniitly.      Alter  apply- 

;  '•'  cxtriM-t  the  foreipi 

'Hie  foreipi  Unly 

,    !,  ipiS. 

1>H.  J.  MiKLioN  iliiicni.fct,  oi  Uicliiiiond,  Va  ,  said 
if  a  foreipi  Ixxly  milld  not  N-  n-movisl  by  ordinary 

tio  time  Hhoiild  lie  lo«t   in  res<irtuic  to  early 

1.      He  rejxirtMl  the  c-me  of  a  rhild  who  had 

I  n  firiu-l  friim  n  p-ib  bri;:.      Tin-  rliiM  put  it 

•111! 


^^  -iiAfp  or  ttiii(ulitr.      l.iiil> 

'  ,  an  ojicn  ojieration  wa-> 

K.......      •  M- re  wen-  tw< '    ■ 

an  exteni.il  cai>phap>tom> 

and  the  seh-etion  of  the  n, 

location   of   the   impaction.      It    it    »:i-   ..|.]-..,it.-    tin 

rrieoid   cartilap>,  an   eanphapitoiny  should   lie  rion<>;l 


><1  uii   llie   fi'Uflh   iU>    ittt<r    il   li<»l 
rnpi  hody,  did  an  i^ophaifolomv.  a 


..f   tim  (..r.  igii  l...ly.      II.-  th..u.:;lil  lb.   ■  luhl  -  Mi-'  iiukIiI 
have  been  savewl  by  an  earlier  oprration. 


300 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[March  15,  1906 


Dr.  Charles  M.  Rosser,  of  Dallas,  Tex.,  reported 
two  cases  of  foreign  bodies  in  the  esophagus.  In  one, 
the  foreign  body,  an  ordinary  pin,  was  located  by  the 
x-ray,  but  could  not  be  removed  by  ordinary  means. 
Two-thirds  of  the  pin  was  buried,  but  with  the  aid  of 
the  fluoroscope  the  pin  was  caught  by  its  head,  and 
with  forceps  extracted. 

In  the  other  case,  a  child,  a  nickel  was  located  within 
two  or  three  inches  of  the  cardiac  end  of  the  esophagus. 
Gastrotomy  was  performed,  and  the  foreign  body  ex- 
tracted, the  child  lived  about  six  or  eight  hours, 
then  died,  apparently  without  shock. 

Dr.  Rufus  B.  Hall,  of  Cincinnati,  Ohio,  reported 
the  case  of  a  child  of  a  physician,  five  months  old,  who 
swallowed  a  safety-pin  an  inch  and  a  half  long.  It 
remained  in  the  esophagus  for  a  time,  but  at  the  end 
of  twenty-four  or  thirty-six  liours  the  symptoms  caused 
by  its  presence  disappeared.  The  child  was  able  to 
take  the  breast  and  thrived  well.  An  x-ray  picture 
was  taken  which  disclosed  an  open  safety-pin  in  the 
pyloric  end  of  the  stomach.  Parents  declined  an  opera- 
tion for  its  removal  until  unfavorable  symptoms 
developed.  Several  x-ray  pictures  were  taken;  but 
the  child  did  not  develop  any  unfavorable  symptoms 
referable  to  the  presence  of  the  safety-pin.  W\\e,n 
the  child  was  twenty-six  months  old,  it  passed  the 
pin  by  the  natural  route.  The  child  is  now  seven 
years  of  age. 

Dr.  W.  D.  Haggard,  of  Nashville,  Tenn.,  related 
the  case  of  a  child,  eighteen  months  old,  who  swallowed 
a  i)in  the  head  of  which  was  as  large  as  a  cherry-seed. 
The  child  developed  cough,  and  the  presumption  was 
that  the  piii  had  lodged  in  a  bronchus.  An  x-ray  picture 
threw  very  little  light  in  regard  to  the  presence  of  the 
foreign  bodv.  The  pin  appeared  to  be  in  a  bronchus, 
with  its  head  down  and  to  the  left.  The  child  had 
little  or  no  pulmonary  symptoms,  to  justify  him  m 
doing  an  operation.  At  the  end  of  ten  days  another 
x-ray  picture  was  taken,  but  the  symptoms  were  .so 
slight  that  operation  was  deferred.  Four  days  later 
another  radiograph  was  taken,  which  failed  to  locate 
the  pin,  and  shortly  .after  this  the  child  passed  the  pin 
by  the  natural  route. 

Dr.  McGuire,  in  closing  the  discussion,  said  no 
hard  and  fast  rules  could  be  laid  down  as  to  whether 
esophagotomy  or  gastrotomy  .should  be  done  in  a 
given  case.  Of  the  two  operations  he  preferred  to  do 
gastrotomy.  It  seemed  easier  and  the  after-treatment 
was  simple.  If  it  was  equally  applicable,  it  was  the 
method  to  be  adopted. 

GALLSTONES    IN    THE    CYSTIC   DUCT. 

Dr.  L.  H.  Dunning,  of  Indianapolis,  Ind.,  presented 
a  method  which  he  had  employed  in  one  case  which 
greatly  facilitated  the  pressing  backward  into  the 
gall  bladder  of  a  stone  impacted  in  the  cystic  duct. 
In  this  case  the  gallstone  was  lodged  in  the  cystic  duct 
in  front  of  a  small  stricture.  After  making  all  the 
efforts  he  deemed  prudent  to  press  the  stone  back- 
wards into  the  gall  bladder  without  success,  he  then 
unsuccessfully  attempted  to  dilate  the  stricture  with 
the  finger-tips  and  later  with  forceps.  One  of  his 
assistants  suggested  that  he  thought  they  could  better 
dilate  with  the  forceps  if  they  could  see  the  stricture. 
The  walls  of  the  gall  bladder  were  elastic.  The  liver 
had  been  turned  upwards,  so  that  the  gall  bladder 
was  near  the  surface.  The  opening  in  the  gall  bladder 
through  which  he  had  been  working  was  enlarged  a 
little,  and  then  the  stone  was  steadied  and  held  against 
the  stricture  by  an  assistant.  The  fundus  of  the  gall 
bladder  was  pushed  forward  toward  the  strictvned 
entrance  into  the  cystic  duct.  They  so  far  succeeded 
as  to  bring  the  opening  in  the  wall  of  the  gall  bladder 


directly  opposite  to  the  strictured  opening.  They 
then  tried  to  introduce  the  forceps  tips,  but  failed. 
Picking  up  a  pair  of  probe-pointed  scissors  cur\-ed  on 
the  flap,  the  point  was  gently  worked  through  the 
fistula  and  the  scissors  opened;  this  did  not  dilate  the 
opening  sufficiently,  so  the  edge  of  the  fistulous  ring  . 
was  snipped  slightly  in  two  or  three  places,  when  they 
were  able  to  dilate  t'ne  fistula,  so  as  to  permit  the  easy 
exit  of  the  stone.  The  operation  was  completed  in 
the  usual  way.  A  rubber  tube  was  fastened  in  the 
gall  bladder  and  that  viscus  anchored  to  the  fascia. 
Before  they  had  finished  the  operation  a  little  bile  had 
flowed  into  the  gall  bladder.  Two  or  three  ounces  of 
bile  were  discharged  from  the  tube  daily;  at  first  it  was 
dark  and  thick,  but  gi-adually  approached  the  normal 
color  and  consistency.  The  patient  made  an  unevent- 
ful recovery,  and  had  but  little  further  pain  or  soreness 
in  the  gall  bladder  region. 

He  thought  the  procedure  adopted  in  this  case  might 
be  found  of  service  in  others.  It  was  not  applicable  to 
cases  in  which  the  gall  badder  could  not  be  brought 
near  the  surface,  or  where  the  gall  bladder  was  thick- 
ened by  inflammatory  deposits. 

In  the  author's  experience  in  operating  upon  ninety- 
three  cases  of  gallstones,  there  were  ten  cases  of  stone 
in  the  cystic  duct  requiring  considerable  effort  to  dis- 
lodge them.  In  two  of  the  cases  early  in  his  experi- 
ence the  stones  were  crushed  and  portions  left  behind, 
subsequently  giving  so  much  trouble  that  cholecystec- 
tomy was  finally  performed. 

(To  be  continued.) 


accent  Eitecature. 

Culbreth's  Materia  Medica.  A  Manual  of  Materia 
Medica  and  Pharmacologj'  for  Students  and 
Practitioners  of  Medicine  and  Pharmacy. 
Comprising  all  Organic  and  Inorganic  Drugs 
which  are  and  have  been  official  in  the  United 
States  Pharmacopoeia,  together  with  important 
Allied  Species  and  Useful  Synthetics.  By 
David  M.  R.  Culbreth,  Ph.G.,  M.D.,  Professor 
of  Botany,  Materia  Medica  and  Pharmacology 
in  the  University  of  Marjdand,  Departments 
of  Medicine,  Pharmacy  and  Dentistry.  Fourth 
edition.  Revised  to  accord  with  the  new 
United  States  Pharmacopoeia,  eighth  decennial 
revision.  Octavo,  976  pages,  487  illustrations. 
Philadelphia  and  New  York:  Lea  Brothers  & 
Co.     1906. 

This  excellent  book  contains  much  valuable 
information,  concerning  the  description  and 
composition  of  drugs.  Jlany  drawings  are  in- 
cluded. It  is  comi^rehensive,  well  arranged  and 
well  indexed.  In  places  the  style  loses  in  the 
author's  effort  to  condense.  It  is,  however, 
unhesitatingly  recommended  both  for  study  and 
reference. 

The  physiological  action  of  drugs  is  described. 
Organic  drugs  from  the  vegetable  and  animal 
kingdom,  inorganic  carbon  com]30unds,  non- 
pharmacop'pial  organic  carbon  compounds  and 
the  use  of  the  microscope  in  materia  medica  are 
all  carefully  covered.  The  ap]iendix  includes 
a  discussion  of  the  treatment  and  antidotes  of 
l^oisons,  jirescription  writing  and  table  of  weights, 
measures,  doses,  etc. 
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THE  EPIDEMIC  PfKSIBILITIES  OF   U.NRECrMi- 

.MZKI)  OH  INHEPOHTKI)  I.NFECTIOlS 

DISEA.SFX. 

The  importance  of  rccnf^nizing  communicable 
diseaitefi  early  in  their  course,  to  the  end  that 
meaHure^  for  the  |>nitection  of  the  community 
from  the  spread  of  infection  may  liecome  ojwrii- 
tive  without  delay,  Ls  a  matter  in  f^eneriil  .'xi  well 
understood  that  comment  u|>on  it  in  these  col- 
umru<  mi|;ht  seem  nnnece!v-'«r>'.  The  fact.s  set 
forth  in  a  letter  recently  ^^ent  hy  the  .•<ecrctftr\- 
of  the  .MftK<achuHctt.><  Stnlo  lloaril  of  Health  to 
the  health  officiala  of  the  town  of  Medway  make 
it  ai>parent,  however,  that  it  i.s  i>os»il)le  for  conili- 
tiotw  to  exLtt  in  tome  of  our  comnuinities.  even  in 
HO  hvfcienically  civilize<l  a  !<tale  tu*  .Mitssachumrtts, 
which  not  only  arc  hi»(hly  |>rejudiciul  to  the  public 
health,  but  j^ive  evitlence  of  a  lack  of  niflical 
nkill.or  a  willinRnejw  to  nup|>re^«  the  tnitli,  alike 
deplorable  and  alarming 

It  ap[>can)  thai  during  the  la-nt  ten  days  of 
Fcbniar.',  thirteen  of  the  fifty  fxhl  patronjt  of  a 
factory  iMianlinK  house  in  Me<lway  were  taken 
nick.  All  but  one  of  thew  were  youn^j  women, 
who  were  hxlgen*  at  the  hou.ne  an  well  .-w  lM)anler?t 
The  physiician  callwi  to  attend  the  firHt  patient 
ol>«erse<l  («>'mplom.M  which  he  reRanlc*!  tv*  hiik- 
(teslive  of  typhoid  fever.  I'l^on  hi.t  "tocdud  vi«ii 
he  wan  infonnot  that  hi.t  (<ervicej<  were  no  Ioiikit 
desire*!,  anil  that  mr<lirnl  attendance  u|Min  the 
lodjters  would  l>c  rendere«l  by  the  phyMician 
de»if(naled  by  the  proprietor  of  the  Iwianlinjt 
house  and  by  none  other  .\l  the  en«l  of  a  week, 
-tix  |>en»on.H  were  .tick.  Five  were  carr«l  for  in 
the  iNtanlint;  hou.we  by  a  female  phy.Hicinn  who 
diagnosed  them  a«  ca.«e«  of  )crip|»e,  her  ilin|ctir»«l« 


lK?ing  confirmcti  by  a  practitioner  of  the  same 
•school,  whom  she  calle<i  in  from  a  neighboring 
luwii.  The  sixth,  ayoung  nuiti,  live<|  in  a  orivale 
lioui^e  and  came  under  the  care  of  a  physician  who 
early  regarde<i  the  case  a-s  jirobably  one  of 
t.\  phoid  fever,  and  who  later  .ko  reporte<l  it. 

On  March  5.  sixteen  days  after  the  first  person 
W!is  taken  sick  at  the  boarding  house,  informa- 
tion \v.<is  receive<l  by  the  State  liounl  of  Health 
which  le<i  to  an  imnie<li»te  investigation.  In- 
ijuirv'  revealetl  the  conditions  alremly  de-scrilxHl. 
together  with  tlie  fact  that  .-ieven  more  imlividuals 
had  Ijeen  taketi  sick,  making  in  all  thirteeti.  of 
wliom  only  one.  the  young  man  above  mentioned, 
was  reganicii  ;ka  suffering  from  typhoid  fever. 
It  was  learned  that  of  the  twelve  young  women, 
two  hiul  l>ecn  allowe<l  to  return  to  their  homes 
in  Maine,  and  two  to  go  to  relatives  in  Swamp- 
!*cott :  that  three  others  had  \tevn  sent  to  hospitals 
in  Milfonl:  that  one  wits  in  a  private  hou.^c  in 
.Me<lway.  and  that  four  remained  at  the  boanling 
hou.-te.  All  of  the.sc  twelve  patients  were  regarded 
by  the  attending  physician  as  ca.ses  of  grip|>e: 
no  recourse  hiul  licen  hiul  to  the  serum  test  for 
typhoid  fever,  and  no  pn>ph>lactic  measures 
were  in  ojieration.  Of  the  two  patients  remove<l 
to  (he  jirivate  hospital  in  Milfonl  (conducte<l  by 
the  physician  calle^i  in  consultation)  one  w-a.s 
taken  sick  on  Feb.  10,  the  other  on  Feb.  27. 
They  were  remove<l  to  the  hospital,  the  one  on 
March  '.i,  the  other  on  March  ").  When  .seen  by 
the  representative  of  (he  S(a(e  lioanl  of  Heal(h 
on  March  7,  both  were  .so  sick  (ha(  (he  na(ure  of 
the  di.sea.'.e  wsis  dearly  apparen(.  and  one  of 
them  die<l  nine  hours  la(cr.  .\u(opsy  in  this 
case  flhoweil  (he  charac(cris(ic  lesions  of  typhoid 
fever.  HKmmI  from  (hese  patien(s  and  from 
(he  four  odiers  in  (he  Injanling  hou.se  gave  a 
mos(  pronounce<l  Widal  reaction. 

From  (he  physician  a(tending  (hem  it  wits 
learne<l  that  (he  (wo  iiersons  who  wen(  (o  Swamp- 
scot(  were  sulTering  fnun  typhoiil  fever,  ami  tha( 
in  each  case  (he  bliMnl  gave  a  |>o8i(ive  Widal 
reaction.  It  ha^  l)een  learnc<l  that  three  luidi- 
(ioniU  caoes  of  the  disease  have  occurrcl  since 
March  5,  making  a  (o(al  of  si\(een:  (ha(  all 
patients  have  l>een  rctnove<l  to  (hehi>spi(al  fnim 
(he  lM>ar<ling  house,  and  (hat  the  latter  is  close*!. 

At  the  time  of  writing  no  informal iim  is  at 
hand  as  to  (he  pnibable  source  of  infec(ion  in 
(Ilia  outbreak  of  (yphoid  fever.  Such  evidence 
a.«  ia  available  seems  to  (Ntint  to  a  single  invasion 
of  the  contagion,  the  majority  of  the  patient* 
having  been  stricken  within  a  short  |>cri(Ni, 

It  is  not  our  intention,  however,  to  diacuna  the 
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possible  channels  through  which  infection  may 
have  entered  this  boarding  house,  but  rather  to 
call  attention  to  the  serious  consequences  pos- 
sible where  the  j^resence  of  typhoid  fever  remains 
unrecognized  or  concealed  in  a  community,  espe- 
cially under  circumstances  highh'  favorable  to 
its  spread.  All  of  the  patients  in  this  instance 
were  operatives  in  a  factory  emjDloying  more  than 
one  hundred  persons.  Several  of  them  persisted 
at  their  work  long  after  the}'  should  have  been 
in  bed,  alike  for  their  own  good  and  for  the  safety 
of  others.  The  spread  of  typhoid  fever  is  at 
times  most  insidious,  although  knowledge  of 
the  occurrence  of  the  bacillus  typhosus  in  the 
urine,  it  maj-  be  for  many  weeks  after  recovery 
from  the  disease,  throws  some  light  upon  the 
origin  of  epidemics. 

The  Commonwealth  provides,  througli  the 
diagnosis  laboratory  of  the  State  Board  of  Health, 
a  most  valuable  aid  to  the  physician  in  the  early 
diagnosis  of  typhoid  fever.  There  is  no  excuse 
for  the  practitioner  who  fails  to  make  use  of  the 
Widal  test,  gratuitously  performed,  in  any  case 
where  the  clinical  symptonxs  do  not  justify  a 
diagnosis  without  it. 

In  the  pi'esent  instance  there  would  seem  to  be 
very  little  by  waj'  of  extenuating  circumstance. 
We  believe  that  it  is  inconsistent  with  the  present 
standard  of  general  medical  intelligence  to  charge 
to  the  account  of  "  grippe  "  a  series  of  cases 
presenting  as  did  tliese  man}'  of  the  symptoms  of 
an  acute  infectious  disease,  without  duly  consid- 
ering typhoid  fever  as  a  possibility,  and  without 
having  recourse  to  so  valuable  an  aid  in  diagnosis 
as  the  serum  test.  The  physician  is  by  no  means 
infallible,  but  where  the  public  health  is  in  any 
degree  involved,  the  public  may  rightly  demand 
the  exercise  of  intelligence  and  of  the  utmost 
carefulness. 

More  serious,  however,  than  any  exhibition  of 
ignorance  or  carelessness,  is  the  suggestion  in  this 
affair  of  an  attempt  to  disguise  the  facts,  and  to 
withhold  from  the  health  officials  and  from  the 
community  at  large  the  knowledge  of  the  exist- 
ence within  it  of  a  communicable  disease.  Such 
a  practice  as  this,  conceived,  it  may  be,  in  com- 
parative ignorance  as  to  its  portent,  is  a  most 
serious  menace  to  the  public  health,  and  is  capable 
of  working  great  harm  to  any  community. 

The  publicity  given  to  this  incident  should 
suffice  to  secure  to  the  people  of  Jledway  immu- 
nity from  any  repetition  of  it ,  and  ought  to  serve 
as  a  warning  to  all  others  never  to  trifle  with  a 
matter  so  intimately  connected  with  the  public 
safety  as  the  control  of  infectious  diseases. 


THE  REPORT  OF  THE  STATE  BOARD  OF 
HEALTH  OF  MASSACHUSETTS. 

The  thirty -sixth  annual  report  of  the  State 
Board  of  Health  covers  the  work  of  the  Board 
during  tlie  year  1904,  and  is  a  most  interesting 
record  of  admirable  work,  to  which  we  have  been 
so  long  accustomed. 

The  death-rate  for  the  year,  15.76,  was  the 
lowest  for  more  than  half  a  century,  with  a  strik- 
ing decrease  in  all  the  infectious  diseases  except 
tuberculosis  and  cerebrospinal  meningitis. 

Weekly  mortality  returns  voluntarily  sent  to 
the  Board  for  a  population  estimated  at  2,135,416, 
or  68%  of  the  population  of  the  state,  and  the 
statistics  required  by  statute  for  towns  and 
cities  of  5,000  inhabitants,  or  2,638,585  people, 
comprising  85%  of  the  estimated  total  popula- 
tion of  the  state,  furnish  an  exceptional  oppor- 
tunity to  study  the  prevalence  of  the  prominent 
diseases  from  week  to  week  and  their  fatality  at 
different  seasons  and  in  various  places. 

One  hundred  cases  of  smallpox,  4,100  of  scarlet 
fever,  6,772  of  diphtheria  and  croup,  2,605  of 
typhoid  fever  and  12,511  of  measles  were  reported 
during  the  year,  under  the  law  requiring  notifi- 
cation of  diseases  dangerous  to  the  public  health 
each  month,  in  order  that  suitable  measures  may 
be  taken  at  once  in  case  of  undue  prevalence  of 
any  one  o:  them. 

The  examinations  of  sewer  outlets  during  the 
year  were  directed  chiefly  to  outlets  into  Boston 
harbor  and  to  flats  and  tidal  waters  from  which 
shellfish  are  taken  as  food.  By  request  of  the 
city  of  New  Bedford,  the  Board  investigated 
certain  flats  and  tidal  waters  near  that  city  and 
found  sewage  bacteria  in  quahaugs  and  shellfish 
near  certain  sewer  outlets,  with  the  result  of  such 
precautions  being  taken  as  to  prevent  the  sale 
of  such  dangerous  food. 

Of  125  applications  for  advice  upon  matters 
relating  to  water  supply,  sewerage  and  sewage 
disposal,  requiring  the  careful  consideration  of 
the  Board,  75  related  to  water  supply,  12  to 
sources  of  ice  supply  and  30  to  sewerage,  drainage 
and  sewage  disposal.  More  than  one  hundred 
pages  of  the  report  are  devoted  to  the  Board's 
advice  in  answer  to  these  inquiries  and,  in  con- 
nection with  the  same  subject  in  previous  reports, 
constitute  an  exhaustive  consideration  of  the 
c[uestions  involved  for  reference  and  permanent 
use. 

One  hundred  and  seventy- two  of  the  353  cities 
and  towns  in  the  state,  representing  about  92% 
of  the  population,  are  now  provided  with  public 
water    supplies    and    show    a    correspondingly 
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iliminu<he<l  tieath-rate  to  les.s  than  2  per  ID.OtXJ 
I'rinH  typhoid  fever  as  the  most  strikiiijj  index  of 
improve*!  condition.s  of  the  piihhc  health. 

For  three  cities  and  six  town.s,  in  furtherance 
of  their  cimtom,  the  Hoanl  e.itahlLshe«l,  during 
the  year,  rules  and  rcf^dations  for  preventing 
the  |K)llution  and  securing  the  .sanitar>'  protec- 
tion of  |K>nd.s  and  stream.'*  u.-^l  its  water  su|>plies. 
The  ex|)erimentfl  with  salts  <»f  cop|>er  to  de.-'troy 
disagrecalile  o<lors  and  titste  of  drinkini;  water 
are  not  yet  conclusive. 

From  an  examination  of  a  few  selectcii  indus- 
tries, cutlery  grinding,  stone  cutting  and  polish- 
ing, cigar  making,  Inxit  and  shoe  making,  rag 
sorting,  the  nitit>er  industr>'  and  the  lead  indus- 
try, the  I^turd  reconunends  a  codification  of  all 
laws  relating  to  industrial  pursuits  and  to  sani- 
tation of  factories  and  workshops,  the  estahlish- 
ment  of  standanis  of  ventilation,  the  enactment 
of  some  meiksure  against  spitting  upon  floors  of 
work»ho[)s,  factories  ami  other  confine«l  spaces, 
and  of  more  explicit  phraseology  than  is  now  in 
existing  laws. 

The  investigations  with  regard  to  the  examina- 
tion of  public  water  supplies,  water  supply  sta- 
tistics and  records  of  rainfall  and  flow  of  streams, 
|)urirication  of  .sewage  and  water  and  fdtration 
of  water  compri.<e  more  than  one  half  of  the  bulk 
«»f  the  re|H>rt,  in  continuation  of  similar  infjuiries 
which  have  l>een  made  for  many  years,  and  alto- 
gether place  the  lloanl  iw  one  of  the  foremost 
authorities  in  these  vital  meiksures  of  pulilic 
health 

I'nder  the  fiMxl  suid  driii;  ins|>«ction  statute, 
A,'M)~  samples  of  milk,  '2.~W  of  other  f<M»<|  and 
.KW  i>f  dnigs  were  e\aniine«l  during  the  year.  ( If 
the  total,  S.tWil.  thos<'  fouiul  aalulteralctl  or  not 
up  to  the  re<|uirrments  of  the  law.  worv  "Jti  fi' ,' . 
There  were  fi'J  prosecutions  with  .I?  convict i<»ns. 

lieginning  with  the  year  IVK').  the  Hoanl  ha.** 
i.HSue<l  241. .V)^  iMittles  of  diphtheria  antitoxin, 
with  an  enormous  .saving  of  life  and  with  a  rc<luc- 
tion  in  the  <leath-rate  from  that  di.seasc  to  '2.'.i 
in  the  year  l!H)4  From  .\pril  1  to  S«»pt.  'M), 
I'.MM.  there  wore  45H  s|>erimens  fr«>m  H.i  cities 
ami  towns  e\amin»<l  for  the  bacilli  of  tul>ercu- 
losis,  of  which  212  were  found  positive:  fil  towns 
iwnt  2()-l  samples  of  UIimmI  to  l>c  examine*!  for 
typhoid  fever,  of  which  l.Vs  were  nejtative.  nml  24 
blood  films  showe«l  the  malaria  parasite  in  :{  ca-nes 

I'nder  the  familiar  heading  of  Health  of  Towns, 
one  notices  chiefly  the  en«<rmouslv  increase*! 
activity  of  local  IniarHs  nf  health.  .*»evente<*n 
have  lal»oratories  f'>r  uiNc-tu'iiinu'  Minn-cM  nnd 
causes  of  disease 


of  Dr  .\blH)tt,  who  <lie<l  on  Dct.  22,  11X)4, 
the  Itoan.!  well  says  that  he  was  the  able, 
devoted  and  untiring  otlicer  of  a  service  to 
which  he  gave,  with  eiithusiitsm,  the  l>est  years 
of  his  life.  .\9  a  young  man  his  strength  was 
devoted  to  the  perilous  duties  of  the  volunteer 
surgeon  in  iMitli  army  and  navy  during  our 
(."ivil  War,  and  he  spent  his  last  twenty -two 
years  in  an  ecpially  determine*!  struggle  for 
the  safety  of  the  lives  of  his  fellow-men, 
while  secretary  and  executive  oflicer  of  the 
Hoard. 

.\s  his  successor,  the  Hoard  hius  been  fortunate 
in  their  appointment  of  Dr.  t'harles  liarrington. 
an  able  and  accomplishc<l  sanitarian  of  estab- 
lishwl  reputation  and  character. 


I.OWIILL  LN-^^TITUTK  L1XTUI11>;  0.\  CKUT.VLN 
I'UKVALli.NT  .\i:ilVOUS  DER.V.NtiKMIATS. 
Thk  first  le<tures  of  the  last  lyowell  Institute 
course  of  this  year  were  Ix-gun  this  week  before 
a  large  audience  by  Dr.  James  J.  Putnam,  jiro- 
fcssor  of  neurology  in  the  Harvard  .Minlical 
."NduKil.  As  indicate*!  in  the  .syno|)sis  of  the 
course,  Dr.  I'utnam  will  aim  in  these  le<'tures 
to  present  in  a  semi-popular  way  certain  of  the 
modem  ideas  regiirding  prevalent  nervous  dis- 
orders and  their  significance,  both  to  the  indi- 
vidual ami  to  the  community  at  large.  The 
topics  of  the  various  le<-tun«  are  summarized  as 
follows:  The  Nervous  Health  of  the  Conununity 
ami  the  Influences  'lending  to  Mainl;iin  and  to 
Imp.iir  it;  Influences  Tending  to  hnjiairlhe  Ner- 
vous Health  of  the  Individual,  esin-fially  luno- 
tion  and  Fatigue;  The  SulMonH«-ious  I,ife  in  its 
Mi'<licnl  .Asixvts;  Correlations  lK'twe<-n  the  Men- 
tal am!  the  I'hysical  —  Function  and  Structure; 
'f  he  I'ower  of  .'\daptation  Considere*!  in  its  M«-«li- 
cal  Itelations;  .Survey  of  our  .Means  of  Preserving 
Nervous  Health  -  Mental  Influenc«"s;  Ideas  and 
Itleals. 

I'ncler  these  comprehensive  heniiings.  Dr.  Put- 
nam proiNiMw  to  ili.scu.ss  nuilters  which  are  evi- 
dently of  most  vital  imfxirtance  am!  about 
which  there  is  much  sufierficinl  iheorizinjr  and 
«|>eculnlion.  Judging  fnun  the  first  lc<-ture.  helil 
Monday  evening,  and  fnun  Dr.  Putnam's  estab- 
lished reputation  as  a  man  of  bmad  and  generous 
nund,  it  is  not  to  Ite  ({uestione«l  that  those  who 
follow  the  lectures  from  Itofcinning  to  end  will 
t.ike  nway  with  them  a  thoughtful  (irewntntion 
*if  the  l»est  tnodem  thought  on  m-iin  ..f  tli,.  m.-t 
complex  questions  of  our  tini< 
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MEDICAL  NOTES. 

Tropical  Medicine  in  Berlin.  —  A  depart- 
ment of  tropical  diseases  and  hygiene,  according 
to  the  British  Medical  Journal,  has  been  estab- 
hshed  in  connection  with  the  Berlin  Institute 
of  Infectious  Diseases.  Dr.  Claus  Schilling  has 
been  appointed  head  of  the  new  department. 
He  took  his  doctor's  degree  at  Munich,  in  1895, 
and  was  afterwards  assistant  in  the  University 
Pathological  Institute  under  Professor  Bollinger. 
Later  Dr.  Schilling  accepted  a  post  in  the  Bacte- 
riological Laboratory  of  the  Imperial  Health 
Bureau  at  Berlin.  In  1900  he  went  out  as 
Government  Medical  Officer  to  Togo.  For  a 
year  past  he  has  been  working  in  the  Berlin 
Institute  of  Infectious  Diseases.  Dr.  Schilling 
is  the  author  of  many  contributions  to  bacte- 
riological and  pathological  literature. 

Arrow  Poisons.  —  Various  forms  of  arrow 
poisons  have  been  studied  pre'viously  and  now, 
according  to  the  Lancet,  Mr.  Louis  W.  La  Chard 
has  been  investigating  certain  very  deadly 
poisons  used  by  the  native  of  Northern  Nigeria. 
Two  poisons  were  discovered,  one  vegetable  and 
the  other  animal.  He  was  able  to  isolate  a  variety 
of  ingredients  of  the  vegetable  poison  and  found 
that  it. probably  contained  a  highly  toxic  soluble 
alkaloid.  Three  specimens  of  the  animal  poisons 
were  examined  and  shown  to  be  made  up  of  puru- 
lent and  decaying  matter,  the  effect  of  which  is  to 
produce  ptomaine  poisoning.  The  arrow  heads 
are  smeared  with  both  poisons,  but  it  is  Mr.  La 
Chard's  opinion  that  either  would  cause  death. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon, March  14, 1906,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  43,  scarlatina  39,  typhoid  fever  3, 
measles  205,  tuberculosis  76,  smallpox  0, 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  March  14,  1906,  was  21.73. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  March  10,  1906. 
was  250,  against  214  the  corresponding  week  of 
last  year,  showing  an  increase  of  36  deaths  and 
making  the  death-rate  for  the  week  21.90.  Of 
this  number  124  were  males  and  126  were  females; 
242  were  white  and  8  colored;  167  were  born  in 
the  United  States,  80  in  foreign  countries  and  3 
unknown;  58  were  of  American  parentage,  162 
of  foreign  parentage  and  30  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 


eases reported  this  week  is  as  follows:  Diphtheria, 
53  cases  and  6  deaths;  scarlatina,  28  cases  and  2 
deaths;  typhoid  fever,  3  cases  and  4  deaths; 
measles,  185  cases  and  3  deaths;  tuberculosis,  78 
cases  and  31  deaths;  smallpox,  no  cases  and  no 
deaths.  The  deaths  from  pneumonia  were  45, 
whooping  cough  1,  heart  disease  30,  bronchitis 
7  and  marasmus  3.  There  were  7  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  43;  the  number  under 
five  years,  74.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  63.  The  deaths  in 
public  institutions  were  73. 

There  were  2  cases  reported  from  cerebro- 
spinal meningitis  during  the  week. 

House  Officer  Alumni  Association,  Massa- 
chusetts General  Hospital.  —  Arrangements 
are  being  made  for  the  formation  of  an  alumni 
association  of  the  past  house  officers  of  the 
Ma.ssachusetts  General  Hospital.  It  is  proposed 
to  hold  the  first  meeting  at  the  Massachusetts 
General  Hospital  on  the  afternoon  of  March  24, 
when  the  newer  parts  of  the  hospital  will  be  open 
for  inspection  and  clinical  demonstrations  held 
for  the  benefit  of  the  members.  In  the  evening 
there  will  be  a  dinner  at  the  Hotel  Vendome. 

A  LoMNG  Cup  to  Dr.  Henry  P.  Bowditch.  — 
At  a  meeting  of  the  Bowditch  Club,  March  6, 
which  followed  a  dinner  for  the  members  and 
certain  invited  guests.  Dr.  Henry  P.  Bowditch, 
for  whom  the  club  was  named,  was  the  recipient 
of  a  silver  loving  cup  as  a  gift  from  the  members, 
presented  by  the  president.  Dr.  Allen  Cleg  horn. 
Dr.  Bowditch  responded  in  an  appreciative 
speech.  Later  in  the  evening  Dr.  R.  H.  Fitz  gave 
personal  reminiscences  of  his  and  others'  work  in 
the  development  of  our  knowledge  of  appendicitis. 

Bo.sTON  Lying-In  Hospital.  —  The  work  of 
the  Boston  Lying-in  Hospital,  which  is  recog- 
nized as  one  of  the  leading  maternity  hospitals 
in  this  country,  shows  that  during  the  last  year 
the  number  of  patients  treated  in  the  hospital 
itself  was  671,  and  that  669  children  were  born 
and  cared  for.  The  average  length  of  stay  in  the 
hospital  of  the  mothers  was  slightly  over  sixteen 
days,  and  there  were  but  eleven  deaths.  The 
out-patient  department  treated  1,915  patients, 
with  a  total  number  of  visits  of  28,530.  The 
valuable  factor  of  the  out-patient  department 
work  is  that  mothers  are  attended  by  trained 
nurses,  graduates  of  the  hospital  training  school. 
The  report  of  the  visiting  physician  makes  the 
welcome  statement  that  fewer  patients  were 
taken  care  of  this  vear  than  last,  due  to  the  fact 
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that  those  in  ronifurtahlc  cin-unistanrcs  apply- 
ing to  the  hospital  were  transferred  to  tlie  rare 
of  the  yoiiiiKer  tnenil>ers  of  the  staff  «ho  were 
willing  to  uriiiertake  their  rare  for  a  moderate 
fee.  It  is  ho)>e<l  l>y  this  means  to  expose  the 
hospital  less  to  the  reproach  of  pau|>eri/.inR  the 

itniniunity  in  the  type  of  case  rereiveil  in  it.s 
Aanls.     The    training    .sehmil    has    l>ecn    highly 

'ircetwfiil.  anti  ap|)li<'ations  arc  niinien»i8  for 
i-ntranre  to  the  st-hool.  Sixty  applicant.s  were 
rejectcil  during  the  yeair.  The  hospital  needs 
improvcnient.s  for  the  roinf)letest  carrying  otit  of 
it»  work  and  an  af>|>e:il  is  made  to  the  charitably 
dispofKJd  to  meet  the»<c  continual  demands. 

XKW   YORK. 

Bkqi'k.hts.  —  .Xmong  the  charitable  l>e»|iiests 
made  in  the  will  of  the  late  .Mrs.  Fre«lerica'ralman 
arc  $.5.(KX)  to  the  Faith  Home  for  Incurables  and 
$•'{,000  to  the  HrtMiklyn  Home  for  ConsumiJtives. 

(iiFTs  TO  Rkooki.yn  C'hmjitihs.  — Mr.  Peter 
WyckofT.  who  re<ently  distribute*!  $.">0.()(KI  among 
five  charitable  institutions  in  Mrooklyii.  has  now 
made  an  additional  gift  of  $10,000  to  the  German 
Hospital  in  Williain2<biirgh. 

I)r.Dir\TioN  or  St.  Fraxcis  Hohpitai,. — 
Arehbifhop  Farley  detlicateii  the  new  St.  Francis 
Hospital,  in  the  Bronx,  on  .Manli  1.  This  iiisti- 
tu'.ion,  which  was  organized  in  1S6.'),  ami  was 
formerly  loratol  in  Ijust  .5th  .Street.  Matihattan, 
now  ocrui)ies  the  entire  blink  Iwnindefl  by  142jI 
and  U.3«l  streets  and  St.  .\nn"s  and  BrrMik  ave- 
niit-!*.  and  ha«  a  capacity  of  four  hundred  l>e«ls. 

.\  Hkspitm,  at  .Miust  Kisro. — A  meeting 
wa»  held  on  .March  H.  under  the  au»|)ice«  of  the 
I)L"*trirt  Niming  .\.Hsociation.  for  the  |>uri>ose  of 
organizing  a  hospital  to  Ik?  locate<l  in  the  nr»rthern 
part  of  Wet<tchej<ter  county,  where  the  residents 
regani  nuch  an  institution  neces«ar>'.  It  is  prob- 
able that  the  s«>lertion  of  Mount  Kisco  will  Ik- 
maile  for  the  new  hos|>ital.  and  a  piece  of  prop- 
erty there,  containing  twci  small  hou.se**  .suitable 
for  the  wiirk,  has  l>een  ofTerol  the  .\.ssociBti<m. 

Kt-.JWII,lTInNS     A<iAIN.HT    TraNMKH     or      DviNO 

I'atiknth.  —  ImprcHMNi  with  the  nce<l  of  action 
in  con«!«|uenre  of  a  eaj«c  recently  re|M>rte<l  to  him, 
in  which  a  woman  in  moribund  condition  wiv 
hurrietl  from  the  .New  York  Hospital  to  IV-llevue 
and  die<l  in  tlic  ambulance  on  the  way.  Coroner 
Harburger.  chairman  of  the  Boanl  of  (Vinmen«, 
calle<i  a  s[>ecial  meeting  of  ihe  lM>arrl  for  March  10 
.At  thi.t  meeting  vigorous  resolutions  protest ing 
ngainttt  the  practice  of  transferring  dying  palicnLs 
from  one  hospital  to  another  were  adopted.     The 


concluding  n>solution  is  to  the  elTeft  that  if  the 
wartiing  given  is  disreganle*!,  the  Hoard  of  Coro- 
ners will  take  stringent  measures  to  bring  the 
ofTenders  to  justice. 

SinwAV  Co.vsiMPTiox.  —  The  day  after  Dr. 
S<>|K?r'.s  report  was  made  public.  Dr.  I'hiiip 
O'Harlon,  one  of  the  coroner's  physicians,  an- 
nounce«I  the  dis<*overy  of  an  aflection  which  he 
designates  ".subway  consumption."  due  to  the 
iidialation  of  the-sc  steel  particle.s.  This  was  in 
coiise<.]Ucnce  of  the  pulmonary  conditions  found 
at  tlic  autoiisics  of  two  sui)way  track  walkers 
who  die<I  recently,  which  were  made  by  him  in 
the  presence  of  Dr.  So[>»'r  ami  Dr.  John  H.  Larkin. 
instnictor  in  pathology  in  the  medical  dejiart- 
ment  of  Columbia  University. 

A  .Skasidk  Hospitai.  mn  Ti  iiKKtii.ius  Ciiii.- 
OHKX.  — John  I).  UiH-kefeller  has  ofTered  ■SIJ.').- 
(XK)  to  the  New  York  .•\s.s<M-iation  for  Improving 
the  Condition  of  the  Poor  for  the  ere<'tion  of  a 
I>ermanent  .seivside  hospital  for  children  suffering 
from  surgical  tul)en"ulosis,  on  condition,  first,  that 
the  A.s.s«K'iation  shall  raise  a  like  amount  by  June 
:{0  next;  and.  .second,  that  the  maintenance  of 
the  hospital,  by  endowment  or  otherwi.>^e.  shall 
Ih?  a.ssured.  Towanls  fulfillini;  the  first  conilition 
nearly  $.')0,0(X)  has  already  !)een  subscril)ed,  an<l 
it  is  believecl  that  the  balance  will  l>e  se<nn'd 
withovit  difficulty,  a-s  the  success  of  the  .Asso- 
ciation's temporary  hospital  for  this  cla.ss  of 
I)atients  at  .Sea  Breeze.  Coney  Island,  has  demon- 
strateil  the  neeil  of  a  large  |>ermancnt  institution 
of  the  kind. 

Too  .MiTH  Diphtiikria;  too  Little  -Anti- 
toxin. —  In  view  of  the  recent  increase  in  diph- 
theria in  the  city.  Health  Commissioner  Darling- 
ton has  issue<l  an  appeal  to  the  general  public,  as 
well  as  the  ine<iical  profession,  for  the  more 
prompt  and  general  use  of  antitoxin.  .At  pre?<ent 
the  average  i>ercentage  of  death  in  cases  of  this 
disease  is  14.  and  he  expresses)  his  conviction  that 
with  a  pn)i>er  resort  to  the  antitoxin  this  could 
l>e  rc<lnce<l  to  2',.  During  the  week  ending 
.March  .'1,  the  numl>er  of  case-s  r«'jKirt<><l  from  it 
was  47.'),  as  against  M'.l  in  the  preco«ling  week, 
an<l  the  numlier  of  deaths  fnim  the  di.sease  was 
01.  This  api»car«  to  Ikj  a  "  meiisles  year."  I\vcr 
;<iiicc  the  Iteginning  of  I'.NNt.  more  than  1,0(H) 
cases  have  l»een  re|>orte<l  each  week,  and  during 
the  week  ending  March  ■'<  the  numlier  amounte«l 
to  l,90.'l.  It  is  gratifying  to  note,  however,  that 
notwithstanding  the  increase*!  nunil»er  of  casox, 
the  mortality  from  measles  was  le.s.»  in  ('■■-  ■ --fi 
than  in  that  cniling  Feb.  .'i. 
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State  Commission  in  Lunacy.  —  It  is  an- 
nounced that  Dr.  M.  V.  Mabon,  president  of  the 
State  Commission  in  Lunacy,  has  tendered  his 
resignation  of  that  position,  and  is  to  be  appointed 
superintendent  of  the  Manhattan  State  Hospital 
for  the  Insane  on  Ward's  Island,  New  York,  in 
the  place  of  the  late  Dr.  Emmet  C.  Dent. 

Annual  Report,  Commission  in  Lunacy.  — 
The  seventieth  annual  report  of  the  State  Com- 
mission in  Limacy  has  just  been  made  public. 
While,  as  previously  announced,  the  number  of 
new  cases  of  insanity  developing  was  smaller 
during  last  year  than  in  the  year  preceding,  and 
but  slightly  in  excess  of  that  in  1903,  the  number 
of  insane  in  the  various  institutions  of  the  state 
was  27,300  on  the  first  day  of  June,  1905,  a  ratio 
of  one  person  to  299  of  the  general  population, 
as  against  17,275  in  1902,  a  ratio  of  1  to  377  of 
the  general  population. 

Monthly  Mortality,  New  York.  —  The 
weekly  reports  of  the  Health  Department  show 
that  during  the  month  of  February  the  mortality 
in  the  city  represented  an  annual  death-rate  of 
18.81,  as  against  18.72  in  January  and  19.77  in 
February,  1905.  The  corrected  death-rate,  ex- 
cluding non-residents  and  infants  under  one  week 
old,  was  17.76.  Among  the  diseases  in  which 
there  was  an  augmented  mortality  were  the  fol- 
lowing: The  weekly  average  of  deaths  from 
measles  increased  from  20.5  in  January  to  45.75 
in  February;  the  A\eekly  average  from  pulmonary 
tuberculosis,  from  164.75  to  171.75;  from  influ- 
enza, from  S.75  to  9.75,  and  from  epidemic  cere- 
brospinal meningitis,  from  17  to  18.25.  Among 
the  diseases  in  which  there  was  a  decline  in 
fatality  were  the  following:  The  weekly  a\erage 
of  deaths  from  acute  bronchitis  decreased  from 
50  to  39.25;  from  pneumonia,  from  175.5  to 
163.75;  from  bronchopneumonia,  from  121.75 
to  120;  from  cancer,  from  56.5  to  55.25;  from 
organic  heart  diseases,  from  114.75  to  112,  and 
from  Bright's  disease  and  nephritis,  from  125.5 
to  108.  The  mortality  from  cerebrospinal  menin- 
gitis was  50%  smaller  than  at  the  same  period  of 
1905,  and  it  is  stated  that  the  general  death-rate 
for  the  week  ending  Feb.  3,  namely,  18.01,  is 
lower  than  that  of  the  crresponding  week  in  any 
year  of  which  the  Department  has  record. 

An  Athletic  Field  for  Columbia.  —  Plans 
have  been  reported  for  the  construction  of  an 
athletic  field  for  Columbia  University,  which  is  to 
cost  $1,000,000,  and  will  be  one  of  the  largest 
and  finest  in  the  world.  The  ground  on  which 
it  is  purposed  to  build  it  is  to  be  reclaimed  from 


the  Hudson  River,  and  it  will  extend  four  blocks, 
from  116th  Street  to  120th  Street,  and  from  the 
present  shore  line  out  to  the  limit  which  the 
United  States  government  permits  for  piers  in 
the  river.  On  the  filled-in  inclosure  there  will 
be  constructed  three  separate  fields,  one  for 
the  use  of  the  University,  and  two  on  either  side 
of  this,  north  and  south,  for  the  Public  Schools 
Athletic  League  and  for  a  public  playground. 
On  the  roof  of  the  stands  to  surround  the  univer- 
sity stadium,  which  will  have  seats  for  35,000 
spectators,  there  will  be  located  recreation 
grounds  for  the  public,  similar  to  the  city's  recrea- 
tion piers  now  in  use.  While  the  consent  of  the 
municipal  authorities  to  the  project  has  not  as 
yet  been  obtained,  it  is  believed  that,  in  view  of 
the  great  public  benefit  to  be  derived,  without 
any  expenditure  on  the  part  of  the  city,  there 
will  be  no  difficulty  in  securing  this.  It  is  also 
stated  that  there  is  every  prospect  of  readily 
raising  among  the  friends  of  Columbia  the  large 
amount  required  for  carrying  out  the  under- 
taking. 

A  Field  Hospital  for  the  N.\tional  Guard. 
—  The  New  York  National  Guard  is  to  have  a 
field  hospital,  which  is  to  be  attached  to  head- 
quarters and  will  be  used  in  caring  for  the  sick 
and  wounded  when  the  guard  is  in  camp  or  when 
performing  riot  duty  or  engaged  in  other  active 
service.  The  new  hospital  will  not  in  any  way 
interfere  with  the  present  regimental  hospital 
corps.  It  is  proposed,  when  the  troops  are  in 
the  field,  that  all  sick  and  wounded  men  in  the 
care  of  the  regimental  hospital  who  have  not 
recovered  in  twenty-four  hours  shall  be  turned 
over  to  the  field  hosjiital,  as  is  done  in  the  regular 
army.  The  latter  will  be  equipped  with  a  port- 
able laboratory,  with  a  view  to  the  prevention 
of  disease  by  the  examination  of  water,  food,  etc. 
The  hospital  staff  will  consist,  in  time  of  peace, 
of  four  officers  and  forty-six  enlisted  men.  Dr. 
William  S.  Terriberry  of  the  TweKth  Regiment, 
who  served  as  a  medical  officer  in  the  Spanish- 
American  war,  is  to  be  in  command  of  this  new 
field  hospital,  and  he  will  be  assisted  by  Dr.  Wil- 
liam E.  Butler  of  the  Twenty -third  Regiment, 
and  Dr.  Thomas  A.  Neal,  late  of  the  Seventh 
Regiment,  who  is  pathologist  to  the  New  York 
Infant  Asylum.  The  fourth  officer,  it  is  stated, 
has  not  yet  been  selected. 

Sanitary  Conditions  of  the  Subway.  —  Dr. 
George  A.  Soper,  the  consulting  sanitary  engi- 
neer, has  made  an  elaborate  rejjort  to  the  Rai^id 
Transit  Commission,  in  which,  in  substance,  he 
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-hou-.«  the  sanitary  conditions  of  the  subway  to 
l>o  oil  the  wholf  iiood,  in  spite  of  the  fait  that  its 
-anitary  ailiniiiistration  is  hail,  .\fter  critifiziii^' 
-everoly  thi.f  administration  in  variou*  particu- 
lare,  he  slate*  that  there  wore,  on  an  average, 
more  than  twirt-  as  many  barteria  found  in  tlic 
;iir  of  the  streets  ns  in  the  air  of  the  .>iiib\say. 
except  in;;  after  rains,  when  fewer  were  foimd  otit- 
side  than  in-idi-  The  average  number  of  bac- 
teria which  settled  from  the  air  in  fifteen  miiuites 
nnd  wen-  de\t'l<i[KHj  upon  the  plate.s  was:  In  the 
••;  outside,  1,157;  difference.  •• 
iiuml>er  of  bacteria  found  by  fdte; 
'i.i      .:  :  jiMt  per  cubic  meter  of  air  in  U.; 

-  )  \  i\ .  .11,  i  i;  iMt  [lor  cubic  meter  of  air  in  t!i'- 
-tri.  •-;  difference.  WWW.  The  numl>ers  of  ! 
t«  ri.i  m  the  air  of  the  subway  varied  with 
amount  of  travel,  Ix-ini:  most  numerous  \vlit;i 
the  number  of  trains  nnd  pa-ssenirers  was  larpe-^t. 
The  pneumo<04cu.s  was  found  capable  of  retain- 
ing \Ks  \indeucc  for  twenty-three  days  in  tlie 
-nl.u.iy;  while,  accordinR  to  Dr.  Woo<l.  who 
n,:i.!i  >titdie«  of  the  resistance  of  this  orjtanisiu 
l..r  th.-  (  ..!nm:--iun  for  the  Investigation  of  .\cute 
Kc-pirat(pr\  Mi-cases'  of  the  New  York  City 
l>«'partment  of  Health,  the  pneumoco<'cus  is 
killed  in  four  hours  in  sunlight.  In  samples  of 
Rid)way  dust  examined,  a  large  pcn-entage  of 
minute  steel  particles,  the  rcsidt  of  friction,  was 
fouiiii. 


m^i^scrllanp. 


vDbituarp. 


In  t 
llav.'i, 
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wrvnn 
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CHARLES  A.  LINDSLEY,  M.D 
lie  death  of  l)r.  Charles  .\.  Lindslev  «>f  .New 


HUMAN    BLOOD    PRE.<SimE  .\.\D    PUI>SE   AS 

AFFECTED  BY  ALTITUDE. 

Cmaki.ks  Ft)X  CiAnnivKH  nu'l  Heiirv  W    Hong- 

laiul  descriln?  the  :■      '  '        :ig 

a  large  number  cf  ms 

at   Colorado   Spni._     ;;ie 

former  having  an  altitude  of  li.tMJO  ie<>t  and  the 
latter  that  of  n,(M»(»  fft>f  It  wn«  div-rnvcrod 
that  the  a\'  •  ts 

r)f  Colora<lo  "  T 

of 

•  >t 
in 
iiillUide   dv^eliel>.       le.-'ls   on  tWeUtv -I  wo  lieallhy 
stmlents   taken   from    Colorado   Springs    to    the 
■  Pike's  Teak  in   a   railway  car  without   any 
:  ir   effort,  showed    that     at    the    end    of 
..•  ,   and  one-half  hours  the  blood  pressure  had 
iallen  from  120  mm.  to  118  mm.,  and  the  pidse 
rate  had  gone  from  S()  to  90  per  minute.     The 
authors  found  a  rough  ratio  '  ■  .Ise  rate 

and  blood  ()ressure:  the  more  l«e.  the 

lower  the  blnod  j>re.ssure.  It  v..,-  .,,-  .  ,.,!ed  that 
when  a  pid.se  rate  wa.s  but  little  affected  by  an 
altitude  of  14,0(K)  feet,  the  blood  pres.surc  was 
also  more  constant:  that  case.s  of  mountain 
sickne.sa  were  accompanie<i  by  a  fall  in  blood 
I'l.  I  a  rapid  pulse  rate.     The  conchision 

I-  of  high  tension  arc  likel\  in  l>e  hene- 

li'.  iig  .sent  to  high  altitude-s.  while  the 

change  would  probal)ly  l)e  an  undesirable  one 
for  patient.s  in  whom  the  blootl  pressure  Is  abnor- 
mallv  low  at  sea  level.  —  Medical  Record,  .March 

10.  ■ 
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RECORD    OF    MORTALITY 
For  the  Week  ending  Satdrday,  March  3,  1906. 


New  York  . 
Cliicago  .  . 
Philailelphia 
St.  Louis  .  . 
Baltimore  . 
Cleveiand  . 
Buffalo  .  .  . 
Pitisburg  . 
Cinciunati  . 
Milwaukee  . 
VVashingtou 
Providence 
Boston  .  .  . 
Worcester  . 
Fall  River  . 
Cambridge  . 
Lowell  .  .  . 
Lynn  .... 
New  Bedford 
Springfleld  . 
Lawrence  . 
Somerville  . 
Holjoke  .  . 
Brockton  .  . 
Maiden  .  .  . 
Salem  .  .  . 
Chelsea  .  . 
Haverliill  . 
Newton  .  . 
Fltchburg  . 
Taunton  .  . 
Everett .  .  . 


■a  A 

•c-g 

3  S 

■a  g 

Tt  a 

s 

A 

l,t>48 

523 

.•563 

158 

670 

190 

200 

69 

S6 

2.5 

242 

72 

b\ 

16 

47 

19 

26 

10 

49 

23 

23 

3 

20 

8 

24 

6 

28 

10 

16 

3 

24 

6 

12 

2 

6 

2 

11 

4 

16 

5 

12 

1 

3 

— 

13 

5 

8 

1 

8 

4 

Quincy 

Waltham  .  .  .  . 
Gloucester  .  .  .  . 
Pittsfield  .  .  .  . 
Brookliue  .  .  .  . 
North  Adams  .  . 
Chicopee  .  .  .  . 
Northampti>n    .  . 

Medtoril 

Beverly 

Hyde  Park  .  .  . 
Newburyport  .  . 
Leominster    .  .  . 

Melrose 

VVoburu 

Marlborough  .  . 
Westfleld    .  .  .  . 

Peabody  

Revere     

Clinton 

Attleborough    .  . 

Adams 

Gardner 

Millord 

Weymouth  .  .  . 
Framingham  .  . 
Watertown  .  .  . 
Plymouth  .  .  .  . 
.Souihbritige  .  .  . 
Wakefield  .  .  .  . 
Webster 


CHANGES    IN  THE    MEDICAL    CORPS    U.    S.   NAVY 
FOR  THE  WEEK   ENDING   MARCH  10,  1906. 

E.  W.  Plu.mmbr,  passed  assistant  surgeon.  Detached  from 
the  uaval  recruiting  station,  Kansas  City,  Mo.,  and  ordered 
to  the  naval  recruiting  sub-station,  St.  Joseph's,  Mo. 

W.  N.  McDONBLL,  assistant  surgeon.  Ordered  to  the 
"  Y^anlcton." 

L.  H.  Schwerin,  acting  assistant  surgeon.  Ordered  to  the 
"  Celtic." 

J.  B.  Dennis,  surgeon.  Detached  from  the  Naval  Hospital, 
Pensacola,  Fla.,  and  ordered  to  the  Naval  Proving  Grounds, 
Indian  Head,  Md. 

F.  L.  Benton,  surgeon.  Detached  from  the  Naval  Hospital, 
Brooklyn, N.  Y.,and  ordered  to  the  Naval  Hospital,  Pensacola, 
Fla. 

SOCIETY  NOTICES. 

American  Medical  Association  Chorus.  — I  have  been 
asked  to  augment  to  eighty  voices  a  chorus  of  i)hysicians  (wlio 
have  sung  together  for  sonic  ycnrs  past  at  the  annual  dinner  of 
the  Massachusetts  Medical  S..ii.iyi  in  iMilcr  that  we  may 
furnish  some  music  at  the  I'lcsidentN  lie  rptiou  during  the 
coming  meeting  of  the  American  3Icdiral  Association  in  June, 
5-^.  We  have  now  forty-five  names  on  our  chorus  list.  We 
must  have  five  or  six  rehearsals  between  now  and  Juue.  Any- 
one knowing  of  any  good  siiigers  in  the  profession  (graduates 
or  undergraduates)  will  please  suggest  names  (their  own  or 
others)  to 

Richard  C.  Cabot,  M.D., 

190  Marlboro  St.,  Hoston 

New  York  Skin  and  Cancer  Hospital.  —  The  Governors 
of  tlie  New  York  Skin  and  Cancer  Hospital.  Second  Ave.,  cor. 
19th  St.,  announce  that  Dr.  L.  Duncan  Biilkley  will  give  four 
special  lectures  on  "  The  Principles  and  Application  of  Local 
Treatment  of  Diseases  of  the  Skin."  ouAVednosdav  afternoons. 
March  21  and  28,  and  April  4  and  11,  and  that  Dr.  William 
Seaman  l?:iinliriilgc  will  give  a  clinical  lecture  on  "Malignant 
and  Niin-M:ilign:uil  (;r(iwilis,"  on  Wednesdav,  April  IS,  in  the 
Out-l':iticnt  Hall  nf  tijr  ho-piial.  at  1.15  o'clock.  The  lectures 
will  be  free  lo  the  mcilicai  lu-ulission. 

WiLLM.M  C.  Witter, 

(Jliairman  "/  Executive  Committee. 

New  England  Otolociical  and  Larvngological 
Society.  — The  regtilar  meeting  of  this  society  will  be  held  in 
the  Out-Patient  Department  of  the  Massachusetts  General 
Hospital,  Friday  evening,  Mai'ch  IG,  at  8  o'clock.     Papers  :  Dr. 


H.  A.  Barnes,  "  Should  Cultures  be  taken  before  operating  on 
the  nose  and  throat?"  Dr.  H.  P.  Mosher,  ■'  Fatal  Meningitis 
afterremoval  of  theMiddle Turbinate."  Dr.  G.  L.  Tobey,  .Ir., 
"  Fatal  Meningitis  after  operation  on  the  Ethmoid  Labyrinth." 
Dr.  F.  C.  Cobb,  "The  connection  between  certain  ocular  and 
nasal  conditious."  Dr.  G.  H.  Powers,  Jr.,  "  Submucous 
resection  of  the  septum."  Dr.  G.  L.  Tobey,  Jr.,  "  Submucous 
resection  of  the  septum."  Dr.  A.  Coolidge.  Jr..  "  One  cause 
of  chronic  hoarseness  in  children." 

Philip  Ham.mond.  M.D..  Secretary. 

APPOINTMENTS. 

CARNEY  HOSPITAL. 

The  following  appointments  have  been  made  at  the  Carney 
Hospital :  Dr.  W.  T.  Councilman,  pathologist.  Dr.  P.  S. 
Smyth,  assistant  ophthalmic  surgeon,  and  E.  A.  Austin, 
chemist. 


RECENT  DEATHS. 

Dr.  Robert  C.  Hutchinson,  surgeon  of  the  American  Liner 
"  St.  Louis."  and  one  of  the  best  known  medical  othcers  in  the 
transatlantic  steamship  service,  died  suddenly  of  pneumonia  ou 
board  the  "  St.  Louis  "  on  Feb.  27,  when  the"  vessel,  westward 
bound,  was  in  midocean.  During  his  brief  illness  he  was 
attended  by  Dr.  Reynier  Van  Nest  of  the  medical  faculty  of  the 
University  of  Pennsylvania,  a  passenger  on  the  steamer,  who 
wlien  summoned  to  Dr.  lliitchin-oirs  li.dside  recognized  in 
him  a  classmate  at  the  Uni\ci-il\  Midi.al  School  and  a  fellow- 
interne  at  one  of  the  Philadelphia  hnspiials. 

Dr.Frank  J.Fkeel  of  Brooklyn,  N.  Y.,  died  of  pneumonia 
on  March  9,  at  his  summer  home.  Stony  Brook,  Conn.  He  was 
a  graduate  of  the  Long  Island  College  Hospital,  and  forty-eight 
years  of  age. 

Dr.  Sanford  W.  Adams,  police  surgeon  of  Mt.  Vernon, 
Westchester  County,  N.  Y.,  died  at  his  home  in  thtit  city  ou 
March  7,  at  the  age'of  twenty-nine  years. 

Dr.  Grove  S.  Beardsley  of  Syracuse,  N.  Y.,  a  retired 
surgeon  of  the  United  States  Navy,  died  on  March  7.  at 
Atlantic  City,  N.  J. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Baby  Incubators.  A  Clinical  Study  of  the  Premature  Infant, 
with  Especial  Reference  to  Inctibator  Institutions  conducted 
for  Show  Purposes.  By  John  Zahoisky,  A.B.,  M.D.  St. 
Louis:    Courier  of  Mediefne  Co.    1905. 

Physii'al  Diagnosis,  including  Diseases  of  the  Thoracic  and 
Abdominal  Organs.  A  Manual  for  Students  and  Physicians. 
By  Egbert  LeKevre.  M.D.,  second  edition,  thoroughly  revised 
aiid  enlarged.  Illustrated.  Philadelphia  and  New  York:  Lea 
Brothers  &  Co.    1905. 

Organotherapy  or  Treatment  by  Means  of  Preparations  of 
Various  Organs."  By  H.  Battv  Shaw.  M.D.  (Lond.),  F.R.C.P. 
Illustrated.    Chic:igo:     W.  T.  Ke(mer  &  Co.    1905. 

Text-book  of  Medical  and  Pharmaceutical  Chemistry.  Bv 
Elias  II.  Bartley,  B.S.,  M.D.,  Ph.G.  Sixth  edition,  thorbughry 
revised.  Illustrated.  Philtidelphia:  P.  Blakiston's  Son  &  Co. 
1906. 

Materia  Medica  and  Therapeutics.  An  introduction  to  the 
R:itional  Treatment  of  Disease.  By  J.  Jlitcliell  Bruce.  M.A.. 
LL.D.  (lion.)  Aberd.,  M.D.  Lond.  New  and  enlarged .'dilion. 
revised  throughout,  and  containing  the  Indian  and  Colonial 
Addendum  lo  the  British  Pharinacopa>ia.  Chicago:  W.  T. 
Keener  &  Co.     1905. 

The  Physician's  Visiting  List  for  1906.  Philadelphia:  P. 
Blakiston's  Son  &  Co. 

Contributo  Alio  Studio  delle.  Vie  die  Nutrizione  Dell' novo 
Umano.    Per  il  Prof.  Cesare  Marocco.    Naples,  1905.    Reprint. 

A  Further  Contribution  totlie  Study  of  Pruritus  Ani.  with 
Special  Reference  to  its  Local  Treatment.  Bv  Lewis  H.  Adler, 
Jr.,  M.D.    Reprint. 

A  Consideration  of  Some  of  the  Methods  for  the  Treatment 
of  Cancer  of  the  Rectum.  By  Lewis  H.  Adler,  Jr.,  M.D. 
Reprint. 

Internal  and  External  Hemorrhoids.  With  Special  Refer- 
ence to  Their  Treatment.    Lewis  IT.  Adler.  Jr..  M.D.     Reprint. 

The  Treatnieiil  of  Internid  Hemorrhoids  bv  the  Inicctlou 
Method.    By  Lewis  H.  Adler,  Jr.,  M.D.     Reprint. 

A  Memoir  of  Dr.  James  Jai^ksou.  With  Sketches  of  his 
Fatlior,  Hon.  Jonathan  Jackson,  and  his  Brothers,  Robert, 
Henry,  Charles  and  Patrick  Tracy  Jackson,  ami  .Some  Account 
of  their  Ancestry.  By  James  .Jackson  Putnam.  M.D.  Illus- 
trated. Boston  "and  New  York:  Houghton,  Mifflin  &  Co. 
1905. 

Surgical  Diagnosis.  A  Manual  for  Students  and  Practi- 
tioners. By  Albert  .\.  Berg,  M.D.  Illustrated.  New  York 
and  Philadelphia :  Lea  Brothers  &  Co.    1905. 
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SOM1-;    CArii: 


;     ll.LlSTlCATlNd 
DIACNOSIS. 

IKTIira    L.    ClltTC,    H  D  .    ■' 


CY.ST0SC01'IC 


Ti)  many,  cytitiwcopy  seems  a  iiecilless  refine- 
ment of  (iiiiKiiosi.s.  K'vinR  (li.s<-()nifort  to  tl>e 
patient  anti  iiicaf>al>le  of  accurate  results.  The 
wider  my  ex|H'neuce  l)e<"omes,  the  more  I  am 
imprcKscd  with  the  arcurarj*  of  cystoscopy  aa  a 
diaf^o.stic  mea.surc  as  well  a.s  its  painie.ssness 
and  lack  of  seriou.'<  after  efTi^t.s.  From  among 
theca."«es  aeon  in  the  last  few  months  the  following 
have  Ix-en  .-vlej-ttxl  as  goo«l  illustrations  of  the 
help  cystoscopy  nwiy  render  in  the  diagnosis  of 
urinary  ca.-ies.  In  none  of  these  cases  has  a 
ceneral  anesthetic  Ixn-n  usi-il.  When  the  patients 
have  complaine<l  it  has  \>n-n  of  the  irksomenoss 
of  the  position  rather  than  of  the  pain  caused  by 
the  examination. 

('*•*►:  I  i«  !li:ii  ill'  a  yoiiiiK  tnaii,  twciity-iiiic,  wlin 
i>n~«Mili-.|  :i  ii.iit'' uilal  divert iriiluin  of  the  Madder, 
lie  Imd  never  iiad  any  vcnen-al  disca.stv  llini!  weeks 
l>oforp  he  prvsw-ntwl  hiin-McIf  at  the  dLx|Hm.siiry  clinic  he 
Imi^ii,  wilhiiiii  c»ii»p,  to  have  fre<|iient  micturitiun. 
'iirl)id;    the    friMiueney    incn-.-uxiHl 

•  ■  luiinful.     .\t  one  tinip  his  urine 

•  ly.     Tlie  ordinary  tn-atineiit  for 
^:\iii    no    n'lief.     I'xaiiiination,    May  .">, 

I  vcrv  turhiil  urine  i-ontnining  a  sHciit 
:iin.  Tlierc  wa-s  a  con.sideraliir  .■wtliinent 
inadfT  up  of  n  little  normal  Mood,  n  (jn'at  deal  of  pu.*, 
much  Mndder  epiilieliiin)  and  inanv  Iwicteria.  .N'o 
ri  r   '      1  •  llj.,    kidney*!    were    not 

1'  '  der.      His  pro-Htate  a.M  well 

.1-  iiirs   Wen-   normal.     Coii'^id- 

eraM.  difii' ult.N  ».!.-  I'junil  in  wn-ihing  his  Madder 
clean;  it  wiut,  however,  niiNlenitcly  to|en«nt  to  dis- 
tention. TIlC  r-ystiwco|io  showe<l  ii  normal  hiadiler 
Ihw.  <)ii  the  iMMterior  Mndder  wall  in  a  line  with 
tlie  center  of  the  interuretrric  ligament  and  nUive  it, 
ihcrr  wan  an  elliptirni  o|ionini;  alxiut  three  {•■;•' 
an  inch  in  it*  gn-at<-sl  cli.'inietiT.  Kluid  <•■ 
partii-|ra  nf  piw  :in.|  nrr  u-   '■•ild  U-   "-■•■<,  w 


■n       ,  ,      ,  , 

r»>uld    \m-    ■•111    an   It    mils   piLsliiil    townni    tin-   olwliilii: 
durinfr  inspirntion:  it  had  n  n>ughenis|  surfai-c  coxensl 
with    slinsis   of   mii'-tv.piiH.     Tlie   liRht.   shinine   fr.  • 
Ix'hiiKl,  thmucli  Ihr  -^i.tiitn  U't\ve»-n  the  di\erti>'i|l>r 
niiH  the  Midlr  r   t'l'     i   •  i  rv  ts':iiit|fii|  picttin-  of  i' 


Ills 

urii 

mill 

urn 

wa« 
r\ 

tfa 

rii 

and  the  surroundinp   •  r,  render  the  nidiial 

cure  of  the  divert icul  .  '•■ult. 

('.\SK  II  presi'nts  a  :i  nf  diflen-nt  origin. 

The  patient,  ago  .seveiity-niiK',  was  o|>er!U«.-<l  u|Min  for 
pnistatic  obstruction   five  years  ago.     The  o|>eration 

'■  Ijy  the  suprapubic  mute  wius  evidently  only  a  partial 

I  enucleation.      He  had  a  |>erincal  section,  presuinaMy 

!  for  stricture  .some  years  l»ef'<n'.  Situ-e  his  supra- 
pubic o|>eration  his  urine  ii;i'  !'ul,  and 
he  had  Ihn'II  subject  to  can-  <iurinK 
which  his  urine  l)ecame  anin                                   I  .supra- 

,  pubic  tenderness,  pain  and  marked  fre.jueiicy.  Usu- 
ally he  had  no  residual ;   occa.sioiially  as  much  as  an 

,  ounce. 

I  Cystoscopic  examination  showed  jets  of  fairly  clear 
urine  from  Ixith  ureters,  but  with  a  little  puffine.s.s 
alxiut  the  right  orifiiv.  The  bladder  showisl  some 
inilxM-ulation,  with  a  dull,  white,  thickeiKsl   mucous 

i  membrane.  Then-  \v:us  a  small  bas  fond.  The  pros- 
late  showi^l  a  slight  nuslian  enlarp-ment  with  a 
miHlcrato  bulging  into  the  bladder  of  Ixith  lateral  lolx-s, 
more  particularly  the  right.     On  the  anterior  .surfact; 

.of  the  bladder,  just  to  the  right  of  the  median  line, 

I  ;inil  in  a  position  that  corresponded  with  his  siipra- 
pul)ic  scar,  there  wius  an  oblong  o|M'ning  one-half  inch 
long.  TurbitI  urine  containing  Hakes  of  pus  could  Ix! 
sti'ii  going  in  and  out  of  this  o|H>ning  during  respiration. 

I  Pressure  on  the  alxlominal  wall  caast^l  the  diverticu- 
lum to  gajK-  o|>en. 

{      This  diverticulum   was  undoubtedly  due  to  a 

I  weak  spot  in  the  mu.sciilar  coat  of  the  bladder 
that  followeil  the  supniiiubic  incision.  It  had 
allowed  a  fxxket-like  protrusion  of  the  mucous 
membrane  to  take  place.      .-Vs  this  [xx-ket  was  nut 

'  pri>|)erly  draine«l  it  had  acte<I  as  a  storehou.s<! 
for  organi.'^ms  that  had  perio<lically  reinfected 
bis  bladder.  He«'au.sc  of  his  age  and  the  fact 
that  with  care  he  could  be  kept  fairl>-  ciimforl- 
able  no  o|)eralion  was  advis«>«l.  The  cysto.s<-oj)ic 
examination,  however.  afTorde«l  a  satisfactory 
(>\|>lanalion  for  the  continuance  of  his  bladder 

linfiTtion  in  the  absence  of  a  residual  urine,  and 

I  fur  his  r(><Mirring  attacks  of  cystitis. 

It  is  not  evident  just  why  there  should  luive 
■  M  a  priitrusiiin  of  the  scar  in  the  bladiler  wall 
a   patient    who  emptii^l   his   bladder  so  cotn- 

•  'ely  as  this  man  did.  and  in  whom  there  hail 

•  II  .V)  little  back  pressun*. 

('\sr  III  is  that  of  n  woman  of  tliirty-«'ight  with  a 

|ir. iliijimil  rieht  kiiliiev.     She  pn>«<nt<Ht  hemelf  at  St. 

■  '     •'         II  •    '  V  '     r.    l'.(O.V      Her   chief 

•   loin  when  she  had 

,.|.  I--i.|.   ft,i-  |..,lii, 
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tance  into  the  left  ureter  showed  a  transparent,  non- 
albuminous  urine  without  sediment,  but  a  specimen 
from  the  right  ureter  contained  albumin  in  very  slight 
amount  and  granular  ceOs  and  leucocytes  such  as  were 
found  in  the  bladder  urine ;  the  catheter  passed  to  the 
right  kidney  peh'is  showed  a  slight  amount  of  aseptic 
renal  retention.  Filhng  the  right  kidney  pelvis  with 
sterile  boric  solution  by  means  of  the  ureter  catheter 
exaggerated  the  pain  she  complained  of  in  her  right 
loin.  A  second  examination  after  the  patient  had 
been  in  bed  instead  of  on  her  feet  showed  no  retention 
in  the  kidney  pelvis. 

The  epithelium  coming  wholly  from  one  kidney,  the 
aseptic  renal  retention  when  the  patient  had  been  on 
her  feet  and  its  absence  when  she  had  been  in  bed,  as 
weU  as  the  pain  on  distending  the  renal  pelvis,  all 
seemed  to  point  pretty  definitely  to  the  movable  kid- 
ney as  the  cause  of  her  right  lumbar  pain.  The  right 
kidney  was  cut  down  upon  and  fixed  in  place.  The 
patient  was  seen  a  month  later,  at  which  time  there 
had  been  no  return  of  her  pain,  but  too  short  a  time 
had  elapsed  to  tell  whether  or  not  this  relief  would  be 
permanent. 

Beside  the  pain  in  this  prolapsed  kidney,  which 
was  undoubtedly  due  to  dragging  on  the  pedicle, 
it  is  interesting  to  note  that  we  had  an  aseptic 
renal  retention  that  had  begun  to  cause  changes 
in  the  renal  pelvis.  These  changes  were  appar- 
ently a  maceration  and  desquamation  of  the 
pelvic  epithelium,  —  changes  that  would  probably 
have  made  the  organ  particularly  susceptible  to 
infection.  This  aseptic  renal  retention  does  not 
exist  in  all  prolapsed  kidneys,  but  when  it  is 
present  it  should  be  considered  as  an  extra-indi- 
cation for  fixing  the  kidney  in  a  position  that 
will  facilitate  its  drainage. 

Case  IV.  A  man,  forty-three,  with  a  septic  reten- 
tion of  his  left  kidney  pelvis.  This  man  came  to  the 
Boston  Dispensary  in  the  fall  of  1905  in  the  service  of 
Y)t.  C.  M.  Whitney,  through  whose  courtesy  I  saw  him. 
Thovigh  he  denied  venereal  infection,  it  seems  jsossible 
that  he  may  have  been  mistaken  as  to  this.  His 
trouble  began  eleven  years  ago  with  a  slight  urethral 
discharge,  which  was  followed  by  a  subacute  epididy- 
mitis, according  to  his  story.  Shortly  after  this  time 
he  began  to  have  backache,  suprapubic  pain  and  pain 
in  his  groins.  Since  about  1900  he  had  had  a  turbid 
urine  with  nocturnal  frequency  (four  or  five  times). 
He  had  little  pain  on  micturition.  For  two  years  he 
had  had  bladder  irrigations  without  effect.  When  he 
first  appeared  at  the  clinic  he  showed  a  chronic  pros- 
tatitis and  vesiculitis.  His  urine,  which  was  very 
turbid,  did  not,  however,  clear  with  the  treatment  of 
his  prostate.  Neither  kidney  was  tender  nor  palpable. 
Cystoscopic  examination  showed  a  tolerant  bladder 
with  a  slight  cystitis  of  the  base.  There  was  a  curious 
hood-like  puckering  high  up  on  the  posterior  wall 
which  may  have  been  congenital  in  origin  or  due  to 
some  former  ulceration.  The  right  ureter  was  on  a 
considerable  papiUa;  it  was  normal  in  appearance 
and  emitted  unusually  strong  and  frequent  spurts  of 
clear  urine.  The  left  ureter  was  also  on  a  papilla ;  it 
was  "  slipper  shaped  "  and  a  bit  of  muco-pus  could  be 
seen  protruding  from  the  ureteric  orifice.  Pushing 
against  the  posterior  bladder  wall  with  the  beak  of 
the  cystoscope  made  the  ureter  gape  open  and  assume 
the  ajjpearance  of  the  ''  golf  hole  "  ureter  of  Fenwick. 
A  catheter  passed  into  the  left  ureter  very  easily  and, 
left  in  place  for  twenty  minutes,  gave  but  a  few  drops 
of  turbid  fluid;  when  passed  to  the  kidney  pelvis,  the 


catheter  excavated  2  oz.  of  turbid  fluid  in  a  short 
time.  This  fluid  contained  a  trace  of  albumin,  .50% 
of  urea,  a  little  blood,  some  epithelium,  a  large  amount 
of  pus  and  a  great  number  of  bacteria.  No  tubercle 
bacilli  could  be  found  in  cover  slip  preparations.  A 
catheter  specimen  from  the  right  ureter  showed  a 
transparent  urine  of  normal  color  containing  a  slight 
trace  of  albumin,  urea  2.27%.  The  sediment,  which 
was  very  slight,  showed  a  single  cast,  a  little  normal 
blood  and  a  few  epithelial  cells,  the  blood  and  epithe- 
lial cells  probably  due  to  a  slight  injury  of  the  ureteral 
membrane  by  the  catheter.  The  ureteric  jets  on  the 
right  were  at  times  as  frequent  as  every  five  seconds 
and  occasionally  there  would  be  twenty  to  thirty  drops 
in  a  jet,  showing  a  very  actively  secreting  organ. 

This  man  was  under  observation  for  a  considerable 
time  and  repeated  examinations  gave  practically  the 
same  results.  Washing  out  his  left  kidney  pehns  made 
his  urine  considerably  clearer  temporarily  and  lessened 
his  nocturnal  frequency.  He  should  submit  to  kidney 
drainage  or  nephrectomy,  which  was  advised  him. 

This  patient,  who  had  been  supposed  to  be 
suffering  from  a  cystitis  for  which  he  had  received 
bladder  irrigations  for  two  years,  illustrates 
in  a  striking  way  the  extent  to  which  a  renal 
suppuration  may  occasionally  go  without  giving 
symptoms  that  call  particular  attention  to  the 
kidney;  also  thefallacy  of  expecting  to  find  a 
palpable  or  tender  kidney  in  all  renal  suppura- 
tions. At  no  time  was  I  able  to  detect  any  mass 
or  tenderness  in  his  left  loin. 

Case  V.  A  woman  of  thirty-nine,  referred  for  ex- 
amination in  December,  1905,  by  Dr.  H.  Lincoln 
Chase.  She  had  been  delivered  of  her  eighth  child 
seven  weeks  before.  Immediately  after  delivery  Dr. 
Chase  had  noticed  a  considerable  mass  in  her  right 
lumbar  region,  which  was  elastic  and  the  shape  of  an 
enlarged  kidney.  It  was  movable  and  could  be  sepa- 
rated from  the  liver  above.  This  mass  gave  consid- 
erable pain  for  the  first  three  weeks  following  labor; 
since  then  it  had  been  painless,  though  it  had  gradu- 
ally increased  in  size.  A  week  before  she  was  seen 
she  suddenly  became  blind  in  her  left  eye,  due,  it  is 
said,  to  a  retinal  hemorrhage.  The  blindness  per- 
sisted at  the  time  of  examination,  though  it  was  clearing 
up  some  when  this  woman  wa.s  last  seen. 

Her  urine,  which  was  very  slightly  turbid,  contained 
leucocytes  in  small  numbers  and  epithelial  cells. 
Tubercle  bacilli  were  found  in  it.  The  patient  occu- 
pied the  same  room  with  her  husband,  who  had  ad- 
vanced phthisis,  and  the  presumption  was  that  she 
had  a  tuberculosis  of  her  right  kidney.  The  bladder, 
which  was  perfectly  tolerant,  showed  a  little  redness 
about  the  left  ureter.  The  right  ureteric  orifice  was 
small  and  normal  looking.  A  No.  6  catheter  could  be 
introduced  into  the  right  ureter  about  one  and  one  half 
inches,  but  could  not  be  made  to  go  any  further.  No 
urine  could  be  gotten.  A  catheter  passed  into  the  left 
ureter  perfectly  easily,  and  a  half  ounce  of  urine,  of 
about  the  same  turbidity  as  the  bladder  specimen, 
was  obtained,  in  a  short  time.  In  this  urine  tubercle 
bacilli  were  found.  At  a  subsequent  examination, 
three  weeks  after  the  first,  the  findings  were  the  same. 

The  knowledge  gained  in  this  case  was  of 
considerable  importance  and  raised  several  inter- 
esting points.  On  the  one  hand  we  found  that 
the  supposedly  well  kidney  was  not  an  entirely 
sound  one,  aiid  while  it  was  at  that  time  per- 
fectly competent  it  could  not  be  depended  upon 
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to  continue  so  for  any  length  of  time.  On  the 
other  hanil  the  fimlinp  of  tubeit-le  bacilli  in  the 
left  kiilney.  toj;ether  with  the  okst ruction  low 
down  in  the  ripht  ureter,  raisetl  the  lio[)o  that  the 
condition  in  the  ri>rht  kidney  mighl  bo  purely 
an  hydronephrosis  due  to  an  inii>acte«l  calculus, 
and  that  if  n'lieve«i  In-fore  too  lonp  a  time  elaixscil. 
the  kidney  might  Ik*  capable  of  a  certain  amount 
of  work  and  of  helping  out  to  some  extent  the 
kidney  known  to  be  tubenuloua.  The  patient 
has  not  as  yet  been  willing  to  submit  to  operation. 

Casb  VI.  .\n  Italian  woinnn  of  atioiit  thirty,  who 
enterrd  St.  KlitiU-th's  HospiuJ  in  Ni>vonil)ori  KM).'), 
in  the  *'rvi<t>  of  l)r.  Kiiiiniiiiii,  to  whom  I  luu  iiulclilc«l 
for  the  privilep-  of  n>|><>rting  the  cs.-i*-.  She  .spoke  but 
littJe  Fjiplbdi,  and  her  complaint,  so  far  ils  could  U' 
leanic«l,  wilh  of  backache  and  dysuria.  She  had  a 
heavy  uterus  in  the  thin!  dcKTcf  of  retroversion,  with 
nothuig  el««-  tliat  i-ould  Ih>  maile  out  on  [K-lvic  exami- 
nation. Her  urine  showol  the  characteristics  of  a 
chronir  cy.stitis.  It  wjus  suppose<i  that  her  pain  and 
C)'8titifl  bolli  dcpendr«l  on  the  abiiomial  |HXsition  of 
her  uterus,  so  a  ventral  sus|>ension  wim  done.  Imme- 
diately after  the  o|>erati«ii  the  patient  liad  a  rather 
profuse  haemnturia  laxting  some  days.  This  gradually 
deare<i  up,  but  her  pain  and  fre.)uency  remaintHl  ami 
her  urine  cuntiinntl  to  show  micrositipic  IiIimkI.  The 
bUdder,  on  exanonation.  was  found  ditlicult  to  clean.so, 
and  ver>-  inloienwil  to  distention;  it  would  hold  no 
nil  ire  til  111  .1  ox.  without  giving  gn-jit  pain.  The 
'iiiwe«l  that  the  trigone  and  latend  walls 
r  were  intlametl,  thickene<l  and  coven-*! 
»uii  i;ri;ii  ri;ikes  of  inuco-pus.  With  the  prism  tunicil 
ui>wani,  n  nxKlcntte  stijuil  stone  could  [>e  plainly  se«Mi. 
Tne  nirious  |><>siiion  of  the  stone  wils  aciiiuiite<l  for 
by  the  fact  that  the  ventral  susi>ension  had  pulUtl  U(i 
the  bladder  in  such  a  way  as  to  make  it  an  invertol 
cone,  and  that  when  I  had  intHnluci-d  the  cystosct)|M' 
it  had  slid  Itetwn-n  the  bladiler  base  ami  the  stone, 
raiainK  the  stone  fr^im  the  floor.  I.itholapaxy  was 
performr*!  by  Dr.  Kinmnan  the  next  day.  The  stone 
was  ver>-  soft  and  h.^d  as  a  nucleus  what  s<'<>meil  toln- 
a  Inf  nf  mumiH  tni'inbrane.  The  patient  went  home 
i'  V  ri'lii'Ved  of  her  pain  and  fn-<|iiency 

it  WILS  clearing  up  rapiilly.     I! vein 
'I'  had  lieen  s«'<'n  witii  the  i-ystosco|)«', 

bi-iitiUiual  cxaniumtion  failcti  to  delect  its  presence. 

('ase  Vll  is  one  of  cancer  of  the  left  kidney.  Tlie 
patient  was  a  niarrie<l  woman,  fifty-seven  years  old, 
swn  with  I>r.  \V.  A  Itmoks,  through  whose  coiirt»wy 
I  reiiort  fhr  r-aw- 

\\h'-  ■vrn  in  Janunr>-,   PHHi.  -hr 

had  n  1  that  had  |>ersisl<-<l  fur  tun 

werk.i  ..n-    she    had    p:LS.se<l   IjIimmIv 

urine  at  < niK'turUKiii.     There  was  a  vague  history- 

of  a  little  pain  and  of  a  tender  snot  in  the  left  loin 
during  the  iiunmier  of  HKlTi.  The  left  kiilney  wits  not 
tender  and  wa.s  not  <tefinitely  enlargecl.  Tliere  wi-n- 
no  other  |o<-.n!ir;ii!;  tvtnptntri».  'Hir  iiriin-  w  i..  -.-. 
bloody  that  • 
any  formed  . 
bladiler  w.-ws 

(yjitoscopir  eXAIIiitinlloii  niiowi-^l  an  exlri-niely   [nili- 
but  othrrwisr  nomml  bladiler,  with  rather  infre.(u.-nt 
jeta  of  what  appeami  to  l>e  pure  blood  con;- 
the  left  ureter.     The  first  time  she  was  exnn 
bladder  me^lium  ctnilH  t;"t  !>••  kept  clcjvr  a 
time  to  cat  111  •  -iter.     'Rje  u- 

it,  however,  ir.     Five  .1 

the  blceiling  i  by  the  wr  ... 

diiitention  I  visu  ai>le  to  keep  the  medium  clear  a  miIIi- 


cient  length  of  time  to  catheteriw.'  the  right  ureter. 
Tlie  right  urine  had  a  sligiit  trace  of  albumin,  l..W% 
of  urea,  a  few  blood  globules  (accidental,  due  t«»  trauma 
of  the  catheter),  a  few  leucocytes,  a  few  round,  .s-pindle 
and  oblong  (-ells;  no  casts;  in  other  wonls,  the  urine 
showe*l  a  kidney  of  fair  capacity. 

The  absence  of  any  considerable  pain,  together  with 
the  ab,sen<x>  of  ca.st^  or  of  any  evidence  of  suppuration, 
litl  me  to  the  probable  diagnosis  of  malignant  disease, 
which  was  hcightcnetl  by  the  nepitive  findings  of 
r.idi<igraphy.  Simewhut  later  the  bic-eding  increased 
and  the  patient  beg!»n  to  have  occasional  attacks  of 
cf>lic,  due  to  the  expuLsion  of  dots. 

Owing  to  Hr.  HnH)ks'  departure  for  KumiK-,  the 
patient  was  o|>eratitl  uiK)n  by  Dr.  Mixter  Feb.  2.  The 
left  kidney,  which  was  romovtsl,  tiliowe<l  on  its  ante- 
rior surface  near  the  lower  ixile,  a  malignant  m!Ls.s  as 
big  as  a  plum,  extending  fnim  the  cortex  to  the  i>elvi.s. 
It  had  apparently  not  burst  through  the  capsule.  The 
right  kidney  has  sliown  itself  to  be  perfectly  i'oin|)et<'nt 
and  the  patient  is  making  a  giH»d  recover)'. 

CaseA'III  shows  another  instance  of  painli^ss  haema- 
turia  due,  however,  to  a  differiMit  cau.se.  The  patient 
was  a  Chinese  merchant,  ag*-*!  forty-three,  n-fernnl  to 
tne  by   Dr.   K.  M.  Creene. 

I  lis  previous  history  was  unimitortant.  For  three 
months  he  had  been  pa.ssing  bloody  urine,  the  greater 
part  of  the  time  without  pain.  For  a  little  while  he 
iiad  had  some  frc<juenc-y  of  micturition.  lie  had 
noted  that  there  was  often  no  blcetling  at  night.  There 
wius  no  symptom  that  g:ive  any  hint  as  to  the  i»ouri-e 
of  this  man's  bleoling.  P.-tlpation  was  nepitive.  His 
urine,  which  w:is  bright  r»il,  contained  a  coiLsidenible 
number  of  clots,  and  no  fortniHl  element  other  than 
iinmud  bliKnl  cells  were  fouml.  He  had  a  modenitely 
tolerant  bladder,  but  the  bleeding  made  it  difficult  to 
wash  it  clean. 

l"ystos<-opic  examination,  nuide  thmiigh  a  slightly 
bliKHly  metliinii,  sliowetl  a  wavy  nuuss  with  hemor- 
rhagic palchits  on  the  right  side  of  the  bladder  near 
the  riglit  ureteric  orlliiv.  This  m.a.ss  is  uti<loubte<ily 
a  papillomatous  growth  of  some  ty|H;  for  which  ojK-ra- 
liiin  hiis  been  tidvitied,  but  not  yet  carried  out. 

In  nil  of  the  alwvc  ca-ses  t  he  cysto.<vopic  exami- 
nation ad<le«i  verj-  definitely  to  the  knowlc<lgc 
that  had  l>een  obtaine<l  by  the  other  iiielluKia 
of  study.  In  ('a.se  III  this  kiiowlcilge  simply 
corrolMimte<i  and  adde<i  some  interesting,  but 
fH-rhaiw  unini|K)rtant.  <iat«  to  what  was  alreaily 
known.  In  the  other  ca.se.s.  with  the  exception 
of  Ca.sc  \  I.  ill  which  .soimdini:  or  digital  exami- 
nation of  the  bladder  would  doubtless  have  given 
the  same  result,  cystoscopy  gave  valuable  knowl- 
edge that  could  have  l)oeii  ficciuired  in  nootlierway 
with  HO  little  danger  or  discomfort  to  the  patient. 
In  the  ea.ses  of  paiidcss  haemal uri.-x  of  renal 
origin,  cystoscopy  is  of  partiiular  value,  allowing 
one  to  tell  definitely  which  kidney  the  lileeiiing 
w  fnmi  l>efon'  the  other  locali/ing  symptoms, 
vin,tendeniess  and  incnvi.'M'*!  sire,  have  apiH'are«I 
'le  great  value  of  this  early  lix-alirntion  in  ca.s«>s 
■I  malignant  diseas«<  is  .self  evident. 


TTnifs  Feveh  is  Mexico.  —  Dr.  Bemanio  Jocoby, 

Vnc  iMrnti".  hi'  rr-ni-hrrl    Mc\ini  ("itv  ti  mike  a 
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CEREBRAL  SEIZURES  WITH  SUBOCCIPITAL 
PAIN:  MILIARY  CEREBRAL  AND  GROSS 
VERTEBRAL  ANEURYSMS.* 


BY    W.    D.    HUSTON,    M.D..    AND    E.    E.    SOUTHARD,    M.D., 

From  the  Pathological  Laboratory  of  the  Boston  City  Hospital. 

The  following  case  suggest.s  the  difficulty  of 
diagnosis  in  cranial  conditions  anatomically 
simple.  A  woman  of  sixty-nine  years  presented 
a  series  of  cerebral  seizures  without  focal  signs, 
leading  to  fatal  issue  in  nineteen  days.  The 
seizures  were  ushered  in  by  boring  suboccipital 
pain.  The  autopsy  re^'ealed  several  successive 
voluminous  hemorrhages  so  situated  in  various 
parts  of  the  cerebrum  that  the  fibres  of  the  pro- 
jection system  were  largely  spared.  The  small 
cerebral  arteries,  both  of  the  cortical  and  the 
ganglionic  systems,  were  beset  with  miliary 
aneurysms.  Both  vertebral  arteries  opposite  the 
junction  of  bulb  and  cord,  showed  gross  aneu- 
rj'smal  dilatation. 

I.  Clinical  Histonj.  —  Widow  of  sixty-nine  years. 
For  a  year  before  her  last  illness  .she  showed  a  tendency 
to  drowsiness  in  the  daytime  and  would  even  faU 
asleep  in  company. 

She  was  taken  one  evening,  nineteen  days  before  her 
death,  with  sudden,  se\'ere,  suboccipital  pain,  described 
as  boring  and  confined  to  a  spot  the  size  of  a  fifty-cent 
piece.  The  pain  was  at  first  attributed  to  neck  strain, 
produced  by  gazing  up  at  mural  paintings  the  after- 
noon of  the  attack.  The  pain  was  followed  shortly 
by  projectile  vomiting  with  retching.  These  symp- 
toms persisted  for  two  days.  The  day  after  the  attack 
the  pain  became  less  severe  and  changed  to  a  duU  ache, 
constant  in  the  original  situation  and  varying  in  inten- 
sity, without,  however,  relation  to  movement  or  posi- 
tion of  the  head  and  neck.  On  the  fourth  and  fifth 
days  of  the  illness  there  were  slight  chills  with  sweating. 
Evening  rise  of  temperature  from  1°  to  3°  F. 

Examined  Nov.  1,  1905  (W.  D.  R.).  Development 
good.  Considerable  adipose  tissue.  Mind  clear.  At- 
titude cheerful.  Eyes:  Movements  normal;  pupils 
react  readily  to  light  and  distance.  Head :  No  tender 
spots;  no  bruit  heard;  no  rigidity  or  retraction  of 
neck;  no  inequality  in  sides  of  face;  no  paralysis  of 
facial  muscles.  Tongue:  Protruded  .straight,  dry, 
coated,  cleaning  in  center.  Breath  foul.  Throat: 
Negative.  Pulses:  Regular,  68,  of  good  volume  with 
increased  tension.  Moderate  degree  of  radial  and 
brachial  arteriosclerosis.  Heart:  Right  border  two 
finger  breadths  to  right  of  right  edge  of  sterniun ;  upper 
border  at  third  rib ;  left  border  in  nipple  line ;  apex  in 
fifth  space  in  nipple  line;  action  regular;  sounds  of 
good  intensity;  systolic  blowing  murmur  over  aortic 
orifice;  aortic  second  sound  accentuated.  Lungs: 
Negative,  except  for  a  few  moist  rMes  in  both  bases 
behind.  Abdomen:  Negative.  Spleen:  Not  felt 
Extremities:  Normal.  Reflexes:  Superficial  reflexes 
slow;  knee  jerks  slow  and  equal ;  Kernig's  sign  absent 
Babinski's  sign  absent.     Leucocytes,  17,000. 

The  evening  of  Nov.  2  (eighth  day  of  illness)  came 
another  attack  of  boring  pain,  localized  as  before,  last- 
ing eight  or  ten  minutes.  The  mind  wandered  during 
the  attack.  There  was  steady  improvement.  The 
temperatm-e  remained  slightly  elevated.  The  pulse 
ranged  from  60  to  68.  The  mind  was  clear.  The  atti- 
tude cheerful.  The  dull  aching  pain  continued  in  the 
back  of  the  head. 

The  morning  of  Nov.  13,  after  passing  a  comfort- 

*  Read  Feb.  15,  1905,  at  a  meeting  of  the  Boston  Society  of 
Psychiatry  and  Neurology. 


able  night,  the  patient  complained  of  a  sudden  cold 
feeling  in  the  forehead.  Consciousness  became  clouded. 
Coma  and  Chejaie-Stokes  breathing  set  in  with  death 
in  about  two  hours. 

Clinical  Sumtnary. — Woman  of  sixty-nine, 
with  moderate  arteriosclerosis  and  an  enlarged 
heart.  Attacks  of  severe,  boring  pain,  localized 
in  an  area  the  size  of  a  fifty-cent  piece,  in  the  sub- 
occipital region  (fir.st  and  eighth  days).  Slight 
chills  (fourth  and  fifth  days).  Temperature 
slightly  elevated  with  morning  remissions.  Leu- 
cocj'tes,  17,000.  Death  in  coma  two  hours  after 
a  sudden  cold  feeling  in  the  forehead  (nineteenth 
day). 

II.  Autopsy  Findings  (E.  E.  S.) — Well  developed 
woman  of  middle  height.  Nutrition  good.  No  edema. 
Pui^ils  equal,  not  dilated. 

Trunk:  Subcutaneous  fat  of  abdomen  5  cm.  deep; 
cavities  normal;  mesentery  very  fatty;  mesenteric 
Ijnnph  nodes  not  palpable. 

Heart :  Considerable  epicardial  fat ;  heart  much  en- 
larged; valves  normal,  except  for  raised  yellow  areas 
of  sclerosis  in  mitral  leaflet ;  muscle  of  both  ventricles 
unusually  firm  and  without  opacities;  right  ventricle 
1  cm.,  left  ventricle,  2.5  cm.  tliick;  chambers  contain 
freshly  clotted  and  liquid  blood;  coronary  arteries 
show  nodular  sclerosis.  Lungs :  Normal ;  post-mortem 
congestion  of  bases  beginning ;  slight  superficial  fibrous 
thickenings  at  each  apex;  bronchial  lymph  nodes 
not  remarkable.  Spleen:  18  cm.  long;  capsule  smooth 
and  slightly  thicker  than  usual;  substance  firm,  not 
pulpy;  Malpighian  bodies  made  out;  trabeculae 
slightly  increased ;  splenic  artery  shows  marked  stiffen- 
ing. Liver:  Chestnut  brown,  firm;  lobulation  made 
out  with  difficulty.  Gall  bladder:  Small,  buried  in 
smooth  old  adhesions;  contains  no  stones.  Pancreas: 
Normal.  Gastro-intestinal  tract:  Normal  on  inspec- 
tion and  palpation.  Kidneys:  Strip  readily,  leaving 
a  roughened  surface;  nimierous  small  cysts  over  an- 
terior surfaces  of  both  kidneys;  pea-sized  aberrant 
adrenal,  2  cm.  from  hilum,  midway  between  poles 
imbedded  in  anterior  surface  of  right  kidney;  sub- 
stance shows  opacities  suggesting  fat.  Pelves  normal. 
Adrenals  normal.  Genitalia:  Atrophic. 
.  Head:  Hair  fairly  thick  and  streaked  with  gray. 
Scalp:  Strips  readily.  Calvarium:  Thick  (in  places 
1  cm.)  and  dense.  Dura:  Tightly  adherent  to  cal- 
varium over  all,  but  inseparably  adherent  to  occipital 
bone.  Sinuses:  Normal.  Ai-achnoidal  villi:  Slightly 
developed.  Pia  mater:  Everj'where  reddened  by 
hemorrhage  or  dissolved  blood  pigment.  The  frank 
areas  of  hemorrhage  involve  the  sulci  of  the  anterior 
and  mesial  surfaces  of  the  cortex  cerebri  in  the  area 
of  distribution  of  the  anterior  cerebral  arteries.  The 
flanks  and  posterior  pole  of  the  brain  show  reddening, 
and  congestion  of  superficial  sulcal  ^■eins,  but  no  fine 
injection.  Over  the  sulcal  veins  of  the  vertex  are 
slender  streaks  of  fibrous  thickening.  Vessels:  At 
base  show  diffuse  and  nodular  sclerosis.  Both  verte- 
bral arteries  show  fusiform  aneurysmal  dilatations, 
0.75  cm.  in  diameter.  The  circle  of  Willis  is  appar- 
rently  pervious.  The  primary  branches  of  the  middle 
cerebral  arteries  show  nodular  sclerosis  in  patches  0.5 
to  1  cm.  long. 

Sal  stance.  —  Convolutions  flattened.  Anterior  pole 
of  left  hemisphere  contams  a  core  of  clotted  blood  and 
tissue  detritus  occupying  the  centrum  semiovale  under 
the  first  and  second  frontal  gjTi.  The  clot  is  fresh  and 
can  be  readily  turned  out  from  its  bed  above  the  for- 
ceps minor.  The  upper  fibers  of  the  forceps  minor 
and  anterior  quarter  of  the  tapetum  have  been  de- 
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strtiyptl  by  the  hcmorrhaRC  and  show  a  moist,  rafipiHl, 
!rr:iyi-ih  surfaco.  The  hpniorrhap:  approaches  the 
■iiirl':iif  ill  tlie  gyrus  r>>clu.t  ami  alxmt  the  olfactory 
IoIm-s;  theiuv  the  bltxMi  has  ooziil  into  the  orbital 
.'tiiil  |Milar  siiii-i. 

A  similar  tu-niorrhap.-  tills  the  white  matter  of  the 
right  anterior  imle  alxive  the  fonvps  minor,  but  has 
broken  down  the  Rn«y  matter  at  the  |>ole.  Tlie  clots 
„..  iv...  ,...i.t  ,ji,|p  ,>2krinot  l»e  tume«l  out  so  readily  as 
left.  Small  vi>ss«'ls  with  tightly  adhen-nt 
~  of  mixe<l  pray  antl  n>d  clot  are  denion- 
sinililc  in  the  lje<l  of  the  heniorrhagic  an>a.  Fresh 
ooiin);  into  the  iiirtical  sulci  has  occurreil  on  the  ripht 
side  as  on  the  left.  The  ventricles  contain  no  bliMul 
and  no  iniTeasi'  of  lluid.  K|H'ndyma  normal.  Pos- 
terior part*  of  latenil  choroid  |)le\us«'s  cystic.  Itasal 
ganglia,   inter-br.iin,   isthmiL-i,  (vreU'llum   nomial. 

iStuitary  sumuindeil  by  efTuse<l  bliMwi. 

HI<M)d  !«>rum  cultures  fn>m  hemorrhap>  into  riglit 
frontal  lobe  and  fnmi  right  ba.sal  ganglion  remained 
sterile. 

The  pia  mater  and  veswls  were  macerattnl  out  in 
running  wati-r  by  Mr.  J.  H.  .\yer,  anil  Uith  the  cortical 
and  the  ganglionic  systems  of  arteries  pn>ved  to  .sliow 
in  their  smaller  branches  numeroas  miliary  aneurysms. 
Ttiew  were  sometimes  saecular,  sometimes  fusiform  in 
Hlia|)C. 

Anatnmirnl  Siimmnn/. — fieneral  iirterio.>i<'lc- 
nwis  (aitrtic.  eoninary.  errrbral,  splciiie,  renal), 
l-'afiforni  aneun'sms  of  l)<)th  vertebral  arterie.s. 
Miliary  aneuni'Htiia  of  rnrtiral  and  ganglionic 
arterial  .systems. 

Kxtensive  multiple  cerebral  hemorrhages  (of 
varj'ing  age)  in  suljstanee  of  anterior  pole.s  of 
brain  and  elsewhere,  with  nozing  into  supcrfieial 
pia   mater. 

Hvfx'rtrophy  of  heart.  emliM-ardial  .•••lerosis. 
arlerioMrlcrotie  nephriti.s.  apical  wars  of  lungs. 
,1  -  ..:  .,-1  1.  .  •■•:,;  chronic  adhesive  exter- 
1  lironic   fibrous   leptomen- 

i:  il  in  right  kidney. 

in,  Mirmfcopir  Fitutini}*. —  The  mieroseiipic  pxami- 
•    *  ■  hiefly  c«>nfirmator>' of   the  gn>ss  findings. 

I  of    the    trunk    sl>owe<l    n-ljitively    nmn' 

-    \\y:\:.    tti.-    ititr.i' nuii:il    ti--iii-,       Tli.- 


iinmntion.     Hie  spii'«'n  slioweij  mine  - 

into  the  fillip  and  a  lu-avier  franicv 

••■''•        '      '     inile  nitenitioni. 

!•■   fmm   the  (iTi'lirnin, 

'  )i.  Tii'.rHiiiT  ■  jT'i'.  Ill 


tW    the    In-sii    lirniorrh. 
'.\t  heniorrhnp-s  nlioiit 


grtirntlly  di-lnlini 
xhapp.  There  ar»- 
datinn  anywhere 
sioiial  large  siilml 
o(  relln  of  the  Ivn 
the  advenlitia.    S 


nerve  tissue  are  few.  There  is  an  occasional  strip  of 
the  outer  corticjil  layer,  whii'h  shows  a  nunilier  of 
swollen  neuroglia  <-ells;  but  tlies»«  un-  enme.slieil  among 
rather  deii.so  fibrils,  and  then'  is  cviileiK-e  of  a  p-nenil 
but  focally  vari'ing  suiK-rlitial  librilhir  kI'^'^'S  pn>b- 
ably  long  antetlating  the  hemorrhages  ami  still  eoii- 
densing.  The  pyramidal  nerve  wUs  show  consider- 
able over-pigmentation. 

Similarly  in  the  region  of  the  vertebral  ancur>'sm.s 
the  diflu.se  gliotii-  alteration  of  the  su|K'rficial  «onc  and 
ill  the  neighljorluHxl  of  the  ixislerior  pmiIs  is  part  and 
panvl  of  a  inori'  general  pnn-ess,  exhibite<l  e<|iiHlly  in 
the  medulla  U'voiid  the  7one  of  iminetliate  aiieurA'smal 
pre.ssur*'.  .Nevertheless,  we  cannot  exi'lude  this 
gliosis  fmm  inlluencing  in  some  degree  the  n-gionary 
pain.  The  vess»'ls  of  the  conl  and  miilulla  ihem.selves 
sliow  little  alteration.  There  wan  no  convincing  evi- 
deiii-e  of  alteration  in  the  nerve  bundles  in  the  walls 
of  the  vertebral  aneurysms.  Slender  collections  of 
c-ells  of  the  lymphocyte  s«'rics  lie  in  the  connective 
tissues  op|)osite  the  middle  of  the  wjills  of  the  aneu- 
rysms, where  breaks  in  the  elastica  and  thinning  out 
with  occasional  fenestration  of  the  muscular  layer 
occur. 

IV.  Rcmark.1. — .\neur\'sms  of  the  vertebral 
arteries,  like  tho.se  of  the  other  cerebral  arteries, 
are  rarely  made  out  in  life  and  are  usually  dis- 
covereii  by  medical  examiners  in  ca.ses  of  sudden 
death.  V.  Hofmann.  IN'.tl,  mentions  ten  ea.ses 
of  aneurysm  of  vertebral  artery  with  fatal  ru|)- 
ture.  over  against  twenty  ca.scs  of  Sylvian,  thir- 
teen ca.ses  of  carotid,  and  ten  cases  of  basilar 
aneurysm  in  the  Siime  .series.'  Curiously  enough, 
the  youngest  victims  of  ba.sii!  aneurysm  in  v. 
Hofmann's  series  sho\ve<l  left  vertebral  aneurjsm 
(a  girl  of  ten  living  suildenjy  in  convulsions,  ami 
a  iKiy  of  fourteen  dying  suilileniy).  I'Viim  time 
to  time,  however,  ca.ses  of  vertebral  aneurysm 
without  rupture  and  with  definite  symptoms 
have  been  rep<irle<l.  As  examples  of  tiiesc  and 
for  cnmiiari.son  with  our  own  case,  we  have  ab- 
stracted in  particular  the  irritative  ca.se  of  F. 
Sclnilt/e,  l.s7.">.  the  slowly  dcstructivo  cose  of 
Ladame  and  Monakow,  1!MH).  and  the  case  with 
l':ital  rupture  of  Hiiidlleis<!i.   I'.H).'). 

V.  Schullze.  IS".").  re(Mirte<|  a  ca.se  of  aneurysm 
'!<•  size  of  a  cherry  in  the  left  vertebral  artery 

'     me-half  inch  from  the  junction  with  the 

artery,  so  placi-d  jis  to  r(impre.ss  the  left 

^.'h   and   eighth   nerve   roots.'     The  subject 

w.is  hfiy-six  years  old  ami  die*!  of  phthisis,  show- 

•II!:  no  e(Te«-ts  of  the  aneurysm  save  a  pronounce*! 

The  lie  had  lasted  alxnit   a  year. 

•  I   in   brief,   rapidly   ni-urring  clonic 

of  the  left   side  of  t lie  face,  starling 

•  iiiing   with  s|M>e<'h  or  mastication. 

s  witiiiuii  lie  \ane«i.     Tlie  frontalifl, 

.r  mu.si  le.s  ami  [lalate  wen-  not  involve*!.     I'ain 

m  nlisent      There  were  no  points  of  prcwurc 

':  ,h    1*1   eVoV.     •'  •      'v^. 

Mie  and   M  Mirie*!  a  case 

irysin  of  th'  'ery  in  n  man 

oi  Hixty-^ighl,  with  n  history  of  sypliililic  infee- 

X      ll..<n..nn        Irl,.      \„^i.  .  ..i.i-n     k.    It,.  i>li.- ir  •  .rn    .mi     Amnm 
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tion  at  thirty.'  The  symptoms  began  about  two 
years  before  death  with  vertigo  and  attacks  of 
angina  pectoris.  After  a  particularlj'  violent 
apoplectiform  attack,  a  cerebellar  gait  developed, 
with  dysarthria,  some  dyspnea,  cerebellar  agra- 
phia, and  occasional  pains  in  the  left  arm.  After 
six  months  of  such  symptoms,  the  patient  had 
a  violent  seizure  with  vertigo  and  vomiting,  but 
without  loss  of  conscioasness.  Thenceforward 
the  patient  always  fell  to  the  left,  would  no  longer 
walk,  stand  or  sit  up,  and  showed  loss  of  pain 
and  temperature  sense  on  the  right  side  of  the 
body,  left  abducens  palsy,  slight  left  ptosis,  and 
narrowed  left  pupil.  Swallowing  became  diffi- 
cult, stupor  and  coma  followed,  with  death  two 
years  after  onset  of  earliest  symptoms,  forty  days 
after  the  last  seizure.  The  autopsy  showed  an 
aneurysm  the  size  of  a  pigeon's  egg  of  the  left 
vertebral  artery  near  its  junction  with  the 
basilar  artery.  There  was  corresponding  atrophy 
of  the  pons,  cerebellum,  olive,  pj-ramid,  and  left 
acoustic  nerve,  with  slight  atrophy  of  the  left 
fifth,  sixth,  ninth  and  tenth  nerves. 

Rindfleisch,  1905,  reports  a  case  of  aneurysm  of 
the  right  vertebral  arterj',  with  fatal  rupture,  in 
a  woman  of  fifty-one.''  For  ten  years  she  had 
had  attacks  of  asthma  and  edema  of  the  legs. 
For  three  years  she  had  had  eructations  and 
headaches.  Three  days  before  entrance  to  the 
hospital  she  had  been  taken  with  sudden  eruc- 
tations and  pains  in  the  back  of  the  head.  On 
the  day  of  admission  she  had  two  attacks  of 
stupor  with  facial  cyanosis,  transient  Cheyne- 
iStokes  breathing,  and  rales  in  the  lungs.  The 
first  attack  began  with  a  feeling  of  terror  and 
screams.  In  both  attacks  the  corneal  and 
patellar  reflexes  were  lost.  The  pupils  were 
narrow  and  reacted  to  light. 

On  admission  were  noted  subfebrile  tempera- 
ture, slight  edema  of  the  legs,  moderate  facial 
cyanosis,  diffuse  rales  in-  the  lungs,  weak  skin 
reflexes  and  weak  normal  plantar  reflex,  absent 
abdoininal,  patellar  and  Achilles  reflexes  and 
hemorrhages  in  the  fundi.  Coma  set  in  shortly, 
with  slowed  pulse,  increased  cj^anosis  and  deep, 
noisy  breathing.  The  patient  improved  with 
artificial  respiration,  but  remained  drowsy.  Lum- 
bar pmicture  yielded  fluid  containing  consider- 
able blood,  which  failed  to  clot.  Death  followed 
on  the  third  day  after  admission  to  the  hospi- 
tal in  coma,  with  cyanosis  and  cessation  of 
breathing  while  the  heart  remained  beating. 

The  autopsy  showed  all  the  fosste  at  the  base 
of  the  brain  filled  with  blood.  The  clots  overlay 
the  medulla  oblongata,  pons  and  chiasma.  The 
blood  was  derived  from  the  rupture  of  a  bean- 
sized  aneurysm  situated  on  the  mesial  side  of 
the  right  vertebral  artery  about  0.5  cm.  before 
the  junction  of  the  two  vertebral  arteries. 

The  earlier  literature  of  vertebral  aneurysms  is 
given  by  Lebert.  LS66.^     No  case  like  the  present 

^  Laflatne  et  Monakow :  Aneurysme  de  I'art^re  vertebrale  gauche. 
Nouvelle  Iconographie  de  la  Salpetrifere.  Tom  xiii,  1900. 

*  Rindfleisch:  Zur  Kenntnis  der  Aneurysmen  der  basalen  Hirnar- 
terien  und  der  bei  den  intrameningealen  Apoplexien  auftretenden 
Veranderungen  der  Cerebrosninalfliissigkeit.  Lichtheim's  Fei^t- 
schritt.      Deutsohes  Archiv  f.  klin.  Medizin.  Bd.  86,  Heft  1-3,  1905. 

5  Lebert:    Berliner  klin.  Wochenschr.,  1866. 


appears  to  have  been  recorded,  although  Gray's 
"Anatomy,"  imder  the  heading  of  "Surgical 
.Anatomy  of  the  Vertebral  Arteries,"  refers  to  a 
case  of  Drs.  Ramskill  and  Bright,  in  which  re- 
gionary  pain  was  due  to  disease  of  this  artery. 

Our  own  case  may  be  classified  as  irritative.  It 
is  probable  that  the  striking  attacks  of  suboccipi- 
tal pain  were  Ijrought  on  by  a  combination  of 
factors,  through  pressure  of  the  vertebral  aneur- 
3-sms,  aided  by  heightened  intracranial  pressure 
attending  the  cerebral  hemorrhages.  The  chronic 
alterations  of  the  cord  and  posterior  root  areas 
were  no  more  marked  than  the  chronic  altera- 
tions above  and  below  the  region  of  the  vertebral 
aneurv'sms;  yet  it  is  possible  that  the  spinal 
gliosis  found  may  be  related  in  some  way  with 
the  attacks.  Attention  may  also  be  called  to 
the  dense  pachymeningitis  of  the  posterior  cranial 
fossa.  A  closer  study  of  non-destructive  lesions 
would  be  desirable  in  such  cases. 

Pain  in  the  back  of  the  neck  (regio  nucha;  of 
His)  is  a  symptom  of  some  interest.  Over  and 
above  a  number  of  ob\-ious  causes,  such  as  local 
inflammation  of  the  skin,  the  muscles  and  the 
supportive  tissues,  cervical  caries  and  osteo- 
mj-elitis,  pachymeningitis,  leptomeningitis,  neo- 
plasms and  various  agents  of  local  compression 
of  peripheral  nerves  of  the  upper  cer\'ical  seg- 
ments, there  are  a  number  of  obscure  conditions 
of  nuchal  pain  and  particularly  of  pain  in  the 
middle  of  tliis  region  {fovea  nuchn  of  His).  Spe- 
cial names  are  often  reserved  for  the  fixed  or 
relatively  permanent  neuralgia  of  this  region, 
as  cervico-occipital  neuralgia,  occipitodynia. 
Oecipitodynia  in  a  certain  context  of  symptoms 
is  accepted  as  a  sign  of  neurasthenia.  Occipito- 
dynia figures  prominently  in  the  well-known 
diagrams  of  referred  pain  in  visceral  disturbance, 
often   under  the  caption    "  spinal   irritation." 

The  search  for  the  particular  cause  of  a  given 
pain  is  not  always  as  minute  as  it  might  be. 
Pains  are,  perhaps,  too  readily  classed  as  fimc- 
tional.  The  orthopedists  occasionally  insist  on 
the  possible  relation  of  neuralgia  to  the  pressure 
of  dilated  or  varicose  veins  upon  the  regionary 
nerves.  The  present  case  brings  out  the  possi- 
bility that  arterial  disease  may  effect  the  same 
result  in  one  of  the  favorite  sites  for  functional 
pain. 

The  puzzling  features  of  this  case  of  cerebral 
seizures  with  coma,  ushered  in  by  suboccipital 
pain,  a]5pear  to  be  reasonably  accounted  for  by 
the  jiost-mortem  findings:  numerous  successive 
hemorrhages  into  the  silent  areas  of  a  cerebrum 
showing  numerous  miliary  aneurysms,  and  gross 
aneurysms  of  both  vertebral  arteries  opposite 
the  junction  of  bulb  and  cord. 


GUNSHOT  WOUNDS  OF  THE  HEAD  AND  SPINE.* 


BT    W.4.LTER   R.    WEISER.    M.D..    SPRINGFIELD,    MASS., 

Surgeon  to  Mercy  Hospital. 

J.  S.,  age  fifty-three.  A  robust  male,  of  good  family 
and  personal  history,  was  seen  Aug.  10,  1904,  about 
fifteen  minutes  after  having  received  two  bullet  wounds 

*  Read  before  the  Eastern  Hampden  Medical  Association,  January, 
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i>f  tlio  head.  One  ImU  entered  the  fiice  at  the  up|)er 
siurfmv  of  the  tyf^mm,  on  the  left  side,  p.H.<<!<ing  into 
the  mouth  ttiroiich  'iie  toniiil,  |>eiietrntinf;  tlie  wall 
the  phaniix  hikI  lotlptif;  in  one  of  the  iij((K>r  cervira 
vertrlinr.  'Ille  !i»'<-«)Md  liidlet  entered  U>lo\v  the  z\ 
goinn,  |>;i.sse<l  ilin-etlv  tliroiif;h  the  iiiisopliarynx,  and 
lodpnl  in  the  nin-ssi'ter  musele  of  the  opiiosite  side 
The  entin-  |>liar>-nx  was  niiich  lnronile<l  and  the  hern 
ofThap"  very  profiwe.  Tlie  wounds  of  entrance  were 
HHiall  and  elean  rut  and  8urmundi><l  by  |Miwder  niarkn. 
'Hie  f^atext  amount  of  ble«>dinff  ranie  frwm  a  hole, 
reprcflpntini;  the  luLwinf;  tonsil,  and  undoubtedly  from 


in  liis  ehair  at  his  desk,  while  his  assailant  was 
standini:  nvcr  him  and  firtnl  diagonally  down  wan! 
with  the  first  shot,  ami  this  bullet  was  l)oyond 
doubt  the  one  that  p<>netnitoil  the  veiiebra. 
In  pa.ssinp  over  the  malar  Iwine  the  bullet  pnil)- 
ably  flattenetl.  a.s  is  usual  where  they  eonie  into 
contact  with  bone,  so  that,  as  it  plowe<l  out 
the  toti.sil.  there  wa-s  preat  laceration  of  the  .soft 
parts;  so  also  a.s  it  ajiain  enteral  the  |>o.sterior 
wall  of  the  pharynx  there  was  preat  injury  done 
l>efnre  the  force  was  si>ent  iiix>n  the  vortebrn 


■or  woi-ire*  —  vusaii 


'»(»b« 


ar>o»-e  ine  npit  ear,  paiwinp  inroucli  tne  iirani,  |>ene- 

Iniliiic  111'-  'irliit.  and  cunplil.lv   -«Mriiii:  (In    ..piie 

'  '  'i'h  No.  i).     "■•    ■     ■  MIS 

■   d  by  the;-  ;iy 

1;        ..   nf  teni|>emtiii ,  ..,  -     ;.ii(f 

lietween  M»  and  KK). 

No  ullenipt  \vn«  nmde  »n  n>mo\v  either  bullet  until 

'    .' '  '        '  '.en  the  eye  befpin  to 

r  with  the  bullet  and 

•l.it. 

>  u.-.  ililiM-nd  ill  trrni  uf  a  healthy  child  ami  is 

■   well,  the  fi|>ine  never  having  tniubliMl  her  in 


The  route  of  theno  bullet.<<  i.<<  interrMlinR.  xh<> 
ing  deflertinn  with  much  lareration  of  li^ 
The  wound  of  entrance  of  a  bullet  is  al"  • 
ele«n  cut  while  that  of  exit  i»  larger  and  nmr.  »  ^^  V-  M"  V..  ¥..  «r«I  Mxivf. 
lacernleil  The  victim  in  thi«  rtuv  wan  mllinjf  k-irtim  of  the  wme  man  a*  m*.  IV,  v« 
•  akMsnpha br  IH  II  w.  Vu  AlWa.  I  hoHfiilal  at  the  mmc  time  with  bullet  «  .uiki 
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tion  at  thirty."  The  symptoms  began  about  two 
years  before  death  with  vertigo  and  attacks  of 
angina  pectoris.  After  a  particularly  ^^olent 
apoplectiform  attack,  a  cerebellar  gait  developed, 
with  dysarthria,  some  dyspnea,  cerebellar  agra- 
phia, and  occasional  pains  in  the  left  arm.  After 
six  months  of  such  symptoms,  the  patient  had 
a  violent  seizure  with  \ertigo  and  vomiting,  but 
without  loss  of  consciousness.  Thenceforward 
the  patient  always  fell  to  the  left,  would  no  longer 
walk,  stand  or  sit  up,  and  showed  loss  of  pain 


appears  to  have  been  recorded,  although  Gray's 
"  Anatomy,"  under  the  heading  of  "  Surgical 
Anatomy  of  the  Vertebral  Arteries,"  refers  to  a 
case  of  Drs.  Ramskill  and  Bright,  in  which  re- 
gionary  pain  was  due  to  disease  of  this  artery. 
Our  own  case  may  be  classified  as  irritative.  It 
is  probable  that  the  striking  attacks  of  suboccipi- 
tal pain  were  brought  on  by  a  combination  of 
factors,  through  pressure  of  the  vertebral  aneur- 
ysms, aided  by  heightened  intracranial  pressure 
attending  the  cerebral  hemorrhages.     The  chronic 


of  the  brain  filled  with  blood.  The  clots  overlay 
the  medulla  oblongata,  pons  and  chiasma.  The 
blood  was  derived  from  the  rupture  of  a  bean- 
sized  aneurysm  situated  on  the  mesial  side  of 
the  right  vertebral  artery  about  0.5  cm.  before 
the  junction  of  the  two  vertebral  arteries. 

The  earlier  literature  of  vertebral  aneurysms  is 
given  by  Lebert,  1866.^     No  case  like  the  present 

3  Ladame  et  Monakow:  Aneurysme  de  l'art^re  vertebrale  gauche. 
Nouvelle  Iconographie  de  la  Salpetri^re,  Tom  xiii,  1900. 

^  Rindfleisch;  Zur  Kenntnis  der  Aneurysmen  der  basalen  Hirnar- 
terien  und  der  bei  den  intrameningealen  Apoplexien  auftretenden 
Veranderungen  der  Cerebro-sninalflussigkeit.  Lichtheim's  Fest- 
schrift.     Deutsches  Arohiv  f.  klin.  Medizin,  Bd.  86,  Heft  1-3,  1905. 

'■Lebert:   BerUner  klin.  Wochenschr.,  1866. 


me  post-mortem  tindmgs:  numerous  successive 
hemorrhages  into  the  silent  areas  of  a  cerebrum 
showing  numerous  miliary  aneurj'sms,  and  gross 
aneurysms  of  both  vertebral  arteries  opposite 
the  junction  of  bulb  and  cord. 


GUNSHOT  WOUNDS  OF  THE  HE.\D  AND  SPINE.* 


BY    WALTER   R.    WEISER, 


SPRINGFIELD,    MASS., 


Surgeon  to  Mercy  Hospital. 

J.  S.,  age  fifty-three.  A  robust  male,  of  good  family 
and  personal  history,  was  seen  Aug.  10,  1904,  about 
fifteen  minutes  after"  ha\-ing  received  two  bullet  wounds 

*  Read  before  the  Eastern  Hampden  Medical  .Association,  January, 
1906. 
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i>f  til)'  h«>a«l.  One  Itall  onterwl  tho  farv  iit  the  ii|i|)or 
^urfmx'  of  the  iVRonm,  on  the  left  side,  p.'i.s.tiiig  into 
the  niouth  thn>ui;h  'iie  toniiil,  |H<netrating  tlie  wiill  of 
the  phiirjiix  and  lixlpng  in  one  of  the  upiHT  i-ervieal 
vertt'bnr.  The  seoMiil  li<i]|et  entered  Ix-low  the  ly- 
pmia,  |)a.ss«il  ilin-etly  liiruugti  the  iia.<<()|ihar}-nx,  and 
l<xl(ir«l  in  the  niajiseter  ma-tele  of  the  oi>j»o<iite  side. 
The  ('ntire  |)h«r>-nx  wajj  murh  laeerated  and  the  hem- 
orrhap"  very  profiute.  Tlie  wounda  of  entrance  were 
small  and  elean  mit  and  surrounded  l>y  jKiwder  marks. 
The  (jTratest  amount  of  ble^xlinp  eame  from  a  hole, 
rr|>r<-M>ntini;  the  nnssirif;  tonsil,  and  undouhtcxlly  from 
tlie  tonsilar  arten,-.  l1iis  wa.t  eontrolle*!  I>v  pai-kinf;. 
Tlie  wound  in  the  [Posterior  phark'ngi'al  wall  alia)  t>le<i 
|>ri>fu«rly  and  \hia  waA  mntroUeci  in  a  like  manner. 

Wlion  first  seen  the  patient  wa-s  ver>-  thoroughly  ex- 

sanicuiiiated  and  in  pn<found  .-dioek,  but  after  hemor- 

rhap*   was   rhe<ke<l    ami    hy|><Hlermorlysis   pnK-tiee«i, 

hr  mlliffl,  !4iid  the  following  moniiri);,  a.><ide  from  the 

•  ■   of   the   pharjnp-al   |>arkinp,   w.hji   i|uit<' 

After  thirty-six  hours  the  paekinp  wa.- 

I  there  wa.i  no  n-rurrenee  of  hemorrhap'. 

iHiniiK  the  first  thnv  days  following;  the  injury  the 
latient  was  very  romfortahle,  with  a  .steady  deeline 
in  the  temi>erature  to  \¥.f  and  pub«e  to  '.M.  .Xlxiut  this 
time  the  lem|>en»ture  and  pulse  Rnulually  elevateil, 
he  rtiniplniiir<l  of  diffirulty  in  swallowing  and  wjus  in- 
'<>  keep  the  heail  well  bark.  This  condi- 
'  I   utitil   the  moniini;  of  the  ninth  day, 


The  nriginai  plate  shows  a  fraeturc  of  tho  vor- 
frhra  whrrc  the  bullet  lies  (Skiagniph  '  No.  1). 
ami  ineniiipiti.s  wn.s  pnxlui-e«l.  no  doubt,  by 
infiTtion  through   tho  iixiuth  wouri'l. 

Tho  aerond  bullet  eau-sotl  a  lanje  s|H>t  of 
ccchymo-sis  on  the  side  of  the  face  wherein  it 
lofiged  and  was  ai)parcnfly  very  iieiir  tho  surfiioc. 
but  was  not  romove<l.     (Skiagraph  No.  1.) 


TrwMMi  N 


4uMr*i*K« 


The  route  of  the!H>  bulleto  in  intereKting.  sh  ■" 
ing    dofleetinn    with    iiuirh   lareration    of   li^- 
The   wound   of   entraiiee   of   a   bullet    i»   nlw 
elesn  rut  while  that  of  exit  is  lancer  and  tnorr 
larerntoil.     The  virfim  in   Ihi.i  raw  was  sitting 

•  diuacnplw  hr  Vt   II   W.  Vu  Alka. 


in  his  ehair  at  his  ilo^k.  while  his  a.'i^^ailant  was 
standing  over  him  and  (irttl  diitgniially  downward 
with  tho  first  shot,  and  this  bullet  was  beyond 
doubt  the  one  that  jM?notnile<i  the  vertebra. 
In  pa.ssinp  over  the  malar  bone  the  bullet  pn)l>- 
ably  f1attene«l.  a.s  is  usual  where  they  eonie  into 
eontact  with  bone,  .so  that,  as  if  p|owo«i  out 
the  tonsil,  there  was  groat  laeoration  of  the  .'«oft 
parts;  s«i  also  as  it  again  ontonxl  tho  |)osterior 
wall  of  the  pharynx  then'  was  great  injury  done 
l>efore  the  foree  was  sjient  uj>on  tho  vertebra. 

The  x-niy  demonst rated  this  bullet  as  lying 
clo.se  to  and  a  little  anterior  to  tho  vertebra 
making  its  removal  impractical.  During  the 
last  day  before  death.  bull>ur  .symptoms  devel- 
o|)e<l  rapiiily.  making  swallowing  almost  impos- 
sible. There  had  l)eon  a  progressive  iiicrea.se 
of  regurgitation  through  tho  nares  in  swallowing 
for  throe  or  four  days.  Death  followe*!  about 
four  hours  of  coma. 

Case  II.  B.  J.,  age  fifty-five,  was  a  second  victim 
of  the  s!in>e  tnige«ly  who  came  under  my  care  at  the 
.sjime  time,  and  is  hen-  mentioned  for  that  n-iUMin. 
The  bullet  in  this  ca.se  stnick  the  skull  a  glancing  blow, 
making  a  scalp  wound  an  inch  long,  and  flattene<i  the 
tip  of  the  bullet,  glancing  off  to  the  floor.  The  victim 
made  a  rapid  rei-overj"  and  pre,s«-nte<I  no  further 
symptoms. 

'  Case  III.  C.  C,  age  ."teventy-three,  Jan.  2,  I!W4, 
while  ii\  a  fit  of  des|>ondency,  shot  hims«'lf.  One 
bullet  struck  the  chest  wall  and  was  deflected,  cau.sing 
a  Wound  which  clid  not  |H'nctrale  the  chest.  Tlie 
sei-ond  ball  enten"*!  the  skull  just  al>ove  ami  post«"rior 
to  the  up|K'r  part  of  the  ear  and  lixlgeii  in  the  cen-- 
Itellum.  I  sjiw  him  with  Dr.  W.  .1.  Ixxinard  half  an 
hour  alter  the  acciiient  and  found  him  unconsciinis. 
On  the  thinl  day  we  were  able  to  anius«-  him  and  he 
would  an.swer  ouestions  imiiherently,  always  laii.sing 
back  to  a  senn-stU|Hir.  lie  complainol  bitterly  of 
vcrtip),  which  condition  |¥>rsiste<l  for  .several  we<'ks. 
A.side  from  this  and  a  slight  elevation  of  puis*'  an<l 
temperature,  tenii>eralure  never  but  once  rr>a<-hing 
100°,  he  showed  no  symptoms  cau.-'ed  by  the  bulli-t 
shown  by  the  skiagraph,  Nos.  2  and  'A.  fie  is  to-<lay 
|M'rfeclly  well  and  shows  no  resulta  of  his  injuries  aside 
from  the  sears. 

Case  IV.  .Mrs.  J.  I,.,  age  ninet4i>n,  marrie<l,  and 
ltirp«'  months  iin-gnant,  ejime  into  my  »ervic«<  at  the 
Mercy  Hospital  Feb.  11,  IOO.'i,  one  hour  after  having 
Ix-en  twice  shot  by  her  husband:  one  bullet  entering 
the  tip  of  the  iiosi',  and,  passing  tlircctly  thri)Ugh  the 
phar>-nx,  enten-<l  the  (xislerior  wall  of  the  pharynx 
fracturing  one  of  the  transverse  proceswxrs  of  the  c«'ryi- 
cal  vertebra.  llic  sii-oiid  bullet  ciitenxl  the  nkull, 
alx>ve  the  right  car,  p.■l.^slllg  ihnMitli  the  brain,  |M-iie- 
treling  the  orbit,  ami  i-<>Tiiplcl«'lv  •••vcring  the  optic 
lier\e  (skiagraph  .S"o.  II.  Notwitlislamling  th<'  "•■nous 
damap'  inllirtixl  by  these  bullet «,  she  hail  pnuiically 
no  elevation  of  teni|x>ratim'  and  a  pulse  Ihtctuating 
lietwren  .SO  and  100. 

N"  attempt  wr<>  nifide  tn  remove  either  bullet  until 

I  i;"  '■•n  the  eye  Itegnn  to 

r  with  the  bullet  and 

•I. It. 

'  i^  d<  Iiw'IiaI  Hi  UTU)  uf  a  healthy  chiUI  and  in 

well,  the  spine  never  having  tniuble«l  her  ill 


^'^nn  V.  Mrs.  K.  F.,  Bgr«I  sixlv-foiir,  the  wct>nil 
virtini  of  the  mme  man  iu>  rmw  iV.  was  adtnittr<I  to 
honpilAl  nt  the  .wme  time  with  bullet  wound  of  skull. 
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The  bullet  entered  through  the  left  parietal  bone,  was 
chipped  and  the  three  pieces  are  seen  by  the  skiagraph 
No.  5  to  be  imbedded  in  the  brain  substance.  A  sec- 
ond skiagi'aph  which  I  am  unable  to  produce,  because, 
unfortunately,  it  has  been  destroyed,  shows  that  the 
fragments  of  the  bullet  all  remained  on  the  left  side, 
or  side  of  entrance,  of  the  brain. 

On  admission,  this  patient  was  in  very  pronounced 
shock  and  was  bleeding  considerably  from  the  external 
woimd.  She  had  a  complete  paralysis  of  the  right  leg 
and  arm  and  could  not  speak.  She  understood  all 
that  was  said,  but  aphasia  was  complete.  She  soon 
fell  into  a  semi-stupor  and  remained  so  for  ten  days, 
after  which  she  became  more  active  mentally  and  made 
an  effort  to  speak,  but  without  success.  During  the 
fifth  week  she  said  "  Yes  "  and  used  this  word  for  every 
answer,  realizing  that  this  word  was  not  the  one  which 
she  intended  using.  She  knew  her  wants  and  expressed 
them  by  signs,  using  her  left  hand.  After  a  few  days 
she  was  able  to  add  "  No  "to  her  vocabulary,  and  after 
a  few  weeks  more,  a  few  more  simple  words;  but  she 
had  great  difficulty  in  expressing  herself,  frequently 
using  a  word  of  opposite  meaning.  This  depressed 
her  greatly  and  after  making  several  unsuccessful 
attempts  to  use  the  proper  word,  she  would  burst  into 
tears  and  grow  despondent.  During  eight  weeks 
there  was  no  control  of  the  bowel  or  bladder.  Invol- 
untary discharges  occurred,  much  to  her  annoyance. 
She  remained  in  the  hospital  ten  weeks  and  since  going 
home  has  continued  to  improve  in  speech,  but  is  learn- 
ing over  again  each  word  that  she  has  been  able  to  use. 
WTiile  vastly  improved  and  perfectly  well  physically, 
her  vocabulary  is  still  limited.  It  seems  probable  that 
the  speech  center  in  this  patient  was  practically  de- 
stroyed and  that  she  is  using  the  opposite  side  in  her 
efforts  to  regain  her  speech. 

Now  a  brief  resume  of  the  important  facts 
relating  to  these  cases.  In  Case  No.  1,  the 
bullets  were  located,  but  it  seemed  unwise  to 
attempt  their  removal  because  of  the  peculiar 
position  of  the  important  one.  The  fact  that 
the    mouth    wound    was    continuous    with    the 


Tracing  No.  2.     From  skiagraphs. 

opening  through  the  vertebra  and  that  the 
bone  damage  was  in  the  body  of  the  vertebra, 
in  this  peculiar  location,  made  us  unwilling  to 
interfere.  In  Case  No.  3,  although  the  bullet 
is  showia  by  the  skiograph  Nos.  2  and  3,  to  be 
lying  in  the  cerebellum  and  at  first  caused  pro- 
laounced  symptoms,  the  patient  is  now  perfectly 


well  and  illustrates,  with  Cases  No.  4  and  5,  the 
fact  that  a  bullet  wound  in  the  brain  substance 
may  cause  no  serious  trouble  after  the  result  of 
the  first  laceration  is  over.  In  Case  No.  4,  the 
severe  damage  inflicted  in  a  pregnant  women 
without  causing  further  trouble  was  phenomenal. 
The  bullet  still  lies  close  to  the  spine  but  gives 
no  trouble  so  that  its  removal  has  not  been 
considered. 

In  Case  No.  5,  I  believe  that  the  symptoms 
are  not  caused  by  the  presence  of  the  bullet 
fragments,  but  by  the  damage  to  brain  substance 


Tracing  No.  3.     From  skiagraphs. 


inflicted  at  the  time  of  injury.  Removal  has 
not  been  considered  for  that  reason,  and  also 
for  the  reason  that  the  fragments  are  widely 
sej^arated  in  the  brain  substance  and  their 
removal  would  be  difficult,  and  in  all  probability 
productive  of  no  good. 

The  wisdom  of  non-interference  in  bullet 
wounds  of  the  brain,  where  no  urgent  symptoms 
are  present,  is  sho\\ii,  I  think,  in  Cases  3,  4  and 
5.  The  laceration  of  brain  tissue  caused  by 
operation  and  searching  for  the  bullet  is  usually 
greater  by  far  than  is  the  damage  caused  by  the 
bullet,  and  while  I  should  remove  a  bullet  if 
located  near  the  surface  and  in  sight  I  think  it 
wise  to  practice  non-interference  in  the  usual 
case  of  gunshot  wound  of  the  brain.  If  symptoms 
develop  which  are  alarming  and  the  skiagraph 
can  locate  the  bullet  with  mathematical  accuracy, 
I  should  then  deem  operation  a  wise  procedure. 
Surely,  in  Cases  3,  4  and  5,  we  could  not  possibly 
have  procured  better  results  by  operation  than 
by  the  treatment  followed. 


Automobiles  for  Medical  Men.  —  From 
correspondence  recently  received  we  gather  that 
it  would  be  useful  to  draw  up  a  statement  of 
the  requirements  which  an  automobile  ought  to 
fulfill  for  the  use  of  medical  men,  in  the  country 
more  especially.  We  shall  be  very  much  obliged 
to  corresjiondents  who  will  send  us  their  \-iews 
and  experiences.  —  British  Medical  Journal, 
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€IiniC(iI  2>fpartitifnt. 

CKUKHUAL  1:MIU)L1>.M  K>LI,(t\VlMi  LIGATIO.N 
OF  TIIK   KXTKKNAL  CAROTID  AUTKUY. 

■  T    CMARLSS    L.    aCrOOBm.    M  D.,    »0«TON, 

Sttrgmm  to  Uu  ilafaeku—IU  Omtnl  Uotpilal. 

SARCOMA  OF  TIIK  SIPKKKIK  UAXILUV.  LIGATION 
OF  THE  E.\TKKNAI.  CAKOTID.  RKSF.rTIOX  OF 
THE  SirPERIOR  XIAXILU\.  DKATH  FROM  CKHK- 
BRAL    KMIIOUSM. 

S.  R.  I).,  II  woman,  fifty  years  old,  nmrriwl.  Ho.s|ii- 
lal  No.  H;MK{.'>.  Autopsy  No.  mi.  —  Mii.>«oirhu>ictt!< 
Griioral   Ho:<pit«l   Reoiitls. 

The  i>atient  hail  Ixvii  well.  The  cliinacteric  wiui 
nitablbifutl  when  she  wa.^  forty  years  old.  For  some 
yi-arn  »he  had  hail  a  swelling  of  the  soft  partjt  of  the 
faee.  Five  years  ago  un  o|ienitiori  had  l)eeii  done  for 
the  removal  of  this  tumor  of  the  left  rhe«'k.  Two  years 
ap)  a  swelling  of  the  isime  cheek  apiieansl  and  had 
inereaMxi  in  sin-  gnuhmily.  She  hau  slight  pain  in 
frunt  of  the  left  ear  and  at  timed  U|K>n  the  op|M>site 
iti<le  of  the  head,  llieri'  wjcs  a  left  sup<Tior  maxillary 
tumor,  hani,  Fimi  aiid  appan  iitly  extending  from  the 
HulM-utaneous  tiiwues  into  the  Ume.  Hie  left  antnti 
ravity  wa:)  dark  u|>on  transillumination. 

The  left  exienial  earotid  wa.-!  ligated  just  U-low  the 

JMwterior  Ix'lly  of  the  digastrie  befor*-  the  origin  of  the 
aeial  arterj'.  \  i-omplete  exci.sion  of  the  up|K'r  jaw 
wtvt  then  fwrfonnitl.  'Hie  o|H-nition  wa-s  done  in  the 
>ii'  On  the  day  following  the  o|H'ration 

a  hemiplegia   iK-eame  evident.     Six   days 

111''  :    having  U-en  partially  uneonseioua  from 

the   day    (>>lli>wing  the   oi>enktiun   until   her  death. 

RBPUHT    fPiiN   niE    BEC-noN    OK   THE   TfMOR. 

Mienwnipical  examination  showed  that  the  tumor 
wan  com|x>!«e<l  of  a  »o|id  majw  of  small,  n>und  rells, 
having  ver>-  little  pn)top|ji.sni,  lying  in  a  fine  lihrou-s 
stroma.  Thn>iigh<int  the  .•<«Tiii>n  wen-  large  numlx-rs 
ol  thin-wnlle<l  I>|imhI  vi-jwIs.  |)iagno.sit(:  Small, 
roiinilwvll  «arr«ima.     Pathological  number  (."i7-l21). 

(Signe<l)     C.  C.  Simmonh,  M.I). 

Mr.lliHT   OF   THE    Al'TtiPSr. 

AntUnmiral  />ia</ri(i»M; '  OiM-ration  woundx  (removal 
of  tumor  of  the  jaw);  endKiksm  and  tliromlMisis  of  tin- 
left  middle  cerebral  artery,  with  infarction  involving 
thi-  1.1,. I  .'.I, I'll,  .'dema  pin>;  arteno.sclerosis  of  the 
u'  and    dilatation    of     the    hejirt ; 

I  I  jK'lvic  {lentonitiM. 

■nan  liflv  veant  of  age,  109.5  cm. 
|.  fat. 

■  fiide  of  the  neck,  extendiiii;  .il'.n^' 

I I  r    of     till-    stenii.^l.i.1"    ■ 
tl  1  ".»  cni.  I'Mlg,  rliMM..!  will 

Oi  .       '-.(LI  fat  in  large  amount.      ''.  .     . 

not  reninrknblc.  The  |ientoncal  cavity  is  fri"e  from 
fluid.     The  (MTitoneum   i«  nm'xith   and   shining.     Tin- 

ai  :        ' '    M.-,    exci'pt    that    thr    di..lal 

III  ' '  I  in  the  |>i-nti>iiiMiin.  Tli.- 
Ill  .III  li.U-  of  the  hviT  i"  "III- 
tv  i  ..l"'M'  the  iimlal  Uinler  in  the  right 
II'  ■  •-. 

I      ,  Right    side   at   third   nb,   left   side   at 

fourth  nil.  Pie  pleural  cavities  an-  frro  fn>m  Hind. 
The  right  lung  i.s  free.  The  left  lung  preseiita  a  slight 
hand  of  fibmiLs  .vIIm-sioiis.  The  bnmchial  lymphatic 
glaniLs  an'  not  rrmarkablc.     Tlie  trachea  and  bronchi 


1441      .<<    K.   K.     Au« 


l»nA      lloHiiial    Nn. 


are  fnt-.  The  lungs,  on  section,  pn-sient  no  arvaw  of 
eunsolidation  and  yield  a  nuHlerate  nmount  of  retldish, 
frothy    Huid. 

Tlie  pulmonan>-  artery  is  free.  Tlie  pericardium 
is  not  remarkable.  Heart,  .'lOS  gm.  On  section,  the 
mvocardiiim  is  flabby  and  pale  bniwn  in  color.  Tlie 
left  ventricle  wall  niea.sures  11  mm.:  the  right  ven- 
tricle wall  measures  3  mm.  The  columnjc  ennu-ie 
arc  rather  thin.  The  mitral  valve  circumferemv  ll..'> 
cm.,  the  aortic  7..">  cm.,  the  tricuspid,  i:{..">  cm.  Hie 
valves,  except  for  their  rather  largt-  circuinfen'iiees, 
are  not  remarkable.  The  cavities  are  nitlier  largi'. 
The  coronary  arteries  are  free  and  smooth.  The 
aorta  Ls  fairly  smooth,  pn>s<Miting  in  one  or  two 
plai-es  large,  rather  .soft,  fibrous  plaques.  Liver,  1,2.^4 
gin.  On  section,  the  tissue  is  not  remarkable.  The 
gall  bladder  is  filleil  with  stones.  Tliey  an-  brown- 
ish black,  lirni,  and  nine  of  them  nieasun-  almut  1..")  cm. 
in  greatest  iliinension.  The  others  an*  iiunien>us  and 
small.  Tlie  bile  ducts  are  fre«'.  The  pancn-jis,  on 
.section,  is  not  remarkable.  The  duct  of  Wirsung  is 
fn-e.  .Sple<'n,  1S7  gm.  llie  organ  is  not  r«'niarkable. 
.Vdrenal,  nomial. 

Kidneys:  Coinbine<l,  .'120  gm.  Caiisules  strip,  leav- 
ing a  smooth  surfaiv.  On  section,  the  tissue  is  fairly 
tirm,  the  markings  are  n'tained  and  the  mrtex  meu.s- 
un-s  3  to  ."i  mm.  The  s«>ction  surface  is  pale.  I'n-ters 
fnv. 

The  bladder,  on  .section,  is  not  n'markable.  Tl»e 
uterus  and  adnexa,  on  section,  are  not  n-niarkable, 
exi-ept  for  the  prest'iiiv  in  each  side  of  tibnius  adhe- 
sions which  bind  the  ovaries  and  distal  portions  of 
the  tulx's  top'ther.  The  stoina<-h  and  intestines,  on 
section,  pn-.s«-nt  no  le.sion.s. 

Head:  (In  the  left  side  of  the  face,  in  the  n-gion  of 
the  left  half  of  the  su|MTior  maxilla,  then-  is  a  wound 
which  extends  fniin  the  malar  iMine  over  towards  the 
nose,  then  down  along  the  nose  to  the  region  of  the 
median  line  of  the  up|ier  lip.  The  wound  xa  closed 
with  sutures. 

On  section,  the  pia  is  iiifiltrateil  with  a  modenile 
aniiiiint  of  pale  Huid.  The  sinuses  are  fni-  and  the 
iniddle  ears  an-  nnrnial.  The  brain  weighs  122.">  gm. 
On  section,  the  ventricles  are  fn-)'.  The  internal  caro- 
tids are  free.  The  vessels  leading  to  the  right  half  of 
the  brain  are  not  n-niarkable.  'nie  ves.sels  leading  to 
the  li'ft  half  of  the  brain,  with  the  exi-eption  of  the 
middle  ivn'bral,  an-  not  remarkable.  The  left  middle 
i-en-bral,  a  short  dislanc<>  fnnii  its  origin,  is  distinctly 
iiiililded  by  a  (inn,  gray  n-d,  thnnnbiis-like  iiia.ss.  In 
Millie  of  till-  (irst  branches  of  the  niiddle  ii-n-bral  the 
thnmibiLs  miuss  is  appan-ntly  pmloiigeil  ils  a  black  nsl, 
somewhat  softer  material.  In  the  .situation  of  the 
ba-sid  ganglia  mi  the  left  then-  is  a  pale,  in  plan-s  grayisli 
n-<l,  disorgaiiiwsl,  iiion-  or  less  disintcgr.-ili-il  soft  iiiiuw 
'•f  brain  I1--1I'-.  whi'-h  c\t<-ml-  from  thi-  p.-t.-riiT  jxir- 


.k  »;>hm1  hikli  .,f  till'  siiialc  Usly  ikii.l  (  \t«iiiliug  liiiuii- 
wanl  into  the  teni|><>ral  |iil>e.  Tlie  nindilion  extends 
into  the  left  (.■!...-■' 'I  I'l.,-  ovrr  (jiiile  all  ar.-'t  '""I 
r.  aihi-s  a-s  far  .1   (Mirlioii.      In  tin 

1 1' .11  the  brain  i  .  .lisiiitcgnit<-d  ami  : 

I  he  brain  tiwuc  il~<«li.ri'  i«  not  nMiiarkablc.  Ili.i.- 
is  no  eviden<-e  of  nrteriosrlenwiit  ill  the  vi^ssels  of 
Willij.. 

Haclerii'logirnl  re|»ort:  Culturm  in  blixMl  wnini. 
Hi-art :  .No  growth.  Ijvrr:  No  gniwth.  S|ileeii:  No 
gniwth. 

(><i|Cnr<I)     OsTAii  RiniARrtsiis,  M.H., 

I'alhological  Ijil"iral"r>'. 
MiiflmehllsettA  Oeiiend   Hospital. 
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The  facts  of  especial  interest  in  this  case  are 
that  whereas  the  preUminary  ligation  of  the 
external  carotid  was  attended  with  no  difficulty 
at  the  time,  was  quickly  accomplished  and  pre- 
vented undue  hemorrhage  wli^le  excising  the  jaw 
yet  subsequently  a  clot  became  dislodged  and 
was  carried  by  the  internal  carotid  into  one  of 
the  cerebral  arteries  causing  signs  of  partial 
unconsciousness  and  hemiplegia  upon  the  opposite 
side,  and  death. 

The  drawings  here  shown  illustrate  well  the 
extent  and  the  gross  appearances  of  the  lesion. 
This  deplorable  outcome  is  to  be  considered  as 
possible  in  the  ligation  of  the  external  carotid, 
although  it  is  comparatively  rare.  Matas  has 
recorded  in  his  own  experience  3  deaths  from 
cerebral  embolism  following  68  ligations  of  the 
external  carotid. 

Personally,  I  do  not  believe  that  preliminary 
ligation  of  the  external  carotid  is  always  neces- 
sary in  excision  of  the  upper  jaw.  In  this 
particular  instance  the  feebleness  of  the  indi- 
vidual led  me  to  take  this  precaution  against 
hemorrhage. 


PROGRESS   IN    PATHOLOGY. 

[by    JOSEPH    H.    PRATT,    M.D.,    BOSTON. 

CLINIC.\L    B.\0TERIOLOGY    OF   TYPHOID    FEVER. 

Brion  and  Kayser '  have  studied,  clinically 
and  bacteriologically,  in  the  laboratory  of  Pro- 
fessor Forster  and  in  the  university  hospital  of 
Professor  von  Krehl,  over  two  hundred  cases  of 
typhoid  fever  during  the  past  two  years.  The 
abimdance  of  material  was  a  consequence  of 
the  strong  effort  Strasburg  is  making  to  stamp 
out  the  disease.  No  less  than  96%  of  all  the 
typhoid  cases  registered  in  that  city  were  treated 
in  the  typhoid  department  of  the  medical  clinic. 
Agglutination  tests  were  made  at  a  dilution  of 
1 :  50  and  1 :  100  with  Bacterium  typW,  and  at  the 
same  time  in  a  dilution  of  1 :  100  with  Bacterium 
I)aratyi3hi  A  and  Bacterium  paratyphi  B.  Both 
the  microscopic  and  macroscopic  methods  of 
performing  the  tests  were  employed.  Cultures 
of  dead  bacilli  were  not  used,  as  in  several  cases 
the  agglutination  test  was  positive  with  young, 
living  cultures  while  it  failed  with  dead  cultures 
of  the  same  strain.  In  performing  the  test  the 
tubes  were  kept  at  least  three  hours  in  the  incu- 
bator at  37°  C.  The  test  was  not  regarded  as 
negative  miless  no  clumping  occurred  after  the 
tubes  had  stood  an  additional  half  day  at  room 
temperature.  The  microscopic  agglutination  oc- 
curred often  in  considerably  higher  dilution  than 
the  macroscopic.  The  earliest  positive  Gruber- 
Widal  reaction  was  obtained  on  the  third  day. 
This  occurred  in  three  cases.  In  typhoid  fever 
or  paratyphoid  fever  the  agglutination  failed  in 
only  5%  of  the  cases.  In  10%  of  the  cases 
Bacterium  paratyphi  A  was  agglutinated  as 
well  as  the  real  typhoid  bacillus,  although  cul- 

'  Deutsches  Airhiv  fiir  klinische  Meili?in,  lOOR,  Ixxxv,  p.  525. 


tures  from  the  blood  yielded  pure  growths  of 
Bacterium  typlu.  A  group  agglutination  with 
Bacterium  paratyphi  B  occurred  in  8%  of  the 
cases.  About  1%  of  the  sera  agglutinated  the 
causative  bacterium  in  lower  dilution  than  it 
did  one  or  more  of  the  related  organisms.  The 
recognition  of  the  infecting  organism  by  the 
agglutination  power  alone  can  be  done  more 
often  wth  the  microscopic  than  the  macroscopic 
test.  Additional  aids  are  the  "  delayed  macro- 
scopic agglutination  "  and  Castellani's  experi- 
ment. The  power  of  agglutination  can  vary 
greatly  from  day  to  day.  Hence,  the  agglutina- 
tion tests  should  be  repeated  at  least  once  a 
week.  Their  experience  showed  that  it  is  ex- 
tremely rare  for  affections  other  than  tj'phoid  to 
give  the  Gruber-Widal  test  with  typhoid  bacilli  in 
dilution  of  1 :  100.  The  diagnostic  value  of  blood 
cultures  was  strongly  emphasized  by  this  study. 
In  the  first  week  of  the  disease  the  typhoid  bacil- 
lus was  cultivated  in  the  blood  from  94%  of  the 
cases.  Beginning  with  the  second  week  the  num- 
ber of  successful  blood  cultui'es  diminished.  The 
cultural  medium  chiefly  employed  was  sterilized 
ox  bile.  To  5  cc.  of  bile  2.5  cc.  of  blood  were 
added.  The  tubes  were  kept  twelve  to  twent\'- 
four  hours  in  the  incubator,  then  transplanta- 
tions were  made  to  Endo's  fuchsin  plates.  The 
number  of  positive  stool  cultures  increased  from 
the  first  to  the  third  week  of  the  disease.  In 
about  25%  of  the  cases  examined  during  the 
febrile  period  bacilli  were  found  in  the  urine. 
On  the  fifteenth  day  of  convalescence  the  feces 
and  urine  were  fomid  free  from  typhoid  bacilli 
in  93%  of  the  cases.  Typhoid  nephritis  occurred 
without  the  presence  of  typhoid  bacilli  in  the 
urine.  Three  of  the  two  hundred  patients  were 
chronic  "  typhoid-bacillus  carriers."  Occasion- 
ally when  agglutination  and  culture  tests  were 
negative  Pfeiffer's  reaction  or  the  test-tube  bac- 
tericidal experiment  gave  the  etiological  diagnosis. 
Among  200  clinical  typhoid  cases  2  (or  1%) 
were  instances  of  infection  with  Bacterium 
paratyphi  A,  and  7  (or  4^%)  with  Bacterium 
]3aratyphi  B.  Paratyphoid  exhibits  the  same 
clinical  features  as  typhoid  fever.  At  the 
autopsy  of  a  fatal  case  of  paratyphoid  fever  the 
classical  intestinal  lesions  of  typhoid  fever  were 
found  in  the  lower  ileum  and  the  colon.  The 
clinical  diagnosis  was  typhus  gra\nssimus.  There 
was  irregular  fever  with  a  ma.ximum  temperature 
of  40°  C. ;  marked  delirium;  rose  spots;  meteo- 
rismus;  stools  infrequent  but  of  pea  soup  con- 
sistence. Exitus  occurred  in  the  third  week  of 
the  disease.  On  the  sixth  day  of  the  disease 
Bacterium  paratyphi  B  was  isolated  from  the 
blood.  On  the  tenth  day  agglutination  was  posi- 
tive with  Bacterium  paratyphi  in  a  dilution  of 
1 :  100,  and  only  with  this  bacillus.  At  the  section 
the  mesenteric  lymph  nodes  were  found  enlarged. 
In  the  ileum  were  a  number  of  ulcers  with 
sloughs  involving  Peycr's  patches.  In  the  cecum, 
colon  ascendens,  and  lower  part  of  the  flex, 
sigmoida  were  deep  ulcers  involving  the  mus- 
cular coat.  The  spleen  was  not  enlarged.  Bae- 
torium  paratyphi  B  was  isolated  from  the  heart's 
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blood,  bile,  3j)loen.  inosenteric  lymph  gluiuls 
and  oerebnwpina!  fluiil.  None  of  the  lultures 
made  at  autopsy  yielded  a  growth  of  typhoid 
barilliu.  ft^ 

Terbunjh '  e.xaminctl  the  canal  water  of 
Amsterdam,  bacteriolopically.  empii>yiiiK  the  v. 
Dngal.ski-Conradi  plate  iiiitiium  combiniHl  with 
the  cafTein-enriching  methiMl  of  HofTiiiaiin  and 
Fischer.  Si\ly-one  |)ure  culture:*  were  obtainctl. 
Kighteon  fornuHl  re«l  culonies  on  the  piate.s. 
Si.xte*n  of  these  iH-longetl  to  the  colon  group. 
The  remaining  forty-three  micro-«>rpaiii.«!ms  grew 
u[Min  the  plates  as  blue  colonies.  Two  were 
spinlla,  nine  were  c(K'ci.  the  remainder  wore 
baciUi.  Three  of  these  colorcil  Petrust-hkyV 
litmus  milk  blue  in  twenty-four  hours,  and 
fermente«l  gluco-so  with  the  formation  of  ga.<. 
They  formeil  no  indol.  On  jxitato  they  yielded 
a  yellow  growth.  The  reil  color  in  litnms  nulk 
was  still  present  after  twenty  days,  while  in 
tvphoid  and  paratyphoid  litnms  milk  cultures 
the  blue  color  had  retunie<l  within  twenty  days. 
The  organisms  of  this  group  were  not  aggluti- 
nated by  typhoid  immune  serum  in  a  dilution 
of  1:10.  Fourteen  of  the  cultures  that  formed 
blue  colonies  in  the  v.  lirigalski-Conradi  plate.-; 
l>elonge«l  to  the  grouf)  of  Hacillus  fetalis  alcali- 
gines.  Some  yielded  an  abundant  growth  in 
Imuillon,  others  [)ro«luce<l  only  a  slight  clouding. 
Oidy  three  forine«l  a  surface  f)ellicle  in  bouillon. 
Similar  diflen-nces  in  growth  were  ob.<erve«l  on 
(Mitato  and  other  media.  Only  one  of  the  races  was 
agglutinated  by  typhoid  scrum  and  then  only  in 
a  dilution  of  1  :o. 

l'ncoagulate<t  blo«Kl  has  very  slight  bacteri- 
cidal power.  Lubansch  found  that  1  cc.  of  the 
bliKxl  serum  of  a  normal  ral>bit  would  destroy 
alwiut  .'{O.tHM)  anthrax  liacilli  in  vitrio  while  e\(ti 
6W)  of  the  micro-organisms  inje<-ted  intrave- 
nitusly  brought  aljout  the  death  of  the  animal 
within  two  days.  C'onradi  made  somewhat 
similar  ol>servutions.  The  exfravascular  blood 
serum  of  a  ty|)lioid  patient  had  a  marked  bac- 
tericidal action  against  typhoid  bacilli,  although 
the  cin-ulating  blood  of  the  patient  at  the  time 
contained  alwiut  2<X)  typhoid  bacilli  |ier  10  re 

liile  checks  coagulation  and  dtK-s  not  interfere 
with  the  growth  of  typhoid  bacilli.  For  culti- 
vating the  micriKorganisms  rf)riradi  '  use<l  o\ 
bile  to  which  10'  ^  of  jx-ptone  and  10'','  of  glyi  <r- 
ine  worr  added.  Mloo<j  wjus  obtaine«|  from  ihf 
ears  of  typhoid  patients.  U.sually  \  to  2  rv. 
nf  blond  WHt  iib»nine«l  without  discomfort  by 
•vith  a  lancet.  .-Xfter 
II    hours  in   the  im-u- 

- ,  ,.ifes  wen-  ino<ulat<><l 

lie  isoiaieii  che  typhoid  bacillus  twenly-t«u 
times  by  this  methfxl.  and  six  times  paratyjili  •  1 
Imcilli  He  iibi.iincl  negative  results  in  u' 
.V)%  of  his  cxaniiii.iiions.  The  typhoid  Im. 
was  found  in  the  lilmxl  in  nuld  ca.-M-s  an<i  n, 
c«invalescent  pntienls  who  were  in-o  from  fe\cr 
The  u.-v  of  blrMxl  fnim  the  ear  is  not  advo- 
ca«o«l,if  (irrmission  can  Ite  obtained  to  withdraw 

».«•   Aht     Ori«  .  \Vt&,  «l.  p.  3M. 
>i<rh«  W.a-tmwbnfl.   lioA.  p.  M. 


bliHHl  by  means  of  a  syringe  fntm  the  vena 
metiiana. 

Different  strainfi  of  typhoid  bacilli  varj- greatly 
in  their  agglutinating  jiower.  It  was  formerly 
thought  that  I  ho  more  virulent  the  strain  the 
less  readily  was  if  agglutinattnl.  Kisenl)erg  and 
N'olk.  as  well  as  Was.sermann  have  shown  that 
the  agglutination  is  a  more  complex  phenomenon 
than  at  first  appcareil.  Cole*  found  that  a 
.serum  which  agglutinated  one  race  of  Hacillus 
typhosus  in  a  <lilution  of  1  :N0OO  faile<l  to  agglu- 
tinate another  race  in  dilutions  above  1:4000. 
lie  sliowe<l  that  this  was  due  to  ilifferences  in 
the  bacilli  ami  not  in  the  .si>ra  by  iniM-ulating 
rabbits  with  races  of  Hacillus  typh(»sus  that  had 
l>een  agglutinate<l  with  dilliculty.  The  st-rum 
agglutinate<l  other  races  in  higher  dilution  than 
it  did  the  race  against  whi<h  it  had  l>een  imimi- 
nizeti.  The  experiments  showetl  that  the  varia- 
tions in  agglutinating  power  were  due  to  differ- 
ences in  the  agglutinable  substance  ami  not  to 
the  agglutinin.  The  agglutinable  substance  as 
well  as  the  agglutinin  is  composed  of  a  hapto- 
pliore  grouji  and  a  functioning  grouj).  To 
imnmne  .•H-rum  ba<illi  of  one  race  were  adde<i. 
.\fter  sian<ling  an  hour  the  tubes  were  cent rif- 
ugali/.ed.  and  then  the  agglutinating  [nnver  of 
the  clear  fluid  was  teste<l  with  different  strains 
of  H.  typhosus.  It  was  found  that  the  grt-ater 
(M)wer  of  agglutination  iM».s.ses.sed  by  some 
.strains  of  H.  typhosus  is  a.s.s<xiate<l  with  greater 
power  of  combining  with  agglutinin.  Diffi- 
lulty  in  agglutination  is  a.s.sociated  with  a  diminu- 
tion in  the  number  of  re«'eptors. 

Falta  and  .Noeggerath*  have  made  a  study  of 
the  variations  in  a  numl>er  of  races  of  typhoid 
bacilli.  They  show  that  individuals  can  react 
differently  to  the  same  sinties  of  tyi>hoid  bacillus. 
Individuals  react  differently  to  different  races 
of  typhoid  bacilli.  The  Jigglulinating  fxnver 
of  serum  as  well  as  the  agglulinability  of  the 
typhoid  bacillus  are.  therefore,  not  al>solute 
but  relative  terms.  The  writers'  interest  in  the 
.subjwt  was  .stimulat<><l  by  a  small  epirlemic  of 
typhoid  fever  which  o<curre<l  in  a  suburb  of 
Hasel.  .\  nund)er  of  the  patients  were  admittetl 
to  Hiss's  clinic.  The  first  case  offered  consider- 
al)le  difficulty  in  diagnosis.  The  clinical  pictun« 
was  not  distinct,  and  the  serum  failetl  to  agglu- 
tinate either  of  the  two  races  of  typhoid  bacilli 
III  the  hospital  lalwirat.iry  during  a  |K-riiHl  of 
.••even  weeks  after  his  .idmission  (the  first  ten 
weeks  of  the  di.><ea.s«').  Later,  another  patient 
from  the  same  villjige  was  n«ceiv«<<l  who  exhibitol 
all  the  clinical  signs  of  ^^eve^•  typhoid  fever.  His 
s<-njm  also  failol  to  agglutinate  the  laboratory 
races  during  the  first  six  wi-^-ks  of  the  dis«';i.se. 
I'lr.iivphoid  bacilli  (.\  and  H)  were  likewis*-  not 
•itiBle«l.  The  spleen  was  punctureil  and 
llus  isolated  which  had  all  the  character- 
1  bacillus.  This  oriranism 
!ic  lilo<xi  of  tin-  t\M>  pn- 
_  n  as  1:160.     .Agglutination 

testa  made  at  the  .-wme  lime  with  the  lahoral^ii-)' 


•  Ml    far  llr|i«».  I9M,  vlrl.  t>.  M7. 
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stocks  were  all  negative.  Five  different  races 
of  typhoid  bacilli  were  obtained  from  different 
parts  of  Germany.  Two  of  these  were  agglu- 
tinated in  rather  high  dilution.  The  blood 
from  a  number  of  cases  in  the  same  epidemic 
exhibited  a  graduated  scale  in  the  agglutinability 
of  these  typhoid  races.  For  example,  the  serum 
from  the  second  case  in  the  fifth  week  of  the 
disease  agglutinated  the  organism  isolated  from 
its  own  blood  in  the  dilution  of  1:160:  Casperi, 
1 :  320;  Konigsberg,  1 :  80;  Frankfort,  1 :  40;  Berlin, 
1:20;  Prague,  1:20.  Late  in  the  disease  the 
blood  of  all  the  patients  agglutinated  all  the  races 
of  typhoid  bacilli.  The  blood  of  the  first  patient 
did  not  give  a  positive  reaction  with  one  of  the 
stock  typhoids  until  the  tenth  week  of  the  disease. 
A  positive  result  was  then  obtained  in  the  dilu- 
tion of  1:  40.  They  found  no  race  of  typhoid 
bacilli  which,  under  all  circumstances,  was  diffi- 
cult to  agglutinate.  The  agglutinating  power  of 
a  serum  is  the  resultant  of  three  factors:  the 
receptor-apparatus  of  the  immunizing  or  disease- 
producing  race,  of  the  race  used  for  the  agglu- 
tination test,  and  finally  of  the  serum  of  the 
infected  individual. 

After  the  sera  of  some  of  the  patients  acquired 
the  power  of  agglutinating  the  different  races 
of  typhoid  bacilli  a  Hemmungsreihe  appeared. 
They  apply  this  term  to  the  paradoxical  property 
of  a  serum  whereby  a  concentrated  serum  does 
not  agglutinate,  wliile  the  same  serum  diluted 
produces  agglutination.  Tliis  interesting  phe- 
nomenon was  first  described  by  Eisenberg  and 
Volk,  and  has  subsequently  been  studied  by 
Sehiga,  Schwoner,  Lipstein,  Lipschiitz,  Volk  and 
de  Waele.  These  authors  hold  that  there  are 
substances  in  the  serum  which  have  a  greater 
avidity  for  the  bacteria  than  the  agglutinins. 
These  substances  attach  themselves  to  the 
receptors  of  the  bacteria,  and  hinder  the  anchor 
ing  of  the  active  serum  agglutinins.  As  these 
inhibiting  bodies  are  present  in  smaller  numbers 
than  the  agglutinins,  by  increasing  the  dilution 
of  the  serum  the  concentration  is  so  much  les- 
sened that  they  can  no  longer  interfere  with  the 
aeti\ity  of  the  agglutinins.  The  writers  hold 
that  these  bodies  may  be  derived  from  Joos's 
thermolabile  agglutinins.  For  the  cases  with 
absolute  lack  of  the  inliibition  bodies  they  ad- 
vance the  theory  that  in  these  individuals  no 
labile  agglutinins  have  been  produced.  In  cer- 
tain cases  in  man  and  infected  animals  the 
inhibition  bodies  were  absent  throughout  the 
entire  course  of  the  disease.  In  a  number  of 
cases  the  inhibition  bodies  were  completely 
absent  in  the  beginning  of  the  disease,  and 
appeared  later  in  its  course,  or  they  were  present 
at  the  first  examination  and  increased  during 
the  progress  of  the  disease.  In  a  number  of 
cases  inhibition  zones  suddenly  developed.  This 
was  associated  with  the  development  of  com- 
plications. For  example,  the  blood  of  one  patient 
on  the  tenth  week  of  the  disease  agglutinated 
typhoid  Basel  1:80;  the  following  week  croupous 
pneumonia  develo])od,  and  this  agglutinating 
power    was    lost    in    all    dilutions.     In    a    single 


serum  inhibition  bodies  may  be  present  for  one 
or  several  races  of  typhoid  bacilli,  while  they 
are  completely  lacking  for  other  races.  The 
frequent  presence  of  inhibition  bodies  in  typhoid 
sera  furnishes  additional  ground  for  making  a 
series  of  agglutination  tests  with  serum  of  vari- 
ous dilutions.  Cases  of  typhoid  fever  in  which 
the  Gruber-Widal  reaction  develops  late  in  the 
disease  or  not  at  all,  are  explained  by  the  fact 
tliat  the  typhoid  races  used  for  the  test  are  not 
readily  agglutinated  by  that  particular  serum. 
This  source  of  error  can  be  removed  by  using  a 
number  of  different  races  of  typhoid  bacilli. 
They  recommend  the  employment  of  mixed 
bouillon  cultures  in  the  laboratory.  In  addition 
to  the  several  typhoid  races  it  would  be  well  to 
inoculate  the  culture  with  the  two  types  of  para- 
typhoid bacilli.  The  difference  in  the  relative 
agglutinability  of  the  different  typhoid  races 
occurs  chiefly  in  the  sera  with  low  agglutinating 
power.  With  increase  of  the  agglutinating 
power  the  difference  usually  disappears. 

Porcile  °  studied  seven  strains  of  typhoid 
bacilli  and  found  that  they  were  agglutinated 
in  equally  high  dilutions  by  every  typhoid  serum 
tested.  Paratyphoid  and  colon  baciUi,  as  well 
as  all  other  related  bacteria,  were  only  aggluti- 
nated by  the  different  typhoid  sera  in  low  dilu- 
tions. In  order  to  distinguish  different  varieties 
of  bacteria  by  the  serum  test  it  is  necessary  to 
employ  sera  of  very  great  agglutinative  power. 
This  paper  is  based  entirely  upon  experimental 
work.  Rabbits  were  inoculated  intravenously 
with  dead  cultures  and  the  agglutinating  power 
of  the  sera  tested.  The  macroscopic  method 
of  performing  the  Gruber-Widal  test  was  em- 
ployed. 

Griinberg  and  Roily  '  found  there  was  no  rela- 
tion between  the  height  of  agglutination  and  the 
number  of  typhoid  bacilli  in  the  circulating 
blood.  Neither  the  agglutinating  power  or  the 
number  of  micro-organisms  in  the  blood  has  any 
definite  relation  to  the  severity  of  the  case.  In 
70%  of  the  cases  the  typhoid  serum  agglutinated 
the  paratyphoid  bacilli  as  well  as  the  typhoid 
bacillus.  In  35%  of  forty  cases  agglutination 
of  the  paratyphoid  bacilli  occurred  in  higher 
dilution  than  that  of  the  typhoid  bacillus.  The 
blood  cultures  in  these  cases  yielded  pure  growths 
of  B.  typhosus.  Hence  they  were  dealing 
with  group  agglutinations  "  Mitagglutinationen  " 
and  not  with  mixed  infections. 

Often  the  serum  of  a  typhoid  patient  would 
agglutinate  one  species  of  paratyphoid  and  not 
the  other.  In  55%  of  the  cases  the  blood  agglu- 
tinated B.  coli  and  in  100%  B.  enteritidis  Gartner. 

Typhoid  bacilli  were  isolated  from  the  blood 
in  thirty-two  (80%)  of  the  forty  cases  of  typhoid 
fever  examined. 

Manteufel  *  reports  from  Eberth's  lalioratory 
that  with  eighty-fi\-e  positive  Gruber-Widal  tests 
there  was  an  agglutination  of  paratyphoid  bacilli 
in  fifty-eight,  or  68%.  He  never  found  the  para- 
typhoid  bacillus  in   infections  due  to   Eberth's 

«  Zeit.  tiir  }IvKiene,  1905,  1.  p.  215. 

»  Miinch.  ined.  Wochenschrift,  1905.  p.  105. 
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ba<-illiis.  ni;glutinute<l  in  lii^lierdiltitidn  than  the 
typhoid  bucillu!*.  This  is  oppowd  to  thf  chiiiii 
of  Griiiiberg  and  Itolly  but  is  in  supiM)rt  of  the 
obsenatini)  of  Korte  and  Steinl>erg. 

(r«  it  OMitinMrf.) 


Iltport^  tf  Jtocittieg. 

NEW     ENdLVNl"      \»t  k  I  \  l  K  i.\     |(>|{     THK 
KDIVATION  OF  M  llSHs.« 

DISCX'fWION    ON    0>MPr.\aATHiN     FOK     t'NUERORADUATE 
NUKSK8. 

Thi!  Prb!»idbvt,  Dr.  R.  C.  Cabot:   I  linvc  one  ftni- 

fi-^«i.iii  tn  II.  iki  ,  :i!ul  that  IK,  I  h.HVe  «»fii  riearly  tho 
irn.r  ..I  ni\  u  i\  -  lii  n-Ranl  tn  this  matter.  In  a  piilih'- 
:i.l.lri"  Mi:i.i.  -..iiif  years  agn,  I  stattil  thai  I  thimpht 
it  woA  an  aM'>iii:ily  ih.nt  iiiir^-s  paid  iiothine  for  their 
InuiiinK-  Hut  in'w  I  »•«•  that  nurx-s  tin  pay  for  their 
traiiiinK  always:  they  pay  in  lal>ur,  they  pay  in  serv- 
iec,  and  that  argument  eannot  Ik>  iLsed.  Une  may  5ay 
that  nurses  iiuglit  to  pav  more,  that  they  nusht  to  pay 
in  money  as  well  tut  lal><>r,  hut  one  cannot  say  that 
the  nurses  in  moat  training  sehoois  do  not  pay  for  what 
they   pt. 

In  .1  '.rn|iensation.  I  think  it 

m<wt  1   hear  fmm  n'pn-scnta- 

tives'i  _  h  have  trie<l,  or  arenow 

tr>iiig,  to  guc  up  paying  nurses.     1  will  rail  ujion  them. 

Miiw  l>ol.i.lVER,  .MaMtarhu-vtt.s  Ceneral  Hospital: 
\\h«-n  the  pn-p.nmtoni'  course  offen-il  l>y  the  tnu-tees 
of  .vinimons  (■ojliuc  wjls  ofTerc<l  to  our  .scIkkij,  it  was 
(Wiili'tl  to  ijii  !i»av  with  the  nioni-v  allowann-  whii'h 
had  aln'ady  U-eii  ilecrea.se<l  frr>m  SI4  to  $IU  a  month. 
It  wan  de<-i(l<-<l  to  do  away  with  this  allowance  and  to 
eharrc  $.tO  and  to  refpiire  a  dc|x>Mit  of  $10  to  cuver 
hrntKs|(p.  In  the  first  cla.«s  reeeive<i  for  a  pn-paratory 
r<»un«e  there  wen-  S  students.     The  cla.ss,  l>y  the  way, 

' '   •       ■".  hut  we  Wen-  unalile  to  p>t  mon- 

ITie  second  c|a.ss,  which  eiiten'<l  in 
I  •!  II,  and  the  thini,  which  enlcn-il 

r,    I  I    -itudcnts.     Tliat    was    not    ni'arly 
irr\-  on  the  work  of  the  hospital,  and  in 
-    .  ■   t(ii~  \..ir  \y  «iiT  oliligiHl  to  go  l>ack  to 

"Uf   !■  •    in  allowance,  that  is, 

l»l  a  '  training.     While  the 

iR-tter  ....•■ .....   I.  ..  >"  "lii  re<i  np|M>ale<l  to  a  gn-al 

many,  llten'  wen-  al!«>  a  gr^-at  niiniU'r  of  young  women 
wh"  n-f-rr  inriMr  to  i-iti-r  the   •sr-h'xij   for  tlini-   Vcar:» 

tTerr<l  four  HI  hol- 
'II. 

For  the  first 
w.ir-  ..i  ..iir  -.  li.-.l  ■*>'  |..ii.l  it  »»Ury  of  fs  for  the  fir.t 
\>!\r.  $11)  for  th.    ^  ...ii.l    and  $1..'  for  the  thinl  year 

Two  >,.  ■'-   >■  ■     .1-  ti  I...I   .,11  |,„y  f,,r  ,,„r  i,iii-<|.,. 

^^e  li  rig  nunteM  that  we  <lid 

ii"»   I  l.iit   then-  i«  flii<  t..  I»- 


1  <Ji..itld  i...t   ^.>.   . 
••.  iei>.     We   have    i 

.;.g  for  pupil',  an. I   ■ 

has  lieen  higher  ui"l>r  the  neu 
much  plon«>-.|      1  iiir  j.n'-wnt    - 

'■  IllWeij    ttli  111    Wlieli    II, .\ 

.■•t  two  rhuMPs  that  have  ■ 

Hit-     I'lii^HUiKM  .     IXtes   the    Framinghiun    i»rh«s>l  ^ 
pmvi<le  uniforms  and  textlxmks  for  its  piipiU?  ] 

*  ltr|>«4  n(  xhf  TlurtI  Hrminnnuikl  Mn-linc. 


Mis.s  Stkwakt,  SuixTintendent  of  Nurses  at  the 
Framinghain  Tniiiiing  ."^chcsil:    Yes. 

PnEslUENT;  .\  hospital  which  gives  uniforms,  etc., 
does  not  seem  to  lie  on  a  non-paying  Kisis. 

Miss  KlMRALL,  for  the  .\ew  F.ngland  Hospital,  Ito.s- 
ton:  When  the  New  England  Hospital's  training  s<-hool 
was  establislieil,  the  course  was  one  year;  then  it  was 
increa-sed  to  two  years  and  now  it  is  thn-*'  yean«.  Two 
years  agii  we  adopt«><l  the  system  of  non-payment. 
We  have  not  had  so  many  applications,  liut  we  have 
enough  to  kwp  the  .scIuhiI  mnning.  I'liifomis  are 
supplie<l  at  the  hospital. 

Dr.  Wokcester,  Waltham,  Mass.:  When  the  Wal- 
thum  school  was  started,  twenty-one  years  ago,  we 
paid  $.S,  $10  and  $12  a  month  to  our  student  nurses. 
I  do  not  know  jast  when  tlmt  idlowance  was  finally 
taken  away.  It  went  thnnigh  several  stages  of  re<luc- 
tion,  and  certainly  a.s  long  as  ten  years  ago,  the  cu.stom 
of  paying  anything  to  the  probation  ami  stuilent 
iiurs«'s  was  done  away  with.  Then  al>out  eight  years 
ago  the  schiHil  decidisl  no  longer  to  fiiniLsh  uniforms 
or  textbisiks,  or  any  materials,  and  four  years  ago 
the  s<'hool  decidetl  to  charge  a  tuition  fee.  At  first 
a  .small  fv*'  was  chargeil  and  then  a  largi^r.  Now  the 
s4-h(Mil  chargi's  $J.')0  for  its  first  year  and  $1()0  for  its 
second  year.  Our  exiH'rieiuv  with  the  tuition  fees, 
lieing  more  n-iviit,  is  iiion*  fresh  in  my  mind.  Iliere 
an-  now  thnr  cla.ss<>s  in  the  schisil,  some  of  whom  are 
paying  their  tuition  fj-es.  Of  the  first  chuss,  only  :{ 
out  of  the  24  paiil;  in  the  second  chvss,  II  out  of  2.*>  or 
2ti  paid  their  tuition  fi-es,  ami  out  of  the  present  claw, 
20  of  the  28  pay.  There  are  working  scholarships,  as 
they  arv  tcmie<l,  so  that  a  student  nurse  by  giving  six 
montlis  of  extra  .service  is  relieveil  of  paying  any 
tuition,  taking  two  vacations  out  of  the  four  years' 
course;  a  paying  pnibalioncr  will  give  forty  months 
of  service  and  [>ay  in  all  $.V>()  tuition  fi'«'s,  paying,  of 
itpiirse,  for  uniforms,  te.xtlxMiks,  ;uid  all  sui-h  materijds; 
and  a  nurse  who  comes  in  on  a  working  scholarship  will 
pay  no  tuition  fees,  but  she  will  give  forty-<(ix  montha 
of  ser\'ice.  We  have  only  thrro  classes  who  are  paying 
tlii'ir  tuition  fees,  and  we  are  not  quite  yet  clear  of  the 
old   regime. 

Mls.s  Hkkics,  for  the  Candiriilge  Training  ."-^i-hool : 
The  s<-li<K>|  has  just  o|H'iiisi  this  fall,  and  the  lirst  cliuw 
oimpri.ies  only  .seven  students,  all  of  whom  an-  paying 
a  tuition  fei'.  The  first  year's  tuition  is  $l."i<),  and  each 
of  the  remaining  years  $7.'i.  .Ml  of  the  student  nurses 
now  in  the  s«-hool  ex|H'ct  to  have  a  four  years'  course. 
The  studeiits  pay  for  their  uniforms,  Ixxiks,  etc. 

Dr.  Haii.ey,  for  the  ("ambridgi-  Hospital:  The  hos- 
pitid  and  training  scIuhiI  an-  two  eiilirelv  different 
institutions;  the  hospital  li.as  no  training  s<lioo|.  The 
s<-||iHil  of  which  Mi.KS  Hriggs  s|>eaks  o|>eiied  this  fall. 

Miiw  KikiiiAi.i.,  New  England  HoKpilal,  Itoston '  I 
.'dso  should  say  that  the  iiuidity  of  our  nurses  has  im- 
pniviil,  and  in  one  case  then-  has  lM<eii  a  loan  made  to 
a  nurse. 

I>n.  W..ir..TT:  I  w  .iiM  lik..  t.-i  i-k  Miss  iKilliver  why 

■  women  do  not 

...  rship.     The  one 

.Hon  Willi  friim  n  pupil  who  was  a  mrmlter  of  the 

".■    -   I 


I 

!       I 

t.d 
of 

tr.iiiiing 

-  iii.-itter 

t. 

money.     Of 
.1,:,   laundr>°,  .• 

1 

...  i, ...... i.la 
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such  as  they  may  need,  and  most  of  them  pay  some- 
thing in  money.  I  think  that  it  will  be  found  to  be 
a  necessity.  The  Massachusetts  General  Hospital 
tried  to  give  up  paymg  and  it  failed  to  work.  The 
schools  who  have  made  a  success  of  it  are  those  where 
it  does  not  make  any  difference  whether  they  have 
twenty  or  twenty-fi^•e  nur.ses.  But  in  a  large  charity 
hospital  the  number  of  nurses  must  be  kept  up,  and 
those  hospitals  cannot  afford  to  pay  $21  a  week  for 
graduate  niu'ses  unless  the)'  can  get  it  back  from  the 
patients.  A  large  number  of  young  women  would  find 
it  impossible  to  take  any  training  were  they  not  paid 
in  money,  and  some  of  the  best  nurses  are  in  that  lot. 
I  do  not  see  how  we  are  to  keep  from  paying  a  small 
amount.  I  think  most  training  schools  have  had  some 
difficulty  in  getting  a  proper  number  of  nm'ses  to  fill 
their  nursing  staff,  and  I  am  quite  sure  that  a  small 
sum  of  money  must  be  paid,  say  $6,  $7  or  S8.  The 
McLean  has  reduced  the  amomit  of  compensation. 
Formerly  it  paid  $14  a  month;  now  it  pays  $7  and  $10. 
We  have  to  pay  more  for  the  men,  otherwise  we  cannot 
get  the  type  of  aj^plicant  which  is  needed  for  a  hospital 
of  a  special  sort.  There  must  be  a  large  number  of 
men  nm'ses  employed.  Our  safety  and  salvation  is 
to  teach  them.  There  is  no  other  way  to  get  what  we 
want,  and  we  pay  to  get  those  men.  We  have  to  pay 
them  just  what  we  used  to,  and  I  supjiose  we  shall 
have  to  continue  to  pay  them. 

Miss  Dolliver:  I  know  that  the  system  of  not 
paying  nurses  has  been  successful  in  Johns  Hopkins 
and  in  the  New  York  hospitals,  where  the  number  of 
nurses  must  be  kept  up.  I  think  in  New  England 
there  are  too  many  hospitals. 

Dr.  Tuttle:  I  think  it  might  work  once  in  a  while, 
but  not  in  a  large  number  of  hospitals. 

Dr.  Worcester  :  I  am  sorry  that  Dr.  Tuttle  is  pos- 
sessed of  so  little  faith.  I  should  think  he  could  read 
the  handwriting  on  the  wall.  What  does  a  little 
miserable  $6  amount  to?  I  beUeve  that  a  great  many 
young  women  are  deterred  from  going  into  a  profession 
where  all  payment  is  made  in  labor.  There  are  fami- 
lies who  woiild  rather  pay  a  fee  and  have  their  daugh- 
ters get  longer  vacations  and  shorter  hours  than  have 
them  work  it  all  out.  Our  experience  at  Waltham  can 
hardly  be  placed  side  by  side  with  the  large  and  famous 
hospitals,  but  we  now  find  that  when  the  option  is 
given  of  payment  in  part  in  money  and  with  longer 
vacations,  families  are  anxious  to  take  that  alterna- 
tive. It  seems  to  me  that  it  is  fairly  conceded  that 
the  nurse  in  the  larger  hospital  pays  for  her  training 
in  work.  Look  at  the  Boston  Lying-in  Hospital; 
considerable  of  the  work  is  done  by  the  men  who  go 
there  to  obtain  their  education  as  obstetricians.  In 
my  time  we  were  not  even  given  our  board  there,  and, 
moreover,  we  were  compelled  to  pay  a  fee  for  the 
chance  to  go  there,  day  or  night.  Are  not  niu-ses 
hungry  for  that  training  in  obstetric  nursing?  Of 
course  they  are.  Why,  the  Massachusetts  General 
Hospital  has  to  send  its  nurses  on  to  New  York  for  this 
training!  Nurses  would  be  willing  to  go  into  such  a 
hospital  as  the  Lying-in  Hospital  and  to  pay  a  small 
fee  for  the  privilege. 

Miss  Dolliver:  I  have  told  what  our  experience  has 
been,  and  although  that  little  $6  a  month  does  .seem 
small,  you  can  see  it  makes  a  gi'eat  difference  to  the 
woman  who  hasn't  got  it.  [Applause.]  We  tried  that 
thing  very  hard.  We  were  paying  the  teachers,  we 
were  doing  all  we  could  for  the  pupils  when  we  got 
them  there,  but  we  could  not  get  them.  I  do  not 
think  that  the  nurses  we  got  were  distinctly  better 
than  those  we  got  before.  I  think  if  we  ever  get  on  to 
a  non-paying  basis,  it  has  got  to  be  very  slowly.  We 
advertised  very  widely  and  in  many  ways  tried  to  get 


nurses,  but  we  could  not  get  them  untU  we  offered 
our  $6  a  month  again. 

President:  One  point  that  I  think  is  sure  to  come 
out  if  this  change  ever  does  come  about,  and  we  have 
nurses  jjaying  tuition;  that  is,  that  the  nurse  will 
have  a  very  different  standmg  in  the  hosjjitals.  Then 
the  nurse  will  be  on  the  same  basis  as  the  medical 
student.  How  the  hospitals  will  like  that  I  do  not 
know ;  but  I  feel  sure  that  this  change  cannot  be  made, 
if  it  is  ever  made,  without  changing  the  basis  of  the 
pupil  nurse  in  the  hospital. 

Dr.  Tuttle:  It  has  been  said  that  the  compen- 
sation is  going  down.  It  had  to,  as  you  can  see,  when 
you  consider  the  number  of  attendants  that  have  to 
be  employed  to  take  care  of  the  patients. 

Miss  Wallace:  Is  not  an  insane  hospital  on  rather 
a  different  basis  than  a  general  hospital?  These  pupils 
do  not  have  the  same  opportunity  for  private  nursing 
as  the  nurses  in  a  general  hospital. 

Dr.  Hugh  Cabot:  I  think  that  the  discussion  is 
being  carried  on  under  somewhat  of  a  misimderstand- 
ing.  It  seems  to  have  been  generally  assumed  that 
we  are  all  talking  about  the  same  class  of  nurses,  — 
perhaps  I  might  say  the  same  type  of  nurses,  —  and  I 
do  not  think  that  this  is  a  sound  assumption.  The 
nurses  with  whom  Dr.  ^^'orcester  is  dealing  and  those 
whom  they  have  at  Johns  Hopkins  are,  I  think,  drawn 
from  a  distinctly  different  class  of  population  from 
most  of  the  nui'ses  to  whom  we  have  been  pa)Tng  a 
compensation  at  the  Massachusetts  Hospital,  for  in- 
stance. There  are  a  considerable  numlier  of  women 
interested  in  nursing  and  desirous  of  being  trained  as 
nurses,  who  have  not,  however,  any  considerable  in- 
tention of  continuing  the  practice  of  nursing  as  a  means 
of  livelUiood.  A  certain  number  of  them  have  always 
been  found  at  the  Massachusetts  Hospital,  and  I  have 
been  interested  in  following  the  careers  of  some  ten 
of  them  who  came  mider  my  personal  observation. 
They  were  women  who  did  not  need  the  small  compen- 
sation which  was  given  them  and  could  very  well  have 
paid  handsomely  for  their  training.  None  of  them 
remained  eighteen  months  in  the  profession  and  none 
of  them  have  left  because  they  married.  In  a  word, 
I  am  doubtful  whether  the  average  woman  who  can 
afford  to  pay  handsomelj'  for  her  training  is  likely  to 
be  a  great  addition  to  the  profession  of  nursing.  They 
are  not  the  stuff  of  which  good  nurses  are  made.  It  is 
probably  an  excellent  thing  that  provision  should  be 
made  for  training  dilettantes  in  nursing,  but  we  must 
not  delude  ourselves  with  the  idea  that  these  nurses 
are  to  be  the  bone  and  sinew  of  the  profession,  for  they 
will,  as  a  rule,  drift  into  other  fields  and  acquire  fresh 
interests.  Those  to  whom  compensation  is  a  neces- 
sity will,  I  believe,  continue  in  the  future  as  in  the 
past,  to  furnish  the  majority  of  nurses  to  whom  we 
must  look  when  we  need  to  have  real  work  done.  It 
may  well  be  that  from  the  other  class  we  may  draw 
women  willing  to  devote  much  time  to  their  training 
and  be  in  the  end,  competent  to  assume  executive  posi- 
tions. Such  women  will  need  a  broader  training  than 
any  one  institution  can  now  give  them  and  they  would 
benefit  much  by  an  opportunity  to  study  under  various 
systems  and  different  teachers. 

Mrs.  H.  L.  Burrell:  I  am  not  one  who  ever  thought 
that  nurses  did  not  pay  for  their  training.  I  always 
thought  they  paid  well  for  their  training,  and  I  par- 
ticularly think  so  to-night,  when  I  see  on  the  last  chart 
how  much  money  the  nurses  bring  to  the  hospitals 
during  their  training.  I  think  it  is  practical  for  nurses 
to  pay  in  money  for  their  training  only  up  to  a  certain 
point,  for  they  must  have  long-continued  care  of  the 
patients  in  order  to  get  their  training,  and  this  care  is 
of  great  money  value   to   the  hospital.    The  point  I 
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wish  to  make  h»TC  is  that  a  nurse  cannot  b« 
traintnl  in  nursing  without  arttuily  MoinR  th<>  work, 
which  is  of  j;n.-at  money  value  to  the  hospital.  The 
oiJy  part  she  eould  jiftly  pay  for  in  money  woulil  l)e 
supplenipninry  work  hke  the  tniiniiiR  piven  at  Sim- 
inoiui  (.'ollep-.  Some  say  that  if  they  ar»'  to  he  paid 
you  are  pufting  the  profe^ion  on  a  eonuncn'ial  hiisis. 
If  you  an'  uoing  to  put  it  on  a  ivmniereial  basis,  you 
rannot  talk  about  $14  a  month.  Of  courst',  we  ito 
not  want  to  put  it  on  a  ctininien-ial  basis,  but  what 
we  ilo  want  is  to  pla<x>  the  nurx'  in  a  |M>sition  when- 
Jie  can  ilo  b'xxI  work  without  worninp  alniut  the  debt 
or  the  (irnf;  U|Min  her  family,  and  without  fearine  that 
when  xlip  comes  out  she  mast  faiv  a  debt  and  Ih'  tinxl 
besidpfl.  ^'ou  cannot  jsct  your  l>o»t  work  under  tlu-se 
rtmditions.  I  think  it  is  economy  to  pay  the  nurse 
!«>  that  her  mind  will  be  fn>e. 


THK    SOITHKR.V    SUIUiUM,     \M>    (;YM:('<)- 
UK;K  AL  .\SS<  HI.VTION. 

ElOIITEEVTH  A.SVUM.   MeETINi!    HeI.D  IN    Ixil'l8VII.I.E, 

Kr.,  1)E«-.  1.',  l.{  \ND  U,  190.5. 

(ODOUnUKt  from  No.  II,  p.  300.) 
COMMON   DUCT  OB8TRl'CTIiiN. 

hi"  T      .  'kto,  .\.  C.  stat.Hl 

tha'  the  pall  bladder, 

the.  ■  ■  nous.      Ilenuottil 

•  (iioiiii  the  Of  yd  uiipublUiixl  slatu-ties  of  the  Mayo 
rlnuc,  where  there  ha«l  l>e«>n  mor»'  pillslone  o|H'rations 

done  •'■■■'  I-  •ither  clinic  in  the  world,  sliowing  that 

in  KM  'S  in  the  pill  bladder,  the  mortality 

"f  <••  !p-s  th'ifi  <>f(t>-h!df  "f  one  [ycr  cent, 

f'lr  common  duct 

f  in  bcnif;n  cilios 

il\ese   facts  were 

l>:<>tiK)il  out   Ui  i'iii|.li.u'<i/.4'   llic    prophylactic    value    of 

o|M>nitm|;  while  the  stones  were  yet  in  theptll  bladder. 

Touching  the  etiolojjj-  of  common  duct  olistniction, 

he  look  the  iMwition  that  |iractii-ally  all  caj<cs  were  due 

m»h«T  to  •»..»«"•  or  to  cii'ilieiifitit  erowths  which  thcm- 

;  Titfucf  of  ston(>s. 

.d.lcr  for  a  Iomk 

but   oiux'  in   the  I 

i   Hvmptoms,   but  I 

llic    mortality, 

.  .     .  ..   :     ; I  ...  ationa,  the  chilli- 

mm,  infrrtMtn,  intlnmmatum  and  exhaustion  due    ti 
h<>mnrrhK|p»    nt    the    <i|»thii"ii.      lie    ••n)pha«i/«l    th. 


U    V  ■     tu    ir.iT.  iJiiic    tlic    mil  1  tiiui,    ami, 

f>rei.i  Iteration    must    l>o   dr»>lne<l    liiiishol 

until  •-..     , .  iif  the  o|)cnin((  into  the  duiHleniiin 

was  im<iirr<l. 

AiteniHin  WHM  ntllnl  I"  the  im)x>r4Mnn>  nf  nol  mmov- 


.lr.u'i.iRi-. 

A  number  of  muci*  of  o|>rration  for  common  tluci 
olMtniction  ocrumnn  in  the  hnniU  of  l>r.  I^>nic  wi'rt- 
n'|»>rtr«l,  Kliowing  the  pnifoimd  disturbance  cau'u'<l 
by  the  stone^^,  and  the  ureal  ri-lief  n(Torile<l  bv  tlieir 
removal.     In  one  c/lsc    •  .    i   .i    .    .i 

had  uli-eratisl  thn>u|th  tl 
into  the  common  dinl 
mice. 


CiA.NGRENE  OF  THE  GAI.I.   DI.ADOER.     RVFTUKK  OF  THE 
CtlMMON  DfCT.      A  NEW  «I«N. 

Dr.  Joscimi  HansoHokk,  of  Cincinnati,  Ohio,  tv- 
IHjrted  a  cjLse  of  ;piiiKr''ne  of  the  pill  bladder,  in  a 
male  patient,  ugv»l  twenty-one,  with  n-i-overy  following 
o|M-ration. 

'Hie  .second  case  was  one  of  ruptun-  of  the  eommon 
duct  with  an  unusual  sipi.  0|H>ration  was  done, 
folloxvecl  by  nv-overy  of  the  patient. 

MthouKli  the  cjLses  di(Tere«i  in  many  im|K>rtant 
(Miiiits  they  had  enouRli  factors  in  common  to  warrant 
their  considen»tion  together.  In  each  of  them  a  nipidly 
developing  iH-ritonitis  made  an  ojieration  imperative 
as  a  vital  indication.  In  each  the  ii|K'ration  reveale«l 
a  ctindition  which  to  the  nake«l  eye  at  le.-Lst  had  all 
the  ear-marks  of  a  iH'rilonitis,  which  might  siH-etlily 
cau.se  death.  In  one  there  was  an  unruptured  but 
pingreiious  gall  bladder,  the  content.s  of  which  wen- 
pnivetl  to  l)e  sterile:  in  the  other  there  were  large 
i|U.'Uititii-s  of  free  bile  in  the  |H'ritoiieum. 

He  cidlinl  attention  to  a  sign  which  was  noticed  in 
the  case  of  rupturc<I  dud  In-fore  the  incision  wa.s  made, 
and  one  to  which  he  lx'lieve<l  attention  had  not  l>een 
din-ctetl.  It  w;is  a  localizc<l  jaundice  of  the  umbilicus 
.Mthough  a  single  case  was  not  u.sually  suthcicnt  to 
warrant  the  lussumption  that  .soniething  lu-w  had  been 
ol»st-rve»l,  this  feature  was  so  markc<i  that  ho  could 
not  n'frain  from  Iwlieving  that  further  ol)s«Tvation 
would  give  to  this  localinil  jaundice  .some  value  its  a 
sipi  of  fre<'  bile  in  the  |>eritone.-d  cavity.  In  the  cils*- 
prt-st-nte<l,  this  feature  ptineil  an  interest  its  the  stain- 
ing of  the  sub|M'ritoneal  fat  with  bile  w.-is  obs«-rved  in 
the  incision  through  the  alxlominal  wall.  The  jaun- 
dice was  doubtless  jiurely  the  result  of  imbibition. 
It  made  it.-4elf  manifest  first  in  the  integument  of  the 
navel,  because  this  part  was  thinner  than  the  rest  of 
the  alxlominal  wall. 

Total  pingrenc  of  the  pill  bladder  had,  to  his  kiiowl- 
fdp-,  not  1h-»'1i  observed  exi-<'pt  in  the  cju-v  pr<»s«-nt«'<I 
!Ls  an  afftM-tiiin  indc|H-ndent  of  pUlstones.  Total 
pingrene  of  the  gall  bladder  is  rare.  In  the  ca.s««  re- 
|)orte<I  a  most  careful  search  faile*!  to  reveal  the  pres- 
ence of  a  stone. 

KXI'ERIENC'F.      WITH      DOWNES'      ELECTHU-TIIKHMIC 
AMiUITRlllE  IN  l'F.LVir  AND  AIIDOMINAI.  SfROERT. 

I)K.  .1.  \Ve.si,ey  Movef.,  of  W.-ushiiigton,  H.  C,  had 
i-mployisi  these  angiotnltes  in  'JtU  al>ilomiiial  and  27 
vaginal  o|>erations.  'nii>s«-  XM  oiK-nitions  had  Ijeen 
liysten-itomies  and  paiihysten-ctomii-s,  aiul  the  re- 
moval of  the  ap})en<l.-ip-s  by  the  vaginal  route,  re- 
moval of  the  satiie  .stnictures  by  the  alMlominnl  mut4^, 
removal  of  the  vennifonn  ap|K-n<ii\,  the  spleen,  the 
kidney,  of  p.irovarian  cyst,  of  |)ortioiis  of  the  intestines, 
•  tc. 

Hie  instnimetits  were  deserilx^I  in  detail;  bLho  the 
t»-chnii|uu  of  application. 

In  tlie?«e  i'tt)  ciLses  he  had  two  of  hemorrhap;  sul>- 

siHiueiit  too|M>ration.     lie  i-<iuld  not  U-lieve  the  inetluHi 

of  ncnK>sta.iii9  employoi  was  n-siKinsiblc  in  i-itlu-r  in- 

■tanne.      In     the     first      HUloiniiml     p.iiihvslcn-i  t<itny 

'         '  •  ■'  ■■111  of  the 

I   woman. 

,1k  ..iM.ut 

■   1  Hilh  111  Hi  '.  ihc 

..uia.     .V  m:i  :   in 

, .,    .-.:  in-  1»-.  oil.  wa* 

the  piil.i<i--r!ite.      1  he   hemorrha  i  iil   inlcr- 

vhIs    fur    Ino  weeks  without    in  ;ind    thcil 

■'        '   '  I '  -itieii- 

A 

the 

t>iti!"iitil      laMl),      \.4;iii..-.'il-J.'iiinial       llii"in;li-alid- 


324 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[March  22,  1906 


through  rubber  tube  drainage  installed,  and  thorough 
irrigation  of  the  peritoneal  cavity,  with  salt  solution, 
was  done  after  separation  of  multiform  adhesions. 
Later  feces  and  urine  escaped  by  both  ends  of  the 
drainage  tract.  Persistent  irrigation  and  feeding 
cured  her  malady  and  she  is  a  robust  woman  to-day. 

In  another,  two  weeks  after  vaginal  hysterectomy 
for  fibromata,  the  patient  had  a  sharp  vaginal  hemor- 
rhage after  walking  a  little  more  than  on  previous 
days.  An  examination  with  a  Sims  speculum  revealed 
a  malodorous  discharge  from  the  left  lateral  fornix  of 
the  roof  of  the  vagina.  The  temperature  was  elevated 
about  one  degree.  Daily  irrigation  for  a  week  ended 
the  trouble.  In  both  cases  he  was  confident  latent 
mild  infection  was  responsible  for    the    hemorrhage. 

In  no  other  instance  had  hemorrhage  occurred,  and 
he  had  the  simplest  and  most  perfect  faith  in  the 
hemostatic  properties  of  the  instrument. 

The  advantages  of  the  electro-thermic  angiotribe 
of  Downes  in  pelvic  and  abdominal  surgery  seemed  to 
be  a  more  reliable  hemostasis  than  by  ligation;  free- 
dom from  hemorrhage  during  operation;  the  ease  of 
its  application  in  locations  in  which  the  use  of  ligatures 
would  be  very  difficult  and  uncertain;  the  greater 
security  against  dissemination  in  radical  operations 
for  malignant  disease;  the  ability  to  sterilize  unclean 
areas  before  suturing,  as  in  intestinal  and  appendiceal 
sm-gery;  lessening  of  the  tendency  to  the  formation 
of  post-operative  adhesions;  the  increased  speed  in 
operations,  such  as  removal  of  the  uterus,  the  appen- 
dages, or  the  vermiform  appendix,  and  the  greatly 
lessened  amount  of  pain  following  operation. 

The  disadvantages  were  the  danger  of  accidental 
injury  of  the  bladder,  rectum  and  ureter ;  the  necessity 
of  great  precision  in  its  employment,  and  the  special 
care  necessary  to  keep  the  paraphernalia  in  good 
working  condition. 

DISCUSSION. 

Dr.  Andrew  J.  Downes,  of  Philadelphia,  Pa., 
in  speaking  of  his  instruments,  stated  that  for  four 
years  he  had  not  used  a  ligature  except  in  the  case  of 
a  woman  upon  whom  he  operated  for  extra-uterine 
pregnancy,  and  who  was  moribund  at  the  time.  He 
had  performed  intestinal  anastomoses  and  gastro- 
enterostomies with  his  instruments;  other  surgeons  had 
removed  gall  bladders,  kidneys,  etc.  Personally, 
he  had  done  four  or  five  hundred  hysterectomies  with 
them,  while  other  surgeons  had  performed  from  sixty 
to  seventy  hysterectomies  with  them. 

He  did  not  think  hemorrhage  in  the  two  cases  re- 
ported by  Dr.  Bovee  could  be  attributed  to  the  use 
of  his  method. 

Dr.  Charles  P.  Noble,  of  Philadelphia,  had  used 
the  Downes  instruments  a  number  of  times  in  cases 
of  removal  of  the  uterus  for  cancer,  and  said  they 
were  a  great  advance  in  this  operation.  They  pos- 
sessed a  number  of  advantages  over  the  application 
of  the  ligature.  The  chief  advantage  of  the  clamps 
over  the  ligature  was  that  after  the  uterine  arteries 
were  tied  on  each  side,  when  one  came  down  to  the 
vaginal  plexus,  which  was  the  most  troublesome  part 
of  the  operation  when  using  the  ligature,  the  veins 
were  apt  to  leak  and  flood  the  field,  requiring  a  number 
of  ligatures  to  secure  hemostasis  around  the  cut  vagina. 
If  these  instruments  were  used,  the  field  would  be 
perfectly  dry.    There  was  no  trouble  from  hemorrhage. 

From  the  standpoint  of  recurrence  of  cancer,  the 
instrimients  had  not  been  used  long  enough  to  gi\e 
figiu-es  as  to  results;  but  one  could  believe  from  the 
work  of  BiiTne  that  much  better  results  could  be  ob- 
tauied  with  the  aid  of  these  instruments  than  with 
ligatures,  etc. 


Dr.  Howard  A.  Kelly,  of  Baltimore,  said  he  saw 
Keith,  of  Edinburgh,  in  1887,  remo\-e  an  ovarian 
tumor  with  Skene's  instruments;  but  those  instru- 
ments were  not  satisfactory,  and  when  Dr.  Downes 
brought  out  his  instruments  he  procured  a  set  of  them 
and  had  found  them  satisfactory,  with  the  exception 
that  he  had  not  been  able  as  yet  to  install  a  satisfactory 
plant  in  the  Johns  Hopkins  Hospital  for  their  use. 

Wiile  the  Downes  instruments  were  practical  and 
useful  in  surgical  work,  he  thought  if  surgeons  exer- 
cised more  care  as  to  the  character  of  ligatures  they 
used  daily,  it  would  limit  the  use  of  the  Downes 
method  of  instrumentation.  He  referred  to  the 
importance  of  using  fine  silk  ligatures  which  controlled 
bleeding  from  large  blood  vessels  and  were  practically 
innocuous. 

OPERATION  FOR  LAHGE  RECTOCELE. 

Dr.  George  H.  Noble,  of  Atlanta,  Ga.,  presented 
the  technique  of  an  operation  which  was  intended 
only  for  large  rectocele.  Small  rectoeele  was  relieved 
by  the  ordinary  perineal  operations.  In  large  recto- 
cele not  infrequently  there  was  more  or  less  tediousness, 
loss  of  blood  in  the  denudation  and  certain  objections 
to  puckering  the  overstretched  and  distended  tissues 
together  and  forcing  them  into  the  rectum.  Further- 
more, there  were  unsatisfactory  results  by  infecting 
the  strong  and  resisting  recto-vaginal  septum.  This 
operation  was  presented  for  the  purpose  of  over- 
coming those  objections.  In  the  technique  it  would 
be  observed  that  the  rectocele  is  actually  resected 
and  that  the  strong  or  normal  recto-vaginal  septum 
above  the  weak  occluding  point  is  drawn  down  to  the 
level  of  the  levator  ani  muscle  and  securely  anchored. 
(1)  A  thorough  dilatation  of  the  anus  and  recleansing 
of  the  rectum.  (2)  Denudation  of  a  wide  collar, 
as  it  were,  the  ring  around  the  neck  of  the  rectocele, 
beginning  high  up  in  the  vagina  and  extending  near 
to  the  promontory  of  the  rectocele.  It  was  unneces- 
sary to  remove  the  mucosa  over  the  last  point  men- 
tioned, as  it  was  cut  away  m  the  resection.  By  pro- 
ceecfing  with  the  denudation  from  within  outward, 
the  veins  of  the  recto-vaginal  septum  were  cut  through 
at  a  high  point  and  secured  with  compression  forceps, 
and  the  necessity  of  repeatedly  cutting  the  same 
vessels  in  the  process  m  repairing  the  wound  was 
avoided.  (3)  Two  fingers  were  placed  upon  the 
promontory  of  the  rectocele,  carried  into  the  vagina 
and  out  through  the  anus,  forcing  the  rectocele  ahead 
of  them,  and  in  this  way  completely  everting  it 
through  the  anus.  It  was  seized  with  a  paii-  of  forceps 
at  the  jjoint  where  it  protruded  and  was  gradually 
drawn  down,  step  by  step,  untU  the  lax  portions  were 
secured  and  a  feeling  of  tenseness  was  felt.  If  in 
drawing  the  anterior  rectal  wall  do\vn  the  normal 
parts  of  the  rectum  did  not  come  as  low  as  the  levator 
ani,  the  rectum  should  be  liberated  by  dissecting  it 
from  the  vaguia,  which  would  permit  of  further 
descent  and  allow  all  of  the  overstretched  tissues  to 
project  beyond  the  anus.  (4)  A  light  pair  of  com- 
pression forceps  is  then  placed  ujjon  the  neck  of  the 
rectocele  just  external  to  the  anus  for  the  purpose  of 
holding  it  in  position.  (5)  Two  sutures,  preferably 
medium-sized  kangaroo  tendon,  were  passed  through 
the  unruptured  portion  of  the  perineum  close  to  the 
sphincter  ani  muscle  after  the  manner  Emmet  inserts 
his  tension  sutures  in  perineorrhaphy.  These  two 
sutures  in  passing  across  from  side  to  side  should  take 
up  the  prolapsed  portion  of  the  anterior  wall  of  the 
rectmu.  When  tied,  they  closely  approximated  and 
anchored  sound  or  healthy  rectum  to  the  levator  ani 
muscle  and  rectal  vessels  in  the  deep  pelvic  fascia. 
(6)   The  vaginal  side  of  the  wound  was  completed  by 
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doing  perineorrhaphy.  The  protniding  rectoccle  whs 
amputAted  about  three  quarters  to  aii  iiu-h  external 
to  the  clamp,  and  its  (hIri-s  rlowly  sutun-tl  with  con- 
tinuous HUture  of  r:ittnit.  Tile  CiLse  was  troato<l  then 
aji  an  oniiiiHry  ixriiuMrrhaphy,  exivpt  that  a  wet 
soft  dre-s-^iiij;  w;u'<  placi-d  over  the  protrudiiif;  .stump. 
The  Htump  n'tracteil  within  the  anus  in  a  week's  lime, 
and  took  rare  of  itself. 

The  author  re|Kirted  five  ca-ses,  in  which  he  did  this 
operation,   with   very   satisfactory   results. 

STARVATION   AND  l>OCKED  BOWEI-S  FOR   FROM  TEX  DAVH 
To  TWO  WEEKS. 

Dr.  Howard  .\.  Kei.lt,  of  nailiniore,  Md.,  ofTeri'd 
forantnn-extendeiltrialinoUierfieKU  a.swcll  a  method 
of /after-treatment  which  he  had  u«hI  in  some  fifteen 
caaw,  for  the  mostjpart  in  ctimplete  tears  of  the  rerto- 
va((inal  septum.  'Hie  treatment  ctuisisttMl  in  two 
|iorts;  first,  a  ver\- limited  diet  for  fmm  ten  to  tifte<'n 
liays:  ami,  si>con(i,  the  locking  up  of  the  Ixiwels  during 
this  |ieri<Nl. 

The  fixxl  wiut  limite<l  to  albumin  and  water,  giving 
nothing  the  day  following  o|M-nition,  and  but  1  dr. 
ever)'  three  hoiirx  in  the  s<>etiiid  day,  and  increasing 
thi«  a  dram  each  ilay  until  the  patient  was  taking 
4  dr.  ex-ery  thn*  Ixmrs.  In  this  way  the  patient  was 
fe«l  in  nil  ill  .i  |«eri<Hl  of  ten  flays  not  i|inte  thn-f'  pints 
'd  absiilutely  no  other  fiHMl.  One  patient 
^  i  for   lifte«'n  days  on  this  diet  and  with- 

Kition.  .\t  lea-st  two  vcrj-  frail  patients 
had  ImMi  treate<i  in  this  way.  When  the  evacuation 
took  place,  2  dr.  of  licorice  (xiwder  were  given  aiid 
in  some  raseti  an  oil  enema,  and  the  passage  was  se- 
cured with  the  patient  lying  on  her  side  so  as  to  avoid 
any  stmiiinc  In  no  ca.**-  were  there  any  scybala, 
or  w.'i.-  '  'Ticulty  with  the  evacuation?. 

I)t.  I  t  this  starvation  plan  of  treatment 

might  i  '  range  of  utilitv  in  treating  dysiHip- 

ti<-ii  aiid  cancB  uf  hysteria,  a.s  well  as  in  all  kinds  of 
plastic  o|ierations  on  the  intestinal  tract. 

Hl-RfilCAL  TRKATMENT  OK  CANCER  OP  THE  HEAD  AND 
NECK,  WITH  A  HCMMVRY  OF  A  llfNDRED  AND  TWENTY 
KIOHT  onaUTIr)N»  PERFORMED  l-Pf)N  A  HUNDRED 
AND    TEN    CAflES. 

Ur.  Ueorob  W.  Crii.e,  of    develand,  Ohio,    in  a 

pa|icr  on  this  subject,  present*-*!  general  conchwioiis 

to  the  elTeet  that  since  the  hea<i  and  neck  present  an 

'  ''  '  '  •  r  here,  unlike  that  of  the  stomach! 

■  II  the  breast,  might  l>e  recogiiir.e<l 

<;    that   evcrj'  casr-  was  at    some 

rnplelo  excision;    that   the  field  of 

was     exceptionally     aci-essible; 

':  .,    jienetnited    lieyond    the  extraonli- 

Mory  Ivniphatir  collar  of  the  neck;  that  the  gniwth 
tenilr<l   to  remain   here  |ornlij«|,  nnd   that   bv  fn'^-lv 


"  'he  nifMleni   r. 
e   all   the   n 

■     tf.f     ^.in,. 


'  -iirgi-ry,  and  by 
■cs  of   surgerv, 

.■     M...  k     di»- 


'  of 

I  -     _       ..    but 

e^eii  bcltei'  lliaii  tliat  of  almuat  mity  other  |>ortion  uf 
the  l)ody. 

WAKDRBINO   OR    ADHERENT   RETRoPEHrroNEAl.   FIRRolD 
TfVOIW    OF    l-TEHINE    ORIOIN. 

Dr.  I.  S.  Stone,  of  W  .  >    ('.,  Mnte<l  that 

these  tumors  nnist   rrart,   •  •  Kinrl  the  \^h- 

toneiim  by  way  of  the  1  :    ^ :,t.     Tins  niute 

was  the  only  one  open  ami  was  nc<i-s«anly  followi-tl  by 
every  fibroid  which  esrape<l  into  nny  p.irt  of  the  relnw 
peritoocaJ   space,  however   remote.     After    a   fibroid 


became  well  separated  from  the  uterus,  it  usually 
remained  in  the  br<iad  ligament  indetinitely,  anil 
would  always  do  so  unless  other  tumors  develnix-d  in 
the  utenis  and  were  forced  to  follow  dirc<-tly  ni  the 
siime  channel  as  the  one  preceding.  It  would  Ik» 
ol)s«'rved  that  single  tumors  were  g<'nenilly  found  in 
the  bmad  ligament  and  the  development  of  others 
must  occur  Ix'fore  we  could  have  the  variety  we  were 
studying.  Many  sub|H-ritoneal  tumors  were  s<>en  and 
few  indce<l  had  Invn  noticed  where  the  tumnr  had  lost 
all  connection  with  the  uterus.  .'<uili  growths  could 
not  Iwcfime  parasitic,  and  n-ceive  their  nutrilion  fmm 
some  other  source,  as  did  the  intra|H'ritoneal  wander- 
ing or  paraiiitic  variety.  He  had  no  experience  with 
a  single  wandering  tumor  behind  the  i>critoncum 
which  had  entirely  lost  its  uterine  c-onnections,  and 
lielieved  such  development  :m  ini|)ossibility  for  the 
ri-ason  mentioniHl  aliove  that  a  ri.i  a  trnjo  mast  exist. 
Tlie  movement  of  these  tumors  was,  then>fore,  directly 
opjHj.site  to  that  of  the  intraiH-ritoneal  variety,  for  the 
latter  must  have  cither  movable  organs  to  assist  in  their 
pr*>gress,  or  else  tniction,  a  result  of  adhesive  I'ontact, 
must  aid  in  the  lifting  or  elevation  of  them  upward  in 
the  aUlominal  cavity. 

Dr.  Stone  re|Mirted  two  ca.ses  illustrating  the  variety 
he  descrilK-d  in  his  pa|>er.  lV)th  of  these  had  growii 
to  very  large  proportions.  In  the  first,  the  largest 
tumor  was  very  high  in  the  abdomen,  ami  wils  entirely 
separate  fnmi  all  former  uterine  cornicction  including 
its  blood  supply.  The  presem-e  of  a  large  we<lge- 
sha|>ed  middle  jiortion  was  sufTii'ient  pniof  of  the  lUiHle 
of  development.  It  had  force<l  other  growths  Nith 
upwards  and  riownwards,  acting  as  a  we<lge  lietween 
the  two.  In  the  .second  ca.se  the  central  |)ortion  of  the 
s|H'cimen  was  made  up  of  many  small  tiunors  which 
had  ap|>ean'd  to  force  the  largi-r  gmwtlis  in  <i|i|Hisite 
directions,  as  in  the  first  one.  The  larg>>sf  growth  was 
highest,  and  was  completely  8eparat<'«l  frtmi  the  uterus 
and  the  tumors  below,  except  by  a  smiUI  amount  of 
connective  ti.nsue,  and  its  anterior  |M>ritoneal  cover. 
Tlie  pel\-ic  tumors  in  Uith  of  these  c)us<»s  wen'  finnly 
impacted,  and  in  the  second  ca.se  it  w;is  iin|N>ssible  to 
nieaae  the  sjx'cimen  without  injury  to  deep  and  un- 
!*een  vessels  which  h'suIIcmI  in  fatal  hemorrhage.  The 
first  patient  made  a  fairly  sjitisfactory  n-covery,  and 
waa  now  able  to  attend  to  her  duties  a.s  hous<kci|Mr. 
iTo  h%  eoxtital^d^ 


Hrrtnt  Eiteraturf. 

.1  Trrllmnk  on  Modern  Molrn'it  Mnlirti  anil 
Thnnjtnilini  ]\y  A.  A.  Stkvkn.s,  A.M.,  M.D., 
I-ceturer  on  Physical  Dinfcnosis,  University 
of  I'ennsA  Ivanin:  I'n)fe.s.««)r  of  PnthnloKy, 
Woman's  Me<licnl  College  of  riiihuielpliin. 
Fourth  p<lition  revi.se<l.  <  >(lnvo  of  «)7()  p;iges. 
Philadelphia  ami  I-oiidon:  \V.  H  Sanmlers  O) 

The  iKxtk  is  well  written,  well  nrrniige*!  nnii 
well  inde\e«l  nml  confornm  to  the  new  (l!tt)5) 
Pharinacopdia.  The  greater  part  of  the  vohune 
is  devote<l  to  materia  me«licn.  nl>out  one  sixth  to 
n|>plie«l  tliempenlics  \ew  articles  have  l>een 
adde<l  on  scopolamin.  ethyl-ehiorid,  thcocin. 
veronal  and  radnim  with  considembic  new 
mailer  in   the  sociion  on  radiolherai>\ 

The  work  lo,s<>s  .stinietliing  in  value  us  a  lM>ok 
of  reference  in  the  nli.sence  of  references  to  nrlicles 
by  the  various  nuthnn  quoted  in  the  text. 
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THE   PROGNOSIS  IN  EPILEPSY. 

It  is  clear  that  our  ultimate  knowledge  of  the 
treatment  of  epilepsy  must  come  from  the  study 
of  a  large  number  of  patients  observed  under 
the  most  favorable  conditions.  This  oppor- 
tunity is  being  more  and  more  offered  year  by 
year  by  the  development  of  colonies  and  by  the 
lapse  of  time  which  permits  of  the  increasingly 
accurate  observation  of  results.  We  look,  there- 
fore, each  year  with  interest  to  the  reports  of  the 
established  colonies  for  the  treatment  of  the 
disease  and  are  rarely  disappointed  in  finding 
experience  or  suggestions  of  value  therein. 

We  have  before  us  the  annual  report  of  the 
Craig  Colony,  a  considerable  portion  of  which  is 
taken  up  with  the  report  of  the  medical  superin- 
tendent, Dr.  William  P.  l-^pratUng.  For  some 
years  Dr.  Spratling  has  taken  an  optimistic  view 
regarding  the  treatment  of  epilepsy,  and  this,  his 
latest  report,  proves  confirmatory  of  ideas  which 
he  has  previously  expressed.  He  points  out  the 
desirability  of  earlier  admissions  if  the  best  results 
are  to  be  obtained.  But  twenty-five  of  the. 1887 
patients,  hitherto  admitted  to  the  colony,  had 
suffered  from  epilepsy  less  than  a  year  at  the 
time  of  admi.ssion.  In  fact,  the  largest  number 
admitted  had  had  the  disease  for  many  years 
and,  therefore,  could  not  be  regarded  as  hopeful 
subjects  for  treatment.  This  is  the  more  unfor- 
tunate inasmuch  as  epilepsy  is  essentially  a  dis- 
ease of  early  life.  The  interesting  statement  is 
made  that  epilepsy  is  more  common  between 
birth  and  the  fifth  year  than  at  any  other  period. 
and  the  next  most  common  period  is  between  the 


tenth  and  the  fifteenth  year.  In  spite  of  the  gross 
similarity  between  epileptics.  Dr.  Spratling  in- 
sists on  a  close  study  of  the  individual  as  a  pre- 
requisite to  success  in  treatment.  It  is  an 
erroneous  idea  to  suppose  that  the  individual 
element  is  neglected  in  colony  treatment  in  spite 
of  the  laige  number  of  patients  under  super- 
vision. 

Dr.  Spratling  speaks  confidently  of  the  cura- 
bility of  epilepsy.  The  statement  is  made  that 
in  from  five  to  ten  per  cent,  of  the  chronic  cases 
at  the  colony  a  complete  cure  is  effected.  In 
other  cases  the  seizures  may  be  indefinitely 
arrested  if  the  patients  will  live  rigorously  and  in 
the  prescribed  manner.  Freedom  from  eiJilepsy 
is  held  to  be  often  merely  a  matter  of  right  living. 
This  freedom,  however,  cannot  be  secured  in 
many  cases  by  residence  away  from  the  colony. 
One  patient  is  reported,  who,  after  an  immunity 
of  twelve  months  from  seizures  and  who  in  an- 
other twelve  months  would  have  been  discharged 
cured,  on  a  vacation  of  a  month  at  home  had 
five  attacks  in  twenty  days.  The  small  things, 
according  to  Dr.  Spratling,  count  for  much,  and 
it  is  Dr.  Spratling's  conviction  that  when  epi- 
lepsy comes  to  be  as  rationally  treated  as  tuber- 
culosis is  growing  to  be  the  percentage  of  cures 
will  be  from  twenty-five  to  thirty  per  cent,  or 
more.  While  admitting  that  Dr.  Spratling  has 
every  reason  to  speak  with  authority  in  this 
matter,  we  are  inclined  to  think  that  a  more 
exact  definition  of  what  is  meant  by  a  cure  is 
desirable.  Certainly,  immunity  from  attacks  for 
two  years,  while  at  the  colony,  should  not  be 
regarded  as  a  cure,  if  the  attacks  forthwith  recur 
on  return  to  ordinary  life.  The  opinion  fre- 
quently e.xpressed  of  late  by  Dr.  Spratling  that 
the  bromides  have  been  used  too  much  in  epilepsy 
is  reiterated.  Approximately  one  half  the  cases 
at  Soiiyea  are  treated  without  the  drug,  and  a 
larger  dose  than  20  gr.  of  the  bromide  of  potash 
three  times  a  day  is  seldom  necessary. 

Dr.  Spratling's  hopefulness  is  gratifying.  Wc 
do  not  for  a  moment  suppose  that  he  sj^eaks 
unadvisedly,  and  the  whole  tenor  of  succeeding 
reports  goes  to  impress  the  fact  that  simplicity 
of  life,  a  minimum  drug  treatment,  and  the 
avoidance  of  small  sources  of  irritation,  together 
with  the  study  of  the  entire  individual,  are  the 
essentials  to  success  in  treatment.  That  these 
conditions  can  be  obtained  better  in  colony  life 
than  in  the  individual  home  is  self-evident.  No 
doubt  these  hospitals,  as  many  others,  will  grow 
more  popular  as  time  passes  and  their  usefulness 
is  increasinglv  demonstrated. 
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MEDIC.\L    I.NSPFXTION     IN    TJIK     .M.\InS.\- 
CHUSLTTS  PUBLIC  SCHOOLS. 

A  iiii.i.  now  l»efort'  the  .Mju^sarhnsott.*  Ipgi.sla- 
Mire.  l(M>kinK  to  the  pn)tertion  of  the  heiilth  of 
t'liildrpn  in  the  public  .«!ohiK»b<,  should  receive  uni- 
versal siipjwrt.  The  committee  having  this  bill 
in  charge,  under  the  chairman.ship  of  Dr.  R.  V. 
CalHit.  is  comiHxseil  of  a  miml>er  of  men  and 
women  who  have  the  l>est  intore.sts  of  the  Xfa-ssa 
liUf^tts  schools  at  heart.  The  es.sential  pro- 
vii»ions  of  the  bill  are  to  provide  promju  me<lical 
inspection  of  all  children  in  the  public  scho«>ls 
who  show  signs  of  l)eing  in  ill  health  and  of  those 
returning  to  schfHil  after  al«<ence,  together  with 
the  exclusion  of  those  having  serious  infectious 
disease,  and  systematic  notification  of  parents. 
It  also  provides  for  an  annual  inspection  of  t!ie 
chiklren  with  a  view  to  discovering  defects  in  the 
special  sen.«ie«  which  are  often  »  hindrance  to  the 
school  work.  Ixith  from  the  standpoint  of  te.'tcher 
and  pupil,  (tovernor  <!uild  and  Or.  H.  1'.  Wal- 
cott  have  Iwth  indorse*!  the  bill,  as  in  fact  it 
mu.1t  l)c  indorse*!  b\  all  who  take  a  l)roafl  view 
of  the  problenw  of  secondary'  c<!ucatii)n. 

The  pn)mpt  defection  of  acute  di.sea.se  i.s 
manifcstlv  of  the  greatest  imfmrtancc  in  the 
preservation  of  the  public  health.  The  ca.sc  with 
which  contagion  may  be  spread  thr«)Ugh  .schrnil 
children  is  inn  manifest  f<»  require  argtiment  or 
reiteration.  \  case  Ls  reporte*!  which  points  a 
ver>'  distinct  moral,  of  a  Iwv  in  a  New  ^"ork 
sch(M>|  who  pas.sc*l  round  amotig  his  fellow 
!»cholars  pieces  of  his  skin;  he  hiwl  just  re«'overe<! 
from  scarlet  fever.  The  matter  of  the  detection 
of  physical  defe<-i.s  Is  somewhat  more  subtle  but 
cas>-  of  accomplishment  if  the  right  nuichiner>° 
l>c  brought  to  l)€-nr  It  has  been  shown  that 
a|ipmximately  '2.V[  of  .Hchm>l  children  neo<l 
glasses  in  onler  t<i  «lo  their  work  pro|>erly.  and 
that  aUiut  S"",  are  sufliciently  defective  in  hearing 
to  interfere  with  their  »ch<Mil  work.  Teachers, 
unless  s|>ccially  trained,  arc  unlikely  to  detect 
these  «lefects.  to  the  manifest  detriment  of  the 
child.  I'unlihmenl  is  not  infre<nicntly  nietc<l  out 
to  mich  <lefectivps  and  they  arc  place<l  in  the 
categor>"  of  the  mentally  inferior  wholly  fnmi  a 
failure  to  recognize  the  cxLoting  condition." 
Tniancj"  it  is  maintainc<i  frc«|ucntly  results  fn>m 
undetected  physical  defect,  although  usually 
olhcrwi-v  intcr|>rcte<l  In  a  pli-a  for  the  piLvuigc 
of  the  bill  the  Massachusetts  Civic  l,eague  makes 
the  following  [icrtinent  statements: 

(hir  law  oltligrs  ever>'   child   to  go  to  scIkhiI 
Ought   it   not   nl.so  to  prnvicle  that   when  he  gci-j 
there  he  shall  not  \>c  liable  to  such  injuries  b.s| 


these?  There  can  l)e  no  doubt  as  to  the  right  to 
make  such  in.spe<tion  If  it  is  the  function  of  the 
scluHil  to  ttiach  tho  chiKl  to  rea*!,  it  may  surely 
also  a.scertaln  whether  he  can  .see  the  letters.  If 
it  is  its  fimction  to  give  him  oral  instniction,  it 
nuist  have  the  right  to  find  out  whether  he  can 
hear. 

The  cost  of  instituting  the  nece.s-sari-  reforms 
woul<!  I)e  trifling  in  view  of  the  advantivges  to  l>c 
gained.  It  is  es.sentially  a  campaign  of  p<lucation 
to  instnict  the  teachers  in  the  iniportance  of  recog- 
nizing signs  of  apjiroaching  illness  or  evidences  of 
I>hysical  defect  and  to  |>rovii!e  competent  i>ersons 
to  verify  or  not,  as  the  case  may  Ix?.  thc.stispicions 
of  the  teachers.  It  Ls  evident  that  a  compara- 
tively simple  s>stem,  carefully  carried  out  in  its 
details,  wouli!  ftrevent  nuich  unnccessan-  .sufTering 
ami  woidd  tend  towani  the  l>cst  development  of 
the  pupil.s  in  the  accomplishment  of  their  pre- 
liminary' e<lucafion.  Public  opinion  will  un- 
doubte<lly  support  the  bill  and  we  have  no  doubt 
that  the  arguments  in  its  favor  will  prove  con- 
clusive in  the  minds  of  the  legislators. 


.MKDICAL  INSPIXTION  OF  PUHLIC  SCIKKJl.s 
IN   NEW  YORK. 

Hk.vlth  CoMMl.ssioNKK  I)\HU\<;T<>\  contrib- 
utes an  article  on  "  The  System  of  Mo<lic!d 
.S'hool  Insjiection  in  the  City  of  New  ^Ork  "  to 
the  annual  report  of  the  superintendent  of  the 
public  schools,  which  hits  just  lieen  i.ssue<l. 

lioston  was  the  first  municipality  in  this  coun- 
tr>'  to  intnxiucc  medical  ins|>ection  in  the  i»ublic 
.schools  (1.S94).  The  system  has  liecn  adopte<l  in 
.some  fifteen  of  the  .Ma.s.siuhusetts  cities  and 
towns,  and  is  l)eing  taken  up  in  other  states  and 
ities.  It  ha.s  lieen  carrie<l  further  in  Kuro|»e, 
esjiecially  in  IVancc  and  1'nis.sia.  than  it  has  in 
.\mericn.     .Mexico  has  a  g«HMl  s>'slem. 

Dr.  Darlington  is,  however.  justific<l  in  claim- 
ing that  although  .New  ^ Ork  was  not  the  first  city 
to  undertake  me<iical  ins|t(>ction  of  scIicmiI  chil- 
Iren,  it  has  tonlay  the  niosl  ounprchensive  an<l 
highly  develofHj<l  system  f>f  any  city  on  this  con- 
tinent Bt>d  i>erha|>s  in  the  world,  and  he  gives  a 
sketch  <if  the  progress  miulc  in  this  department. 
In  ISII"  (»ne  hnndnNi  and  fift\  physicians  were 
a|>|Hiintc<l  inc<lical  inspectors,  and  each  iLssigncil 
to  the  su|>crvision  of  from  three  to  five  Rch(K»l.«. 
Kach  morning  the  in.ii)ecior  examines  all  chil- 
dren refemnl  to  him  as  possible  sourccw  of  con- 
tagion. In  June,  liwri.  six  oculists  were  ap- 
p<>inte«l  to  make  si>ocial  examinations  of  the 
children's  eyes,  with  particular  reference  to  tra- 
choma.    Heginning    with    Se|>temtK?r,    1902,    in 
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addition  to  tlie  daily  morning  inspections  men- 
tioned, each  class  room  was  visited  once  a  week 
by  the  inspector.  As  a  result  of  this  inspection  in 
the  class  rooms,  10,567  children  were  excluded 
from  school  during  the  first  week  of  the  service. 
In  December,  1902,  with  a  view  to  limit  the 
duration  of  the  periods  of  exclusion  as  far  as 
consistent  with  the  control  of  the  source  of  con- 
tagion, a  corps  of  school  nurses,  with  a  super- 
vising nurse,  was  appointed.  Each  nurse  visits 
the  schools  to  which  she  is  assigned  every  morn- 
ing, and  attends  at  its  home  eacli  excluded  child. 
The  child  is  furnished  with  a  diagnosis  card,  and 
as  soon  as  the  danger  of  infection  has  been 
eliminated  the  nurse  returns  the  child  to  school, 
where  an  examination  is  again  made  by  the 
medical  inspector.  Of  course,  the  more  serious 
cases  recei^'e  treatment  by  physicians,  in  addi- 
tion to  the  care  of  the  nurse.  In  this  way  the 
child  loses  onh-  a  minimum  of  time  from  the 
class  room,  and  statistics  show  that  98%  of  the 
excluded  children  are  almost  immediately  enabled 
to  resume  their  school  attendance  without  expos- 
ing other  children  to  the  risk  of  contagion.  Since 
March,  1905,  the  routine  class  room  inspection 
has  been  made  by  the  medical  inspector  only 
once  a  month.  The  nurse  makes  the  weekly 
inspection,  and  refers  all  suspected  cases  to  the 
inspector,  who  makes  the  diagnosis.  A  supple- 
mentary feature  of  the  work  is  that  each  day  the 
medical  inspectors  obtain  from  the  school  prin- 
cipals the  names  of  all  children  who  have  been 
absent  for  three  days  or  more  without  assigned 
cause.  These  children  are  visited  in  their  homes, 
and  in  this  way  a  large  number  of  unrejjorted 
cases  of  contagious  disease  have  been  discovered. 


MEDICAL  NOTES. 

Annu.\l  Meeting  of  the  British  Medical 
Association.  —  The  British  Medical  Association 
will  hold  its  annual  meeting  this  year  at  Toronto 
from  Aug.  21  to  Aug.  25.  The  president  is 
George  C.  Franklin,  F.R.C.S.,  of  Leicester,  Eng- 
land. The  president-elect  is  R.  A.  Reeve,  M.D.. 
LL.D.,  of  Toronto. 

Honors  to  Dr.  G.  L.  Simmons.  —  The  Sacra- 
mento Society  for  Medical  Improvement  on 
March  13  gave  a  dinner  in  commemoration  of  the 
fiftieth  anniversary  of  Dr.  G.  L.  Simmons's  gradu- 
ation in  medicine.  Many  physicians  were  present, 
not  only  from  Sacramento,  but  from  neighl^oring 
cities,  and  numerous  telegrams  of  regret  were 
received  from  physicians  unable  to  be  present. 


A  loving  cup  was  presented  to  Dr.  Simmons,  and 
several  appreciative  speeches  were  made  com- 
memorative of  his  work  both  as  a  man  and  a 
physician.  Dr.  Simmons  wa,s  a  graduate  of  the 
Harvard  Medical  School  in  the  class  of  1856, 
ex-President  of  the  California  State  Medical 
Society  and  founder  of  the  Sacramento  Society 
for  Medical  Improvement,  a  worthy  offspring  of 
the  Boston  Society  of  the  same  name,  which  has 
been  long  influential  in  the  medical  history  of  this 
city. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  March  21, 1906,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  35,  scarlatina  28,  typhoid  fever  6, 
measles  185,  tuberculosis  46,  .smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  March  21,  1906,  was  22.78. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  March  17,  1906, 
was  224,  against  233  the  corresponding  week  of 
last  year,  showing  a  decrease  of  9  deaths  and 
making  the  death-rate  for  the  week  19.63.  Of 
this  number  98  were  males  and  126  were  females; 
219  were  white  and  5  colored;  138  were  born  in 
the  United  States,  81  in  foreign  countries  and  5 
unknown;  46  were  of  American  parentage,  154 
of  foreign  parentage  and  24  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
35  cases  and  2  deaths;  scarlatina,  34  cases,  no 
deaths;  typhoid  fever,  6  cases  and  no  deaths; 
measles,  204  cases  and  4  deaths;  tuberculosis,  78 
cases  and  26  deaths;  smallpox,  no  cases  and  no 
deaths.  The  deaths  from  pneumonia  were  31, 
whooping  cough  0,  heart  disease  20,  bronchitis 
4,  and  marasmus  4.  There  were  14  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  37;  the  number  under 
five  years,  59.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  56.  The  deaths  in 
public  institutions  were  67. 

There  were  2  deaths  and  1  case  of  cerebro- 
spinal meningitis  reported  during  the  week. 

Antivivisectioxists  have  Le.^ve  to  With- 
draw. —  The  Committee  on  Probate  and  Chan- 
cer}' in  the  Massachusetts  Senate  have  reported 
leave  to  withdraw  on  the  petition  of  Elizalieth 
Stuart  Pheljjs  Ward  and  others  to  jirohibit 
vivisection.  The  hearings  this  year  were  less 
animated  than  heretofore. 
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I'lilSOXIXCi       llV      WniU)      AuoHiU..  —  Mtsliciil 

ExHiiiiner  Willitiin  D.  Swiiii  hitn  reported  to 
the  Cunil>ri<lge  (.Mii.>ss.)  linrinl  of  ileulth  tliat 
the  recent  MtKldeii  death  of  a  female  t>tudent 
at  Kaildiffe  was  iliie  to  poisoning  bv  woo«l 
alcohol.  rhL"  death  was  at  first  attril)iite<l  to 
"  overwork 

HiLLA  HK»i)Kh;  rut:  I.KiiisLATinh;.  —  A  bill 
introtliuetl  by  Frederick  W.  IValwdy  directed 
especially  against  Christian  Science  has  l>een 
re|x>rted  by  the  committee  in  charge  leave  to 
withdraw.  The  committee  reported  leave  to 
withdraw  on  a  bill  providing  for  a  state  board 
of  registration  in  osteopathy.  Several  other  bills 
relating  to  the  practice  of  medicine  were  also 
given  leave  to  withdraw. 

MiDDI.KSKX    I'.AST  Dl-iTKIiT    MKDir.\r.  SoCIKTV. 

—  The  Middlest'X  ilzLst  District  Meilical  Society 
hel'l  its  regidar  monthly  meeting  at  the  American 
House.  Host<in,  Weilne.sdny  evening.  .March  14. 
Dr.  Sila.s  I!  I'arks.  president,  in  the  chair.  The 
pa(>er  of  the  evening  was  by  Dr.  K.  S.  .lack.  In 
accordance  with  the  vote  of  a  previoii.s  meeting 
the  prcsiitent  appointe<l  the  following  a  comniit- 
teo  on  the  j'revention  and  control  of  tultcrculosis: 
Dr  tJeorge  F  Dow.  Heailing;  Dr.  Richard 
Diillon.  Wakefield;  Dr  Francis  K.  Park.  Stone- 
hani.  Dr.  Ualpli  R.  Siratton.  .Melro.se;  Dr.  Wil- 
liam H.  Keleher.  Wobiirn;  Dr.  llanild  (iaie. 
Winchester;  ('.  W.  Harlow,  Ml),  secretary-. 

Hct.i.AKi)  I'lcoKK-s-soitsmrdK  .\ki  ui>i'.\th«ii.<k;y. 
-  The  text  of  the  dee<l  of  gift  of  a  newjy  estub- 
ILshetl  rhair  in  neiiMpatholog\-  in  llarvanl  I'ni- 
versity  is  as  follow;*:  "  In  memory  of  William 
St«ir\-  Hullanl.  Ka-«t  India  merchant  of  Ronton, 
who  wiw  for  twenty -three  yean*  a  trustee  of  the 
Mcl^'an  A.-^yhim.  to  record  his  unfailing  inten'sl  in 
the  relief  of  sufferers  from  nervon.s  «(r  mental 
"ILs<'a»e  and  hLs  lielief  in  lienefit.s  from  future 
scientific  research.  I,  I.4)nisa  Norton  Rnllard,  his 
widow,  give  for  niv.self  and  our  children  the  sunt 
of  fifty  thoiisanri  dollars  t<i  the  pre.-iilent  and 
fellowi  of  HnrvanI  College  for  the  endowment  of  n 
profcswor>hip  in  netiropatholog\-  to  i>eentitle<l  the 
Ridlnrd  1'nifes.sopthip  of  Nenropatholo^-.  This 
pn>f«'sj«»rship  shall  embrace  study,  research,  in- 
vestigation and  teaching  in  relation  to  di.sease  of 
the  ne^^•ous  system,  whether  fimctional  or 
organic,  and  shall  include  not  only  the  afTection.-* 
onlinarily  cla.<se<i  under  neurology-  but  all 
mental  dLsoases  and  disturbances,  both  those 
cla.<>.se<l  under  ps>chitttr>  and  any  others  that 
may    exist      The    methotis   and    detail   of    work 


under  this  |inife.s.sorship  are  not  restricted.  It 
sho-.dd  include  any  form  of  research  and  investi- 
gaticui  which  may  lead  to  the  increase  of  knowl- 
etlge  of  nervous  or  mental  di.sease.  It  comprise-s 
the  comparative  .study  of  these  dL«eases  in  ani- 
mals and  other  living  forms." 

.NKW    yoKK. 

.■XnniTiox  To  St.  Joii.s's  IIo.sI'it.^i,. — The 
Sisters  of  St.  Joseph,  who  have  the  direction  of 
St.  John's  Hospital  in  I-ong  Island  City,  have 
file<l  plans  for  an  addition  to  the  building  to  cost 
8lJ(M).(HM).  The  new  wing  will  face  Jack.«on- 
.■\venue  and  will  l>e  larger  than  the  j>resent 
building,  which  has  a  capacity  of  seventy  Ijcds. 

AlilTSF.3      IN      USK     OK      P.VTENT     MkUICINK.  — 

During  the  present  .season,  as  a  result  of  public 
sentiment  on  the  abuses  attending  the  u.«e  of 
patent  medicines,  there  !uis  Iveen  organized  the 
"  .\ew  ^'ork  State  (ieneral  Committee  for  Safe- 
guarding the  Sale  of  Narcotics."  William  .\. 
.lenner  is  chairman:  Wm.  T.  Wardwell.  first 
vice-chairman,  and  Dr.  A.  Jacobi.  .second  vice- 
chairman,  and  amotig  the  members  of  the  ICxei'u- 
tive  (Vunmittee  are  Drs.  W.  (iilnian  Thompson. 
Iv  Kliof  Harris  and  Wisncr  R.  Town.scnd.  I'nder 
the  directif)n  of  the  couunittee  a  bill  w:i.s  drafted 
by  such  men  as  Bishop  Doane  of  .Mbany,  Rishop 
(Irwr  of  New  York,  ex-Mayor  Low.  IVof.  Ch.-irles 
F  Chandler.  I'rof.  Charles  RjLskerville,  anti  Dr. 
Krnst  J.  I.e<lerle.  It  is  entille<i  "  .\n  act  to 
amend  the  |Md>lic  health  law  by  pn)viding  for  the 
I>n>per  lal>eling  of  proprietar>'  and  other  metlici- 
nal  preparations  containing  alcohol  or  narcotic 
or  other  powcrftd  dnigs,  and  for  the  inspection, 
iinalysis  and  regidation  of  the  manufacture  and 
sale  of  the  same."  This  bill  wiis  duly  intro<l(ice<l 
in  both  branches  of  the  legislature,  and  oti  March 
14.  a  hearing  was  given  if  In'fore  the  Senate  Com- 
niittr>c  on  I'ublic  Health.  .-Vmong  those  who 
sjxike  in  favor  of  its  passage  were  Dr.  H  I,.  K. 
Shaw  of  .\lliany  and  Drs.  Iviward  (!.  Janew.ay 
and  .MlH'rt  T.  Weston  of  .New  York.  The  prin- 
cijial  opposition  to  the  bill,  it  is  stal«sl.  comes 
from  the  Proprietary'  M(><licine  .\.s.soci!ition  of 
.\n»erica. 

Tin:  noRDKK  link  ix  mkdicinf,  and 

SUIKJKUY. 
K.   ('..    Jankwav  .states   that    the   nde   which 
should  Ite  fonnulate<l  in  a  physician's  mind  is  that 
no  o|>Grntion  should  l>e  |>crionne<l  without  a  care- 
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fill  examination  of  the  body  by  a  person  com- 
petent to  form  an  intelligent  opinion.  Certain 
cases  arise  in  the  ex{)erience  of  every  physician 
in  which  the  operation  performed  amounts  prac- 
tically to  taking  a  surgical  chance  in  hopeless 
diseases.  If  also  in  such  a  case  a  large  fee  is 
charged,  surgerj-  is  apt  to  be  brought  into  more  or 
less  disrepute.  Before  an  operation  a  thorough 
inquiry  should  be  made  as  to  drugs  which  have 
been  taken  or  administered.  This  is  especially 
true  in  those  cases  in  which  the  debatable  point 
concerns  nervous  diseases.  It  is  a  complaint  of 
some  surgeons  that  cases  of  malignant  growth 
are  brought  to  them  at  a  late  stage.  Time  is  a 
great  aid  in  establishing  the  diagnosis,  and  often- 
'  times  a  case  which  is  obscure  to  the  medical 
predecessor  is  cleared  up  for  the  one  who  suc- 
ceeds him.  The  question  of  cardiac  strength  is 
often  as  interesting  to  the  surgeon  as  to  the 
physician.  Many  people  fear  heart  failure  under 
anesthesia.  Observation  has  shown  that  many 
patients  with  heart  lesions  have  undergone  opera- 
tive procedures  most  satisfactorily.  It  is  always 
well  to  emphasize  to  a  patient  the  importance  of 
employing  a  thorough!}'  competent  anesthetist. 
In  cases  of  prolonged  jaimdice  the  physician  has 
the  responsibility  of  considering  the  danger  of 
hemorrhage  which  might  lead  to  a  fatal  result 
after  operation.  The  writer  is  impressed,  how- 
ever, with  the  necessity  of  early  operation  in 
suitable  cases.  Kidney  disease  is  no  longer  con- 
sidered such  a  drawback  to  surgical  procedures  as 
it  once  was.  The  writer  admits  that  he  does  not 
feel  inclined  to  urge  a  patient  to  undergo  dubious 
palliative  treatment.  —  Medical  Record,  March 
17,  1906. 


Correjetpontience. 


EUTHANASIA  —  DEGENERATED  SYMPATHY. 
Boston,  February,  1906. 

Mr.  Editor:  The  subject  of  "  Degenerated  Sympathy," 
discussed  and  dismissed  very  briefly  by  a  leading  medical 
journal,  is  too  important  to  be  put  aside  with  a  .sneer,  and 
is  worthy  of  more  extended  and  respectful  consideration 
than  was  there  given  it. 

The  propositions  alluded  to  in  this  article  seem  to 
indicate  a  wider  spread  of  sentiments,  neither  new  nor 
obsolete,  than  has  been  hitherto  apparent  upon  the  surface. 
They  are  not  entertained  solely  by  the  immoral,  insensible, 
cranky  or  degenerate,  nor  are  they  so  rare  among  the 
medical  profession,  in  a  class  much  higher  than  that  of  the 
common  hangman,  as  some  of  the  comments  would  lead 
one  to  suppo.se. 

The  discussion  of  them  is  most  appropriate  in  the  jour- 
nals which  bring  the  great  problems  of  life,  death,  suffer- 
ing and  crime  most  nearly  home  to  the  men  who  are  in 
daily  contact  \^^th  them  and  who.se  work  is  their  relief. 

Reference  is  made  to  the  recommendation  of  a  "  reform- 
ing woman  to  kill  off  the  incurables  "  and  of  another  to 
"  murder  the  children  in  the  slums  "  and  to  the  "  moral 
aberration  "  of  Professor  Norton  who  proposes  to  make 
away  with  the  "  hopelessly  insane,  diseased  and  injured." 
Since  the  article  appeared  there  have  been  many  com- 
ments upon  a  bill  introduced  (and  rejected)  in  the  Ohio 
legislature  giving  permission  to  physicians  to  fatally 
anesthetize  persons  hopelessly  HI  who  ask  for  the  privilege. 
A  bill  has  been  introduced  into  the  New  York  legislature 
making  any  advocacy  of  such  propositions  a  felony.     Just 


where  any  of  these  or  similar  schemes  would  stop  is  a 
matter  which  may  be  passed  over  untU  it  is  .settled  that 
we  have  any  right  to  carr)'  them  out  under  any  circum- 
stances. 

Although  the  responsibility  for  terminating  useless, 
painful  and  harmful  lives  woiild  not  rest  upon  physicians 
as  such,  yet  the  practical  apjJication  of  it  would  depend 
largely  upon  their  opinions  and  they  would  see  much  more 
of  its  workings  than  any  other  class.  Beside  this,  al- 
though the  duty  of  the  physician  is  towards  his  patient 
first  of  all,  and  always  as  against  any  adverse  interest,  he 
is  often  called  upon  to  consider  the  welfare  of  friends; 
while  outside  of  professional  relations  he  has  the  same 
rights  and  duties  toward  the  community  that  any  other 
citizen  has. 

We  all  know  what  the  moral  and  legal  rule  is  at  present; 
that  the  life  of  the  individual  is  to  be  sustained  as  long  as 
possible  without  regard  to  its  value  to  the  possessor,  his 
friends  or  the  community,  even  when  the  possessor  would 
be  gladly  released  from  the  intoleiable  burden;  that  the 
taking  of  a  life  which  is  surely  near  its  end  of  suffermg  is 
just  as  much  a  homicide  as  if  it  were  one  of  prospective 
happiness  and  of  the  greatest  value  to  the  world. 

What,  I  think  we  should  ask  calmly  and  without  prej- 
udice, is  whether,  in  the  interests  of  humanity  and  mercy 
as  well  as  of  the  welfare  of  the  communit}',  we  are  not 
justified  in  adopting  some  modification  in  rendering  it  less 
absolute. 

The  whole  conduct  of  life,  by  the  normal  as  well  as  the 
degenerate,  consists  in  the  balancing  of  probabilities,  and 
we  have  a  right  to  take  into  the  account  probabilities, 
possibilities  and  prospects  when  there  is  throwii  upon  us 
a  more  or  less  complete  responsibility  for  others.  We 
value  a  life  now  for  what  it  offers  to  its  possessor  or  his 
friends  in  the  waj'  of  development  and  enjoyment,  and  to 
the  community  in  usefulness  or,  perhaps,  on  the  other 
hand,  in  harm  and  danger. 

The  right  to  take  the  life  of  another  is  recognized  in  the 
individual  who  is  threatened  with  the  loss  of  his  own,  and 
in  the  conununity  when  that  of  a  criminal  becomes  a 
menace. 

The  right  of  the  community  to  accept  the  sacrifice  of 
life  from  members  is  admitted  in  the  endangering  of  it  by 
almost  any  great  industrial  enterprise.  We  admit  the 
hideous  sacrifices  of  war,  for  which  we  select  the  best  and 
reject  many  who  could  well  be  spared,  and  in  times  of 
stress  do  not  wait  for  the  sacrifice  to  be  a  ^■oluntary  one. 
A  few  workmen  must  fall  from  the  bridge  that  the  multi- 
tude need  not  suffer  the  inconvenience  of  the  ferry. 
Crowds  throng  to  exhibitions  in  which  the  principal  object 
of  attraction  is  the  chance  of  the  performer  being  killed. 
We  are  b}-  no  means  careful  of  life  in  general. 

It  is  only  when  the  question  comes  to  the  life  of  some 
definite  individual,  when  it  is  our  friend,  or  some  one  on 
whom  the  community  focu.ses  its  attention,  when  it  is 
the  one  man  or  one  woman  about  whom  the  papers  and  the 
public  are  for  the  moment  talking,  and  not  merely  the 
undetermined  few  taken  at  random  from  among  unknown 
thousands,  —  that  the  sacredness  of  life  comes  to  the  front 
for  practical  recognition. 

I  may  not  knowingly  administer  a  fatal  dose  of  mor- 
phine to  the  anencephalous  monster,  but  I  may  without 
legal  restraint  distribute  the  same  drug  wholesale  among 
normal  persons  so  long  as  no  one  can  point  out  which 
particular  ones  will  have  the  possibilities  of  a  useful  life 
destroyed.  A  courageous  governor  may  not  order  the 
carrying  into  execution  of  a  just  sentence  upon  an  ac- 
knowledged murderess  of  the  lowest  type  without  awaken- 
ing horror-stricken  comments  and  protests,  but  he  might 
with  approval  have  vetoed  a  biU  which  would  protect  the 
lives  of  thousands  of  travelers  if  his  decision  were  in  the 
interests  of  commercial  prosperity. 

In  fact,  life  in  the  abstract,  a  percentage  of  life  in  a 
mass,  weighs  but  lightly  in  the  balance  against  other  con- 
siderations which  involve  its  destruction,  b»it  when  the 
necessity  or  policy  of  its  loss  narrows  down  to  the  one 
selected  life,  then  the  pity,  conscience  and  religious  senti- 
ment of  the  community  go  out  in  an  instinctive  repug- 
nance to  the  taking  of  it. 

This  reverence  for  the  individual  human  life  without 
regard  to  its  \alue,  this  respect  for  the  mere  functions  of 
respiration  and  heart  beat  which  may  go  on  without  the 


Vol.  CUV,  No.  12J 


BOSTOS  UBDICAL  A.\D  SURGICAL  JOURNAL 


331 


U-ast    traiv    <'f  -«,   and    with    an    inU-llici'iuf 

whirh  n»n  li\  .    !»•  nuitk-   to  risi'   to  tliat  of 

a  bruto  ixi  i.i  ii  lia.H  falU-n  ho|»l<w.ly  U-low 

it;  thi.<  moral  am:  r.  ii::i..ii>  |>nnfi|>l<-,a.><  «<•  ron-idcr  it,  is  in 
rvalitv  a  ■w-iitinu-Mt,  l>a..i-d  iiiiJtT'il  tor  t)H-  inu?>l  |i«rl  upon  a 
principle,  I'Ul  not  a  rva««iiMHl  or  n-awmatiU'  i'«inviction 
which  ilioulU  Ik-  allo«n-<l  lo  control  in  all  ra!«-!<  ttM*  nciim' 
of  humanity  to  the  |«tit'nt  or  llto  »-i-lfan-  of  the  rom- 
niunitv 

!■       ■'      '       '     --'li-d  and  atlmiraMc  instinct  (mothcr- 
r  ■•!    pnitcclion   to  the  hclplcKs,  which 

|i  I'V    of    the    lowest    of    Ix-inRs    in    the 

huin:>ii  i.Tiu  :ii  .1  iMiii  h  pnilonKs  the  stay  of  tho--*-  dear  to 
us  after  they  tlM-ni-n-lves  have  (va-«'<l  from  all  the  higher 
funeliona   or   arv    cam  ing   a    l>urvlen    which    thev    would 

\Lstii  in  some  iniiids  a  rudimentary  |iertv|v 
r  I  t«i  consider  in  our  tr«-atmont  the  value  of 

r  ■■  ■■    !«•  s«-«-n  in  the  impression,  of  which 

"  •■»  l»M-onM-s  avcan-,  tliat  it  is  his  duty 

'■  iIm-  life  of  certain  monsters;  and  he 

i..  .1  [.•r  not  luiMnf;  done  mi  liy  thitw  who 
^^  tin-  n-s|ioiisdijlity   themM-lves. 

•  r   dut\,   nitlioueh    in   every    rrspect    con- 

'  ■■  "'  ' '' ''IS  never  lier'n  ctmceill-d 

I  In    the   cas«-  of   the 

■I  H  of    no  (jn-at  inifMir- 

I  .  ■"  -.tiles  it.  hut  fn.m  this 

'i;  •  -  i-aii  U-  lonnetl  thmuph  human  in- 

I  -  ■  d  moral  cluiraclensiics  must  aln^iys 

r.  :  the  hniU-K  hut  whtM-  vialiditv  mav 

1.  .1 

■  life  «T  may  arrive  at  a  »t<i«9-  wIh'Ii 
.1  iwll  lia\e  dpKenprat<M|.  when  mental, 

I  iiciion  wUl  tune  cea-^'d.  and  lher»' 

T'  the-  extenuil  fonu  with  il«  associa- 

I  w  tliat  il  has  U-en  the  aliidinir  place 

Would  it  not  lie  a  morr  rt-six-ctful 
'  I  one«,  a  niorp  difniilied  rmlin):  of  a 

■>  .lion  Wen-  allowed  to  c»-a.-<'  wlu-n  all 

I  irrevoealily  dennrted?     Uould  not 

I  Mth  a  pn-vious  fifp  of  u-«'fulness  and 

!.  11,  ili.ii  il,...,.  (|)-|x.||,i(.nt  u|Min  tJie 

1  ''istenreT 

u  o|  their  pnycliic  func- 
t  I'-  anvthinft  hut  a  pro- 

'••  'I  ami  siinceon  are  con- 

at  the  prii-e  of  ilaiiKer 
'  -    .ilion   or   iIm-  ailminis- 

I  ■  "te  wdl  linng  ndief    to 

I  life  a  little.  Imt  whiih 


1'   .1. 

.ih  s.M.iicr 

to  do  it 

tlx-  relief 

Isl 

t  M<i 

tasi 

-• 

crt 

or  . 

time   wli.       •'  -»>rt   of   accU!<«tions  of  uhusi-   »vrp 

made  in  ■  proci-dure,  which  we  niiw  l<Mik  upon 

aii  an  ill  '  •-  ufMin  llw  system  which  gave  the- 

can'  of  sum  r:»».-.  t..  Kimilics  ami  almshouses. 

Certainly,  pn-cautions  much  less  stringent  than  those 
now  rmplnved  for  keeping  the  munlcn'r  fnnn  his  just 
diM)m  would  make  al>us<-  (juite  as  near  to  im|><is.sil>ility. 

I  should  like  to  call  your  attaiituni  uiiil  that  of  some  of 
llic  ..••cular  parx'rs  to  an  editorial  on  Kutluuiii-sia  in  tlic 
New  York  Mriliciil  Hrcord  of  some  twenty  ycani  ago.  It 
shows  that  the  linilxwition  of  intriMluction  into  the  Ohio 
legi.tlatun>,  which  lias  called  out  so  many  unfavorahli- 
comments  fn>in  the  lay  pn-.sii,  was  no  novelty,  hut  tliat  it« 
author  «-as  simply  a  man  who  had  the  courage  of  his 
convictions  and  the  convictions  of  many  others. 

It  seems  to  me  very  clear  fmm  this  article,  as  well  nji 
fmni  conversations  with  physicians  and  others,  that  it  in 
the  fe<-ling  of  di.slike  and  aversion  to  a  direct,  definite  anil 
complete  resiMin.siliility  for  the  taking  of  life,  which  makes 
men  decline  to  take  IIKIV;  of  it  when  they  an-  fully  ctiii- 
vinciMl.  and  show  by  their  de«'ds  lliat  thev  an-  awan-  of 
their  duty  to  take  W'",  in  U-half  of  their  stilTering  patient.s. 

It  i.s  the  .same  fe«-ling  which  at  a  military  cVecution  loads 
one  gtin  of  the  firing  imrty  with  blank  cartridge  in  onlcr 
tliat  each  one,  who  |x-rluips  would  have  no  hesitation  al-out 
[xiuring  a  stonu  of  bullets  fnnn  an  almost  unfailing 
machine  into  a  cn'wd  of  his  fellow  men,  ii-ay  (latter  him- 
s«-lf  tlial  he  ha.s  not  tlie  death  of  a  eomnide  ujion  his 
i-on.srieiicv . 

Very  tnily  yours, 


"Tin;      .MKKKAL     PHOFIXSIO.N      .\.\|)     THK 

MEDir.XL  JOri{.\.\I>s    l.\    REL.VTIO.N    TO 

.NO.STl{L>!S." 

TlIK  MEDIl-.M.  H«M-|»rrV  OF  TIIK  lOINTV  OK  «  ILIOX. 
TllE   COUNTY   IIO.VRI)  OP   HK.\LTII. 

('\MnKX.  .\i.Mi.\MA.  Manh  H»,  IWHi 
Mr.  Kdilivr:  I  have  just  n-ad  with  a  great  deal  of  inlen-st 
the  article  under  the  head  of  '  TIm-  Mediciil  rnifcssion  and 
an<l  the  .Mi-<iical  Jminials  in  Itelation  to  .N'ostniliis  "  in 
your  i.smie  of  .Manh  1.  MKHi.  .\s  one  nho  (ills  his  own 
pn-.«criplions.  as  a  neci-ssit>.  not  ihoiii-.  I  find  timt  then- 
an-  among  tin-  pmprietary  medicines  Imi  criHeil  nostniinii) 
-oiiie  which  an-  of  suili  i-xii-llent  lher.i|<<-utic  <|ualities 
tluit  to  ilixanl  them  would  la-  dfiilig  all  injiisliii-  in  the 
inlient,  for  th.-  n  a-4.n  that  then-  an-  not  l(»',  of  the 
country  physiiians  who  an-  <|iialili<-d  lo  (ill  anv  pnseri|>- 
lion  that  n-ijuin-s  tlu-  amount  of  skill  tin--*-  do  If  they 
ntt<-mpti-d  to  make  any  internal  aiiti^-iitic  .solution,  like 
the  one  in  mind.  I  fear  llmt  they  would  fail,  or  if  they 
"  -lilted  a  solution  of  iniii,  ixptomiie  and  mang»iii-><-.  c<iul<l 

■  \  make  it?    If  not,  why  not   m-.-  the  U-.i.  whirh  mn 

■  pni-tarv  nM-<licin<-?     TIm-  author  critiri-x-s  this  pn-|>iint- 
'   ■  '    ■'     '  '"nii.<l    name,  not    it,s  ine(h- 

•1  our  graiiiliiiiilhers  suggest 
and    now    ll.nl    «.     .^,n    get 


•liiiii.',  on  I  ■■ 

r  than  a.«  ■  -  : .    .    , 

I  to  anv  nirh  plan*  upon  Ihe  practi 

111-1    in     ill.-    .ll.ll^    .    «Im.    Il    MUL-lll     l.iTl.. 


'  ro  l« 


t...U..l  II.  ^-iMliiig|4wll  lltr  |>-i>|.lr  ignonuiilr  take  tliein ' 

K.  <>.  Sruwrx,  Ml),  I'm  (.  , 
ram  to  amve  at  •  Coymly  Hrallk  nifcrr. 
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RECOKD   OF   MORTALITY 
For  thr  Week  ending  Saturday,  March  10,  1900. 
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CHANGES    IN  THE    MEDICAL    CORPS    U.    S.   NAVY 
FOR  THE  WEEK   ENDING   MARCH  17,  1906. 

H.  A.  Dunn,  passed  assistant  sm-geon.  Detached  from  the 
naval  proving  ground,  [ndian  Head,  Md.,  and  ordered  to  the 
"  Princeton." 

J.  D.  Manchester,  assistant  surgeon.  Detached  from  the 
"  Princeton"  and  ordered  home  to  wait  orders. 

M.  W.  Uaker,  passed  assistant  surgeon.  Detached  from  the 
Naval  Ho^|iitul.  Washington,  D.  C,  and  ordered  to  the  Naval 
Hospital.  New  York,  N.  Y. 

F.  D.  Ciiai'PKI.eak,  acting  assistant  surgeon.  Ordered  to 
the  Naval  Hospital,  Washington,  D.  C. 

C.  D.  Langhorne,  surgeon.  Detached  from  the  "  Denver" 
and  ordered  home  to  wait  orders. 

G.  P.  LuMSi>EN,  surgeon.  Detached  from  the  "  Olympia,  " 
when  put  out  of  commission,  and  ordered  to  the  "  Minne- 
apolis." 

0.  D.  Norton,  surgeon.  Detached  from  the  "  Minneapolis  " 
and  ordered  home  to  wait  orders. 

R.  W.  Plummer,  passed  assistant  surgeon.  Detached  from 
the  naval  sub-recruiting  station,  St.  Joseph,  Mo.,  and  ordered 
to  the  "Denver." 

\V.  B.  Smith,  assistant  surgeon.  Detached  from  the 
"  Olympia,"  when  put  out  of  commission,  and  ordered  to  the 
"  Hancock." 

1.  F.  Cone,  .1.  Flint,  assistant  surgeons.  Appointed  assis- 
tant surgeons  with  rank  of  lieutenant,  junior  grade,  from  Feb. 
28, 1906. 

APPOINTMENT. 

Charles  Harrington,  M.D.,  Secretary  of  the  Mass.  State 
Board  of  Health,  has  been  appointeil  Professor  of  Hygiene  iu 
the  Medical  School  of  Harvard  University. 

RECENT  DEATHS. 

Dr.  Leopold  Hirschmann  of  New  York  died  on  March  1.5. 
at  theage  of  thirty-tive  years.  He  was  born  in  Germany  and 
was  a  graduate  of  Cornell  University  and  of  the  Cornell  Medi- 
cal School. 

Dr.  Samuel  H.  Freeman  of  Albany,  N.  \'.,  died  on  March 
15. 

Dr.  Lawrence  J.  Gerold,  assistant  surgeon  of  the  State 
Soldiers' Home  Hospital  at  Bath.  N.  Y.,  died  from  cardiac 
disease  on  March  111.  He  w:i^  forty-one  years  of  age,  and  was 
formerly  assistant  physician  ;il  llio  Iving.s' Park  branch  of  the 
Long  Island  State  Hospital  for  the  Insane. 


Dr.  Peter  V.  P.  Hewlett  of  Newark,  N.  J.,  county  physi- 
cian of  Essex  Couuty,  died  on  March  1.S,  at  the  age  of  tifty-nine 
years. 


BOOKS  AND  PAMPHLETS  RECEIVED. 
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Nervous  Svstem.  A  Cause  also  of  Dilatation  of  the  Stomach. 
By  C.  W."  Suckling.  M.D.  (Lond.),  M.R.C.P.  Illustrated. 
London:    H.K.Lewis.     1905. 

Radiotherapy  iu  Skiu  Disease.  By  Dr.  J.  Belot.  With  a 
Preface  by  Dr.  L.  Brocii.  Translated  by  W.  Deane  Butcher, 
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IHi;  VALUE  OF  DRUCS  IN  THKHAPEUTICS.* 

BT  nUDmaiCX  C.  •HATTt'CS.  M.D.,  »Oirrt>N. 
Jatkmon  hrvl—tar  of  ClimirxU  .V«rfion<  in  llanard  I'Hmmity. 

I  iMi  not  lielievc  that  King  Daviil  nieiint  to  l>o 
taken  in  ahsolute  t<eriousnc!«  when  he  rlassc<l  all 
men  alike  as  liars;  nor  do  I  believe  that  Dr. 
Ilolniex.  hiul  it  come  to  the  point,  would  have  cu-st 
even  dnij;  into  the  ilcep>.'  Ten  righteous  men 
would  have  saviNl  Snlom,  than  which  the  I'har- 
inaco|>eia  L-t  les-s  jiinful  in  that  most  of  its  inhal>- 
itcrs  are  negative  characters  like  Kipling's  Ton>- 
linson  -  neither  fit  for  heaven  nor  ri[)e  for  hell. 
Kven  if  the  I'liannacoin-ia  were  a.s  liad  as  Sodom 
it  woulil  l)c  eaj<ily  save«l  l>\  a  score  or  more  Jigeiits 
which  the  world  could  ill  spare.  Moreover,  who 
can  foretell  what  chemLstr>-  is  still  to  do  for  us? 

Dr.  Holmft<'.s  statement  was  made  at  a  time 
when  the  only  drugs  in  use  were  those  pretty 
dinw'tly  tierivc«l  from  the  mineral  or  vegetable 
kingdoms.  The  rising  sun  of  .science  had  .>iciiri-ely 
rcache<l  the  valley  of  therapeutics,  thougli  the 
keen  vi.-iion  of  Jacob  Higelow  penetrate*!  deep 
enough  into  the  gloom  to  st>e  that  many  diseases 
arc  8clf-limite<l,  and  curable  rather  through  that 
which  Lh  in  the  patient  than  what  we  put  into 
t  ■■  '  '  IV  new  compoimds  are  ma<le  and 
'■  "lunds   which,   as   far   as   we   know, 

I  '  ■  i  l>efore.     The  vast  majority  of  them 

are  <<l  lilllc  or  no  value  its  remc<lies  for  disease, 
but  Mnm^*  ujieful  synthetic  com|>ounds  have  l>een 
d  ind  more  will  l)o  di.scovere<l.     Who 

I  <•  mmiU-r  of  cii.'<es  of  lyphoiil  which 

\i.:   .      i!cd  through  the  urine  of  a  previous 

patient'  I'his  is  a  danger  against  which  uro- 
tropin.  rightly  use«l,  seems  to  affonl  ab.solute 
pn>tection  For  the  i»ast  eight  years  my  tyjdioid 
patients  have  all  h-ul  7  to  H)  gr.  of  nn)troi)in 
Ihricc  r'  '■  •  ••  successive  days  of  each  week, 
until    I  (•    wiw   complete       In    no   citse 

has  h.'ir-  i       Wen*  the  i)ra<-tice  universal 

there  would  Ik;  Utts  ty|)hoif|,  the  prevalence  of 
which  among  us  Ls  a  mpr»)a«-h  to  our  civilization. 

Migelow  and  Holmes  were  among  the  early 
prote.otants  against  the  irrational  and  indi.s- 
crinunnte  therapy  which  ha<l  nde<l  the  me<lical 
world  since  the  time  of  (;nlen  Here  ami  there  a 
Sy  lenhnm  h.-ul  ri-x-n  alxive  authority  but  was 
■'' '  'line.     Tn-<lay,  thanks  to  a  scientiTic 

'ler  mcthixls,  we  lielieve  ffssl,  slec[> 
•  to  l>c  the  trinity  of  health,  and  that 

1'  ^Inte  the  lives  of  our  patients  we  can 

1'  ''ISC  with  dpigs       It   is  tnie  that  we 

ha^f  a  lew  rt|)ecifii-jt.  as  rpiinine  for  malarial  fever, 
and.  to  a  Ipm  firgrre.  for  amebic  r|yHcntor\-.  We 
•''       '  "      and   the  iiMlides  for  .svphilis 

'  rills,  gre.'it   as  their  cimtntl  is 

" '•  -.i:    manifestnlioas   and    fever   of 

what  wc  call  rheumalLsm,  can  srarcelv  !>e  classed 
among  the  specifics  until  the  evidence  is  clearrr 
than   it   .«eems  at   present   that   they   prevent  or 

mwtioc   n(   lb*   Botnci    llnnwr.fwihir    Medical 

isoa. 


*  R««H    M    th* 

»on^r.  Hmrth  1. 

'  S"  h«  »  tHMfallr  qnotMl      Bat  tm  nprmmir  orfH*  rmnm 
•  Irw  •fi*nn<^<.  maa  tad  rtb^ 


control  the  heart  involvement,  so  much  more 
serious  in  its  effects  than  the  joint  inflammation. 
Our  knowledge  of  these  agents,  as  of  most  of  the 
other  u.scful  dnigs  to  which  I  shall  allude,  is 
purely  emi>irical.  Diphtheria  antitoxin  and  thy- 
n>id  extract  are  not,  [iro|>crly  speaking,  drugs, 
though  they  are  reme*lial  agents  of  the  first 
importance,  ami  there  is  sharp  contrast  lietween 
their  birth  and  that  of  ((uinine  or  mercur>\ 

It  may  l>e  broailly  statinl  that  drugs  are  in  the 
main  adjuvants  only;  that  such  beiidicial  efTccts 
lus  iK-long  to  them  lie  in  their  power  to  alleviate 
some  untowani  .sympt<un  like  indigestion,  insom- 
nia, pain,  which  retanis  or  prevents  recover)'. 
This  is  eminently  tnie  of  tho.se  acute  and  chmnic 
general  infections,  for  which  we  have,  as  yet,  no 
antidote,  such  as  typhoid,  pneumonia,  the 
exantliemata  and  tuberculosis.  In  these  the 
action  of  dnigs  at  present  known  can  l)e  only 
indirect.  All  that  we  can  do  now  is  to  put  the 
patient  under  the  most  favorable  conditions 
[Ki.ssible  in  onler  that  we  may  help  him  to  manu- 
facture his  own  antidote.  .Many  a  case,  of  acute 
infection  especially,  goes  through  our  hands  with- 
out getting  any  dnig  at  all.  If  wc  u.se  a  drug  it  is 
purely  sy  mptomat  ically . 

Take  again  diseases  which,  in  our  present, 
ignorance,  are  incurable  Among  these  I  shall 
si>cak  only  of  cancer  and  |>ernicious  anemia.  In 
certain  forms  and  in  certain  stages  of  cancer 
surger>'  may  be  curative.  Drugs,  opium  es|>c- 
cially,  may  here,  judiciously  use<l,  promote  com- 
fort (no  mean  Imon)  and  prolong  life.  That  is 
all  dnigs  can  do.  In  pernicious  anemia  experi- 
ence teaches  me  that  the  down  follows  the  up 
wave  .s<ioner  or  later,  neither  wave  nor  interval 
Ix'ing  capable  of  influence  for  gorxl  through  drugs 
unless,  possibly,  to  a  slight  degree  by  arsenic. 
Injudicious  me<lication  may  do  the  patient  harm. 
The  fundamental  good  which  judicious  miHlication 
can  <lo  is  problematical. 

.\gain.  there  are  m.'iliulies  more  or  less  local  in 
their  character  in  the  succe.s.sfiil  treatment  <if 
many  casj-s  of  which  <lrugs  may  l>e  practically 
indispensable.  .Myocanlial  rli.sease  furnishes  a 
giMxl  illustration.  I  feci  Jis  sure  as  I  can  of 
almost  aii\  thing  in  nuNlicine  thai  there  Jiri"  c;i.ses 
when-  hygiene  and  ever\  other  thera|H'Utic  agent 
fails  without  digitalis.  Twice  in  the  past  two 
>  ears  I  have  sent  back  to  Nova  ."v-otia  a  live  and 
greatly  iinprove<l  cardiac  patient  who«»»  iloctor 
ami  friends  ex|H'ci<><l  him  to  return  in  a  colhn. 
The  determining  factor  was  a  fairly  ImiM  use  of  an 
etiu-ieni  preparation  of  iligitalis.  a  dnig  the 
occasional  or  continuous  u.se  of  which  iiiav 
enable  a  |>erson  to  lead  a  n'la'ivelv  active  ami 
useful  life,  perhaps  for  years.  It  may  be  regarile<l 
as  practically  curative,  and  when  well  dis|>cnse<l 
we  could  ill  dis(>ense  with  it 

There  are.  furthermore,  a  numlx'r  of  minor  ills 
which  a  skiile«i  practitioner  can  ivt  mo<lify  by 
dnigs  (which  will  often  l>e  taken  while  wise 
general  advice  woul<I  lie  left  unhee<ied)  as  to 
increa.«e  the  etliciency  of  life  and  the  joy  of  living 
.\n  illustration  which  comes  readily  to  mind  is 
what  was  rallfl  biliousness,  now  more  generally 
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known  as  auto-intoxication,  and  the  effect  upon  it 
of  an  efficient  purge.  Calomel  is  a  favorite  nowa- 
days. It  is  interesting  to  recall  that  the  indis- 
criminate and  excessive  use  of  calomel  and  blue 
mass  in  former  times  led  to  their  practical  aban- 
donment. Calomel  was  used  irrationally.  It  is 
now  used  rationally  in  the  main. 

In  gastric  indigestion  our  chief  reliance  must 
be  on  diet  and  mode  of  life.  They  alone  will 
usually  right  the  mischief.  But  time  can  often 
be  saved  and  an  irritable  be  converted  into  a 
complacent  member  of  the  household  more 
quickly  by  an  acid,  an  alkali,  bismuth  or  some 
other  well  selected  drug  or  combination  of  drugs. 
The  bromides  seem  clearly  to  allay  reflex  excit- 
ability, and  often  thus  are  of  use  in  dyspepsia, 
palpitation  of  the  heart  and  genital  disturbance, 
in  so  far  as  these  are  due  mainly  to  faulty  inner- 
vation based  upon  nothing  worse  than  what  we 
call  functional  disorder. 

The  temporary  or  occasional  use  of  a  bromide 
or  of  one  of  the  othermore  modern  hypnotics  can 
greatly  help  nature  by  securing  sleep;  but  we 
must  never  forget  the  danger  of  the  use,  or  too 
constant  use,  of  these  remedies.  Each  new 
hypnotic  which  comes  out  is  at  first  called  harm- 
less; but  we  have  all  seen  addiction  to  chloral, 
paraldehyde,  amylene  hydrate,  sulfonal  and 
trional.  Veronal  has  scarcely  had  time  to  show 
its  hand.  Prophecy  is  dangerous,  but  I  do  not 
believe  that  a  drug  will  ever  be  found  which  will 
cause  a  really  natural  sleep  and  can  thus  be  used 
day  after  day  indefinitely  with  safety.  Some 
of  the  modern  coal  tar  antineuralgics  when  rightly 
used  are  potent  for  good;  but  unless  their  sale  as 
headache  powders  and  bracers  over  every  drug 
counter  and  in  even'  bar-room  can  be  stopped  I 
think,  on  the  whole,  the  world  would  be  better 
without  them.  They  are  not  as  innocent  as  thej' 
are  believed  to  be,  and  in  so  far  are  more  dan- 
gerous than  opium,  care  in  the  use  of  which  is 
generally  recognized  as  desirable.  I  have  by  no 
means  exhausted  the  list  of  drugs  which  I  believe 
in  themselves  to  be  really  active  and  thus  capa- 
ble of  rendering  good  service  to  diseased  and 
ailing  humanity ;  but  1  think  I  have  said 
enough  for  my  purpose,  which  is  to  sketch 
rather  than  to  attempt  a  finished  picture,  how- 
ever small. 

Therapeutic  truth  lies  at  the  bottom  of  a  very- 
deep  well,  deeper  than  the  medicine  and  food 
manufacturers  who  leave  us  samples  realize 
themselves,  or  would  like  to  have  us  realize.  It  is 
very  easy  for  us  to  connect  sequent  events  as 
cause  and  effect,  though  they  may  stand  in  no 
such  relation  to  one  another.  Let  us  be  on  our 
guard,  not  only  against  our  own  credulity  (and 
we  are  all  infected  more  or  less,  either  generally 
or  locally,  constantly  or  occasionally),  but  also 
against  that  of  our  patients.  The  power  of 
suggestion  may,  nay,  so  very  often  does,  play 
the  leading  part,  whether  we  recognize  the  fact  or 
not.  When  the  good  clergyman  in  the  midst 
of  his  sermon  said,  "  My  friends,  it  is  not  so  much 
the  well  from  which  we  draw  the  water  as  it  is 
the  spirit  with  which  we  take  it  that  counts," 


some  of  his  congregation  were  amused.  We  may 
not  altogether  l)lame  their  levity,  however  firmly 
convinced  we  are  of  the  truth  of  the  statement. 
The  same  remedy  in  the  same  case  at  practically 
the  same  time  may  be  of  great  service  in  the  hands 
of  one  practitioner  and  fail  utterly  in  the  hands  of 
another.  To  how  many  cases  in  which  benefit 
has  been  and  is  attributed  to  drugs,  do  the  words 
of  Christ  to  the  menorrhagic  woman  apply, 
"  Thy  faith  hath  made  thee  whole  '"!  Mind  cure, 
faith  cure  and  Christian  Science  are  simply  new 
manifestations  of  the  old,  old  hviman  nature 
which  is  intolerant  of  the  slow  evolution  of 
accurate  knowledge,  which  must  cling  to  some- 
thing, and  which  thinks  if  it  has  a  new  name  it 
has  a  new  thing.  As  drugs  in  general  have  lost 
the  pre-eminence  in  the  treatment  of  disease 
which  they  once  enjoyed,  and  as  faith  in  old 
religious  dogma  has  weakened,  disease  and  the 
demand  for  its  cure  persisting  all  the  time, 
faith,  which  also  persists,  seeks  new  channels. 
This  need  not  disturb  us  at  all,  nor  should  it  lead 
us  to  slacken  our  constant  effort  to  think  straight. 
Let  us  use  suggestion  as  far  as  is  necessary  to 
subserve  the  best  interests  of  our  patients;  but 
let  us  strive  without  ceasing  to  separate  in  our 
own  minds  mere  suggestion  from  actual  drug 
action.  Few  are  capable  of  either  imparting  or 
receiving  suggestion  strong  enough  to  prevent 
a  hypodermic  of  apomorphia  from  producing 
active  eraesis,  or  zinc  sulphate  given  by  the 
mouth  for  that  matter.  But  we  have  all  seen 
cases  in  which  the  jjatient  was  relieved  by  a  hypo- 
dermic of  plain  water  which  he  —  or  she  — 
believed  to  contain  morphia. 

I  well  remember,  when  interne  at  the  Massa- 
chu.setts  General  Hospital  a  third  of  a  century 
ago  a  liniment  introduced  by  a  member  of  the 
staff  who  was  of  a  skeptical  turn  of  mind.  It 
was  a  solution  of  common  salt  in  water  colored 
with  some  ink  which  had  been  bought  by  the 
hospital  and  which  proved  of  poor  quality  for 
writing  purposes.  It  was  called  linimentum 
salis,  and  more  than  one  patient  who  had  used 
it  in  the  hospital  came  back  for  it  after  discharge, 
having  found  it  useful  and  being  unable  to  get  it 
in  any  drug  store.  Rubbing  is  as  useful  as  it 
ever  was.  To-day  we  call  it  massage.  Some 
call  it  osteopathy.  The  element  of  suggestion 
enters  more  or  less,  I  suppose,  into  the  action  of 
most  applications  to  the  seat  of  pain  or  di.sease. 
In  recent  years  certain  clay  preparations  mildly 
scented  have  attained  much  vogue.  The  thought 
of  being  smeared  with  such  stuff  adds  a  new 
terror  to  illness.  Primitive  people  jirefer  medi- 
cines with  taste  and  odor  even  if  not  agreeable. 
An  Adirondack  guide  of  mine  reiilied.  when  I 
asked  him  how  he  liked  some  claret  1  gave  him. 
"  Well,  I  guess  it's  healthy."  I  have  an  im- 
pression that  homeopathy  has  not  made  as 
much  headway  among  the  farming  and  laboring 
classes  as  among  the  more  educated  classes  with 
a  different  kind  of  an  imagination.  The  late 
Dr.  T.  B.  Curtis  remarked  to  me  once  that  it  is 
impossible  to  underrate  the  intelligence  of  the 
most  intelligent  classes  in  matters  of  physical 
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"ricnre.  They  do  not  know  whnt  ronstitiitc^ 
evidence  here  or  how  to  weigh  il . 

It  soeins  to  me  tliiit  the  lemliiin  theru[>eiilii- 
principles   can   \>c  slHte*!   somewhat    iis   follows: 

Firsl.  1)«  no  hiirm.  This  principle  seems  to 
Ite  well  met  by  the  ln)meopiithist  who  uses  the 
infinitej<imal  diKse.  He  does  no  hiirni  s«ve  in  so 
far  lus  he  nia>   miss  doinj;  j;o<kI. 

Srriniil.  Tn'  to  s«>e  Hs  clearly  its  |H>ssilile  jnsl 
why  you  give  a  dnig.  your  purpose  in  giving  it. 
whether  a.s  a  s|)c<-ifie,  curative,  palliative  or  as  a 
plaj-eU). 

Third.  As  far  a«  yeiu  run,  give  a  drug  uncom- 
hine»l.  Thi"  is  a  general  nde  subject  to  many 
exceptions.  Hides,  however,  an-  made  to  break. 
They  arc  our  .s«'rvanls,  though  we  t(Mi  often  allow 
them  tf>  lie  our  ma.steD<.  Hut  in  breaking  ndes 
we  must  use  our  brains,  an  e.xercisc  which  nuist 
(»f  us  avoid  Its  far  as  we  can. 

Fourth.  In  using  an  ellicient  drug  Ih>  as  sure 
a-H  you  can  of  a  gcHxl  preparation,  and  then  give 
it  until  s<iniething  hap|>cn8.  -  either  the  desireil 
elTect  or  evidence  ap|>ear»  that  the  limit  of 
toleration  has  Ix-en  reache<l.  what  is  callcl  the 
physiological,  Imt  what  I  should  prefer  to  call  the 
t«»xic  efTect.  Disn-ganl  of  thi.s  law  is.  I  U-lieve. 
rrM|MMisible  for  many  therapeutic  failures.  Allow 
nie  to  ntenlion  two  reme<lies  in  this  conne<'tion: 
.Nitroglycerin  is  not  to  l>e  thrown  aside  as  u.-^-lcss 
until  its  do(«c  has  liecn  pusheil  to  the  point  of 
hea<lache  or  flushing  of  the  face  without  relief. 
In  ,s>philLs  of  the  nervous  system  I  share  the 
lielicf  of  tho.sc  who.Hc  experience  in  that  line  Iuls 
lieen  far  greater  than  mine,  that  the  ilosc  of 
|M>tiL<«<ic  iiMlidc  should  l>e  rapidly  puslie<l,  e\en 
once  in  a  while,  to  'A  o/..  a  day.  It  is  ran-ly  neces- 
sary' to  go  as  high  as  this,  but  1  to  4  dr.  three 
times*  a  day  are  not  infretpiently  nee<li-<l.  unless 
I  am  more  cre<lulous  than  I  think  I  am. 

.Ml  that  I  have  said  may  be  summe<l  up  in 
the  .'•tnten)ent  that  our  knowle«lge  of  dnigs  ils 
thiTHtN^ulic  agents  rests  mainly  on  an  empirical 
I'.  '  ''i:it  in  drawing  conclusions  wc  nnist 

!•  .\e  to  the  manifold  soun-c.-  of  ern>r 

u  ipa-HS  us  on  e\cr>'  side.      Here  ju<lg- 

UH-nt   w  uidee<l  diflicult. 

I  vcntiire  now  to  a<ld  a  few  wonls  which  I  am 

1  lake  in  the  friendly  spirit  in  which 

t'  i       Why  is  the  noun  I'lirsniAV  not 

Ix .^ii  for  any  one?     What   is  the  reas«in 

to-«lBV  f<»r  anv  adjective?  .S-ientific  me<licine  is 
younger  than  Iximcropaihy ,  which  is  one  of  the 
forces  that  has  lc<l  to  the  more  rational  use  of 
dnigs.  in  conjunction  with  the  tndy  .•M-ientifir 
'•I      ■  '        ■'     .       ',  ^.       ■  ,         -p.      which    has 
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In  matter*  ol  faith  one  man's  opinion  may  l>e  iv 
icood  as  another's  —  aye,  l>e  letter  for  him  Not 
80  in  matters  ojven  to  ilirect  ex|>eriincntaiion. 
It  is  mainly  the  imperfection  of  our  constantly 


growing  knowle«lge.  and.  may  I  add,  the  frailty 
of  our  tempers  ami  our  narrowness  of  view  which 
pnxlucc  apparent  di.sconl  In  e-s.-H-ntials  you  and 
I  agn-e.  I  think.  .As  far  lus  the  selection  of  the 
dnig  and  size  of  the  «lose  go.  iinU'ss  my  observa- 
tion is  woefully  at  fault,  we  are  daily  coining  clo.s<>r 
together.  I  frankly  state,  that  in  my  o[)ini(Mi, 
h<unco|ialhy  has  done  its  work.  \'ou  ami  I  are 
really  s<>parale<l  in  name  rather  than  in  fiwl.  and. 
though  I  am  no  longer  young.  1  hope  and  exjiect 
to  see  a  single  .'^tate  .Medical  Society ,  comprising 
within  its  ranks  the  great  majority  of  all  well 
educate<l  and  honorable  physicians,  aniinal*^!  by 
the  sole  desire  to  advance  knowle<lge.  elevate  the 
profe.ssion  of  medicine  and  serve  t he  l»est  interests 
of  the  cnminunity. 

.Acconling  to  my  thinking  a  grave  mistake  wits 
ina<le  when  the  Massachu.sotts  Meiiical  Society 
years  ago  expelled  reputable,  well  tniine<l  men 
who.>*e  only  (ifTcn.se  wjus  that  the\  used  homeo- 
pathic reme<lies  liomeopathically.  This  mistake 
was  made  practically  at  the  l>ehest  of  the  .Ameri- 
can .Medi<'al  .A.s.sociation.  Had  the  Massachu- 
setts Me<lical  Society  simply  sto<M|  pat  it  would 
have  l>«>en  justified  by  time  as  well  as  by  its 
conscience.  To-<iay  the  American  M(>dical  .A.s.so- 
ciation  is  more  liberal;  but  the  portal  of  eiilr>' 
into  the  .American  .Meilical  .A.ssociation  is  thn>ugh 
the  state  societies,  and  a  Uy-I.aw  of  the  .Ma.s.sa- 
chus«-tts  .Me<iical  .S«iciety  |)revents  your  joining  it 
should  \du  Ik*  so  inindiHl  unless  you  sever  your 
present  alliliations  and  sign  a  statement  that  you 
do  not  "  jirofess  to  cure  diseiu<e  by,  nor  intj-nd  to 
t)r«<-tice,  spiritualism,  homeopathy,  allopathy, 
Thom.sonianism.  eclecticism  or  any  other  ir- 
regular or  exclusive  system."  etc.  On  spiritual- 
ism Wc  nee<l  waste  no  wonU  in  thi.s  c<Minection 
.Allopathy  hiis  never  exist«><l.  ThoiiLs<uiianism 
and  ele<-ticism  are  dead 

.Mine  eyes  hope  to  .see  I  he  glor>'  of  I  he  coming  of 
the  l.onl.  The  true  physician  is  simply  se«'king 
the  truth  as  (IihI  gives  him  power  to  s«>e  it,  and  it 
is  the  truth  which  s4>ts  men  fn^v  Ibuneopa'hy, 
in  ils  early  days  espcially.  wiis  too  much  ihuni- 
natc<l  by  ils  the<)rie>  of  .>^>lection  and  dosage. 
One  result  is  a  tendency  to  devote  t<M»  exclusive 
attention  to  the  sliwly  and  natiin*  of  svmptoms, 
too  little  attention  to  llioniugh  physical  exami- 
nation, which,  with  proiK-r  methods  and  correct 
n-iuwuiing.  lead  to  tliugnosis 

Within  ten  years  a  liuly  who  liiul  Ikhui  under 
the  care  of  one  of  your  leiiiling  memliers  for  thre«' 
years,  and  who  had  obtaiiusl  no  relief  for  severe 
|>ruritUH,  consulte<l  an  eminent  dermatologist, 
who  referre<l  her  to  me.  Itching  was  ilue  to 
rhronif  retention  of  bile  which  discolon^l  the 
urine  more  profoundly  than  the  skin  or  sclera. 
and  which  was  due  to  bi!iar>'  cirrhosis  of  the 
liver.  —  Hanoi's  cirrhosis      The  liver  was   ver>' 

rce,  and  the  outlines  of  the  lower  e»lge  could  l>e 
with  the  greatest  eii.se  The  laily,  who 
. «  ine«l  a  cool  he»d(><l  anci  cre<lible  per->"  •■--"^.•.1 
me  that   her  attendant   hml  never  i  r 

during  the  thn-e  years  she  had  l>eeii  ,  ■* 

office  I  do  not  know  any  niem'>er  of  tiic  .\|:i.-,--a- 
chuseHs  Medical  Society  who  could  hold  a  patient 
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three  years  under  the  same  circumstances  with- 
out examination. 

Undue  attention  to  the  symptoms  of  disease 
has  resulted  in  neglect  of  deep  study  into  the 
nature  of  disease.  If  any  really  important  con- 
tribution to  the  advance  of  medical  science  has 
come  from  a  homeopathic  physician  I  am  ignorant 
of  it,  but  am  more  than  ready  to  learn. 

Scientific  medicine  is  open  to  the  danger  of 
going  to  the  extreme  of  therapeutic  nihilism,  of 
disregarding  the  individual,  of  forgetting  that, 
while  our  knowledge  is  imperfect  and  the  big 
thing  is  to  find  out  the  true  nature  and  cause  of 
disease,  the  present  day  sufferer  demands  and 
has  a  right  to  demand  all  the  aid  that  our  knowl- 
edge, imperfect  as  it  is,  permits. 

Peace  and  concord  we  enjoy.  Let  us,  imbued 
with  charity  rather  than  prejudice,  strive  for 
unity. 


THE  HOMEOPATHIC  PRINCU'LE.* 

BY  FREDERICK  B.  PERCY,  M.D., 

Professor  a/  Materia  Medica,  Boston  University  School  o/  Medicine. 

Transition  periods  in  medicine  have  always 
been  epochal.  Great  men  possessed  of  great  and 
candid  minds  have  in  every  age  and  generation 
struggled  with  the  problem  of  drug  influence  in 
disease.  System  has  followed  system;  theory, 
theory;  all  alike  to  disappear  and  be  forgotten. 
From  Hippocrates,  the  father  of  medicine,  who 
said  at  the  close  of  his  life  in  speaking  of  disease, 
"  Such  are  the  causes,  such  the  course,  such  the 
termination,  alas,  of  all  the  diseases  of  my  day; 
but  if  ,you  ask  me  how  to  cure  them  then  I  must 
close  my  mouth;  I  did  my  best  with  the  rough 
means  at  my  disposal,"  down  through  the 
various  schools  of  Asclepiades,  Galen,  Paracelsus, 
Stahl,  Silvius,  Boerhaave,  Brown,  Haller,  and  up 
to  the  time  of  Hahnemann,  doubt  and  uncertainty 
prevailed  as  to  the  power  of  drugs.  Some  years 
before  the  jiromulgation  of  the  law  of  similars 
Hahnemann  thus  voiced  his  opinion  of  the  prac- 
tice of  medicine:  "A  number  of  causes  —  I  dare 
not  count  them  up  —  have  for  centuries  been 
dragging  down  the  dignity  of  that  divine  science 
of  practical  medicine,  and  have  converted  it  into 
a  miserable  grabbing  for  bread,  a  mere  cloaking 
of  symptoms,  a  degrading  prescription  trade,  a 
very  God-forgotten  handiwork,  so  that  the  real 
physicians  are  hopelessly  jumbled  together  with 
a  heap  of  befrilled  medicine  mongers.  How 
seldom  it  is  possible  for  a  straight-forward  man 
by  means  of  his  great  knowledge  of  the  sciences, 
and  b}'  his  talents  to  raise  himself  above  the  crowd 
of  medicasters,  and  to  throw  such  a  pure,  bright 
sheen  upon  the  healing  art  at  whose  altar  he  min- 
isters that  it  becomes  impossible  even  for  the 
common  herd  to  mistake  a  glorious,  benign  even- 
ing star  for  a  mere  vapory  sky -fall.  How  .seldom 
is  such  a  phenomenon  seen,  and  hence  how  didi 
cult  it  is  to  obtain  for  a  purified  science  of  medi- 
cine a  renewal  of  her  musty  letters  of  nobility." 
Who  was  this  man  Hahnemann?     Let  me  c[uote 


from  a  contemporary'  and  one  opposed  to  his 
convictions  in  medicine:  "  No  careful  ob.server 
of  his  actions,  or  candid  reader  of  his  writings, 
can  hesitate  for  a  moment  to  admit  that  he  was  a 
very  extraordinary  man  —  one  whose  name  will 
descend  to  posterity  as  the  exclusive  excogitator 
and  founder  of  an  original  system  of  medicine,  as 
ingenious  as  many  that  preceded  it,  and  des- 
tined, probably,  to  be  the  remote,  if  not  the 
immediate,  cause  of  more  important  fundamental 
changes  in  the  practice  of  the  healing  art  than 
have  resulted  from  any  promulgated  since  the 
days  of  Galen  him.self.  Hahnemann  was  un- 
doubtedly a  man  of  genius  and  a  scholar;  a  man 
of  indefatigable  industry,  of  undaunted  energy. 
In  the  history  of  medicine  his  name  will  appear 
in  the  same  list  with  those  of  the  greatest  sj's- 
tematists  and  theorists;  imsurpassed  by  few  in 
the  originality  and  ingenuity  of  his  views, 
superior  to  most  in  having  substantiated  and 
carried  out  his  doctrines  into  actual  and  most 
extensive  practice."  What  thought  this  wonder- 
ful man  of  the  value  of  medicine  in  the  days 
preceding  the  birth  of  the  law  of  similars?  It 
was  because  of  serious  illness  in  his  own  family 
when,  uncertain  as  to  the  methods  to  be  employed 
for  their  relief,  he  thus  expressed  himself:  "  Eight 
years  of  scrupulously  careful  practice  have  shown 
me  the  nothingness  of  ordinary  curative  means; 
my  sad  experience  has  taught  me  but  too  well 
wlaat  may  be  expected  from  the  advice  of  the 
greatest  men.  However,  it  is,  perhaps,  in  the 
very  nature  of  medicine,  as  many  great  men  ha^e 
alread}'  said,  to  be  unable  to  arrive  to  a  very  high 
degree  of  certainty."  In  the  middle  of  the  last 
century  Sir  John  Forbes  thus  wrote:  "  The 
same  truth,  as  to  the  uncertainty  of  practical 
medicine  generally,  and  the  utter  insufFiciency  of 
the  ordinarj-  evidence  to  establish  the  efficacy  of 
many  of  our  remedies,  as  was  stated  above,  has 
almost  always  been  attained  to  by  philosophical 
physicians  of  experience  in  the  cour.se  of  long 
practice,  and  has  resulted,  in  general,  in  a  mild, 
tentative,  or  expectant  mode  of  practice  in  their 
old  age,  whatever  may  ha\e  been  the  vigorous  or 
heroic  doings  of  their  youth.  Who  among  us,  in 
fact,  of  any  considerable  experience,  and  who  has 
thought  somewhat  as  well  as  prescribed,  but  is 
ready  to  admit  that,  —  in  a  large  jiroportion  of 
the  ca.ses  he  treats,  whether  his  practice,  in 
individual  instances,  be  directed  by  precept  and 
example,  by  theory,  l)y  observation,  by  experi- 
ment, by  habit,  by  accident,  or  by  whatsoever 
principle  of  action, — he  has  no  positive  proof, 
or  rather  no  proof  whatever,  often  indeed  very 
little  probability,  that  the  remedies  administered 
by  him  exert  any  beneficial  influence  over  the 
disease?  We  often  may  hope,  and  frequently 
believe,  and  sometimes  feel  confident,  that  we  do 
good,  even  in  this  class  of  cases;  but  the  honest, 
jihilosophical  thinker,  the  experienced,  scientific 
observer,  will  hesitate,  even  in  the  best  cases. 
ere  he  commit  him.self  by  the  positive  assertion, 
that  the  good  done  has  been  done  by  him.  When 
physicians  of  this  stamp  have  met  in  consultation 
in  any  doubtful  case,  and  when  they  have  chanced 
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to  Ijc  startled  out  of  their  conventionalities  by 
the  bold  doubt,  or  l)older  quen'.  of  some  frank 
brother  of  the  craft,  has  not  the  confession,  like 
the  confiileni-e.  lieeii  mutual?" 

It  was,  then,  following  these  years  of  skepticism 
:uul  iJter  years  of  careful,  painstakinK  exi>eri- 
ment,  tliat  .^anuiel  llahnenumn  gave  to  the  wnrld 
his  principle  of  titnUiu  simiiibus  currntur;  and 
through  all  the  years  which  have  passe<l  hif 
followers  have  .shown  no  abatement  of  their 
enthusiasm  in  their  faith  in  tiiis  law  of  euro 
You  may.  if  you  like,  attribute  to  others  i)riority 
in  the  thi>ught  of  first  ascertaining  the  efTo<ts 
of  drugs  on  the  human  Inxiy  l)efore  using  them 
in  disease,  yet  as  Hutherfonl  Russell  Iwis  well 
said;  "The  inductive  philoso{>hv  of  Bacon  and 
Hahnemann  and  the  application  of  its  tniths 
were  necesHary  to  the  establishment  of  this  law." 
What  is  it  to  l>elieve  in  a  law  and  practice  it? 
"  To  lielieve  or  not  to  Iwlieve  in  a  pjiilosophical 
(loint  of  view,  and  apart  from  the  theological 
acceptation  of  the  term,  signifies  to  give  or  with- 
liold  one's  approval  after  having  fully  and  seri- 
ously examine«l  ever>-  new  idea  that  l>ears  the 
stamp  of  tnith." 

To  practice  it  prcttupposes  a  thorough  knowl- 
edge of  the  stibject  and  a  careful  following  out 
«»f  it«  i)rincii>les  What,  briefly,  are  the  essen- 
tiftla  of  the  law  of  cure,  for  .such  we  deem  it 
to  be? 

Fim.  That  every  flnig  should  Iw  thorrMighly 
teste<i  u|>on  the  healthy  human  InMly.  and  that 
lartm  thus  elicit««l  shall  l>e  supplomcntiMl  by 
further  exfierimenls  u|>on  animab*.  and  al^o  by 
the  results  of  |M>LMoning  when  that  is  po.ssible. 

Srtond.  That  the  conditions  thus  occasioiietl 
are  th<»so  which  when  present  in  dbK-ase*!  states 
H  ill  1)0  cure<l  by  these  same  dmgs. 

7>  '  ''  •  ■'  !'-*e  to  aicomjilish  this  nnist 
he  ."'  to  occasion  no  aggravation 

of  tb.  .       cnt. 

What  arv  the  iwlvuntages  to  l>e  gaine*l  from 
u.iing  «lnir«  in  thLs  way? 

(I  III  form  and  mlminL<<tration,  the 

.HJngl'  ^  natural  c<irollary. 

(•-' 

(.'ti  it  asuists  nature,  does  n<»t  thwart  or  check 
Iter,  ami  thereby  fulfiU  that  most  important 
essential  of  all  cures 

^'ou  mav  naturallN  ask  what  is  the  basis  of  its 

.ictio '  !  ■■■iTi  do  no  lietter  than  to  <|uote  from 

a    f'  ••    by     l)r.     \  illechauvaix :  "  To 

explii  :ithic  riirrs  Hahnemann  evolveil 

a  certain  miiiilier  of  iheoriex.  At  first  he  con- 
skieml  ihnt  the  onraninm  wan  much  more  M<>n>ii- 


aggravntion  w.'k.<<  cMseniial.  i^ater  he  argueii  ttiat 
the  dnig-<li.<ieasc  was  suli«ilitute<i  for  the  natural 
duM^a.'io  nnil  in  turn  vamiuLshe*!  by  the  re.-ictive 
|x>wers  of  the  organHUi.     Thi"  U  the  '  siibMtitu- 

tion     melhoil.'    i...tr..  ....i     i..      ir ,...,,    < 

Hahnemann       i 

foun<lation.  nn<i  •  ^   >- 

law    Iteing   an   eMtai>l;.-hvd    tiMl,    its  «xplunuUt>i. 


was  of  letiser  moment.  However,  when  this  law 
shall  Ik?  scientifically  explainetl,  homeopathy  will 
become  omnipotent  in  mc<licine  and  the  most 
prejudiceil  mind  will  l>e  force«l  to  accept  it." 

1  have  piiriMLsely  ignore«l  certain  features  of 
homeopathy  as  not  germane  to  the  subject.  That 
homeopathy  is  capable  of  curing  Into  citu  et 
jucundr  L--  to  us  |>t'rfectly  .self-evident,  but  to  the 
st-eker  after  truth  this  is  a  thing  to  Ik*  pniven. 
.As  a  recent  e<litoriul  rightly  h:is  said:  "  Drug 
giving  may  or  may  not  be  a  permanent  factor  in 
the  art  of  metlicine:  that  is  an  o|>en  (juestion;  we 
who  are  homeopathic  specialb^ts  iK'lieve.  and 
with  the  .s<iiindest  reiison,  that  it  is  a  factor  far 
yet  from  Iwing  outworn.  IJe  that  as  it  may,  we 
repeat,  drug  giving  is  not  synonymous  witli  the 
art  of  me<iicine.  It  may  rise  or  fall;  the  art  of 
metlicine  only  declines  when  the  physician's 
means  of  healing  the  sick  <lecline  in  numl)er  or  in 
l>ower.  Has  this  l)een  the  case  in  the  hist  twenty 
vears?  Is  there  anyone  who  would  seriou.sly 
make  a  claim  so  instantly  refutable?  We  need 
cite  but  a  few  shining  instances  in  disproof. 
What  of  diphtheria,  fatal,  twenty  years  ago,  in 
from  W^'r  to  tJO%  of  the  c!i.scs  attacketl,  to-<l!»y 
treatcsl  in  hundreds  of  con.>*ecutive  csl^cs  without  a 
death?  What  of  IuIktcuIosLs.  whose  mortality, 
in  the  city  of  Boston  alone,  has  been  reilucini  50% 
in  the  litst  ipiarter  centur%'?  What  of  the  once 
incurable  hea«iache,  now  easily  diagnose<l  as  due 
to  eye-strain,  and  as  easily  eure<r.'  What  of  the 
innumerable  hay  fevers,  reflex  coughs,  and  their 
kin.  disappearing  promptly  after  removal  of 
nasal  gn)wths  and  hypertrophies?  What  of  the 
regaining  of  lost  nervous  balance,  under  the 
various  forms  of  rest  cure?  What  of  the  once 
lethal  cyclone  of  '  peritonitis  '  ca.ses,  to-4lay  rec- 
ognizee! and  relieved  as  appendicitis?  What  <)f 
the  vjistly  more  intelligent  treatment  of  anemia, 
po-ssible  on  the  knowle«lge  obtainable  by  the 
'  lalniratory  student  '  of  to-<lay  as  to  whether 
the  case  l>c  oeie  of  chlorosis,  leukemia,  or  prin>ar>- 
or  secondary  anemia?  We  surely  neeil  not  mul- 
ti|>ly  proof.  Kven  superficial  study  of  that 
alreiuly  adduoMl  must  convince  any  iniimrtial 
investigator  that  the  art  of  healing  —  the  only 
true  s>  nonym  of  the  art  of  .mwlicino  —  is  not 
declining,  but  prt>gressing ;  and  that,  with  l>enefi- 
cent  sikhhI." 

I.ct  us  atlmit  from  the  Iteginning  that  in  the 

cure  of  the  sick   many   influences  mu.-'t    ' ■"■- 

siilerpfl 

(fi)   Natural  hL"<tor\'  of  morbiil  proccs.-<- 

(h\  The  recii|>orative  energies  of  the  or>:iiiii.-iii. 

(c)  The  favorable  agencies  of  hygiene. 

■'      I'ower  of  p>ersonal  m.agnelism  in  tlie 

__' "tion  iiml  aiilo-MiigitJ-stion. 
1/)   l-aiili 
(i/t  Courage 
(h)  Dnig^ 
ilere  then  is  the  imiblem  which  faces  every 

'■  ■"-  ' -I  man,  to  apportion  to  each  of  thc«c 

-  due  weight.  It  \n  not  strange  that 
Ufii  difTcrences  of  opinion;  no  two 
ike  as  no  two  individuals  arc  alike, 
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and  it  does  seem  as  though  in  certain  carefully 
well  selected  cases  we  should  possess  definite 
information  as  to  how  much  or  how  little  drugs 
are  factors.  It  would  not  be  difficult  in  func- 
tional diseases  to  determine  this  factor;  but  in 
self-limited  diseases  the  problem  is  a  different 
one.  Homeopathy  has  won  its  successes  in  the 
treatment  of  epidemic  disorders,  and  we  point 
with  pride  to  those  statistics  so  long  ago  offered 
by  Fleischman  in  the  successful  treatment  of 
pneumonia.  The  time  has  come  and  is  not  far 
distant  when  such  tests  of  the  remedial  power 
of  homeopathic  drugs  as  shall  silence  all  doubt 
will  be  made.  It  is  the  truth  that  we  seek;  self- 
deception  must  not  longer  rule  us,  and  suffering 
humanity  will  be  the  gainer.  The  weakness  of 
homeopathy  lies  in  the  crude  and  imperfect 
application  of  its  principles,  and  in  that  most 
important  defect,  lack  of  entire  faith  in  its  adapta- 
bility. Polypharmacy  in  the  minds  of  most  of 
the  new  school  is  an  anachronism,  a  thing  not  to 
be  tolerated;  and  yet  with  us  it  is  even  now  a 
menacing  evil.  This,  gentlemen,  is  not  home- 
opathy, give  it  some  other  name  if  you  wish  to 
adopt  it;  but  leave  to  us  the  single  remedy  and 
the  approval  of  an  honest  mind.  As  Dr.  El- 
bridge  C.  Price  has  well  said:  "  Do  not  forget, 
however,  that  since  the  days  when  Hahnemann 
wrote  his  '  Organon,'  the  world  has  progressed, 
arts  have  become  more  vital  and  effective,  and 
the  ever-multiplying  branches  of  science  have 
evolved  into  varied  systems  of  learning  of  which 
the  sages  of  the  eighteenth  century  could  have  no 
conception.  Do  not  forget  that  it  is  quite  possible 
for  many  of  the  unessentials  which  have  grown 
up  beside  the  vital  law,  to  be  proven  to  be  with- 
out foundation  in  fact,  and  that  it  is  unHahne- 
mannian  in  men  of  to-day  to  refuse  to  recognize 
the  demonstrable  facts  of  science.  And  finally, 
do  not  forget  that  nothing  ever  yet  has  modified 
in  the  slightest  the  truth  of  that  eternal  verity, 
the  law  of  similars,  and,  to  judge  from  the  sublime 
verdict  of  the  ages,  nothing  ever  will.  Its  roots 
dip  deep  beneath  the  dust  of  remotest  antic|uity, 
and  its  branches  reach  out  into  the  empyrean  of 
coming  time,  bearing  its  leaves  to  all  the  ends  of 
the  earth  for  the  healing  of  all  the  unborn  nations 
of  all  futurity." 


AN  INEXPENSIVE  MECHANICAL  TREATMENT 
FOR  ANTERIOR  METATARSALGIA. 


BT  ERNEST  BOYEN  YOUNG,  M, 

Second  Assistant  Visiting  Physician  for  Diseases  of  Women,  Boston 
City  HospiXal;  Assistant  in  Gynecology,  Harvard  Medical  School. 

Obthoi'EDIC  surgery  and  gynecology  would 
seem,  at  first  glance,  to  be  almost  too  widely 
separated  in  their  scope  to  have  any  interdepen- 
dence; but  there  is  a  clas.s  of  cases,  coming,  as  a 
rule,  to  the  specialist  in  diseases  of  women,  in 
which  pain  is  referred  to  the  ]5elvis,  lower  back 
and  hips,  for  which  pelvic  examination  shows  no 
adequate  cause.  Poor  muscular  development  and 
improper  shoes  have  seemed  to  he  very  often  at 
the  bottom    of    these   difficulties.     As   a  conse- 


quence, faulty  methods  of  standing  and  walking, 
induced  by  the  attempt  to  gain  relief,  have 
usually  been  manifest. 

Some  of  these  ha\'e  been  entirely  relieved  by 
suitable  shoes  and  education  as  to  the  proper 
methods  of  standing;  and  others  by  muscular 
e.xercises  of  various  kinds.  Among  those  with 
indefinite  pains  about  the  pelvis  have  been  a 
number  suffering  from  lowering  of  the  anterior 
transverse  arch  of  the  foot. 

In  experimenting  to  convince  myself  that  the 
pains  were  not  of  pelvic  origin,  the  discomforts 
due  to  the  breaking  down  of  the  transverse  arch 
have  been  relieved  by  such  simple  devices;  that  it 
seems  worth  while  to  publish  them,  in  order  that 
others  may  have  the  benefit;  if  they  prove  as 
satisfactory  in  their  hands,  as  in  my  own. 

The  inside  sole  and  plate  are  both  somewhat 
costly,  and  often  necessitate  the  purchase  of 
larger  shoes,  in  order  that  they  may  be  worn 
with  comfort.  The  method  adopted  in  my  own 
cases  does  away  with  these  drawbacks,  and  will 
be  found  acceptable  to  many  of  moderate  means. 


Tgl  FiaJI  Fig  HI  FlgW 

Diagram  of  different  methods  of  applying  support. 

A  jjiece  of  sole  leather  of  the  thickness  required 
is  cut  into  the  shape  indicated  in  the  illustra- 
tion (Fig.  I).  The  edges  are  beveled,  and  the 
leather  is  touched  on  one  siile  with  a  few  dro])s  of 
liquid  glue.  It  is  then  placed  on  the  sole  of  the 
boot,  to  which  it  adheres,  in  about  the  required 
position,  i.  e.,  so  that  its  pressure  is  exerted  just 
behind  the  heads  of  the  metatarsal  bones.  The 
situation  in  which  it  gi\-es  relief  is  marked  with 
pencil,  and  the  leather  nailed  in  position  by  a 
shoemaker.  It  can  also  be  inserted  under  the 
sole  (Fig.  2),  by  raising  the  posterior  edge  of 
the  sole  and  nailing  it  again  in  place. 

If  there  is  too  much  pressure,  the  leather  is 
pared  to  the  reciuisite  thickness,  as  indicated  by 
the  comfort  of  the  wearer. 

The  increased  depth,  at  the  point  where  the 
leather  is  inserted,  raises  the  sole  over  this  area 
and  slightly  beyond,  whenever  the  patient  steps  — 
this  in  turn  supporting  the  anterior  arch. 

Experiments  have  also  been  made  with  the 
leatlier  and  rubber  buttons  (Fig.  4)  which  are 
manufactured  for  use  upon  the  bottoms  of  chair 
legs.  While  they  answer  the  purpose  when 
screwed  to  the  bottom  of  the  shoe,  they  are  not 
so  firm,  and  distributing  the  pressure  over  a 
smaller  area,  are  less  comfortable  than  the  leather 
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tongue.  However,  they  will  l>e  found  useful 
orcasionallv .  as  thev  can  be  fittc<l  in  the  office  by 
thcsamci!      '      '  lie  leather  tonRUP,  and  fixetl 

in  place   i:  'ip<)M  any  thick-soli-*!  shoo. 

It  is  alwu\  lo  .shorten  the  screws  some- 

what, in  order  not  to  |>erforate  tfie  Uittoin  of  the 
boot.  It  Is  also  |Mis.siMe  to  pare  them  down  after 
they  are  in  jMwition.  until  the  pressure  e\erte<l  is 
arreptalile  to  the  patient.  Still  anotlier  meaiLS  of 
accom|)lisliiiij;  the  same  result,  anil  one  which 
b«  ea|>ecially  applicable  to  shoes  which  are  to 
witlustand  .severe  wear,  is  shown  in  Kiij.  ;{.  The 
leather  strip  mLses  all  the  metacarpals  slightly, 
aiHl.  at  the  same  time,  bv  var>inK  the  angle  at 
which  it  is  place*!  on  the  shoe,  it  may  l>e  made  to 
aid  in  raisiuK  the  inner  side  of  a  p^)llal^^J  foot. 
In  null!  cases  this  works  excec<linjjly  well.  The 
pn>f>er  slant  and  thickness  are  mljuste*!  to  the 
comfort  of  the  patientii  as  they  stand  upon  the 
leather  strip.  Niturally,  suitable  exercises  should 
l>c  carriis!  out  in  every  ca.se 

SufTerini?  from  metatarsalgia  I  have  tested 
these  difTerent  inetluMls  \\\w\\  myself,  with  relief, 
and,  therefore  feel  that  I  can  recnnunend  them 
from  personal  e\i>eriencc.  They  are  not  ndvo- 
rated  for  all  ty|)es:  but  it  is  |M>ssible  by  these 
mcaas  to  give  relief  to  nuiny  at  a  niixierate  cost. 
who  would  find  the  pnrchiLse  of  new  shoes,  plates 
and  pn<l."  a  .strain  upon  their  «nudl  financial 
nrwMin-e- 


ISo^ton  Citp  po^piral. 
CLi.Mc.vL  Mi:i:n.N(;,  j.vn.  ii,  vmv,. 

|)i«    IIkskv  Jmks<in.  chairm:in.  Dr.  I..  K.  (I. 
Ckanikiv.  seeretnrv. 

iii.i.ii   krio>    or  HIlniLOKK   WITH     i  .  isri  -1.  iv     <iK 
BRACIIIM.    Pl.KXlls 


.V  MAN  of  fifty-fiuir  yparw  fell  Hidi-wayii  to  the  Kmund, 

<tnkine  ..n  hi*  nchf  .'ll-.w      H.     .im.'  t..  th.-    Ii..,|,it:,| 


Ihr  nght  !<hi>ulilfr  wtlh  |mm<u  nmi  nunihnnw  o(  n^ht 
haiMl. 

Tt,-      '      '  '  '   wiM   riwily   r»Hluc«l   by  the    Kocher 

rnrti  -.«  ntlrin|il.     The  fvidcn<>><!<  <if  nrrvr 

I'lj'i'  inmrlv.  wrT«t  ilr»>p,  rntirr  )<><«<  of  nil 

•■.IT   the   whole    "  jtlovc  " 

•  vrr  front   and  bark  of 

'.  of  arm. 

lhi>Kiri>^M      ( ••iilu.'<t<iii  ..(    piirt  of    brachial  plrxu" 

At  th*-  rml  of  imr  fnntith,  h.iving  rrcrivrd  rlcctrinl\ 

and  m«.'»««t^.  nuidilNiii  ia  i-<iii<iilcnibly  iniprovol,  but 

\\w  jwmrr  of  ihr  h«n«l  \<t  fur  fnmi  heinK  normal. 

'It  '~  gn'at   meaiico-loKal  value,  in  my 

opn  f   a  careful  phvjMcal  exainiiuttion 

nt    t'lf   I  ill"    ■■•   entrance  had   ii' •    '  -       ' 

might  have  lieen  concliidii!,  to 
the  o|>erator.  that  the  manipulm 
hail  eautwd  the  nerve  injur>'. 


riHHulDS     AND     HKKr.XANCY,     EXTRA-  ANO     ISTRA- 
tfTKRINK    PHKONAVCT. 

•  T    laMBirr    B.    TOUMO,    M.n. 

I.  .\  ciLso  in  which  «!eliver>"  by  version,  on 
account  of  eclampsia,  was  nbstnicteil  by  multiple 
tibn)ids.  The  mother  recovered,  although  there 
was  some  disturiiance  of  the  circulation  of  the 
tumors,  and  the  j>remature  child  survive*!. 

II.  Sjiecimens  from  a  cftse  of  coinciilent  e.xtra- 
and  intra-uterine  preiriiancy.  The  extra-uterine 
preiinaiicy  nipturei!  and  patient  was  operate*! 
upon  for  relief  of  hemorrhage,  rreftnancy  a«!- 
vance*!  to  al>out  the  sixth  week. 

\  TIMOR  OK  TIIK   KIDXKY  SHOWN    KV  MICRUSIXiPlf 
KX\MI\\TIO\    T*)    DK    HYPKR.\KPHHO\H. 

BT  J.  C.   liCBBARn,  M.U. 

W.  (i.,  male,  fifty-six  years  old;  nmrric*!. 

Family  HixUiry.  —  Father  ilii-d  of  old  age  at  ei({hty- 
four.  Mother  at  fifty-five  from  some  injury  to  her.sitle. 
Two  .sisters  at  alxiut  thirty-five  who  had  Udh  Ixt'ii  .sick 
alK>ut  two  years.  Due  sister  and  three  bnithers  alive 
Hill!  well. 

Previous  history:  Patient,  when  youne  wils  not 
i-oiisidcnil  healthy  hut  was  always,  iicverthclcs.*,  able 
to  do  hard  work.  IIils  had  no  sickness  of  any  con.se- 
Hueniv  or  vcncn-al  ilis*-!!.'*-.  For  a  iM-riod  pnnious  to 
nine  years  aK<)  was  at  intervals  a  hard  drinker. 

Presj'iit  illne!«:  Two  years  ago  last  .\pril  W!is 
s<mz<hI  with  a  sudden  pain  in  riglil  side  .severe  enough  to 
double  him  up.  The  attack  was  followisl  iminisliately 
by  hloo<!  in  the  urine.  Fn>ni  this  time  has  had  attacks 
of  bliMMly  urine  at  intervals.  \l  first  every  four  or  five 
we<'ks  but  steadily  (tniwing  inon*  fri'iiuciit.  ."soine- 
tinies  they  were  aci>iinpHiiii-d  by  pain  sonietiines  not. 
.\t  fir^it  the  bliMM!  liistinl  for  a  day  or  two.  Willi  the 
succ<><<dinf;  attacks  it  lasted  lonp>r  and  longer,  a  week 
at  a  time.  Has  had  at  tiini-s  difficulty  in  passing 
urine  from  dogging  of  the  urethra  with  blooil  clots. 
There  has  l>ecii  no  es|><'cial  loss  of  weight  iiolii-e*l. 
Feels  luinicwliat  weaker  than  usual. 

I'liNitical    examination:     Well  devclo|>e*l  and  nour- 

i.slusl    mall.      Iladini    artery    somewhat    lianl    but    the 

pul.si.*  teii.sion  not  high.     An  enlarge*!  lymph  gland  in 

nglit   axilla,  otherwisi-   no   increase   in   the   niic  of  the 

MUiMTficial     glands.     L1i(!st     negative.     Liver    dullneKS 

extendisl  from  the  fourth  spaiv  in  the  iiinmniary  line 

tn  two  lingers'  breadth  l>elow  the  rih  margin.      Its  iMg*' 

I'laiiily  palpable,  not  irregular.     .'splc«-n  and  left 

.     lint     palpable.     Hcnioglol.iii     \<0''', .     In     the 

■.  of  the  nglit   kidney  then'  was  a  linn,  evenly 

ri>un>|e*l  tumor,  moving  with  n-spirntion  inile|M'iiiieiitly 

of  the  liver.     Fi>cls  similar  to  (lie  kulney  in  sha|>e  but 

larger.     Not  tender.     .No  other  tumor  msMses  fell  in 

the  alxlomcii. 

I'mie    pante*!    iinmeiliately    after   the   examination 

was  almost   purr  blooil.     Tlint  pxamiiiis!  .■weraJ  days 

later  was  as  follows:  .\rid,  i-olor  iicinnal,  lOl.S,  nlbuniin 

l.iri:i-     Ir.i-       !■■     I-IH'^.     Niignr     nb-a'iit.      Micni-^ciipic 

Mient:  Much  IiIoinI,  iionnal  or 

few  leuiiwyte* :  many  mund 

-..,. ,..  .  .......  leurtM-ytefi;  many  with  ncvernl 

nuclei  ni  int  drojw :  no  cr>iitals  or  cants. 

Opemltoii ;     F.tiier. 

Patient    was    plmvd    on    left    side   on    pillow.     Tlie 

inciiiion    ran    fmni    the   outer   part   of    the    twelfth  nb 

p.iriillel  to  the  spiiic  down  to  the  itcsI   of  the  iliiiiii. 

;"'rin-iial   fat,   which  wn.«  of  small   amount,  wa* 

I,  and  the  kidney  frrssi  with  the  hand.     'Hicrc 

a  numlirr  of  adhesiniui  which  were  bnikeii  by  llie 

hand.     The  tH'inorrhagp  was  \Try  Irrc  but  it  ne\*er 
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became  alarming.  The  ureter  was  divided  between 
clamps  and  its  end  touched  with  carbolic  acid  and 
alcohol.  Several  of  the  more  firm  adhesions,  one  of 
which  it  seemed  on  the  chances  should  contain  the 
vessels,  were  divided  between  clamps.  The  vessels 
were,  however,  not  seen.  After  the  tumor  was  entirely 
free  it  was  so  large  that  the  incision  had  to  be  enlarged 
along  the  crest  of  the  ilium  before  it  could  be  delivered. 
(_)nly  after  careful  search  on  the  tumor  were  the  ends 
I  if  the  (li\i(led  vessels  found.  There  was  practically 
110  l)l(>eding  from  the  wound  in  the  loin  from  which  the 
tumor  had  come,  although  the  renal  vessels  had  not 
been  tied  or  clamped.  After  searching  here  and  com- 
paring the  position  of  the  di\'ided  vessels  on  the 
tumor  with  the  place  where  they  should  be  in  the  wound 
a  small  vein  was  found  which  was  ligated.  Nothing 
was  found  to  correspond  to  the  renal  artery.  The 
wound  was  closed  In  layers  lea\dng  a  small  gauze  wick 
to  the  bottom  of  the  cavity. 

By  afternoon  of  the  same  day  the  dressings  had 
soaked  through  and  were  changed.  The  gauze  wick 
was  removed  after  twenty-four  hours  and  pro^dsional 
stitches  tied.  The  convalescence  was  uneventful  and 
the  patient  was  out  of  bed  on  the  sixteenth  day,  the 
wound  having  healed  by  first  intention. 

The  tumor  weighed  2  lb.  and  on  microscopic  exami- 
nation was  found  to  be  a  hj^iernephroma.  At  one  end 
of  the  tumor  there  was  some  kidney  tissue  and  it  was 
to  this  portion  that  the  greatly  atrophied  vessels  went. 

PROSTATIC     HYPERTROPHY,     PERINEAL     PROS- 
TATECTOMY.        RECOVERY.         IMMEDIATE 
RESULT    CUKE. 

BY  F.  B.  WATSON,  M.D. 

This  patient  is  shown  principally  to  illustrate  two 
things,  the  first  being  the  admirable  result  of  an 
operation  rendered  grave  by  virtue  of  the  patient's 
[previous  condition,  and  the  other  being  the  necessity 
which  the  surgeon  labors  under,  of  being  forced  by  the 
circiunstances  of  the  patient '.s  and  his  surroundings  to 
perform  a  radical  operation  in  spite  of  its  being  con- 
tra-indicated from  the  surgical  point  of  view.  With 
respect  to  the  latter,  the  patient's  conditions  of  life, 
his  lack  of  intelligence,  and  unsteadiness  of  hand  made 
it  impossible  for  the  man  to  employ  a  catheter  treat- 
ment without  invohang  greater  danger  to  life,  though, 
perhaps,  not  such  immediate  danger  than  wa.^,  I 
believed,  to  be  encountered  by  subjecting  him  to  the 
removal  of  his  prostate,  which  gland  was  the  source 
of  his  suffering  and  played  a  large  part  in  promoting 
the  steady  decline  of  his  health.  The  event  has  justi- 
fied that  opmion. 

With  re.spect  to  the  nature  of  the  surgical  con- 
tra-indications,  they  were  as  follows:  Marked 
senile  debility ;  the  patient  was  so  weak  tliat  he 
tottered  as  he  walked,  and  a  heart  which  suggested 
that  it  was  very-  liable  to  stop  at  any  time  under 
the  influence  of  but  a  slight  cause  of  any  kind. 
The  pulse  was  weak  and  intermittent,  and  became 
very  irregular  whenever  he  sat  uj)  in  bed,  and  the 
heart  sounds  were  very  feeble.  He  had  also  a 
chronic  bronchitis  and  lungs  which  invited  post- 
operative complications,  which  is  one  of  the  four 
most  frequent  causes  of  death  in  connection  with 
operations  requiring  anesthesia,  The  single  en- 
couraging feature  was  the  fact  that  the  urine  was 
clear  and  showed  no  evidence  of  serious  functional 
disability  of  the  kidneys. 

In  connection  with  this  ease  I  would  call  atten- 
tion once  more  to  the  fact  which  is  very  difTicult 


to  impress  upon  the  profession,  viz.,  that  opera- 
tive treatment  of  prostatic  hypertrophy  is  less 
dangerous  than  the  catheter  treatment,  if  only 
we  can  apply  it  before  the  patients  have  been 
made  septic  by  the  catheter  or  their  kidneys 
injured  by  long  delay  in  applying  the  surgical 
remedy. 

The  relief  afforded  to  this  patient  whose  suffer- 
ings were  severe  and  increasing  has  been  complete. 
He  has  entire  control  of  the  bladder.  The  urine 
is  clear  and  there  is  but  one  haK  an  ounce  of 
residual  urine.  In  short,  the  immediate  result  of 
the  operation  is  cure  in  the  strictest  sense  of  the 
word.  It  is  very  rare  that  we  find  in  our  experi- 
ence of  these  operations,  that  the  patient,  who 
obtains  such  a  successful  result  as  this  one  has 
done  at  the  beginning,  fails  to  maintain  the  same 
excellence  of  condition  thereafter. 

PYOPNEUMO-THORAX.  OPEKATIO.V,  OPENING  INTO 
THE  PLEURAL  CAVITY'  THROUGH  AN  INTER- 
COSTAL SPACE,  DONE  TO  AVERT  IM.MINENT 
DANGER  ARISING  FROM  INCREA.SINGLY'  GREAT 
PRESSURE  OF  AIR  WITHIN  THE  PLEURAL  CAVITY 
UPON  THE  HEART,  AND  THE  SERIOUS  DISPLACE- 
MENT OF  THE  LATTER  ORGAN  THEREBY,  AND 
FOR  THE  RELIEF  OP  DISTRESSING  DYSPNEA 
FROM  WHICH  THE  PATIENT  WAS  SUFFERING. 
IMMEDIATE  RELIEF  OF  THE  LATTER  SYMPTOM 
AND  DANGER  AVERTED  FROM  THE  CONDITION 
PER  SE. 

This  patient  is  shown  in  order  to  illustrate  the 
benefit  tliat  may  be  gained  from  the  above  opera- 
tion in  these  most  distressing  conditions.  And  to 
serve  as  an  example  demonstrating  the  ability  to 
gain  this  relief  by  surgical  intervention,  contrary 
to  the  established  tradition  and  practice  in  these 
cases.  The  operation  is  one  that  it  is  just  as 
rational,  it  seems  to  me,  to  j^erform  for  the  pur- 
pose of  allowing  the  escape  of  intra-thoracic 
pressure  from  air  as  is  that  of  opening  the  chest 
wall  for  the  jiurpose  of  relieving  the  same  pressure 
when  it  is  due  to  collection  of  fluid. 

GENERAL    PURULENT    PERITONITIS    WITHOUT 
OBVIOUS    cause;    secondary    EN'l'EROSTOMY. 

BY  DAVID  D.  SCANNELL,  M.D. 

From  the  serNnce  of  Dr.  H.  W.  Gushing.  Female, 
aged  twenty ;  six  days  before  entrance,  general  abdomi- 
nal pain  associated  with  chill,  nausea,  vomiting  and 
constipation;  gi-adual  localization  of  most  acute  pain 
in  right  lower  quadrant;  more  or  less  continual  vomit- 
ing, fever  and  complete  cessation  of  bowel  movements 
for  three  days  prior  to  admission.  On  entrance,  facies 
was  strongly  suggestive  of  general  peritonitis.  Tem- 
perature, 102;  pulse,  1.3(i;  of  fair  volume  and  tension. 
Abdomen,  slightly  distended,  with  dullness  in  flanks, 
general  involuntary  spasm  with  tenderness  most 
marked  over  appendix  region.  Vagin.al  examination, 
negative.  Operation  by  Dr.  Monks:  Right  rectus 
incision;  immediate,  escaite  of  large  amount  of  highly 
turbid  fluid,  coming  from  all  parts  of  the  general  cavity ; 
appendix  injected,  but  apparently  not  the  cause  of  the 
peritonitis;  careful  examination  of  the  other  common 
sources  of  peritonitis,  viz.,  tubes,  perforated  gut  or 
stomach,  gall  bladder,  etc.,  failed  to  show  the  cause. 
Abdomen  washed  out  with  many  quarts  of  salt  solu- 
tion  and   drained.     After  this  operation   progi-cssive 


Vol.  CLIV,  No.  1.»| 


BOSTOS  MEDICAL  AS'D  SURGICAL  JOUR.S'AL 


341 


chani?'  for  tin-  worst-  witli  iim-Ttiant  and  pxlmustiiig 

vomitinsr  "f  !mviii<h  wntrn"  fluid:   i-nmplftf  --toppatro 

of      Ik  , 

eml' 

railt':_   ,  ! 

w^iiittl  lo  In-  sjiMiii'  till-  way  i>l  tiuwl  !•«.■<«•?•  ni   c 
peritniiitiK  in  the  :i>tult.     Kifty-twn  houn*  aftrr  tip 

open* ■  • —  •   •■■■■  •■■ri-i  ilone  Uy  Dr.  Siiimuih 

tiiiil'  the  incLxion  Ik-Imk  nuulo 

n   '■  V   the  iunl)ilifii!<:  iishl 

tlipso  wi-n-  t'lvtily 
•  •  of  the  irrijnitini; 
jlit  up.  I'nicticiiliy 
notliuiK  wtLH  ui\i-it  liy  inoutli  lor  live  days;  ImiwcIs 
ninve«i  l)V  eneniata  and  raioniel  on  the  third  day  and 
^(,,^.  ...  ...  ...My  „„  |>ost-<>|x'rative  nau!<ra  or  vomit- 
ing: I. 

((  ..  >i  niectiiiK  fourteen  days  after  o|)era- 

tion.) 

GENERAL    PlHfl.KXT    rKRITOXITlS    WITHOIT 

OBMOl'3   C.WSK. 

■T  ptno  D.  WMkinrKLL.  u.n. 

From  the  i«r\-i«!  of  Dr.  W.  I'.  Bollc.-<.  Feni.-Ue; 
aged  gevcntpon.  Nccativo  |)««t  history:  twenty-four 
hour-  *    ■  '  acute  (jenersil  alKlomitial  pain 

B««><  '.    voniitine   and  (■<>n<<tipation: 

graii';  •  trh'    l.nvrr  .I'pi.lni'it.       \t   ru- 

traii 
Pul* 
101;  : 

not  duteudi'ti.    niodemte  K<'i>eml   invtiluuliiry   >px'-iii.  | 

miMt  market!  in  lower  half  of  aUlomen  and  es|ieriall\ 

-  -' •  '   :^cr  ijuailrant ;  no  epipL«tric  spasm ;   tendrr- 

■  I   in   an-a   "•'•m-^ixindirn;   to   spaam,   with 

p.iiii    nviT    >tr-Hiinii-v'f    point.     (Iridinni 


l-.\(.KH.\TED    WOUND   OK    FOOT;    QArt    B.\CILLUS 
IXKt.CriON. 

Service  of  Dr.  W.  P.  Rolles.  M.D.  Male,  apylforty- 
'iv.>;  laUin-r;  two  weeks  Ix-fore  cntramv,  patient 
■ie<l  .-icven'  erusli  its  to  left  fimt  in  itipt  of  donkey- 
.  On  admLs.-iion  to  Hi'lief  .'Station,  |>atient  pre- 
1  an  exteiLsively  hiifrat*-"!  wound,  extending 
iniM.sMTsely  across  the  entirv  dorsum  of  left  foot  at 
the  metatarso-plialanKeiil  level,  thMUnh  thi-  extensor 
tendons,  and  aec«)mpanie*l  l>y  frai'turt's  of  the  .se<-K)nd, 
thinl  and  fovirth  metatarsals  near  their  heads,  the  little 
too  Ix'ini;  eompletely  enishetl.  I'nder  ether,  part-s 
thomuRtily  cleanetl;  little  t(M>  amputate<l ;  wound 
ltH)s<'ly  sutured,  after  retluetion  of  metatarsjd  frartures. 
Twenty-four  hours  later,  local  evideiiw  of  infection  l>y 
bacillus  aero);ene«cap.sulatus;  cn-pitation  in  soft  part.s: 
rapid  slouphiiif;  of  tissues;  slightly  foul  mlor  to  dis- 
eharge;  culturi-.s  taken  at  this  time  showe<l  the  prescm-e 
of  the  pu>  bacillus;  tem|H'niture  and  pulse  Ixith  slightly 
elevated;  almost  no  constitutional  n-aition;  local 
swellinp  i-onfirml  to  dorsum  of  fi>ot  ;  no  lym)ihanKitis 
nor  iiifniino-femoral  lymphiKMlitis.  Treatment  con- 
sist<-<l  in  chlorinated  s<Hia  soaks  and  dn-s.sings.  t)n 
fourth  day  nonnid  pul.xe  and  tem|>erature,  and  dis- 
apiK'aranci?  of  crepitation. 

(Case  .sliown  two  weeks  after  injury.) 

VI)K.\(M  AR<  IXOMK    OF   TIIK    .SIU.MOIU    KLKXURK. 

■T  r.  a.  LrxD.  H.n. 
Mils.  M.  ('.,  forty-two  years  old,  and  the  mother 
of  twelve  children,  was  se<>n  on  S<>pt.  (5,  l!ttl.'?.  She 
had  had  s«-ver»'  coitstipalion  alxtut  thrt-c  months, 
anil  had  not  had  a  satisfactory  movement  during  that 
time.  For  two  we<'ks  Ix-fon'  I  saw  her  slie  had  had  no 
iTiov.-tni-iit  of  th<-  Ixiw.-N.      Her  Mtxiomeii  w-i"  .'ibnomi- 

■        :,eral 


larly 

L..1  ..i .   ■  .1,.  ,1,1  .  vjilora- 
il  \Blve  up  to  the  Ix'ifin- 

•   fl.M|it;,f..f|    l,V   :l    ..-..11. 1 


1  Ik  Mnull  iine>uiit  ••!   ilmd   u. 
I  rforntion,  kidnevs  normal  to  { 


liiciliaii   iiKi.-i.iii  ..>lio»i'.l   nioiiuou..,  di.^t<'ii.siii;i   iil    lM)th 

larp>   and    small    intestines.     Ilieiie    was   an    annular 

carcinoma  of  the  si^nnoid  (le\un-.  which  wa.s  bniUKht 

outside  till'  .'ilxlomen  throUKh  the  lower  anple  of  the 

THf<liMM    !:iparot<imy    wound,  the  w<iund  Ix-iii);   sowed 

'•■\e   it    and   the   int<-»tine   and   mesentery 

to  fiinn  a  spur.     .Vn  incision  was  made  in 

in-t  atxive  the  strictun',  and  an  enormous 

lowisl  to  esca|>e.     It  wits  foumi  on 

rii-n   that    the  sitrmoid   wa.s  twisteti 

iiiiiR  a  volvulus,  which  aci-ounte<I  for 

olwtniction  which  had  exist^l  for  two 

■i».      \  l'irir<'  eln««  «>il>e  wn«  tiixi  in  the 

'  ■     '  •    .(tin 

>rp« 

1  I  vs. 

il  It  wna 

,">d  rather 

•111'  .-.•irei- 

the 

tlier 


abi'Ul  t.'.'iL-  ni'-'iitli. 

(fajc  shown  ten  months  •ftrr  oprmtkin 


til. 


wall.      rii'.-:   ,it»'iui>l. 
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In  December,  1903,  she  reported  that  she  was  in 
good  general  condition;  had  gained  in  weight,  strength 
and  color;  still  had  some  swelling  of  the  feet,  and  a 
good  portion  of  the  feces  came  through  the  fistiila. 

Durmg  the  winter  of  1903-04  the  fistula  closed, 
^lien  seen  by  the  writer  in  the  fall  of  1904  she  had 
gained  about  forty  pounds,  was  in  excellent  health  and 
doing  her  housework. 

During  the  summer  of  1905  the  fistula  reopened, 
and  the  partition  grew  up  so  that  all  the  feces  came  out 
upon  the  abdominal  wall.  There  was  also  a  recurrence 
of  the  tumor,  in  the  skin  of  the  abdominal  irall  so  that 
the  fistulous  opening  was  surrounded  by  an  area  of 
thick,  rough  tumor  tissue.  She  was  in  good  general 
condition,  and  it  ^vas  evidently  necessary  to  get  rid 
of  the  tumor  and,  at  the  same  time,  close  the  fistula; 
therefore,  on  Dec.  28,  the  fist\ila  and  the  tumor  were 
encircled  by  an  elliptical  incision,  the  peritoneal  ca\"ity 
opened,  the  sigmoid  flexure  with  the  tumor  drawn  out, 
and  the  mass  resected.  There  was  hardly  any  recur- 
rence of  the  tumor  in  the  intestine,  but  it  was  practi- 
cally confined  to  the  skin  around  the  opening.  The 
mesentery  was  quite  thick  and  well  provided  with  blood 
^'essels.  The  intestine  was  united  by  end-to-end 
sutures  after  the  method  of  ConneU,  and  the  abdomen 
closed  without  drainage.  Mrs.  Connors  had  made  an 
excellent  recovery,  and  now  you  can  see  that  the  skin 
of  the  abdominal  wall  is  healthy,  and  the  bowels  are 
mo\-ing  the  right  way  without  difficulty. 

The  case  is  of  interest  on  account  of  the  em- 
]:)loymeiit  of  the  clamp  method  to  restore  the 
continuity  of  the  intestinal  canal  at  the  time  the 
l)atient  was  too  weak  to  stand  a  formal  resection. 
She  was  in  £;ood  liealth  and  fairly  comfortable 
for  two  years  after  the  removal  of  the  tumor  and 
the  application  of  the  clamps;  then,  when  recur- 
rence having  taken  place,  resection  became  imper- 
ative, she  was  in  good  condition  to  bear  the  opera- 
tion. She  is  now  in  good  health,  and  if  we  may 
judge  by  the  wa}-  the  tumor  has  acted  previously, 
will  proViably  be  free  from  recurrence  for  a  long 
time.  Of  interest  also  in  this  case  is  the  fact  that 
recurrence  took  place  in  the  skin  of  the  abdomi- 
nal wall. 

Adenocarcinoma  is  not  to  be  compared  in  malig- 
nancy with  the  ordinary  carcinoma  of  the 
intestine,  and  it  is  fortunate  that  we  occasion- 
all}'  meet  these  cases  which  are  so  ranch  more 
encouraging  than  the  everyday  cases  of  intestinal 
carcinoma. 

Dr.  Lund  also  showed  a  specimen  of  s.a.rcojl\ 
OF  THE  FEMUR  for  which  hip  joint  amputation 
had  been  performed,  the  iliac  artery  having  been 
controlled  by  digital  pressure  through  an  abdomi- 
nal incision.  The  tumor  had  resulted  in  a  spon- 
taneous fracture  of  the  bone.  In  connection 
with  this  was  shown  a  drawing  of  a  specimen 
removed  at  autopsy  from  a  case  of  spontaneous 
fracture  of  the  femui  in  an  old  woman.  The 
specimen  showed  a  fracture  resulting  from  an 
invasion  of  the  femur  by  carcinoma  secondary 
to  carcinoma  of  the  breast. 

GOTIT. 

BT  GEORGE  B.  8HATTUCK,  M.  D. 

F.  N.,  teamster,  forty-nine  years  old ;  widower. 
Family   history:    Maternal    grandmother   has   had 
attacks  of  rheumatism  distortina;  the  hands.     Afother 


has  had  rheimiatie  attacks  in  one  finger.  Brother  has 
had  attacks  similar  to  those  of  patient  in  hands.  Xo 
tophi. 

Past  history:  Gonorrhea  in  1878;  several  attacks 
since.  Chancroid  in  1897.  More  or  less  steadily- 
alcoholic,  occasionally  to  excess.  First  attack  of 
present  complaint  was  twelve  years  ago,  when  meta- 
tarsophalangeal joint  of  great  toe  became  affected,  red, 
hot,  swollen  and  tender.  Had  se\'eral  attacks  from 
1894  until  1898,  since  which  time  there  are  fourteen 
records  of  entry  in  the  hospital.  Patient  places  number 
of  attacks  at  from  twenty-five  to  thirty-fi%'e.  At  first 
entrj^  there  is  mention  of  "  opaque,  pin-head  size  swell- 
ings on  both  ears."  No  fm'ther  record  of  tophi  until 
1903,  when  the  diagnosis  of  gout  was  made. 

Present  illness:  Has  had  two  attacks  in  1905,  the 
first  beginning  Nov.  28,  when  the  joints  involved 
were  the  tarso-metatarsal  of  right  foot  and  the  right 
wrist  and  left  ankle.  The  second  attack  began  Dec. 
25.  Joints  involved  in  the  acute  process  were  the 
terminal  joints  of  left  little  and  right  forefinger. 
According  to  records,  joints  which  have  suffered  most 
have  been  the  second  and  third  joints  of  aU  fingers 
except  thumbs,  the  right  vnrist  and  the  second  joint  of 
the  left  great  toe.  Practically  all  joints,  except  hips, 
hare  been  affected  at  one  time  or  another  in  a  poly- 
articular process.  Patient  states  that  tophi  on  the 
ears  grow  to  size  of  rice  grains,  the  skin  over  them 
becomes  abraded  and  he  picks  them  off.  He  never 
has  had  any  discharge  from  toes  or  fingers. 

Physical  examination:  There  is  slight  radial  scle- 
I'osis.  Heart  is  negative.  Aortic  second  slightly 
accentuated.  Small  urethral  fistula  exists  beneath  the 
glans  near  the  corona. 

Fingers :  Terminal  joints  of  all  fingers  on  both  hands 
show  limited  motion  with  atrophy  of  tissue  around 
joints;  some  swelling  of  joints  (terminal)  of  third  right 
and  little  fingers.  Second  joints  of  left  hand  show  like 
process  with  fusiform  swellings  on  second  and  third 
fingers.  Thumbs  exempt.  Toes:  Ankylosis  of  second 
joint  of  great  toe  over  which  the  skin  is  smooth.  Wrist : 
Right  somewhat  thickened.  No  crepitus  in  any  finger 
made  out. 

X-ray  plates  show  left  hand  second  joints,  middlcj 
ring  and  little  fingers,  with  loss  of  joint  surface;  loss 
of  bone  on  proximal  phalanges;  second  joint  of  thumb 
similar ;    right,  fusion  of  bones  of  carpus. 

Feet:  Destruction  of  joint  surface  of  terminal  joints 
two  great  toes. 

Urine:  Volumetric  analyses,  Jan.  14,  190G,  no 
symptoms. 

Amount  in  twenty-four  hours,  2,420  ec. ;  acid : 
specific  gravity,  1.0085;  indojTd  sedira.;  albumin, 
S.  P.  T. ;  sugar,  0;  bile,  0;  total  solids,  47.31  gr. ;  urea, 
\i%,  27.225  gr. ;  uric  acid,  0.2134  g. ;  chlorine,  6.84  gr. : 
phosphates  (as  P,Os),  1.089  gr. 

Jan.  15,  1906.  Amount  in  twenty-four  hours,  2,560 
cc. ;  specific  gravity,  1.009;  alkaline:  albumin,  S.  P.  T.; 
Indoxvl,  diminished;  sugar,  0;  bile,  0;  total  solids, 
52.99  gr.;  ureas,  li%,  28.8  gr.;  uric  acid,  0.0752  gr.; 
chlorine,  6.29;  phosphates  (as  PjOj),  1.72  gr. 

Treatment :  Patient  has  responded  to  ordinary  anti- 
rheumatic treatment.  During  1903  was  given  wine  of 
colchicum  also  with  salicylates. 

Up  to  1S97  there  are  only  eleven  cases  of 
gout  catalogued  in  the  medical  inde.K  of  this 
hospital.  The  interest  hes  largely  in  the  differ- 
ential diagnosis,  and  e.specialh"  from  arthritis 
leformans. 

Dr.  E.  A.  T.ocke  showed  some  admirable  x-ra.\' 
photographs  of  gouty  and  rheumatic  conditions 
borrowed  from  Dr.  R.  B.  Osaood. 
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BXOSTOSFS. 
ar  OBoaoa  b.  iMA-rrvet.  h.d. 

J.  {'.,  thirty-five  yeam  old:   single,  Inborcr. 

.N>Kalivi>  family  history.  I'aiI  histor>' :  Rheumatic 
fever  in  1S".»."),  which  kept  patient  in  btxl  three  nionth-s. 
(lonorrhf.H  ten  i>r  twelve  ye.irs  aRo;  no  i-oniie<tion  with 
rhenni.'itii-  altark  rnjule  out;  no  s[>e<'i(ic  hi.xtory ;  four 
Ut-rt,  twii  whi-kies  luul  six  cups  of  ooffiv  daily. 

Present  illne!«:  Admitted  with  acute  articular  rlieu- 
niatiraii  afTecting  both  knccii,  both  ankle.s  and  right 
shoulder,  which  .showed  tenderness,  but  no  heat  or 
HWellini;.  iies|Min<le<l  readily  to  ordinary  rheumatic 
treatment.  I'rtftnif  itate.s  t)iat  itmdition  of  what  he 
rail-  h.-us  always  btvn  prejwnt. 

r  i:   Shows   Ixine  iK'culiarities  a.s 

foil-  -IS  over  left  internal  tul>ero.sity 

of  titiia,  elilar^ieiiieiit  of  head  nf  left  fibula :  enlarge- 
ment of  >>oth  left  malleoli ;  evostusi.s  size  of  walnut  on 
left  anteTo-intemol  anpert  of  femur  two  inc-he.s  alnive 
the  knee;  smaller  exost<xsi«  on  outer  a»j«'<-t  at  same 
level;  ric^if  f 'bin.  Iirci- exostosiji of  internal  tulM'n>sity; 
larc'  -;iace;  external  condyle  of 

feiii  ily;     spur   on    the    right 

hull  '  III   inch    long  on  anterior 

surfttcv  ai  lower  etlge  oi  peL'tonUis  major;  large  exosto- 
sis of  creat  of  ilium  on  the  left ;  old  fracture  of  the 
right  ulna. 

DlAONos!"*.  Multiple  osteo-chondntmata  of  develop- 
mental origin,  arifling  from  epiph.\-8eal  line. 


I'K»x;kk-ns  is  i'.\riu)L<xiY. 

■T  inasni  n.  n*TT,  mo.,  wwton. 
(Cboelwlwl  (raa  p.  331.  No.  13.) 

K».l  KNT     .\DV\\<»UH     l.\     TIIK      IIA«TKRIO!.<l(;Y     OK 
TYPHnlt)  KKVKIt. 

Ai»  hiMilipnn.ttatml.  (iruiilnTg  and  Holly  fouiuj  in 
■lit'  '     '  -'  .f  iindoiilit(!<i  ty|)hoi(l  fi-ver  a 

hit'  liter   with    the  |)arat\  plioid 

bni  ■  lie  ruii.sntive  micni-organisin, 

the  lyphoifi  bariilii.M.     Korte  and  StoiiilK-rg  •  point 
out    that   the  ri-«iill.s  ohtaine<i  by  (iniiil)org  ami 
Holly  BTv  not  in  nrc«inl  with  thos«>  of  many  inve.sti- 
galont.      In  .*»tom"«  clinic  no  rnm'  of  lypliDiii  fever 
hn«   l>r<>n  olwfTvr^l    in   which  pHriilypluiid  bucilli 
urrr  aKKi<>t>»nt(^l  wi'lt  tnon-  highly  diliite«l  wnim 
than    the    typhoid    barillii.M.     They     regartl    the, 
nwult-x  of  (Injnliprg  nml  Holly  tut  faulty,  un<l  the' 
result   of  itnfierfert  technii|iie       They  niwort  that  i 
for   •'       '  ■"         •     '     '  'etwcrn    typhoid  i 

nti'i  ic    and    imt    llie| 

nil*'  ■  ,  rilling    the    Widal 

ti-st  should  i>r  emplnyet).  With  the  misenweopi' 
mrlhnd  only  ran  the  iii)fHT  limit  of  nggliitina 
bilily   I*  arciiratcly  detcrmiiir*!. 

lll.«)OI>-<-tILTIHKH    l\    TVI'llMiri    »»;VKH 

Coleman  and  Buxton  ••  rf)llprte<l  tiOl  riu«o.s  of 
typhoid  fcvpr  in  whirh  blood  cnltnrM  ha<!  !•<•. n 
madp.     The  harillii<«  wa.^  Ivilatofi  in  I.Vl.  n' 
of    the   ra-te*      DiirinK    the    first    week    r<, 
werw  made  in  So  ca»ei«,  with  rMy*itive  rejoiit-   m 
79,  or  9^%.     In  one  ra.^   re|>orted   by  RiiefiiReri 

•  MOarb  Bwt   Wocti  .  IBM.  Ui.  p  AM 

"  Prrwiilinti  of  tbt  Nr>  Ygrk  P>lbain«>r«l  9oiw*y.  IMH.  iv.  p  10.  ' 


the  ba<'illu.s  was  i.so!ftto<l  from  the  blood  on  the 
third  day  nf  the  di.seiL>^>.  Hiis<iuet  i.-^olute*!  the 
barillus  in  ever\'  one  of  the  fS.'}  cikS'-s  he  fxaniinc<l. 
His  succei'-s  is  attributed  to  the  fact  that  he  plare<l 
in  fliksks,  euch  coiittiining  .'UNI  cc  of  Inxiillon, 
only  a  fow  drops  of  bl<KMl. 

Zii[inik  "  states  that  ty|)hoid  seniin  in  some 
rare  ciuses  agglutinates  paratyjihoid  liacilli  .\  and 
H  in  the  same  or  higher  dilutions  than  it  iiggiiiti- 
nates  the  typhoid  bacillus  it.self  He  !».s.>ierts  that 
the  two  paratyphoids,  on  the  other  hand,  never 
pnMluce  sera  which  have  the  power  of  aggiutinul- 
iiig  typhoid  bacilli  in  as  high  diliilioii  as  it  does 
the  homologous  race.  Hence,  a  serum  that 
agglutinates,  in  c<|ual  dilution,  all  three  of  the 
species  under  consideration  or  two  of  them  must 
lie  a  typhoid  sonim. 

|)iifTy  "  made  cultures  from  the  blood  in  88 
ciu^'s  of  typhoid  fever.  The  bloo<l  of  71  ca.ses  was 
examine<|  in  the  second  week  of  the  di.sea.se, 
and  found  to  contain  the  ty|)hoid  bacillus  in  pure 
culture  in  ever>-  instance.  In  IS  ca-ses  the  (liag- 
nosis  was  made  by  bloo<I  rultiires  before  the 
(Inilier-Widal  test  was  positive.  Hitoillus  fe- 
calis  alkaligenes  was  found  in  the  cultures  made 
late  in  the  <!i.«ease  in  a  niiml)er  of  cases.  The 
statement  that  staphylococcus  albus  wjis  found 
in  the  blood  must  l)e  viewed  with  suspicion,  inas- 
much as  that  organism  is  a  normal  inhabitant  of 
the  e|>idermis,  its  Pr.  Welch  stiowe<i  many  years 
ago. 

I'.\ UATY Pin )1  II    IN KKfrnONS. 

v.  Krehl  '*  recently  reporte<I  a  case  of  sausage 
poisoning  due  to  Biieillus  jiaratyph.sosus  H. 
Several  hours  after  eating  the  sausages,  diurrhea 
with  colic  develope<l.  Severe  headache,  fever 
anil  malai.sc  fnllowe<I.  Moderately  high  re- 
mittent fever  |>ersiste<I  for  eighteen  days.  The 
alHlomen  wils  distendiHl;  the  spleen  enlarge*! 
and  readily  paljiable.  There  was  no  leiicocvtosis. 
Hos<'  spots  did  not  appear.  The  urine  containe<l 
in  the  l>eginiiing  of  the  illne.ss  albumin,  niimerniis 
granular  casts  an<l  a  large  amount  of  indican. 
I'rom  the  stool.s  an  abundant  gniwth  of  para- 
typhoid bacilli  of  the  type  H  was  obtaine<l. 
.\l  firxt,  the  agglutination  test  of  the  blcwxl  wa,s 
negative.  On  the  eleventh  day  of  the  di.seiuse 
it  aggliitinattMl  Bacillus  parat\'plioHiis  B  in  the 
dilution  of  1  :l(»(Mt.  l'rofe.s,s*ir  von  Krehl  attrib- 
iite<l  the  .severe  .symptoms  at  onset  to  toxins 
containe<i  in  the  sausages.  It  Ls  powible  that 
fbf  t'i\ins  were  pro«Iuce<I  by  Bacillus  para- 
It.  This  supposition  in  pailicularly 
■  l»eraiise  it  is  oppose*!  to  the  theor>' 
...  -..ill.  I  •,-•••—  who  ilo  not  ascrilie  to  the 
iN'phoid   I'  'ovogenoiis  proi>erties. 

('aim  '*  I'  III  ciwes  of  paratyphus  in- 

fection due  to  Mttu.snge  |Hii.soiiing,  that  ocrurrrH! 
in  the  same  fnmilv  and  at  the  same  time  ns  the 
'     '    ■  •,    Krehl.     I       "     ' 

'•r  rapidlv 
.■iiiting;    thi    , 

■I  Il»ui>'S»  m*!.  Wrirh  .  l«rM,  »««(.  p    17«» 

ojrairBkl  .4  tt>*  AmancM  Mottral  AincUUna,  1905,  siv,  p.  IMS. 

••Drtxwb*  mot.  Woeb..  F*)>   23.  ISOA.  p.  t». 

••  n^  p.  »27. 
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remarkably  accelerated.  The  temjierature  fell 
to  normal  after  three  days.  Twenty-four  hours 
after  the  onset  the  spleen  was  plainly  palpable  in 
four  cases.  The  most  interesting  clinical  feature 
was  the  apjiearance  of  typical  roseola'  in  one  of 
the  cases.  Bacillus  paratyphosus  B  was  isolated 
from  the  stools  of  everv'  case. 

Kayser  ""  made  a  bacteriological  investigation 
of  the  same  paratyphoid  house  epidemic.  The 
agglutination  test  with  Bacillus  paratyphosus  B 
was  positive  in  a  dilution  of  1 :10D0  in  all  the  cases. 
Blood  cultures  were  negative.  A  bacteriological 
examination  of  the  sausages  was  made  but  no 
]iaratyphoid  bacilli  were  found. 

I.embke'"  observed  in  Sobernheim  and  vicin- 
ity four  pases  of  paratyphoid  fever.  Further 
investigation  revealed  paratyjjhoid  infection  in 
nine  individuals  who  felt  slightly  ill  for  only  a 
few  days.  The  clinical  picture  in  most  of  the 
cases  resembled  influenza  rather  than  typhoid 
fever.  One  patient  died  on  the  forty-sixth  day 
of  the  disease  from  intestinal  hemorrliage.  The 
sanitaiy  condition  of  the  village  was  very  bad. 
It  was  thought  that  the  disease  was  spread 
through  contamination  of  the  water  in  the  gutters 
of  the  streets,  and  that  the  bacilli  were  brought 
into  the  houses  on  the  shoes  of  the  inhabitants. 

v'^chottelius "  studied  an  epidemic  of  para- 
typhoid B  infection  which  occurred  in  Freiburg. 
In  ten  cases  in  which  the  causative  organism 
was  isolated  from  the  patients  he  made  agglu- 
tination experiments.  The  microscopic  method 
was  employed.  In  all  the  cases  the  maximum 
agglutination  was  obtained  with  the  causative 
micro-organism.  In  several  cases  the  sera  ag- 
glutinated B  typhosus  in  a  dilution  of  1 :100  but 
in  one  instance  in  a  dilution  of  1 :100(). 

A  young  man,  ill  with  fever  and  severe  diarrhea, 
was  given  an  infusion  of  salt  solution  in  the  thigh. 
At  the  site  of  the  injection  an  abscess  developed. 
From  the  Jius  Kranepuhl  '^  isolated  a  bacillus 
which  belonged  to  the  hog  cholera  group.  Al- 
though it  formed  acid  in  milk  it  was  aggluti- 
nated by  B.  paratyphosus  B  serum,  dilution 
1 :  38200.  The  patient's  blood  agglutinated  the 
paratyphoid  bacillus  B,  dilution  1 :640. 

Marchoux  "  states  that  typhoid  fever,  as  it 
exists  in  temperate  countries,  is  very  rare  in 
Brazil.  Paratyphoid  infections  are  common 
and  are   usually  mild. 

A  much  smaller  number  of  cases  of  infection 
with  Bacillus  paratyphosus  has  been  reported 
than  with  the  other  variety  of  paratyphoid 
bacillus.  Ho  that  the  recording  of  an  additional 
case  by  Kayser^"  is  of  interest:  The  organism 
was  isolated  from  the  Hood  and  urine.  A 
second  case  was  observed  in  which  the  diagnosis 
could  not  be  made  with  certainty  as  all  attempts 
to  isolate  it  were  futile,  and  the  diagnosis  was 

''  Deutsche  med.  Woch.,  Feb.  22,  1906,  p.  .•i26. 

"  Zeitschr.  f.  Medizinalh..  190.5,  p.  234. 

Abstracted  in  Cent.  f.  Bakt.,  Erste  Abt.,  Referate.  Feb.  15,  1906. 
p.  726. 

"Munch,  med.  Woch.,  Oct.  .SI,  1905,  Ui,  p.  2116. 

"Ibid..  .lulv  II.  1905.  p.  1331. 

i»  Revista  Med.  Cir.  do  Brazil.  1905,  xiii.  No.  1. 

Abstracted  in  the  Journal  of  the  American  Medical  .Association. 
1905.  xlv.  p.  206. 

»  Zeut.  f.  Bakt.  Orig.,  1905,  xl,  p.  285. 


ba.sed  on  the  agglutination  test  alone.  The 
.serum  agglutinated  B.  paratyphosus  A  1:100. 
The  test  with  type  B  and  the  typhoid  bacillus 
was  negative. 

In  the  fall  of  1905,  an  epidemic  of  typhoid 
fever  due  to  paratyphoid  bacillus  A  occurred  in 
France.  The  attention  of  French  physicians 
was  palled  to  this  by  the  investigation  of  Netter 
and  Ribadeau-Dumas.^'  The  clinical  picture 
suggested  to  Netter  the  possibility  of  paratyphoid 
fever  and  the  diagnosis  of  paratyphoid  infection 
was  made  by  the  agglutination  test  in  43  out 
of  58  typhoidal  cases.  The  symptomatology 
in  18  of  the  cases  differed  from  that  of  typhoid 
fever.  Thirty-two  of  the  cases  were  regarded  as 
instances  of  infection  with   B.  paratyphosus  A. 

Tarehetti,^-  believes  that  Kberth's  bacillus- 
is  simply  the  colon  bacillus  attenuated  in  the 
human  liody.  By  growing  a  typical  colon  bacil- 
lus in  the  ]ieritoneal  cavity  of  rabbits  he  claims 
to  have  converted  it  into  a  paratyphoid  bacillus. 

RELATION    OF    JAUNDICE   TO   THE    AGGLUTINATION 
REACTION. 

Blumenthal  -^  does  not  believe  there  is  any 
connection  between  the  Widal  reaction  and  icte- 
rus. If  a  .serum  in  high  dilution  agglutinates 
Eberth's  bacillus  it  is  safe  to  conclude  thei'e  is 
an  infection  either  with  B.  typhosus  or  a  closely 
related  micro-organism.  The  frequent  infection 
of  the  biliar^v  passages  with  the  typhoid  bacillus 
explains  the  apparent  association  of  jaundice  and 
the  agglutination  test.  The  bile  was  examined 
at  the  time  of  operation  in  17  cases  of  chole- 
lithiasis. In  4  cases,  no  micro-organisms  were 
found.  The  typhoid  bacillus  was  isolated  from 
4  cases,  and  the  paratyphoid  bacillus  type  A 
from  one.  In  4  of  the  5  cases  a  history  of  typhoid 
fever  could  not  be  obtained.  The  blood  serum 
of  the  cases  in  which  B.  typhosus  or  B.  paratypho- 
sus was  not  found  ilid  not  yield  a  positive  agglu- 
tination test  in  a  single  instance. 

Forster  and  Kayser  -*  examined  bacteriologi- 
cally  the  contents  of  the  gall  bladder  at  148 
autopsies.  Only  8  had  died  of  typhoid  fever. 
In  2  of  the  non-typhoidal  cases  micro-organisms 
of  the  typhoid  group  were  found, —  in  one  ca,se 
B.  typhosus,  in  the  other  B.  paratyphosus  B. 
The  intestinal  contents  were  examinetl  bacterio- 
logically  at  autopsy  in  seven  cases  of  typhoid 
fever.  Drigalski-Conradi  and  Endo  agar  plates 
were  used.  The  number  of  typhoid  bacilli  was 
greatest  in  the  upper  part  of  the  small  intestine 
and  diminished  regularly  from  above  downwards. 

Netter  et  Ribadeau-Dumas  ^^  state  that  in  10 
out  of  32  cases  of  infection  with  the  paratyphoid 
bacillus  type  A  there  wiis  pronounced  icterus. 
In  9  other  cases  the  skin  was  slightly  jaundiced. 

TYPHOID    BACTKRIOLYSIX,S. 

Friedberger  and  Moreschi -"  have  studied  the 
racial    differences    of    the    typhoid    bacillus.     A 

='  Compt.  rend.  Soc.  de  biol.,  lix.  pp.  373,  433. 
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rare  named  SpninR  was  carefully  fonii)are<l  with 
another  strain  (iiesj»on  The  former  was  uiuisu- 
ally  virulent.  Hven  after  cultivation  for  a  year 
upon  ajfar  alone  it  hml  a  constant  vinileiwo  of 
1:20  oe!<t'.  Culturally  and  morjiholonically .  it 
lukd  the  typical  characteristics  of  the  typhoid 
bacillus.  It  wiis  not.  however.  aK>;lutinat(><l  l>y 
s«imc  typhoid  sera  of  hiieh  potency.  The  ng.- 
Klutinin-a!>s<)rption  e\|>erimcnt  a«  en»[>loye«l  l>> 
Wwtsermann  was  likewise  negative,  and  it  could 
not  \te  identiheil  as  a  typhoid  strain  l>y  I'feifler's 
hacterinlytic  test.  Tlie  active  immunization 
of  rahhits  yielde«l  a  positive  result.  The  si-nini 
of  the  immunizetl  animal  ac(|uire<l  the  pmperty 
of  afu^lutinatint;  typical  typhoid  liacilli  in  liit;h 
dilutions  It  agtjlut inrtti><l  the  honioloiious  strain 
Sprung  and  the  heterologous  strain  (Jie.ssen 
in  e<|ually  high  dilution.  The  senim  hml  a 
high  bacteriolytic  |M)wer  for  (iiesscn  hut  con- 
taine<l  practically  no  Spninn  liacleriolysins. 
The  writers  conclude<l  fmnt  their  study  that  the 
concejition  of  lOhrlich  and  .Moj^eiiMth  in  repanl 
to  the  re<-eptors  must  Ik"  nuMlifie*!.  The  ol)s«>rva- 
tionfl  of  FrieilU'ruer  and  Moreschi  show  that 
bacteria  ha\e  two  separate  gn>ups  of  receplorx 
One  group  forms  anti-lMMlies,  the  other  unites 
with  anti-lHMlies.  My  the  inje<-tioM  into  rabbits 
of  either  one  of  the  two  strains  of  typhoiil  bacilli 
agglutinins  for  Ixtth  strains  were  jinKlui-ed 
These  agglutinins  are  not  identical:  they  differ  ac- 
conling  to  the  nature  of  the  ra<'e  usc<l  in  jiro- 
diicing  them.  For  exam|)le.  the  Sprung  ag- 
Klutinin  pniduce*!  by  injecting  (iiesson  is  different 
frt>m  the  Spnmg  agglutinin  pnwlui-e)!  by  in- 
jecting the  strain  S|>ninn.  Correspoiidintr  to  the 
different  agglulimns  the  two  bacterial  strains 
ha%'e  different  uniting  and  forming  groups. 
"  bintimih  unit  hUdrndr  (Iruppeii"  The  race 
(iiewien  had  forming  and  uniting  groups  for 
both  (iiessen  and  .SpnuiR.  while  Spning  had 
forming  and  uniting  groups  for  .Sprung,  iiut  for 
(iiesson  only  forming  groujis  Hence,  although 
Sprung  had  no  uniting  gniups  for  a  (lie.ssen  lysin 
it  forme«l  m  rabbits  large  atnounts  of  a  bacterioly- 
sin  for  (lies.'ten.  The  more  nuirke<l  the  loss  in 
unit'-  "  -  •  the  more  ditlicult  is  bacterioly- 
si<<  .  lifer  is  the  vindence      The  nui\i- 

miii:  •■    would    lie   n'ache<l    in    bacteriid 

racen  (hat  hml  loot  enlin>ly  the  uniting  groups. 
Whether  such  a  strain  of  the  typhoiti  bacillus 
exi.«tt  is  not  known.  Its  s|H-<-ificity  coidil  Ih« 
shiiwn,  :is  it  was  with  .Spring,  b\  its  power  nf 
priMlucmg  active  immunity  against  typhoid 
infection  Thin  it  would  do  by  means  of  its 
uniting  gmups  The  f>racticnl  im|Hirtance  of 
thi-*  work  us  evident  'Fhe  s<>nim  to  l>e  used  in 
immwni/ing  men  against  typhniil  fever  must  Ih> 
in  a  high  degn-e  ft«-tive  against  "  .irrum  ]r.il  " 
races  sui-h  as  tyf>e  Spning  Preventive  mocu- 
lntion»  carrie<l  out  among  soldiers  in  Soutli 
Afrien  by  the  I'feifFer-Kolle  niethtxl  were  gen- 
erally sucrwwful.  Thev  fnilivl  in  wime  cmwyi  in 
spite  of  active  imn 
fever.     It    Ls    not    i: 

suggest,  that   th««e  i:. .;....  \ 

with  a  strain  similar  to  Sprang,  which  had  tew 


uniting  groups,  and  those  only  for  the  bactcrioly- 
sins  of  the  homologous  strain. 

liessen-r  and  JafT<5 "  ha\e  di.^coveretl  strains 
of  typlioiit  bacilli  that  arc  resistant  to  the  action 
of  a  bactericidal  senim.  With  these  bacilli 
I'feitTers  exi>eriment  w:is  negative.  Strains 
with  this  sitigular  characteristic  were  isolate*! 
from  the  stiMils  of  "  typhoid-bacillus  liearers." 
This  term  is  applictl  to  individuals  whose  stcMiLs 
for  month.«  or  years  after  recover}'  from  typhoid 
fever  contain   the  causative   micro-organism. 

The  agglutination  tests  and  cidtural  pro|)ertie.s 
were  those  of  the  tyi>hoid  bacillus.  It  wils 
po.ssible  to  immunize  aiumals  with  these  organ- 
isms against  typical  strains  of  typlund  bacilli. 
The  resistance  of  the  races  studieil  is  e\i>lainetl 
by  a  change  in  their  recejitor-apparatus  brought 
about  by  long  residence  in  the  intej<tines. 

Ilahn*  under  the  tlirection  of  Stern  studie*! 
the  bactericidal  action  of  human  blixnl  .serum 
against  the  typhoid  bacillus.  The  cases  in- 
vestigate«l  include<l  healthy  individuals  and  those 
ill  with  di.sea.ses  other  than  typhoid  fever.  The 
test  tulK'  bactericidal  mctluMl  devLse<l  by  Stern 
and  Korte  was  employe<l.  For  this  test  only 
a  small  amount  of  serum  is  nece.ssar>'.  The 
article  contains  a  detaile<l  description  of  the 
tcchiiic|ue.  <  >nc  hundred  individuals  were  ex- 
amined. In  77' I  of  the  ciLses  the  bactericidal 
titer  was  U-Iow  100.  In  the  reuuiinder  of  the 
cases  he  was  able  to  <lemonstrate  .some  bacterici- 
dal jHiwer  against  the  typhoiil  bacillus.  The 
bactericidal  action  compared  with  that  of  tyj)hoid 
senim  wils  relatively  slight.  In  the  non-typhoid 
c!Ls«'s  there  wils  no  relation  betwwn  the  height  of 
the  liHctericiilal  titer  and  any  definite  tlisexs'. 

Korte  and  Steinl>erg,"  in  the  same  clinii-  and 
employing  the  sume  method  as  Ilahn.  investigated 
the  bactericidal  action  «)f  the  blixxl  .serum  of 
typhoiil  patients  In  .')S'  ,',  of  the  cils«'.s  the  bac- 
tericidal titer  WILS  aliove  100,000,  and  in  iinly 
:;' ,  w:ls  it  Ih'Iow  1. 000.  In  some  cases  it  was 
above  I.IMNI.(MH);  in  two  in.stances  4.(MH).(N)0. 
The  bactericidal  power  sinks  during  convales- 
cence, ami  after  recover}'  fnun  the  diseiLse  it  is 
usually  low.  No  relation  could  Ik;  shown  1h'- 
tween  the  height  of  the  bac'tcricidal  tiler  and  the 
s«>verity  of  the  infection.  l{claps<'s  occ>irre<l  in 
patients  whos<>  IiKhmI  wils  strongly  bactericidal. 
The  agghitinati<in  reaction  and  the  bactericidal 
n-action  are  wholly  inde|>endent .  The  diagnos- 
tic value  of  the  baricricida!  reaction  is  an.'ilogous 
lo  that  of  the  agglutination  test.  The  higher 
the  bactericidal  tiler  the  greater  the  probability 
that  the  infection  is  due  to  the  typhoid  bacillus. 
As  the  bactericidal  reaction  roquia-s  greater 
technical  skill  anci  an  ex|ienditure  of  mon<  time 
than  the  n  '  ■' —  •  ii  lest  its  us4«  in  diagnosis 
will   Im'  1:i-  i   to  those  C1LS4"'   in   which 

the    (inil"  • -I    is    either    negative    f>r 

doubtful. 

I.aul>enheimer'*  demons! rale«l  the  bactericidal 
linii>erties  in  S  out  of  I'J  coses  of  typhoid  fever. 


'  Itoul>rh«  inr-l    W.^^h  .  \..    .M.i.    .IIH 
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In  3  cases  specific  bacterilysins  for  paratyphoid 
bacillus  B  were  present,  and  in  each  of  these 
paratyphoid  bacilli  were  cultivated  from  the 
stool.  The  serum  of  one  patient  from  whose 
blood  typhoid  bacilli  were  cultivated  was  in  a 
high  degree  bactericidal  for  paratyphoid  bacillus 
A  and  only  slightly  bactericidal  for  the  typhoid 
bacillus.  The  bactericidal  test  makes  such  de- 
mands upon  material  and  time  that  its  practical 
value,  even  in  hospitals,  will  be  very  slight, 

A  NEW  SERUM  TEST  IN  TYPHOID  FEVER. 

Appiani ''  has  devised  a  new  method  of  serodi- 
agnosis  in  typhoid  fever,  which  he  regards  as 
more  reliable  and  simpler  than  the  agglutination 
reaction.  It  is  based  u]Jon  the  precipitating 
action  of  typhoid  serum  upon  ground-typhoid 
bacilli.  Several  cubic  ce.  of  serum  from  the 
suspected  ease  are  needed  for  the  test. 

THE  TECHNIQUE  OF  THE  .\GGLUTIN.\TION  TEST. 

Ka])ka  ^-  has  published  from  Pribram's  clinic 
in  Prague  a  comjiarative  and  critical  study  of 
the  various  methods  of  j^erforming  the  agglutina- 
tion test.  The  literature  has  been  carefully 
studied.  Most  of  the  methods  advocated  b}' 
different  investigators  have  been  tested.  The 
recently  discovered  fact  that  clinical  typhoid 
fever  may  be  due  to  a  number  of  different  micro- 
organisms has  renewed  interest  in  the  quantita- 
tive Gruber-Widal  test.  In  order  to  make  a 
bacteriological  diagnosis  it  is  now  necessarj'  to 
determine  the  highest  agglutination-titer  of  a 
whole  group  of  organisms. 

METHODS      OF      DIFFERENTI.A.TING      THE      TYPHOID 
BACILLUS  AND  ALLIED  MICRO-ORGANISMS. 

8acqu^]36e  and  Chevrel  ^  foimd  that  the  salts  of 
various  metals  added  to  media  produced  color 
reactions  which  serve  to  distinguish  the  tj'phoid 
and  paratyphoid  bacilli. 

The  Genoa  Institute  of  Hygiene  has  been 
testing  the  v.  Drigalski-Conradi  method  of 
isolating  typhoid  bacilli  from  stools.  As  a  result 
of  this  investigation  iMonti  ^  states  that  by  this 
method,  even  when  supplemented  by  the  agglu- 
tination test  other  micro-organisms  may  be  mis- 
taken for  typhoid  bacilli.  On  the  other  hand, 
negative  findings  with  the  v.  Drigalski-Conradi 
test  do  not  ]iositively  indicate  the  absence  of 
typhoid  bacilli. 

Trapani  ^  found  that  after  typhoid  bacilli 
were  kept  for  forty -eight  hours  in  tubes  containing 
glycerin,  that  they  lost  their  power  of  prolifera- 
tion, while  the  growth  of  the  colon  and  pseudo- 
typhoid  bacilli  is  not  checked  by  this  procedure. 
Based  upon  this  action  of  glycerin  he  has  devised 
a  method  of  differentiating  B.  typhosus. 

^  Gazzetta  degli  Ospedali,  xxvi.  No.  103. 
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1905,  xliv,  p.  1972. 
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Endo  ^''  has  introduced  a  new  method  for  dem- 
onstrating typhoid  bacilli  in  the  feces.  The 
preparation  of  the  medium  is  less  compUcated 
than  that  of  v.  Drigalski-Conradi,  and  Endo 
claims  it  gives  equally  good  results.  The  es- 
sential ingredients  of  the  medium  are  lactose, 
fuchsin,  and  sodium  sulphide.  These  are  added 
to  a  3%  agar.  The  colonies  of  colon  bacillus 
are  red,  while  the  typhoid  colonies  are  colorless. 

According  to  Ficker  and  Hoffmann^'  caffein 
checks  the  develojiment  of  the  colon  bacillus 
but  does  not  interfere  with  the  growth  of  the 
typhoid  bacillus.  For  the  examination  of  stools 
105  cc.  of  1.2%  caffein  solution  were  mixed 
with  100  cc.  of  bouillon  and  1.4  cc.  of  0.1% 
crystal  violet  solution  added.  This  solution  was 
inoculated  with  0.8-0.9  cc.  of  a  suspension  of 
the  stool  or  the  stool  itself  if  of  thin  consistence. 
After  thirteen  hours  in  the  incubator  v.  Drigal- 
ski-Conradi plates  were  inoculated. 

Ruata  ^*  has  tested  Endo's  method  of  differen- 
tiating Eberth's  bacillus  from  the  colon  bacillus 
and  finds  that  it  is  not  trustworthy.  Some- 
times both  micro-organisms  colored  the  medium 
red  and  sometimes  both  failed  to  change  the 
color. 

Lentz  and  Tietz  ™  found  that  malachite  green 
in  a  concentration  of  1 :  6000  added  to  an  ordinary 
2%  agar  prevented  the  development  of  colon 
bacilli,  while  the  typhoid  bacilli  grew  luxuriantly. 
The  bacilli  grown  on  this  medium  were  not  readily 
agglutinated.  For  this  reason  transplantations 
were  made  to  v.  Drigalski-Conratli  i^lates.  The 
advantage  over  other  differentiating  media  lies 
in  the  fact  that  typhoid  bacilli  can  be  isolated 
when  present  in  very  small  number.  From  a 
stool  containing  typhoid  bacilli  inoculations  were 
made.  Only  four  typhoid  colonies  developed 
on  the  v.  Drigalski-Conradi  plates,  while  on  the 
malachite  green  medium  a  large  number  of 
typhoid   colonies  appeared. 

KHnger  *°  examined  the  stools  of  typhoid 
patients  for  the  typhoid  bacillus  during  the  febrile 
period  by  three  different  methods,  v.  Drigalski- 
Conradi  plates  gave  a  positive  result  in  35%, 
Endo's  fuchsin  plates  55%;  malachite  green  68%. 

Nowack  ^'  recommends  the  use  of  a  malachite 
green  medium  in  cultivating  typhoid  bacilli 
from  the  stools.  He  found  one  part  of  malachite 
green  No.  120  to  2,000  or  2,500  of  medium  the 
best  for  practical  purposes.  Endo's  agar  also 
proved  to  be  a  serviceable  medium. 

After  years  of  experimentation  Loeffler  *■  has 
devised  a  satisfactory  medium  for  isolating 
typhoid  bacilli  from  feces,  soil  and  water. 
Comparative  tests  have  shown  its  superiority 
over  the  v.  Drigalski-Conradi  agar.  The  essential 
ingredient  of  the  new  medium  is  malachite  green 
which  checks  the  growth  of  colon  bacilli  without 
interfering  with  the  typhoid  bacillus.  Malachite 
green  No.  120  is  made  by  the  Hocht  Dye  Works. 

■■"Cent.  f.  Bakt.,  Abt.  1,  Originale,  1904.  xxxv,  p.  109. 
"  Arch.  f.  Hvgiene,  xlix,  1904,  p.  229. 
"sCent.  f.  Bakt.,  1,  Abt.,  Orig.,  1904,  xxxvi,  p.  576. 
*>MOnch.  med.  Woch.,  1903,  1.  p.  2139. 

"  Inaug.  Diss.    Strasbure,  1904.      Cited   by  Brion    ami    Ka>-ser, 
Deutsches  Archiv.  f.  klin.  Med.,  1906,  Ixxxv,  p.  537. 
"  Archiv.  f.  Hygiene,  1905,  liii,  p.  374. 
"  Deutsche  med.  Woch.,  1906,  Feb.  22,  p,  289. 
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An  infusion  is  prepared  by  placing  four  pounds 
of  chopjHMi  \hx{  in  five  liters  of  water;  7o()  gin 
(IS'i)  of  gelatin,  and  50  gra.  (I'f)  of  Wittes 
pepfoiic,  and  it  gni.  (i'i)  of  sodium  chloride 
are  luldol.  The  whole  mixture  is  slowly  heate<l 
until  the  gelatin  is  romjiletely  dissolvinl,  and  is 
then  boileti  for  forty-five  minutes.  While  hi»t. 
it  ia  made  neutral  to  litmus  with  soilium  carbon- 
ate. After  l>oiling  again,  it  is  filtero"!.  A  dear 
golden-yellow  gelatin  is  thus  obtiiinetl.  'lO 
ever>'  hundre*l  cc  of  tliLs  medium  add  three  <c. 
of  a  double  normal  phos|>horii'  acid  solution, 
and  two  cc.  of  a  2' ,'  malachite  green  solution. 
A  drop  of  the  material  to  l)e  cxamine<l,  for  ex- 
ample, a  typhoid  stool,  is  place<l  in  each  of  two 
tubcfl  containing  ulMiut  2t)  cc.  of  this  medium. 
The  gelatin  should  \>e  melte<l  l>ofore  the  inocu- 
lation Ls  made.  From  one  of  the  tul)es  plate  cul- 
tures shoidd  l»e  mmie;  the  second  should  l>e 
place«l  in  the  incubatDr  for  twelve  hours.  A 
series  of  tul)es  containing  the  green  gelatin 
should  1*6  inoculate«l  ami  poureil  into  Petri 
plates,  which  should  lie  kept  at  a  temperature 
of  4.5"  C.  Other  subcultures  may  l>e  made  fn)ni 
the  original  tulK*  at  the  end  of  eighteen  and 
twenty-four  hours.  The  typhoid  colonics  a|>- 
|>ear  on  the  green  gelatin  plates  as  bright  gray, 
granular,  nHinii  or  oval  colonies,  the  size  of  a 
pin's  hea<l.  Fre<|uently  small  projections  appear 
on  the  surface,  giving  a  characteristic  ap|>earance. 
The  colonies  are  ea.sy  to  identify. 

i.HOLATioN'   DK  TYrnoin  ii.\<'ii.i.i    rxiiM  hki.vkim; 

WATKK. 

In  the  ."(pring  «)f  IICM,  typhoid  fever  develope<l 
in  Prague,  and  within  a  few  days  spreiul  over  the 
city.  V.  Jaksrh  and  Hau  •*  e\amine<l  the  city 
drinking  water  for  typhoid  bacilli,  using  the 
ntethiMl  of  liofTmann  an<t  Kicker.  In  thnH> 
different  places  typical  typhoid  micro-organisms 
were  iitulatcil.  Six  tei«ts  were  nnule  and  three 
(SO^i,)  yicldwl  a  |>uMitivc  result. 

l.<W>I.ATIOV      DP      TYPIIOtU      HAril.U      FKOM      MII.K. 

It  in  generally  known  lliat  water  Ls  the  most 
fropient  .••ourcc  of  typhoid  infection.  .<<heller  ♦* 
haa  collected  statistics  from  six  hutidre«l  and 
thirty-eight  typhoi<l  epidemirs.  In  77.4','  of 
the  cases  the  infection  wit-  iiinveye<l  by  water. 
Mill  -1.1,, I,  11,  il...  ,<■,,. II, I  i.hicc.  and  is  rcs|K>n.Hible 
for  f  the  cawfl.  Konradi 
in\'  '  ■  •  .idemic,  and  succee»le«l 
tw  I  .^  the  l\  i'lxiiil  bacillus  from  milk 
Til  'M  is  of  importance  Ih'cbii.sc  in  no 
pre  ■  '■  ■    •'   -  •  -      ■   -■     ■  •' '     ■  ' 

bU' 

ki... 

fnun  an  )iit«-<'t«'<l  milk  mippU  . 

lIofTmarm  **  found  that  typhoi<i  bacilli  would 
live  two  months  in  an  a<|uarium  They  snr- 
vive<l  four  weeks  in  the  water  ami  eight  we<'ks 
in  the  nuid  which  covere<l  the  Iwtiom  "it  tin- 
bank. 

•  Ckal.  f  BiUi .  I,  AM,  (Mf.  B4.,  vani.  p.  MM 
"Ont  t.  Itekt..  laoft.  ml.  iTp.  ai. 

•  ArrtuT   (   llrf>n>p.  ItOS.  Ui.  f   »* 


Paladino-Hlaniliiii  **  has  i.solate<l  bacillus  para- 
tyi»hosus  .•V  from  water.  The  action  of  the 
typhoid,  paratyphoiil  and  <-olon  bacilli  wits  tested 
on  a  number  of  sugars.  Inulin  was  fermente<l 
by  the  paratyphoid  ba<-illus  li  and  the  colon 
bacillus.  It  was  not  acted  upon  by  paratyphoid 
bacillus  .\  or  the  typhoid  bacillus. 

TMi:    RKLATIDN     OK     IIACILI.IJS     KAF.C'AI.IS     AI.KM.I- 
OK.NKS   IV)    TYI'ItlllD    FK.VKU. 

l)oel>crt's  "  investigation  seems  to  show  that 
there  Ls  a  close  relation  existing  lietween  the 
typhoid  bacillus  and  Bacillus  faecalis  alkaligcncs 
of  Petruschky.  lb-  obtaine<l  from  Petnischky 
a  culture  of  Bacillus  faecalis  alkaligencs.  This 
organism  rcndere<l  litmus  milk  blue  in  twenty- 
four  hours.  A  pellicle  formeil  on  the  surface  of 
the  milk.  On  potato,  in  twenty-foiir  hours,  it 
jirodiiceil  a  yellowish  brown  growth.  TliLs  micro- 
organism had  an  agglutination  titer  of  1 :  .S(K)  with 
ty|>hoid  serum.  By  piLssing  the  bacillus  through 
three  giiinea  pigs  it  acquired  all  the  cultural 
properties  of  the  true  typhoid  bacillus.  Its 
gn»wth  on  potato  wtus  now  colorless  an<l  in 
twenty-four  hours  it  prinluced  slight  reddening  of 
litmus  milk.  The  micro-organism  cultix  atiil  from 
the  third  guinea  j)ig  was  not  agglutinate<l  by 
the  alkaligencs  senim  1:100.  Typhoiil  .senim 
agKlutinateil  it  in  the  «lilution  of  1:I.").()00. 
Doeliert  studied  another  race  of  Bacillus  faecalis 
alkaligenes  which  U'longe*!  evidently  to  another 
group.  This  bacillus  could  not  Ite  converte<l 
into  Bacillus  typhosus  by  pjussage  through  ani- 
mals. It  pre.serve«l  its  own  cultural  and  agglu- 
tinative Jiroperties. 

Alt.schiiler  *  studitnl  a  ca.se  with  the  clinical 
picture  of  typhoiil  fever  and  from  the  blood  of 
which  B.  typhosus  was  isolated  in  jnire  culture. 
The  jigglutination  tests  with  B.  t>  pliosus  and 
with  the  paratyphoid  bacillus,  tyjie  .\,  were 
[Hisiiive  in  dilutions  of  1  :'2.'»0.  At  the  autop.sy 
the  typical  lesions  of  typhoid  fever  were  found. 
Cultures  from  the  spleen  yield«M|  a  pure  growth 
of  B.  faecalis  alkaligencs.  .Apparently  culturea 
were  not  miule  from  other  organs.  .\  peries  of 
experiments  convince<l  the  writer  that  the  .•«>- 
calle<l  B.  faecalis  alkaligenes  is  really  a  typhoid 
bacillus  that  forms  alkali  in  milk  in.steail  of  the 
initial  production  of  acid.  Typical  typhoid 
bacilli  after  growing  six  w»«eks  on  bits  of  human 
pliu-enta  lost  their  power  of  jignlutination,  forme«l 
alkali  in  milk,  and  pr«Mluce<l  a  yellow  growth 
on  potato.  In  oM  cultures  of  B  faecalis  alkali- 
Rcnes  the  inicro-<irganisins  were  found  to  have 
aojuinnl  the  cultural  properties  of  tnie  ly|>hoid 
'  lli.  They  now  ppKlucril  n  slight  amount  of 
in  milk,  ami  the  growth  on  potato  was  color- 
He  fre<piently  fouml  B  faecalis  alkaligenes 
III  the  stools  of  tyfihoiil  |iHtients,  and  tince  isolate*! 
it  from  the  bloo«l.  In  tho  feces  «if  seventv 
healthy  [H-rson.-' it  wn 
strains  of  typhoid  b  > 

fn>m  the  stools  of  typ!.   ..    ,  ■ 

and    their    a4'tion    on    litmus    milk    notctJ.     All 
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reddened  the  milk  during  the  first  two  da,ys. 
Five  formed  alkah  after  the  third  day.  The 
remainder  were  still  acid  at  the  end  of  three 
weeks.  Aggkitination  tests  and  Pfeiffer's  ex- 
periment proved  that  the  alkali  producing  races 
were  true  typhoid  bacilli. 

The  growth  of  the  typhoid  bacillus  and  Bacil- 
lus faecalis  alkaligenes  upon  3.3%  urine-gelatin 
inclines  Piorkowski  *"  to  the  view  that  they  are 
tlifferent  organisms  although  closelj'  related. 

REL.\TION     OF     BACTERIUM     FLAVO     SEPTICUM     TO 
TYPHOID    FEVER. 

Prion  and  Kayser  ^°  in  a  description  of  the 
nosological  position  of  the  symptom-complex 
typhoid  fever  show  clearly  that  under  this  term 
are  embraced  a  group  of  infections  due  to  different 
organisms.  These  different  diseases  cannot  be 
distinguished  clinically.  They  report  a  case  in 
which  the  clinical  picture  corresponded  com- 
pletely to  that  of  a  mild  typhoid.  There  was 
moderate  fever,  apathy,  palpable  spleen,  in- 
dicanuria,  leucopenia.  From  the  blood  a  bacillus 
was  cultivated,  which  was  agglutinated  by  the 
patient's  .serum  in  a  dilution  of  1:500.  The 
organism  differed  markedly  from  the  typhoid 
bacillus.  It  liquefied  gelatine,  and  formed 
yellow  colonies.  Bacterium  flavo  septicum  is 
the  name  given  to  this  hitherto  undescrilied 
micro-organism. 

THE    VALUE    OF   FICKER's    DIAGNOSTIC. 

Klemens  ^'  compared  Picker's  typhoid  and 
paratyphoid  suspensions  with  living  cultures 
in  testing  the  po-rt'er  of  agglutination.  If  the 
time  of  observation  was  extended  to  eighteen 
hours  the  results  with  Picker's  diagnostic  fluids 
was  found  to  be  as  trustworthy  as  with  li\ing 
cultures. 

THE    NATURE    OF   THE    AGGLUTINATION 
PHENOMENON. 

At  the  time  of  the  discovery  of  the  agglutination 
reaction  by  Gruber  and  Durham  it  was  thought 
that  the  clumping  of  the  bacteria  was  due  to  the 
change  in  the  bacterial  membrane  by  which  it  l^e- 
came  sticky  so  the  bacteria  adhered  one  to  another. 
Dineur  suggested  that  the  flagellffi  became  en- 
tangled ;  Pfeiffer  and  Kolle  held  that  there  was  a 
paralysis  of  the  motile  organisms.  Recently 
Zangger  and  Pauli  have  studied  the  phenomena 
of  suspension  and  their  relation  to  agglutina- 
tion. Porges  ^^  in  the  Paltauf  Scro-therapeutic 
Institute  has  made  an  experimental  investigation 
which  supports  the  theoiy  that  there  is  a  relation 
between  the  agglutination  reaction  and  the  sus- 
pension of  colloid.  They  held  that  the  precipi- 
tation of  a  bacterial  ingredient  is  the  cause  of 
the  bacterial  clumping. 

Iverson  ^^  has  studied  the  variations  in  the  ag- 
glutination phenomenon  during  the  course  of 
typhoid  fever  in  a  large  series  of  eases.  Every 
few  days  he  determined  in  each  case  the  maxi- 

«Cent.  f.  Bakt.,  1906.  xl,  Hft.  4. 

.Abstracted  in  Deutsche  med.  Woch.,  March  8,  190G,  p.  SS.'J. 

"  Deul<ich.  Arch.  f.  Klin.  Med.,  1906,  l.x-x.xv,  p.  .552. 

0  Berl.  kljn.  Woch.,  1905,  xlii,  p.  1269. 

eCent.  f.  Bakt.  Orig.,  1905.  vol.  xl,  p.  14S. 

oZeitschr.  f.  Hygiene,  1905,  xliv,  p.  114. 


mum  dilution  at  which  agglutination  occurred. 
In  mild  infections  the  agglutination  curve  rises 
slowly.  At  the  end  of  the  febrile  period  or  at 
the  beginning  of  convalescence  there  is  a  sharp 
rise  followed  by  a  rapid  fall.  In  the  cases  in 
which  relapses  occurred,  the  agglutination  re- 
action frequently  failed  to  develop  until  after 
the  onset  of  the  relapse.  The  agglutination  titer 
was  always  higher  during  the  relajise  than  dur- 
ing the  original  attack.  In  some  individuals 
the  blood  loses  its  agglutinative  power  during 
convalescence;  in  others  it  is  found  to  be  present 
after  many  years.  Iverson  obtained  in  one  in- 
stance a  reaction  in  a  dilution  of  1:100,  ten  years 
after  an  attack  of  typhoid  fever.  Ambulatory 
cases  exhibit  chiefly  a  low  atypical  agglutination 
curve. 


^tpovtft  of  Jbotittitft, 

BOSTON  HOMEOPATHIC  MEDICAL  SOCIETY. 

Stated  Meeting,  Thorsday,  March  1,  1906. 

Dr.  Frederick  C.  Sh.\ttuck  and  Dr.  Frederick  B. 
Percy  read  papers  on 

THE    value    of   drugs    IN  THERAPEUTICS.* 
DISCUSSION. 

Dr.  Walter  Wesselhoeft:  I  can  only  say  that  I 
have  listened  with  the  greatest  interest  and  closest 
attention  to  both  the  speakers,  and  I  wish  especially 
to  thank  the  first  speaker  for  coming  here.  I  look 
upon  it  as  a  kindness.  He  comes  here  to  instruct  us, 
to  offer  US  peace  and  harmony.  He  has  hardly  uttered 
a  word  with  which  I  do  not  agree  fully.  There  is  but 
one  point  upon  which  I  venture  to  differ,  that  he 
excludes  from  his  consideration  an  infinite  number  of 
observations  (I  will  not  as  yet  call  them  facts),  obser- 
vations which  have  been  placed  together  and  seen  to 
possess  one  imiting  feature,  in  that  a  reaction  takes 
place  in  certain  pathological  conditions  and  processes 
on  the  administration  of  certain  remedies  possessing 
the  peculiar  features  of  the  disease  itself.  These,  I  say, 
are  observations,  observations  that  are  countless  to-day 
and  at  the  same  time  are  only  recognized  as  correct  by 
those  who  closely  pursue  them,  those  who  attempt  to 
bring  them  about  and  those  who  attempt  to  observe 
them.  To  those  who  have  been  in  the  habit  of  observ- 
ing these  reactions  they  have  come  to  have  the  aspect 
of  being  governed  by  what  we  call  a  law,  a  law  that 
has  its  distinct  limitations,  but  is,  nevertheless,  a  law. 

The  existence  of  such  a  law  has  been  practically 
ignored  on  the  one  hand;  on  the  other,  it  has  been 
seized  upon  and  extended,  its  phenomena  reproduced, 
under  countless  varying  rircumstances,  with  results 
that  have  strengthened  the  conviction  of  the  existence 
of  these  observations  as  scientific  facts.  As  I  said, 
on  the  one  hand  these  have  been  rejected;  on  the 
other  hand  they  have  been  applied  in  practice. 

The  lapse  of  time  has  tended  more  and  more  to 
separate  these  two  views  concerning  the  existence  of 
what  we  may  call  the  curative  power  of  druss,  and 
notwithstanding  that  there  is  unquestionably  an  affilia- 
tion or  an  approach  in  general  practice  between  these 
two  divergent  tendencies,  there  is  yet  this  wide  division 
of  view  that  can  never  be  reconciled  so  long  as  we  do 
not  deliberately  set  about  testing  these  facts  under 
the  most  rigid,  the  most  scientific  and  equitable  condi- 
tions.    Otherwise  there  is  no  possibility  of  reaching 

'  See  ijages  333  and  336. 
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any  c«iiu'lu.sioii.  Wp  may  <ii.>u-iu«i  tliPM*  thinp<  lal<- 
and  parly,  we  may  holil  to  our  poiivirtiotin,  aiul  yi-t,  at 
tlip  xaiiie  tinip,  wc  tiltall  iipvpr  tMnip  to  an  agrpcmcnt 
unlp^  wi<  |Mi8ilivp|y  abuiulmi  all  tlip  oKi  facts  and 
delilRTatoly  wt  nl""it  t"  rn^ntp  new  ones,  and  tliow 
new  onj-s  under  r  ill  Ik-  rcctignized  iis  seieii- 

tific  hy  the  entir  :ind  that  sliall  pivern  a 

niothiMi  of  olwtiT-.  1  to  even.-  di'uhter,  every 

liclipver.  I  hi>ld  tliiil  we  oil  I  he  U'lieviii);  .side,  that  of 
homeopathy,  titioulii  ivnduit  theM'  observations. 

It  re»ta  with  us  to  make  phhI  our  l)eliefs.  I  trust 
the  time  Ls  not  far  diiit.'int  when  sueh  ohsj-rvalions 
!>hall  Itr  undertaken  and  shall  lead  to  |M>sitive  results. 

I)h.  I'ac'kahii:  Mr.  President,  you  have  ctTtninly 
matie  a  mi.stake  in  eallinc  u|Min  an  ohseure  surp-on  t>> 
di.scU!W  iiueh  a  subje<-t.  What  riui  1  know  iiImuU  druR 
ai-tioii?  I  deal  with  thinpi  nion-  niiiterial.  I  want  to 
nay,  however,  that  I  would  like  to  extend  the  rij;ht 
hand  of  fellow.sliip  to  Dr.  .^hatturk.  He  hits  s|M)keii 
wtirdjt  whieh  have  aunk  very  di-op  in  my  heart .  I  would 
like  to  move  to  make  him  an  hoimmry  menilM-r  of  this 
so<-iety. 

I  ani  sure  that  many  memlMTs  of  this  soeiety  would 
weleome  miwt  heartily  the  hreakinf;  down  of  the  harrier 
that  has  mo  loni;  i;\i^t«il  |>n-ventinf;  afTilialioii  with  our 
oilleapiex  of  wlml  israllp<i  the  "old  sehiMil."  We  an- all 
s|MTialisls :  knowle<l|p-  of  our  honioopathie  materia 
mediea  and  the  prartire  of  homeopathy  is  a  s|veialty. 
Wp  al«>>  in'l'ide  within  our  ranks  all  of  the  general 
siM-i    i'  lirine.     I  think  I  may  safely  say  that 

all  •■■'  -  who  an-  ^|M>eialists  of  the  latter  ela.ss 

woul  '  the  breakiii);  down  of  the  otinoxious 

l»«mir^  whu  ti  luive  .*>  long  kept  us  apart. 

.Vow,  a  wonl  alniut  l)r.  Shattu<-k"s  sulijivt,  "  Drupt 
and  Their  Action."  Of  murse  I  cannot  .sJiut  my  eves 
to  Ihc  f«e<  that  sick  |>eople  want  to  lie  tn'atwl.  They 
tjo,  and  WP  n>'i««  rr^-"p<\n'  that  oftentimest  the  drug 
has  I  '    !■ 'locally  u|>oii  the  patient, 

im-  I'l  titherwis*'.     Still,  now 

■nil  '  iiir.     I  sup|s>s<'  I  do  nut 

mcft  tluiii  111  aii>  .-'Ui  ti  extent  as  my  i-olleagiies  in 
grnpral  practice,  liiit  they  i-ome  to  my  attention  now 
and  then,  tnbutary  to  my  surgical  work.  I  ilo  not 
know  how  anyone  can  help  marvelling  at  the  in(liieiic<> 
of  sulphide  nf  rnli'Mini  iijxin  suppuration.  I  think  that 
it  i-<   '  '        '      '    '        '  -"imewhat  widely  adupted 

liv    •  ■    inipn-?vsive  Ihini;  is  the 

siiiri  .  ii'id  ii|Min  wounds  which 

have  Ixmnic,  ;i.--  »r  •yij ,  inactive,  that  is,  granula- 
iHtiui  ilo  not  reailily  and  rapidly  spring  up  t<i  efTert 
rr|>«ir. 

I  might  gise  you  fifty  illastratioiis  of  this  kind  im 
pianiuk-A  of  what  ilrugs  hometipathically  pnwnlMHl 
will  do  (or  vanous  mmplirations  following  surgical 
o|iprnl  ions. 

I»K.  Uicb:  I  wish  fir«t  (■■  i  xpri^-  niv  |H'r»iiial  thanks 
to  l>r.  Shattiick  for  I-"!'  I  wish  also 

t<i  rail  to  the  minds  ni  weiity  vears 

agfi,  at  a  nirrting,  i    tl 'y,  I  >r.  II.  ('. 

Howdlleh  ap)>earTs|  and  gave  a  talk  on  dnig  thiTa- 
lipulic*.  lie  was  iuucwen-<l  by  Dr.  (Viiirnd  Wiimi-I- 
h<wft        I    .'■-..'■    .  .  .      .      . 

alHiiit  dr'i 
ilriigs  wh. 
nnn|>ouiid«  ciiLi.ti 
pnt  drugs. 

I  notioxl  to-nicl 
aliout    the    dnic 
brlief  in  the  a<li 

Cible.     This    ) 
think  so.     1 
ing  when  we  si.  > 
the  nthor  aide  will  IvI 


C'.f  thr.-'.  f. 


ur,  Ir.  r  ali'l  .-1\  dllT' 

Lit.i.;.  I. 


.1  lull'  , 
■  \  hu> 
when 


ef!icai-y  of  drugM  when  given  aceonling  to  the  law  of 
similars,  and  when  we  .shall  more  uiiivenuilly  l>elieve 
that  there  is  a  great  deal  in  serum  ihentpy  and  in  the 
other  n-iiuslies  which  Dr.  Shaltuck  has  meiitione<l 
hen-  to-night.  When  this  ImukI  of  union  has  lx-<-ii 
limily  estnblish<-<l  we  can  easily  put  aside  the  minor 
mnsidi-nitioMs  and  form  oii<-  vast  orpinization  for  the 
sup|Hirt  of  all  that  is  true  an<l  enduring. 

Dk.  J.  Hkrbf.kt  Moohk:  Dr.  .'^Iiattiick  has  ivrtaiiily 
iireM-ntiHl  this  subject  of  "The  \'alue  of  Drugs  in 
riieraiH-utics  "  in  a  very  refn'.sliiiig  nianiier,  fn>m  the 
physiological  standixiint.  considering  the  wave  of 
skeiitici.sm  and  even  nihilism,  eoinvriiiiig  the  efTicjicy 
of  drugs  in  the  trojitment  of  disea.sp,  which  was  spn-ad 
over  the  older  school  of  nie<lieine  during  the  paal  few- 
years. 

It  seems  to  me  dial  iH-tween  the  |«>silioiis  taken  on 

tl lie  side  by  Dr.  .<^hattuck  and  on  the  other  side  by 

Dr.  Tercy,  lies  the  line  of  demarkation  or  distini-lion 
as  n-gard.-)  the  value-  of  drugs  in  di.sea.se,  and  dilTerenti- 
atiiig  the  thera|M-iitii-  prai-tice  i-haracterizing  the  two 
schools  of  me<licinc.  On  the  one  side,  that  presented 
by  Dr.  Shiittuck,  is  the  physiological  action  (u.so<l  for 
the  want  of  a  Ix'tler  term)  of  the  drug,  i-onstiluting  the 
nion-  palliative  action  ;  and  on  the  <ilher  side,  prosenteil 
by  Dr.  I'ercy,  the  .s|K'ciHc  or  curative  action  of  the  drug 
pn'.scril)e<l  in  aci-onlaiii-c  with  the  homeopathic  prin- 
ciple of  UierajH-utics. 

Those  of  us  who  consider  honusipalhy  in  the  light 
of  an  addendum  to  gi-iieral  nie<lii-iii<-,  and  not  a  sub- 
traction, acknowledgi-  the  eflicucy  of  drugs  in  pnnliic- 
iiig  their  plivsiologu-al  results  when  pn-.si-ril>ed  fortliis 
puriM).s«>,  and  advucnte  this  use  of  physiological  thera- 
|>eiitics  wheiiev(-r  it  is  indicated.  In  order  that  you 
may  not  accept  this  Ktatemeiit  nien-ly  as  a  perwin.-il 
opinion  let  us  note  the  opinion  of  this  phii.se  of  the 
(|uestion  on  the  other  side  of  the  water.  To  this  end  I 
will  (|Uote  a  f»-w  extracts  fniiii  the  pn-sideiitiid  aildreiw 
of  Dr.  I'eter  Tnicter,  pn-sident  of  the  I.i\cr|Miol  Hram-h 
of  the  Hritisli  lloniisiiinthic  .Siciely,  entitled  "  The 
I'p(viiii-e  of  Homeopathy  in  Medic-ine,"  and  found  in 
the  January  liumlM-r  of  Thr  Journal  »/  lltr  Briii/ih 
llnmiof)athir  Soriili/. 

Dr.  Procter  a.-iys:  "  While  homisipalhy  has  ita 
siipn-me  plac-e  within  its  own  pn)viiic<>,  it  din-s  not 
cover  the  whole  domain  of  mislicine,  and  that  outside 
its  s|xTial  pni\  iiic'c  it  must  yii-M  to  other  laws."  "  We 
must  frankly  allow  the  law  of  contraries  to  exist  and 
to  In-  a  true  law,  as  is  admitt«>d  by  our  late  oilleagiie, 
Dr.  H.  Hughes,  and,  inde«sl,  by  all  lilK-ral-minde<l  men 
on  fiur  side.  ...  In  alinrt,  in  any  severe  orgaiiic 
failure,  whi-rv  n-lief  must  In-  immisliate,  then'  is  no 
alternative  to  the  giving  of  the  special  physiological 
stimulant.     'Iliis  rule  applies  often   in  c:»s«'s  of  agi-*! 

t>atients  in  whom  the  vital  n-action  is  fe«-ble,  and  i-an 
larilly,  at  timi-s,  lie  cliriti-tl  at  all.  We  have  in  such 
caws  to  fall  back  U|hiii  stimuli  '  wliow  eritin-  physio- 
logical  action   is  nnl  absorlssl   in   their  therajH-utical.' 

but  whi>si-  |.l.v«.,,l .1  iiction  IS  very  much  wante<l." 

"  'Pie  law  ■iiltliu*  ruranlur  is  |>prha|m  thi- 

m"«i    i-iiiiM  ;it    was  ever  pn>i>on><i   in   the 

<-,  and  it  is  aniaxing  to  sr<-  lln- 

biit  that   It  c»\ers  thi-  whole 

■t    true.      We   liaM-   for  a   long 

tc.~-tiiig   il-s  capacities   in   c>erv-   direction, 

so,  but   now   I   ventiiri-  to  submit   snmi" 

"l-l  l>e  made  to  dchiie  Us  limits."     "In 

the  -•  I  would  |»«int  <iut  the  obvious  fart 

that  .iversalilv   of    unv   law.    whether  of 


ir\.-   thiit    there   i»  tuu.  h  Ui  »he  j  ui.ncrse.     S^-  with  home -jjathy,  true  aisil  '.i!!:-.rr,..ji 
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it  may  be,  it  yet  has  its  range  of  action,  and  it  is  for  us 
to  determine  its  province  in  the  domain  of  medicine." 

WTien  the  older  scliool  of  medicine  will  recognize  and 
acknowledge  the  curative  action  of  drugs  prescribed  in 
accordance  with  the  homeopathic  principle  of  thera- 
jieutics,  to  the  same  extent  that  we  acknowledge  the 
more  palliative  effect  of  drugs  from  the  physiological 
therapeutics  of  the  older  school,  there  will  be  no  line 
dividing  us  as  a  profession;  and  Dr.  Shattuck's  kindly- 
expressed  desire  of  the  necessity,  on  this  ground,  of 
but  one  state  medical  society  in  Massachusetts  may 
be  realized. 

I  know  oiu'  guest  will  not  consider  it  discourteous 
to  him  if  I  express  disagreement  with  him  concerning 
a  few  points  which  he  brought  out  in  his  address. 

Dr.  Shattiick  snys  there  are  very  few  specifics  in 
medicine.  This  I  grant  to  be  the  case  in  physiological 
therapeutics;  but  when  we  consider  that  homeopathic 
drug  prescribing  is  the  giving  of  a  remedy  which,  by 
means  of  its  selective  or  affinitive  action  which  nature 
has  given  it,  will  select  out  and  operate  directly  upon 
the  same  part  as  the  disease  and,  in  accordance  with  the 
homeopathic  principle  of  therapeutics,  will  produce 
upon  that  part  drug  effects  which  enable  and  cause  the 
]iart  to  throw  off  the  disease,  we  can  ap])reciate  how 
this  direct  specific  or  curative  action  of  drugs  charac- 
teristic of  homeopathy  causes  these  curative  remedies 
to  become  literal  specifics  for  the  various  phases  of 
disease  against  which  they  are  prescribed. 

Another  point,  and  as  an  outcome  of  this  action  of 
i-emedies,  drugs  have  not  lost  their  pre-eminence  in 
homeopathic  therapeutics,  which  Dr.  Shattuck  states 
is  the  case  in  the  therapeutics  of  the  older  school. 

I  am  sincerely  glad  Dr.  Shattuck  has  brought  up  the 
matter  of  suggestion;  but  I  am  sorry  that  he  attrib- 
utes the  success  of  homeoisathio  therapeutics  to  this 
factor,  for  such  is  not  the  ease.  I  am  glad  he  brought 
it  up,  because  too  much  emphasis  cannot  be  placed  upon 
the  fact  that  mental  suggestion  furnishes  the  explana- 
tion of  results  obtamed  by  those  methods  of  practice 
properly  belonging  to  the  sphere  of  psycho-therapy,  of 
which  mental  healing  and  Christian  science  are  notable 
examples. 

But  when  Dr.  Shattuck  accounts  for  the  curative 
action  of  homeopathic  remedies  through  suggestion,  he 
tloes  not  recognize  the  fact  that  homeopathic  remedies 
act  as  markedly  upon  the  animal  as  upon  the  himian ; 
as  Dr.  Neidhard  so  con\ancingly  demonstrated  by  the 
clinical  results  obtained  with  these  remedies  in  the 
so-called  epizo-otic  which  prostrated  so  many  of  the 
horses  in  Philadelphia  during  the  early  sixties  that 
the  fire  and  other  public  service,  dependent  upon  them, 
was  seriously  crijjpled;  nor  does  he  recognize  the 
curative  effect  of  homeopathic  remedies  upon  infants 
and  the  yoimger  children;  nor  upon  adults  when  cir- 
cumstances attendmg  their  sickness  make  suggestion 
impossible  of  operation;  in  neither  of  which  cases 
could  such  fa\'orable  action  be  properly  ascribed  to 
suggestion.  On  the  other  hand,  and  pro\'ing  the  place 
suggestion  occupies  in  the  results  obtained  by  Christian 
science  and  aU  other  psychopathic  cults,  their  results 
are  not  forthcoming  in  any  cases  or  mider  any  circum- 
stances where  suggestion  cannot  operate. 

I  must  again  differ  with  Dr.  Shattuck  in  lus  state- 
ment that  homeopathy  has  outlived  its  usefulness. 
Those  of  us  who,  from  our  intimate  cormection  with  it, 
know  that  homeopathy  furnishes  the  most  successful 
therapeutic  method  of  treating  disease,  and  that,  too, 
with  specific  remedies  acting  strictly  curatively,  know 
also  that  such  a  method  will  continue  to  live  its  life  of 
usefulness;  and  further,  we  believe  it  will  ultimately 
be  acknowledged  by  the  entire  profession  to  consist 
essentially  of  a  therapeutic  specialt}'  in  medicine.     As 


such,  there  is  no  more  reason  why  homeopathy  or  its 
practitioners  should  be  discriminated  against  by  the 
American  Medical  A.ssociation,  or  its  allied  state  and 
county  societies,  than  electro-therapeutics  or  any  other 
specialty  now  recognized  by  this  national  association 
of  the  older  school. 

In  closing,  I  desire  to  express  my  personal  apprecia- 
tion to  Dr.  Shattuck  for  addressing  us  this  evening, 
and  for  extending  to  us  the  olive  branch.  We  accept 
it  in  the  spirit  that  it  is  the  forerunner  of  that  true 
afRliation  between  our  two  so-called  schools  of  medi- 
cine, which  can  readOy  be  brought  about  when  full 
fellowship  is  extended  to  us,  by  the  older  school,  which 
carries  with  it  a  recognition  of  us  as  physicians  who  have 
added  to  our  knowledge  and  practice  of  medicine  a 
special  knowledge  and  practice  of  homeopathic  thera- 
peutics. 

When  Dr.  Shattuck  closes  this  discussion,  will  he 
kindly  tell  us  whether  or  no  he  believes  it  possible  for 
drugs  to  cure  disease  in  accordance  with  the  homeo- 
pathic principle  of  drug  action ;  and  if  so,  to  what  an 
extent  does  he  believe  this  to  be  possible? 

Dr.  Richard  C.  Cabot:  I  am  delighted  to  add  a 
word  to  this  discussion.  I  have  certainly  been  very 
much  instructed.  I  wish  a  larger  number  of  our 
school  could  have  been  present  to  see,  in  the  first  place, 
the  admirable  spirit  in  which  you  have  received  Dr. 
Shattuck,  and  to  hear  what  we  have  heard  from  Dr. 
Wesselhoeft,  Dr.  Moore  and  the  others.  We  need  to 
know  more  about  each  other.  We  need  to  know  more 
about  you;  you  need  to  know  more  about  us.  I  do 
not  believe  we  differ  anywhere  nearly  as  much  as  we 
have  supjiosed.  I  feel  sure  that  when  we  come 
together  it  cannot  be  by  wholly  gi\'ing  up  the  spirit 
of  either  movement.  No  process  of  agreement  can 
ever  come  about  in  that  way.  There  always  has  to  be 
maintained  something  of  the  spirit  of  that  which  was 
before. 

The  thing  that  surprises  all  of  us,  I  think,  who  come 
in  contact  with  homeoiJathic  practitioners,  is  how  little 
we  differ.  In  the  old  days  I  have  been  told  it  was  a 
rule  that  practitioners  of  our  school  were  not  supjsosed 
to  consult  with  members  of  the  other  school.  Follow- 
ing the  practice  of  the  illustrious  professor  of  medicine 
from  whom  you  have  heard,  I  have  taken  every  oppor- 
tunity of  consulting  with  members  of  your  school.  I 
have  never  been  able  to  discover  the  difference  between 
your  practice  and  ours.  I  recently  saw  a  patient  in 
consultation  with  Dr.  Rockwell,  of  Cambridge,  a 
member  of  your  school.  We  agreed  entirely  as  to  the 
diagnosis  and  treatment,  and  as  a  result  of  that  treat- 
ment I  hear  lately  that  the  patient  is  much  improved. 

I  certainly  have  very  little  confidence  in  most  of  the 
electro-therapy  of  which  Dr.  Moore  has  spoken.  If  the 
American  Medical  Association  can  take  in  the  electro- 
therapists  I  cannot  imagine  why  it  cannot  take  in  the 
homeopathists,  especially  if  homeopathy  is  to  be  an 
addition  to  and  not  a  subtraction  from  medicine. 

We  want  the  truth;  you  want  the  truth;  none  of  us 
wants  anything  else.  On  that  basis,  what  can  longer 
keep  us  from  unity?  I  was  delighted  to  hear  what 
Dr.  Wesselhoeft  said  as  to  the  prospect  of  tests  in  this 
matter.  That  is  what  we  want;  tests  by  representa- 
tives of  your  association  and  ours,  by  men  of  the 
highest  standing,  public  tests;  then  we  shall  be  getting 
evidence  appealing  to  us  all,  commanding  adherence 
from  us  all.  I  hope  before  many  months  are  past  such 
tests  will  be  under  way,  and  I  am  sure  if  any  one  on 
our  side  can  help  in  these  tests  it  will  be  with  the 
greatest  pleasure  that  we  shall  do  it. 

Dr.  Shattuck  (in  closing) :  Dr.  Moore  asked  me  a 
question.  In  that  question  he  used  a  word  which  we 
of  the  old  school  do  not  often  use,  namely,  "  cure." 


Vou  CLIV,  No.  13) 


BOSTOS  UBDICAL  AND  SURGICAL  JOVRSAL 


851 


Wt-  vcn*  M-liliitn  furv  our  patients.  Our  |>atit>nt.-<  p-t 
well  ^-  iir  tlifv  ilon't.  Tlif  riLses  in  whioh  wo  ran  s»iy 
that  «•»•  cure  arv  vpr>'  iuiiall  in  number.  IVH-rlinavi- 's 
wonLt  are  tme  t<>-<lav,  "  I  rare<l  f<>r  him,  <I<hI  ruriHl 
him." 

in  l.von.H  I  w:is  making  a  visit  with  a 

his  (iflichtful  Fr»-nch  he  ryiitl:   "  Thf 

{■■i>-M  <.■<!  i.<i<i.  <un.<9*;  he  uften  amehiirat<-s,  he  always 

As  fnr  .•»:«  rpmpHie*  go  I  have  ha<l  the  plea.«ure  of 
tevv.  .  'Ii  IV.  Moon"  an«l  he  wa.s  pivinp 

the  what  I  shimM  have  piven  them 

anil  '.i;;  (losi's.      He  ha.s  not  ealleil  me 

in  in  llif  ta.--*.'.-  -.n  mLkIi  a  s|HH-iru-  is  n<HHle«1. 

Several  of  ynu  have  l>een  pMxl  enouph  to  fipcak  of 
my  Isinilnesn  in  i-oming  hen-  tiMiipht.  I  tio  not  look 
at  it  in  that  way.  When  your  pn'siilent  invittnl  me  to 
etimc  I  ae<vpte«l  his  invitation  with  alacrity.  I  thank 
you  for  the  privilepr. 


THE    SOITIIF.K.N    .^^UIICJIC.M.    .VND    OY.NFCX)- 
I.CH'.U'AL  .\SSOCI.\TIO.\. 

EioirrEKNTii  .\sNfM.  Mkktino  Held  in  I>ii'i«vii.t.E, 
Kr.,  Dec.  12,  \.\  and  14,  iOaV 

(OoBtiBuxl  (ram  No.  13,  p.  32.1.) 

i.olTRC,  WTTII  .i  Hr.lMRT  oK  1S2  <iPKRATIONft  UPON  TIIK 
TIIYHr)ID. 

—     "    "    "         ■'  ''     '     '        Minn.,    sjiiti 

lilt.     0|M'ra- 

iriviiip  relief 

111   lifty    \.ar~    the    mortality 

■  les,s  than  .'{',.  Kucher'.s  lieini: 

i^.    like    liranehiul    cyst.s,    wen' 

;  in  the  linest  of  hy)Mtltlafltir  inversion. 
■*rvcd   B.S   clurts.     Total   e\tiq>attin 

' 'mm  .')41'Jt  to  70^J  of  ca.ses. 

ilue  to  an  over  or  |K'r- 
I'-wing  a  general  or  loi-al 
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enlargements  in  young  people 
l':irl  of  the  Iwnefit  ol)t:iit..ci 
IS  from  eultr 
During  tl  ' 

I.'-    M.i'i    .•|>«'nite<l    ii|Hin     i -ij 
Of  these,  ."i"  were  ca-sivs  of 

f^f    with  fvrv.  rlmtlis  in  nil, 


'■•  oi    n    tem|>irary    iiiiliire.      Among 
lii    ofionitioiis    reprefwntine     evuts. 


mislead  the  dirtgiiosticiaii.  'Hie  Uoentg«*n  my  and 
the  wax-tipi)ed  bougie  wert-  ii>nsidcre«l  invaluable 
aids  in  the  diagnosis  of  n-nal  calculus,  but  they  l)<>th 
failed  at  times,  aiul  the  lin|"irt:iii'-e  of  the  uterine 
examination  in  all  .susjiected  kidney  c;i.ses  was  empha- 
.siie<l.  Several  caaca  wen-  rt-ported  to  illustrate  the 
difTiculties  of  diagnosi.s. 

KEQI'lRRMEN-nt  .VXD  Qf.VI.IFIC.\TI(lNS  lilR  .\  8lTrE.'*SrVI. 
C.VRRER    IN    SUHrtERV. 

Tlie  President,  Dr.  Lewi.s  C  Bosiif.k,  of  Richmond, 
\'a.,  s«'lecteil  this  subject  (or  his  addres.s,  and  said, 
anmng  other  things,  to  the  reivnt  graduate  in  inwli- 
eine  no  department  of  his  cho.sen  profe.«sion  ap|>e;d<»d 
with  the  .sjime  forct-  as  did  surp»-ry.  While  a  student  he 
had  liecii  impresseil  by  the  brilliancy  of  the  re.sult,s 
seciin'd  by  his  professors  l)efiire  his  very  eyes;  at  the 
me<'tings  of  the  .Miimni  the  clitiics  in  surgery  were 
crowded,  while  those  in  other  branches  were  usually 
cither  simply  attended  or  el.se  attended  ils  a  compli- 
ment to  the  individual  holding  them  rather  than  from 
actual  intere.st  in  the  subject.  In  most  medical  colleges 
the  priuninence  of  the  profess<irs  of  surgi-ry  in  all  fa<'- 
ully  affairs  was  well-known ;  while,  con.sidering  the  more 
material  side  of  the  question,  he  ha<l  little  trouble  in 
a.sc<Ttaining  that  it  was  no  unusual  thing  for  a  surgeon 
to  secun-  for  a  single  o|N-ration,  occupying  but  an  hour 
or  two,  or  even  less,  a  fee  great<'r  th:in  the  entire 
collections  of  the  general  practitioner  for  a  week's 
steaily  work,  with  broken  rest  and  with  cares  and  re- 
siMiiisibilities  innumerable.  On  leaving  college,  if  he 
eiitiTi'd  into  lio.spilal  serviw,  the.so  fact.s  were  imprciMC<l 
on  hiin  with  even  gn-ater  force,  and  later  on,  having  hiro- 
-clf  ft^ten-d  the  ranks  of  struggling  practitioners,  the 
i<  wen-  liorne  in  u|M>n  him  with  increa.sing 
Little  wonder  was  it;  then,  that  so  many 
i  ,il  men,  In-aring  all  thes<'  things  in  min<i, 
do  1. led  lliat  they,  t<K>,  would  enter  this  alluring  held, 
where  tlii-y  Ix'lieved  they  woiihl  i-tTect  such  marvelous 
results  ^1  brilliant  cun-.s,  in  abundant  i)ecuniary  re- 
ward, in  the  homngi-  of  their fellowmeii,  and,  if  moved 
by  even  higher  motiv<>s.  in  the  actual  goo«l  tlu>y  might 
do  to  suffering  humanity. 

Dr.   Itosher  calle<l  attention  to  the  im|>ortanc<'    of 

111   :ic;idi'niic  (sliication.     Many  a  m.in   had  atlAine<l 

--    in    surgery    without    Ihi.s   advantage,    but    we 

.|e:iling  with  the  nile,  not   the  exception.     'Piis 

..  ..  i.  iiiic  education  should  Im-  tnily  liU-ral,  Inith  in 

<|uantity  and  c|uality,  and  should  include  aa  nun-h  an 

l><i..ili|i>  of   stndieo  of   n   ■u-ienlitic   natun',  es|tecially 

■        i-tr>-.     t>f     liiese    thnt! 

■    of   the  greatest  usi>  to 

!  .luiiii-itv    \M  r.'  bran- 

,  111  ■iiier. 

Ii  .iiers 

..f  -  ,  ....    :•■  was 

iitlen-ni-e  l>etwe<'n  the  trnmetl  surgtsm  and 

'litis    •ibir.ntion  woiili)  rnnble  the  public 

'     •  '    w.iuM 

nl  to 

pn.p- 

cr!>   c.juip  hiiu.-ell   Ufiirc  In-  iiiiilil  .-ijunl    Is  I'Tc    the 

world  a*  a  reprirsentative  of  the  great  •urgicnl  art. 
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a  male,  seventeen  years  of  age.  In  reviewing  the 
history  of  the  first  case,  he  was  inclined  to  believe  that 
there  was  a  free  rent  either  in  the  pehis  of  the  kidney 
or  in  the  ureter. 

In  the  second,  there  was  a  narrow  opening  either  in 
the  ureter  or  the  pehds  of  the  kidney,  from  which  urine 
leaked  very  slowly  at  first.  In  this  case  rupture  had 
taken  place  evidently  on  Sept.  10.  It  was  more  than 
ten  days  later  before  urine  was  extravasated  to  make 
a  palpable  tumor  so  that  it  could  be  outlined.  On 
Nov.  1,  the  tumor  appeared  to  be  not  larger  than  the 
boy's  head.  Both  patients  were  relieved  by  operation, 
with  drainage. 

ANEURYSM     TREATED      BY     SUTURE     IN'SIDE     THE     SAC. 

Dr.  F.  W.  Parhaii,  of  New  Orleans,  La.,  read  a 
paper  on  this  subject  in  which  he  reported  two  cases 
treated  after  the  method  of  Matas.  One  was  an 
idiopathic  aneurysm  of  the  popliteal  artery ;  the  other, 
an  aneurysm  of  the  second  and  third  portions  of  the 
left  subclavian.  The  popliteal  aneurysm  was  treated 
by  sutm-e  inside  the  sac  of  proximal  and  distal  openings 
separately,  and  continuous  suture  of  the  groove  of  the 
artery  intervening.  In  the  subclavian  case  only  the 
proximal  opening  was  sutured,  the  distal  bleeding 
being  controlled  by  ligatm-es.     Both  patients  recovered. 

The  indications  for  this  procedure  were:  (1)  The 
practicability  of  laying  open  and  inspecting  the  interior 
of  the  sac.  (2)  The  possibility  of  applying  a  constric- 
tor, clamp,  or  temporary  ligature  to  the  proximal  side 
of  the  tumor. 

In  the  second  case  reported,  the  suture  was  employed 
because  the  proximal  ligature  failed  to  stop  the  bleed- 
ing completely. 

The  operation  of  suture  within  the  sac  was  to  be 
preferred  to  ligature,  because,  first,  every  possible 
bit  of  artery  was  saved  except  that  actually  forming 
the  sac  of  the  aneurysm.  Second,  suture  accomplished 
simple  approximation  of  the  intima,  and  did  not  cut 
thi'ough  as  might  happen  with  ligature  of  an  athro- 
matous  artery.  Third,  all  collateral  bleeding  in  the 
sac  was  stopped  by  direct  suture  of  the  vessel  mouths 
within  the  sac,  and  packing  of  the  sac  became  unneces- 
sary. Fourth,  hence  there  was  no  disruption  of  the 
outside  \ascular  (collateral)  connections  of  the  sac 
wall,  already  much  relieved  by  the  emptying  of  the 
sac. 

The  reconstruction  of  the  artery  was  to  be  attempted 
only  in  certain  cases,  as  in  aortic  aneiu-ysm,  where 
suture  of  the  proximal  openuig  would,  like  ligature, 
probably  be  fatal,  and  in  other  anem-ysms  where  from 
swelling  and  lymphangitis,  as  in  Morris's  case,  the 
danger  of  gangrene  was  too  great  to  risk  any  iiiterfer- 
ence  with  the  nutrient  stream.  In  such  case  recon- 
struction of  the  artery  might  be  preferred  for  two 
reasons:  (1)  Because  even  a  temporary  continuance 
of  the  main  stream  would  be  a  great  advantage  until 
the  subsidence  of  edema  consequent  upon  the  evacua- 
tion of  the  sac  shall  have  somewhat  relieved  the  stress 
upon  the  collateral  vessels;  and,  (2)  because,  as  re- 
marked by  IMatas,  and  shown  in  Dana's  case,  it  was 
feasible  at  a  secondary  operation  to  again  open  the 
sac  and  close  the  arterial  opening. 

In  abdominal  aneurysms  the  method  of  Matas 
offered  some  hope  of  cure. 

varicosity    of    THE    SAPHENOUS    VEINS    WITH    RESULT- 
ING   VARICOSE     ULCER. 

Dr.  Robert  Carothers,  of  Cnicinnati,  Ohio,  men- 
tioned tlie  operations  most  connnonly  employed  for 
the  relief  of  this  condition,  and  among  them  reference 
was  made  to  the  Schede  operation,  the  Trendelenburg, 
but,  he  said,  complete  excision  of  tlie  internal  saphe- 


nous vein  was  imdoubtedly  the  most  satisfactory 
operation  to  be  employed;  but  until  the  ingenious 
invention,  by  Charles  H.  Mayo,  of  two  instruments 
which  subcutaneously  strip  the  vein,  it  was  an  opera- 
tion requiring  a  long  incision,  tedious  dissection  and 
considerable  time  for  its  performance.  This  operation, 
as  advised  by  Dr.  Mayo,  was,  that  after  making  a 
small  incision  in  the  upper  third  of  the  thigh  over  the 
saphenous  vein,  the  vein  was  located,  tied  in  two  places 
cut  between  the  ligatures,  and  the  distal  end  threaded 
into  the  enucleator,  which  was  pushed  under  the  skin 
along  the  course  of  the  vein  for  about  six  to  eight 
inches,  where  another  small  opening  was  made  on  to 
the  instriunent,  the  vein  taken  out,  then  the  instrument 
drawn  out  from  the  first  opening,  rethreading  the  vein 
into  the  instrument,  and  again  pushing  it  under  the 
skin  for  another  six  or  eight  inches,  another  small 
incision  on  to  the  instrument  allowing  the  vein  to  be 
drawn  out,  which  was  again  ligated  and  removed.  The 
lateral  branches  were  torn  off,  and,  as  a  rule,  closed 
themselves.  This  operation  was  very  quickly  and 
easily  performed,  but  was  not  without  danger  from 
hemorrhage  or  sepsis.  He  has  twice  done  this  opera- 
tion and  the  immeiUate  results  were  satisfactory. 
His  cases  were  too  new  to  say  what  would  be  the 
ultimate  result.  They  were  old  cases  with  large 
troublesome  ulcers  treated  by  skin  gi'afting.  The 
patients  were  able  to  leave  the  hospital  in  less  than 
three  weeks,  wearing  an  elastic  porous  bandage  for 
supjjort,  and  were  now,  at  the  end  of  about  eight  weeks, 
both  at  work  as  housewives.  In  one  case  in  which 
there  was  a  troublesome  eczema,  after  an  effort  for 
one  week  to  relieve  the  same,  he  again  foOowed  the 
advice  of  Dr.  Mayo,  sealing  the  eczematous  area  with 
compound  tincture  of  benzoin,  imtil  the  skin  wound  had 
healed. 

THE  dangers  in   scopolamin-morphin  anesthesia. 

Dr.  Horace  J.  Whitacre,  of  Cincinnati,  Ohio, 
read  a  paper  with  this  title,  in  which  he  based  his  con- 
clusions upon  observations  made  in  forty  cases  of 
anesthesia  induced  by  this  method,  upon  anunal  ex- 
perimentation, and  upon  a  review  of  all  deaths  that 
have  been  reported  in  the  literature  up  to  the  present 
time:  "(I)  Scopolamin-morpliin  narcosis  is  not  devoid 
of  danger.  (2)  The  use  of  scopolamin-morphin  alone 
for  sm'gical  narcosis  is  not  justifiable,  and  in  my  ex- 
perience is  not  practicable.  (3)  A  single  dose  two 
hoiu's  before  operation  lessens  the  discomforts  atten- 
dant upon  the  operative  procedure  to  a  high  degree, 
and  may  obtain  a  definite  place  in  surgical  practice. 
(4)  Four  deaths  have  occmTed  in  a  series  of  twenty- 
four  hundred  collected  cases  which  have  been  so 
definitely  related  to  the  use  of  this  method  of  narcosis 
that  they  are  probably  scopolamin  deaths,  this,  how- 
evei',  in  the  absence  of  autopsy  demonstration.  (.5) 
These  deaths  have  been  reported  as  ocemring  with  a 
tyjse  picture  of  alkaloid  poisoning,  and  heart  failure 
has  been  given  as  the  direct  cause  of  death.  (6)  A 
fatty  degeneration  of  the  liver  and  kidney  has  been 
produced  by  repeated  doses  of  scopolamin  alone,  and 
of  the  scopolamin-morphin  combination,  in  animals. 
(7)  This  method  of  producing  or  assisting  narcosis 
cannot  yet  be  recommended  for  use  in  general  practice 
in  spite  of  the  great  advantage  it  seems  to  offer." 

scopolaiun-morphin-ethyl  chloridb-exher 
anesthesia. 

Dr.  H.  .\.  RoYSTER,  of  Raleigh,  N.  C,  said  that  of 
all  the  combinations  suggested  for  aiding  and  abetting 
these  agents,  that  which  formed  the  subject  of  his 
paper  commended  itself  to  him,  because  he  believed, 
first,   that   ether  was  our  safest  general   anesthetic; 
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second^  that  ethyl  chloride  secured  ttio  pleaaantest 
primary  nari-osiis;  third,  that  the  preliniinarj"  uae  of 
Dcopobiniiit  with  niort>hin  inrrea.'«>d  the  patient's 
mental  n-si-stinR  power  and  lesacneil  the  <|uajitity  of 
rthiT.  Ill  his  opinion  thfrt-  could  In.'  no  i|iifstion  of 
the  .HUix-ri'Tity  of  I'lhyl  chloriilo  over  nitroun  oxidi' 
Kit-t  as  !i  prt'liiiiiimn,-  to  ether  iiiirsthesia.  Its  action 
W!fi  nion-  (vrtain  and  con-ttant  ami  c<iually  aRrecalilc, 
and  he  could  not  help  feeling  that  it  wiut  safer.  His 
experiencx-  in  repml  to  the  combination  of  morphin 
MM  aoopolainin  wait  cunfined  solely  to  the  use  of  tnusc 
drup  prior  to  the  adniiniiitmtion  of  ether.  Of  those 
who  bad  invest i)^tetl  sco|>olaniin,  some  state  that 
it  was  wmeric  with  hyoscin;  others  that  tlic  effect  in 
the  combination  wjts  duo  larp-ly  to  morphin;  still 
others  that  the  ilnig  was  dangeroiLs  and  uinvrtain 
in  its  action.  Its  most  marki-*!  effects  were  in  <]uieting 
the  nerves  and  fears,  the  prtunotion  of  an  ejusy  courap- 
in  bcginninfc  the  anesthetic,  and  a  prv)lonpation  of 
the  restful  sleep  afterwards,  llinical  tests  had  led 
him  to  conclude  tliat  sc»)|>olamin  was  not  identical 
with  hyos<-in,  and  that  it  did  .something  mori"  than 
mor|>hin  alone,  and  that  it  was  .siife  in  projKT  doses. 

lie  soundi>d  a  note  of  warning  in  regard  to  theu.se 
of  .scopolamin,  inasmuch  as  several  deaths  had  fol- 
lowed its  employment. 

OVBRIJ^PPINU    THR    APONEL'ROaKS    IN    THE    CI^LmUHE    OF 
WOUNDH   or   THE    AniKlUINAL    WAI.I.. 

I)K.  I'h.v.1.  r.  NuULK,  of  I'hiladelphia,  ret-ommended 
a  meth<Hl  of  overlapping  the  a|Mineuro.xcs  which  he 
had  u-se*!  with  the  utmost  .satisfaction  for  nine  years, 
in  the  closure  of  all  wounds  of  the  alxlominal  wall, 
including  the  .\le.\aiider  op<>ration,  in^inal  and 
umbilieu  henuae,  diastasis  of  the  recti  muscles, 
ap|>end€»ctofny  and  nephn)rrhaphy.  In  but  a  single 
msr  did  hr  ktrnw  >>f  ;«  y>rf<T-o|>er:itive  hernia  when- 
tlie  :.i   "  ■•!  by  this  method. 

\\\\.  ..:li  the  alHloiniiial 

woui  .  .  •'.     The  technique 

of  th.  .»*.-.  lUonlruttHl  by  several  drawings 

whi>  li  •    ilc<I  the  inctlxxl  clearly.     He  clos*-*! 

hi.i  arl..l.  !.;■  .l.'.--'ribing  the  nictluKls  of  overlapping 
the  fasruT  employ«><l  by  Luca-s-fhamiKiniere  .and  H. 
Wyllys  .\ndrews  in  the  o|)eratioii  for  inguinal  hernia. 

Tini  KARLT  DIAIlNUSia  AM)  RADICAL  CURE  UF  ('AHCI.NuMA 
or  THE  FHorrATE,  WITH  A  REPORT  OF  FORTY  CASr^fl. 

Dr.  Hi'fiH  H.  YouNO,  of  Ilaltimorc,  Md.,  iiresente<l 
fhe!««>  fv>nHil«i<'n<,  which  were  drawn  fr"ni  tnis  stndv 


.Ml>^(riui.  ll  noglit  Ingui  an  un  iM>litl<>l  iuhIuIc  ui  jui 
othwTrine  l»enign  hyijertmphy  or  a  prr>static  enlarge- 
ment which  had  for  many  years  funiislic<I  the  symp- 
loms,  and  sieus  of  lienign  hyjxTtrophy  might  suddenly 
(••rom»<    nv^licnnpr      Mnrkod    iiKJuritifn,    if    only    -in 


Vuti'  >iUtgT>>Ulil,alld  |>.llit  .klid   U'li>lrr!.i  ^-i 

w«r-  1  lie    |M>«teru>r  surface  of  the  prostate 

.shnuU.  .-   ■  -,     ..  1  as  for  an  orilin.ir\    i.r,,.t  .i. .  i.,i,,i 

and  if  the  operator  was  unable  to  m.i'> 

nnais  of  msbenniirv.  |nngiti|<lin.<tl   r 

mail- 

and 

.-oul.i 

by   1  If  ihi-  ili-K-;!.^'   u.i.t  iii.ihi;- 

nant  •  l>e  cautcri«ed  and  rloarii  ntid 

the  r.i.i.  .1.     ,_..:.  ..  .-crformcd.     ('ancrr  of  the  pm*- 
Ute  renuuncd  for  a  long  time  within  th«  ronAncs  of 


tlie  lobes,  the  urethra,  bladder  and  especially  the 
posterior  capsule  of  the  prostate  resting  inviolate  for 
a  coiusiderable  |x-riod.  Iv\lrupr\>static  invasion  nearly 
always  occurred,  first,  along  the  ejaculators'  ducts  into 
the  s|>ace  imme«liat<'ly  aUive  the  prostate,  ix-twi-en  the 
.s^-ininnl  vesicles  and  the  bladder,  and  iM-neath  the 
fa-si'ia  of  Denonvilliers.  'llience  the  disea.se  gradually 
invaded  the  inferior  surface  of  the  trigone  and  the 
lymphatics  leading  toward  the  lateral  walls  of  the  liel- 
vLs,  but  involvement  of  the  pelvic  glands  occurretl  late 
and  olten  with  di.seas«'  nietasta.ses  into  the  osseoiLs  sys- 
tem without  first  invading  the  glands.  Cure  could  lie 
ex|>ecte<l  only  by  radical  mea.sures,  and  the  routine 
removal  of  the  seminal  vesicles,  va.sji  defercntia  and 
most  of  the  vesical  tripine  with  the  entire  pn>state, as 
carried  out  in  four  cases,by  the  author  and  fully  de- 
.scrilx?d  by  the  illustrations,  was  shown  to  U>  nocessar)' 
by  the  forty  cases,  including  eight  autopsies  and  ten 
oix-rations. 

The  four  eases  in  which  the  radicid  ojK'ration  wjis 
done  demonstrated  its  simplicity,  effectiveness  and  the 
remarkably  .satLtfactory  functional  result.s  fiimishe<l. 

(Ta  bt  etmtiniudA 


Hetmt  litrrarurr. 

Urinary  Analyxit  and  />ui/7«oxi.s-.  My  l.,<)i;ia 
Hkitzmaxn,  MI).  Second  revi.scd  and  en- 
larged etlition.  New  York:  Wm.  Wu(h1  & 
Co.     1906. 

The  author  hius  evidently  f\^ui  iiiucli  time 
in  the  prepanition  of  thi.s  work  and  in  revising 
it.  The  nicth<Kis  given  for  the  analysi.s  of  iirino 
are  mostly  old-time  methrKis  and  thaso  which 
are  not  are  without  much  value.  Pailicular 
stress  is  laid  npon  <Iiagnosis  —  what  we  may 
term  "cellular  diagnivsis."  The  author  mak«'s 
claiiiLs  which  are  far  l>eyond  thn.>»o  of  any  [wthoio- 
gist  or  other  microseopist ;  for  example,  he  i.-* 
able  to  tell  by  the  niicro,seopie  appearance  of  a 
cell  in  the  urinarv-  Mvliinent  whether  or  not  it  w 
a  renal  cell,  and  if  a  renal  ceil,  from  wliich  iirini- 
ferous  tubule  of  the  kidney  it  comes  —  convo- 
lute<i  or  straight  tubule.  It  is  safe  to  say  tliat 
such  ideas  have  not  l>een  genenilly  accepted, 
rhc  book  hafl  little  if  any  practical  vahie. 

The  Mndrrn  ^fn.1lnif^  Ojxrdtinn.  Hy  Krf.okkkk 
Whitin.!,  am  .  M.n  Philadelphia:  P.  Blak- 
iston's  Son  A  Co.      I'.KK'i. 

The  eomplele  ma-stoid  o|)eration,  &a  advtM'at**il 
by  Wliiting.  consists  mainly  in  the  refleetion  of 
large  flaps  of  skin  over  the  pmecss.  and  seeond- 
irily  in  the  ablation  of  the  ma.stoi<i,  including  the 
•  ells  in  the  |¥*terior  riwd  of  the  zygoma.  The 
.luthor  deems  this  e\|Mvlieiil  m  all  elites,  thinking 
that  in  this  way  all  danger  of  nxurreme  of  the 
di."H*a.sc  is  nrcventeti. 

The  snbje«l  is  treate»l  exhaustively,  a  separate 
■  hapter  l>oing  devotj^l  to  each  step  of  the  o|iera- 
tion;  in  ad<lilion  there  are  chapters  mainly 
historical,  while  the  |>alhology  of  the  di-ea.-^  ami 
the  |K»4t-o|>c-ralivp  treatment  are  also  i-onsiilerp«l. 

The  illustration."  are  n-ally  l>eauliful.  and 
greatly  s«ld  to  the  value  of  the  work. 
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A  Textbook  of  Physiological  Chemistry.  By  John 
H.  Long,  M.S.,  Sc.D.,  Professor  of  Chemistry 
in  Northwestern  University  Medical  School, 
Chicago.  Philadelphia:  P.  Blakiston's  Son 
&  Co.     1905. 

This  new  contribution  to  Physiological  Chem- 
istry is  comprehensive  and  is  a  book  of  41.3 
pages.  The  subject  matter  is  divided  into  four 
sections  as  follows:  1.  The  nutritious  and  related 
substances;  2.  Ferments  and  digestive  processes ; 
3.  The  chemistry  of  the  tissues  and  secretions  of 
the  body;  and,  4.  The  end  products  of  meta- 
bolism, excretions  and  energy  balance.  Under 
each  section  are  chapters  devoted  to  the  indi- 
vidual subjects.  Much  attention  is  given  to 
processes  of  digestion,  to  the  ferments  and  to 
the  chemistrj'  of  the  blood,  but  comparatively 
little  to  the  urine.  An  outline  has  been  given 
of  the  chemical  phases  of  the  recent  theories  of 
immunit}',  and  a  short  explanation  of  the  im- 
]iortant  applications  of  the  methods  of  crj'oscopy 
and  electrical  conductivity  and  other  physical 
processes  in  the  field  of  chemistry  related  to 
medicine.  A  number  of  illustrative  experiments 
are  given  in  the  test,  but  there  are  no  references 
to  the  literature  of  the  various  subjects  treated. 
The  book  is  a  credit  to  the  author  and  a  thorough, 
up-to-date  textbook. 

The  Diagnosis  of  Tuberculosis  of  the  Lung.  With 
Special  Reference  to  the  Early  Stages.  By 
Dr.  K.  Turban,  PrivA' -Councillor  of  the  Grand 
Duchy  of  Baden.  Director  of  the  Sanatorium 
at  Davos.  With  an  introduction  bv  Sir  Dvce- 
Duckworth,  M.D.,  I.L.D.,  F.R.C.P.  Trans- 
lated by  Egbert  C.  Morland,  M.D.,  B.Sc. 
(Lond,).  pp.135.  New  York:  WilhamWood 
&  Co.     1906. 

The  necessity  for  early  diagnosis  in  pulmonary 
tuberculosis  is  appreciated  bj'  no  one  more  than 
by  the  director  of  a  sanatorium,  for  success  in 
treatment  is  dependent  largely  upon  the  early 
recognition  of  the  pathologic  condition.  Dr. 
Turban  speaks  with  the  authority  born  of  large 
experience.  He  not  only  emphasizes  the  impor- 
tance of  early  diagnosis,  but  also  describes  in 
minute  detail  the  methods  essential  to  that  diag- 
nosis. In  this  description  of  pathologic  condi- 
tions and  the  physical  signs  produced  by  them. 
Dr.  Turban  goes  far  beyond  the  limits  set  by  the 
ordinary  textliooks.  Herein  lies  the  chief  value 
of  the  book. 

A  Guide  to  Anesthetics.  For  the  student  and  gen- 
eral practitioner.  By  Thom.\s  B.  Luke,  M.B.. 
F.R.C.S.  (Ed.),  Instructor  in  Anesthetics 
(University  Surgical  Classes),  Royal  Infirmary, 
Anesthetist  to  the  Deaconess  Hospital,  and  the 
Dental  Hospital,  Pxlinburgh.  With  45  illus- 
trations. Second  edition.  Edinburgh  and 
London:  William  (Jreen  &  Sons.     1905. 

This  book  is  a  guide  as  to  how  to  administer 
the  various  anesthetics  rather  than  a  statement  of 
liow    the    different    anesthetics    produce    their 


therapeutic  effects.  Ethyl-chloride  is,  in  the 
author's  opinion,  the  most  valuable  anesthetic. 
He  believes  that  it  bids  fair  within  a  few  years  to 
be  the  most  frequently  employed  anesthetic  that 
we  pos.sess.  In  the  summary  of  the  histon,'  of 
anesthetics,  on  page  6,  the  statement  regarding 
the  administration  of  ether  should  read  "  Dr. 
Warren  operating "  rather  than  "  Dr.  Collins 
operating."  We  are  glad  to  see  that  Dr.  J.  Bapst 
Blake's  ether  inhaler  is  recommended  by  Dr. 
Luke  as  the  best  method  of  administering  ether 
by  the  semi-open  method.  The  book  is  thor- 
oughly practical  and  is  certainlj'  one  of  the  best 
guides  to  the  use  of  anesthetics  for  the  student  or 
general  practitioner. 

Koplik  on  Diseases  of  Children.  A  Treatise  on 
the  Diseases  of  Infancy  and  Childhood.  For 
Students  and  Physicians.  By  Henry  Koplik, 
M.D,,  Pediatrist  to  Mt.  Sinai  Hospital,  Ex- 
President  American  Pediatric  Society,  etc.. 
New  York.  New  (2d)  edition.  Revised  and 
enlarged  in  text  and  illustrations.  Octavo, 
868  pages,  184  engravings  and  33  plates. 
Philadelphia  and  New  York:  Lea  Brothers  & 
Co.     1905. 

This  second  edition  of  Koplik's  well-known 
work  has  been  thoroughly  revised  and  enlarged, 
the  text  containing  nearly  200  more  pages. 
The  number  of  the  illustrations  has  been  increased 
and  their  character  improved.  The  author's 
personal  views  are  more  evident  than  in  most 
textbooks.  The  references  to  current  literature, 
so  valuable  in  the  first  edition,  have  been  re- 
tained. The  work  is  in  every  way  practical, 
especial  attention  being  devoted  to  treatment, 
which  is,  on  the  whole,  rational  and  satisfactory. 
We  are  surprised,  however,  at  the  low  dosage 
of  diphtheria  antitoxin  recommended.  The  sec- 
tion on  the  specific  infectious  diseases  has  been 
much  enlarged  and  that  on  infant  feeding  entirel}' 
remodelled.  This  section  which  was,  perhaps, 
the  least  satisfactor}'  in  the  first  edition,  is  now 
very  good.  We  like  ver\'  much  the  way  in 
which  the  subject  is  appi-oached,  although  we 
cannot  agree  with  all  of  the  author's  ideas. 
This  edition  is  a  decided  improvement  on  the 
first  which  was,  however,  itself  veiy  satisf actor}'. 

Saunders'  Question  Compends.  Essentials  of  Ma- 
teria Medico,  Therapeutics  and  Prescription 
Writing.  By  Henry  Morris,  M.D.,  College 
of  Physicians,  Philadelphia.  Seventh  edition, 
thoroughly  revised,  by  W.  A.  Bastedo. 
Ph.G.,  M.D.,  Instructor  in  Materia  Medica 
and  Pharmacology  at  the  Columbia  University 
(College  of  Phvsicians  and  Surgeons),  Xew 
York  City.  12mo.  300  pages.  Philadelphia 
and  London:   W.  B.  Saunders  Co.     1905. 

The  book  is  well  arranged,  in  the  form  of  ques- 
tions and  answers,  contains,  as  its  name  indicates, 
the  essentials  of  materia  medica  and  therapeutics, 
and  will  prove  a  useful  book  for  student  use. 
In  this,  its  seventh  revision,  it  is  brought  into 
accord  with  the  last  (1905)  Pharmaeopa?ia. 
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MA>iSAOHU.SI-nTS  (JKNKIIAI,  HOSPITAL  HOUSK 
PI  ril>'  AIA  MM  A.<SO<;i\TIoN 

Tiir.  first  iiHvtiiiK  of  the  Miissiirhiisftls  (ioiirriil 
tionpital  Moiiflo  I'ufiils'  Aliiiniii  Assoc iiit ion  wils 
heKI  .Mairh  24  in  Hostfin.  The  iiftcniooii  wilx 
tAketi  up  l>y  various  rlinirs  nnd  demonstrations 
»t  the  MnMs.Hcliusptts  (ienerul  Hf»si>ital,  whnre 
nn  op|K»rtunity  was  nivcn  previous  house  pupils 
ti>  iiwftect  the  inipn>vements,  both  in  arroinuKMla- 
tions  an<i  in  lei-hnique,  which  have  taken  place 
within  the  (>ast  few  years  This  nieetinf;  was  well 
K(ten<lei|  hy  many  former  hons«'  pui>ils  of  the 
ho9<f>itiil,  not  only  from  this  neiKhlKirluKKi  hut 
also  fnim  citif>s  at  a  ilistance.  In  the  evening, 
final  orKaniratinn  was  efTecte*!  at  n  dinner  heKI 
at  the  Hotel  N'emlome  at  which  l>etweeti  one 
hMniire«l  and  fifty  and  two  hundre<l  former  house 
pupils  and  mem>»en«  of  the  staff  of  the  hospital 
were  prwtent  Dr  K.  If.  liradfonl  |>reHide<l 
with  urare  and  diifnity,  and  a  larue  niinil>er  «>f 
s|>««ehe«  wen*  mnile  l>y  men  lonjt  HKs<wiale«l  with 
the  hospital  and  conversant  with  its  early  historv 

The  fip<t  ••i»eaker  was  |)r  .lames  ('  White. 
wh«)  was  elerte<l  president  of  the  Assoriulion 
I>T  While  sfHike,  in  a  remiuLxcent  vein,  of  condi- 
tion.<<  at  the  hi>spital  in  the  nii<ldle  of  the  ItLst 
rentur>'.  an«l  of  the  achievement  <if  the  p.ast  and 
the  [KKwihilities  of  the  future  I)r  Henr>'  I' 
Walcott,  chairman  of  the  Hoanl  of  Tnistees  e>f 
the  hospital,  assure'l  the  a«.«emhlatfe  that  in 
!«|iite  of  the  xreat  changes  which  hail  taken  place 
within  the  last  fifty  year«  even  more  woidd  occur 
diirinit  the  ?»ucce«»<linf{  ha'f  centurw  The  means, 
he  aJhrnw'^l,  are  a!rea<iy  in  sight  which  wll  render 
the    Ma.<«tachu)tetls    Hospital   stnmKer   than    any 


other,  either  old  or  new,  in  this  community.  Dr. 
Walcott  made  an  a|>pre<-iative  reference  to  Drs. 
.lohn  ('.  Warren  ami  .lames  Jack.«>n.  foumlers 
of  the  ho-spital.  and  allude<l  to  their  fnr-sii!lite<l 
policy  in  insLslin^  that  the  hospital  wils  not  only 
for  the  care  of  the  sick,  liut  al.so  w;is  t<i  Ik?  regani- 
e«l  a-s  an  indLsjiensahle  addition  tr>  the  Meilieal 
SchiMil.  Ill  conclusion  he  .'«aid,  "  I  congratulate 
you  on  your  auspicious  Ix-pnnini;  and  I  know- 
that  the  end  will  never  come." 

l"ollowini;  Dr.  Walcott,  Dr.  1"  (".  .<haltuck 
spoke  for  iiie<licinc  at  the  hospital.  He  referre<l 
to  the  fact  that  the  Ma.><sachiisef  ts  (leiieral  Hospi- 
tal wa.s  following  the  example  of  the  l<<»ston 
City  Hospital  in  formiiiR  an  alumni  itssociation, 
an<l  put  in  a  |>iea,  tempere<l  with  much  humor, 
for  a  more  generous  recognition  of  the  claims  of 
medicine  !is  opposo<l  to  surger>'.  Dr.  .\rlhur 
T.  t'alxit  di.s("!s.se<l  surger)'  at  the  Ma-ssachusetts 
Hospital  fnuii  the  early  days  down  to  the  jtresent. 
anil  urged  the  memliers  to  huild  up  the  Trea«l- 
well  l.il>rar>'  at  the  hospital  liy  sending  their 
various  reprints  ainl  puhlications.  Dr.  C.  H. 
I'orlcr  also  s|>oke  in  a  reminiscent  vein  ant!  de- 
scril>e<l  his  early  efforts  toward  a  more  general 
consideration  of  the  staff  in  relation  to  the  tnis- 
tees.  Dr.  H.  I'.  Howard,  resident  physician, 
s(>oke  appreciatively  of  the  conditions  !ls  he  met 
them  at  the  hosr)ital  when  he  undertook  the 
sui>erintendency,  an<l  e\pn'.s.«ie<l  the  hojie  that 
.sometime  a  Ixiulevard  would  l>e  cut  thn>ugh  in 
such  a  way  that  the  Mulfinch  fn>nt  of  tlie  olil 
ho.spital  liuilding  might  come  again  into  puMic 
view. 

Dr  W.  .'>.  Thayer  of  the  Johns  Hopkins  Medi- 
cal ."v-hool,  who  was  intriMluctnl  as  "  one  who  hiul 
climlKHl  the  pinnacle  of  science."  sf>oke  of  his 
perjMinial  plea-surc  in  returning  to  the  MiLs-sa- 
chus«'t(s  Hospital  and  the  inspirati<in  he  derive<l 
therefrom  .Much  of  his  speech  was,  however,  in 
lighter  vein,  as  wiis  that  of  John  M.  Itlake  who 
followe<l  him.  r)r.  (ie«»rKe  I,.  Walton  close«l  the 
literar>'  |)»>rtioii  of  the  evening  with  some  ven»es. 
which  !idde<l  much  to  the  increasing  feeling  of 
giMMi  humor  which  wan  liy  this  time  |>ervtuiiiig 
the  as-semlilage.  The  evening  was  further  en- 
livenetl  hy  many  ailmiraldy  renderol  .songs  uinler 
the  general  dire<'tion  of  Dr.  H.  (".  Haldwin 

The  lioginiiing  of  this  new  .•iK'UM'ialion.  due 
largely  to  the  efforts  «>f  certain  of  the  \ounger 
men.  Anuing  whom  Dr  (•  W  W.  Mrewsler  luid 
Dr  !•'  A  Washhurn.  Jr  .  should  l>e  conspicuously 
mentioiiisl.  wan  certainly  auspicious,  as  Dr  Wal- 
cott .said,  and  there  can  lie  small  doiiht  that  it  will 
incmwe  in  u«efiilne«i  and  pn»s|HTity  as  time  goe« 
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on.  The  advantages  which  may  develop  from 
such  an  organization  of  men  who  have  had  their 
training  in  one  hospital,  but  svho  are  practising 
in  various  localities,  cannot  be  over-estimated. 


THE  ANNUAL  MEETING  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION  AT  BOSTON. 

The  next  annual  meeting  of  the  American 
Medical  Association,  as  our  readers  in  general 
already  know,  is  to  be  held  in  Boston,  from 
June  4  to  June  9  after  an  interval  of  forty-one 
years. 

The  General  Committee  of  Arrangements  with 
the  five  .sulj-conmiittees,  again  many  times  sub- 
divided, ha\-e  already  for  many  weeks  been 
occupied  with  the  preliminary  preparations,  and 
matters  are  now  so  far  advanced  that  it  is  possible 
to  give  some  outline  of  the  probable  provision  for 
the  entertainment  and  instruction  of  the  visitors, 
outside  of  and  apart  from  the  usual  routine 
professional  work  of  the  Association  for  which 
the  various  halls  in  the  Back  Bay  District  of  the 
city  have  been  engaged. 

At  the  opening  meeting  prayer  will  be  offered 
by  the  Rev.  Edward  Everett  Hale,  and  there 
will  be  an  address  of  welcome  by  President  Eliot, 
in  addition  to  short  addresses  by  the  president 
and  president-elect  of  the  Association,  by  the 
president  of  the  Massachusetts  Medical  Society, 
the  Governor  of  the  Commonwealth,  and  it  is 
hoped  the  Mayor  of  the  city. 

Harvard  University  has  given  permission  to 
use  the  new  Medical  School  buildings,  and  it  is 
l^roposed  to  have  three  afternoon  teas  from  4  to 
7  o'clock  with  music  in  the  cjuadrangle  and  on 
the  terraces  of  those  buildings.  These  teas  will  be 
conducted  by  the  ladies  connected  with  and  under 
the  direction  of  the  Committee  on  Entertain- 
ments. One  evening  will  be  de\'oted  to  a  recep- 
tion given  to  the  jiresident  of  the  Association  by 
the  profession  of  New  England.  One  evening 
there  will  be  a  special  concert  at  Symphony  Hall, 
and  special  facilities  will  be  offered  for  the  thea- 
tres. There  will  probably  be  a  reception,  with 
music,  by  the  city  in  the  fine  building  of  the  Pub- 
lic Library,  and  one  by  the  trustees  at  the 
Art  Museum.  Harvard  College  and  Cambridge 
are  easily  reached  and  will  be  at  their  best  at  that 
season. 

It  will  be  the  aim  of  the  appropriate  committee 
to  facilitate  excursions  to  historic  places,  such  as 
Plymouth,  Lexington  and  Concord,  to  the  at- 
tractive suburbs  of  Boston,  and  to  points  on  the 
seashore.     For  those   who   desire   that   pleasant 


experience  a  Rhode  Island  clambake  may  be 
made  possible  and,  in  combination  with  this  or 
apart  from  it,  a  visit  to  Newport  might  be  secured. 

As  relaxation  for  the  serious  laborers  in  the 
medical  vineyard  there  will  be  the  different  hos- 
]3itals  and  clinics,  a  scientific  exhibit,  clinical 
exhibits  and  a  commercial  exhibit.  The  com- 
mercial and  educational  exhibits  will  be  held  in 
Mechanic  Building.  The  committee  on  the  com- 
mercial exhibit  states  that  it  intends  to  have  the 
exhibit  excel  in  quality  rather  than  in  size. 
With  this  end  in  view  such  firms  only  will  be  in- 
vited to  exhibit  as  have  been  passed  upon  by  the 
committee,  and  am'  others  asking  for  space  will 
be  subjected  to  a  like  inquiry.  Drug  firms  show- 
ing their  goods  here  will  thereby  be  recognized 
l)y  those  in  charge  as  j-eliable.  There  will  also 
be  a  show  of  motor  cars. 

The  following  are  the  hotels  selected  for  head- 
quarters: The  Vendome,  for  the  general  officers; 
the  Bnmswick,  for  the  section  of  surgery;  the 
Coi:iley  Square  for  the  section  of  obstetrics  and 
gynecology',  and  for  the  section  of  pathology'  and 
physiolog}' ;  the  Lenox,  for  the  section  of  ophthal- 
mology; the  Nottingham,  for  the  section  of 
diseases  of  children,  as  well  as  for  the  section 
of  cutaneous  medicine  and  surgery;  the  Oxford, 
for  the  section  of  pharmacology' ;  the  Somerset, 
for  the  section  of  medicine;  the  Thorndike,  for 
the  section  of  hygiene  and  sanitary  science,  and 
for  the  section  of  laryngology  and  otology;  the 
Touraine,  for  the  section  of  nervous  and  mental 
diseases;  the  Westminster,  for  the  section  of 
stomatology. 

The  War  Department  has  agreed  to  send  on 
an  army  field-hospital,  which  will  be  conve- 
niently placed  for  the  study  and  inspection  of 
visitors.  The  Navy  Department  will  send  some 
representative  vessels  ranging  from  the  most 
modern  battleship,  down  through  the  armored 
cruiser  to  the  torpedo  boat  destroyer.  These  will 
lie  at  the  Charlestown  Na\T  Yard,  where  the 
visitor  may  see  the  great  new  dr\'  dock,  and  then 
revert  to  an  earlier  period  of  our  history  by  walk- 
ing the  deck  of  the  "  Constitution  "  (Old  Ironsides) 
and  climbing  the  monument  on  top  of  Bunker 
Hill.  He  will  naturally  have  previously  Ijeen 
to  the  Old  South  Church  of  Revolutionarj'  tea- 
i;)arty  fame,  and  to  the  Old  State  House  where 
the  Lion  and  the  Unicorn  are  still  rampant. 

Perhaps  after  this  our  industrious  visitor 
will  feel  inclined  at  the  end  of  the  week  for  a  few 
quiet  days  off  at  the  shores  and  lakes  of  Maine,  or 
amid  the  hills  of  New  Hampshire  or  ^'ermont. 
However  this  mav  be,  it  will  be  the  aim  of  the 
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conimitt**  on  transportation  to  make  his  arrival 
■  levoid  of  friction  and  to  smooth  hLs  departure, 
if  go  he  ini:st,  wherever  possible. 


A  MKDICAL  AND  HISTOKICAI,  ClIDi:  BOOK 
OF  B<XsTON. 

Thk  Committer  of  Arranpements  for  the  com- 
ing meeting  of  the  American  Mc<lical  Association, 
have  ha/l  pre['are«i  a  Medical  and  Ili.>^torical 
C.uide  Hook  of  H<iston,  which  is  to  l)e  pre- 
senter! to  each  vUiting  meml>er  of  the  Associa- 
tion. The  wt)rk  has  Inn-n  in  the  hands  of  one  of 
the  sulv-conmiittees  who  have  given  much  time 
and  thought  to  the  undertaking. 

Matter*  of  past  and  present  me<lical  inlere.-^t. 
and  the  various  medical  institutions  are  to  Im" 
includcil.  thus  making  the  iniok  appropriate  for 
this  gathering 

In  addition  to  these  .••iM'cial  features,  an  ;wle- 
(juate  and  sat isf acton-  piide  to  the  city  of 
tcwlay  will  lie  f\irnishe<i. 

The  maps  are  to  lie  mtxiern  and  the  illustra- 
tions hxjth  ropious  and  attractive. 

ANATOMY  IN  AMERICA. 
A  Rr.cT.NT  copy  of  the  Bulletin  of  the  I  niver- 
sity  of  WLs<-onsin  is  devote<l  to  a  discussion  of 
anatomy  in  America  from  the  l>en  of  Dr.  C.  H. 
lianieen.  profess-or  in  the  Cniversity,  Dr.  Har- 
dccn's  effort  has  l>een  to  gather  together  in  com- 
paratively small  compass  a  historx'  of  the  develop- 
ment of  the  stinly  c»f  anatomy  in  this  coimtr>' 
with  a  list  of  the  m«)re  important  investigations 
and  a  dencription  of  the  present  status  of  this 
(■ranch  of  ine<lical  s<-ience.  The  subject  is  re- 
garded from  the  lir«>ad  (tenernl  standpoint  which 
has  been  rather  slow  of  Kn>wth  in  thLs  countr\', 
and  considers  nnnlomy  fn>m  the  develoimicntal 
an<I  biological  stHtid|Niints  as  well  as  on  the  purely 
descriptive  si«le  It  is,  in  fact,  only  within  recent 
years  that  contributions  of  significunce  in  the 
anatomical  sciences  have  ap|>eanHl  in  .\mcrica 
There  is  ever>-  evi<Ience,  however,  that  this 
|>erioH  of  unprotluctiveneHS  w  past  and  that 
anatomy  hereafter  will  l>e  cultivate*!  with  viKi>r 
and  enthusiasm  by  men  whose  lime  i.t  not  dis- 
tracte*!  by  the  exigencies  of  me«!icnl  practice 
Follow inK  the  Keneral  <Iescription  of  the  sulijecl. 
I)r  lUnleen  «!i.vusses  at  considerable  U-ngth 
the  |)osition  of  analomv  in  other  countries,  the 
work  done  at  indivirlual  medical  schools,  care  of 
anatomical  material,  endowment*,  salaries,  and 
various  other  matters  of  interest  primarily  to  the 
anatomist,  aad  aeeondarily  to  the  profemion  at 


large  Dr.  Bardeen  has  gertainly  renderetl  a 
detinite  service  to  the  grmlual  growth  of  meiiical 
histon*  in  this  countr>'  by  ailding  this  admirably 
prei)ared  account  of  luie  of  the  fundamental 
branches  of  medicine. 


MEDICAL  NOTt>; 

\'k1.LOW    1-KVKK  I).\   thk    IsTHMI  .■>  >>K   I'.WAMK. 

—  It  is  reiH)rle<l  that  a  case  of  yellow  fever  has 
appearc<l  at  liocas  del  Toro  on  the  Isthmus  and 
that  a  conference  will  forlhwitii  l>e  held  to  pn)- 
vide  for  the  most  ellicient  mciiii.'^  of  enulicatini; 
the  disease  there. 

The  Bost<».\  .Vkktini;  ok  thk  Amkhican 
MKnir.M,  As.><o(iATioN.  —  In  its  di.scussion  of 
rates  to  l^iston  we  notice  the  Californiu  Slair 
Journal  of  Medicine  says:  "  The  prosi>ect  of 
.securing  this  concession  seems  gwhl,  but  even 
if  it  cannot  lie  arrange*!,  the  ono-fare  rate,  i>lus 
the  local  fare  from  Boston  to  .\cw  Haven,  will 
\)c  ver>'  much  le.ss  than  the  regular  rates  which 
heretofore  we  have  been  compelled  to  pay.  It 
is  to  1)C  hoped  that  a  large  numlier  of  our  physi- 
cians will  take  advantage  of  this  o(>portunily 
to  attend  what  will  undoubte<lly  i>e  the  biggest 
meeting  the  .\.«tsociation  hsus  ever  held." 

BOSTON  AND   NEW  ENGI..AND. 

Acute  Infectious  DisEA8r.s  in  Boston.  — 
P'orthe  weekending  at  noon, March  2S.  1906.  there 
were  reportr«!  to  tlio  Boanl  of  Health  of  Boston 
tlie  following  ca.«>c8  of  acute  infectious  di.seases: 
Diphtheria  31,  scarlatina  34,  typhoi<l  fever  1, 
measles  I()2,  tuberc(dosis  .'{().  smallpox  0. 

Tlic  <leath-rate  of  the  reporteil  deaths  for  the 
week  ending  March  2.S,  19()6,  was  '21.12. 

Bo.STON     MoRTAI.ITV     STATISTICS.  —  TJlC     tolMJ 

number  of  ilcaths  n-jwrte*!  to  the  Boanl  of  Heallli 
for  the  we<-k  eiKliuK  .'^atunlay,  March  21.  lOOti. 
was  2(VS,  against  2()0  the  corn-sponding  w«'ek  of 
last  year,  showinK  an  incn-as*'  of  .V.)  deaths  and 
makinK  the  death-rale  for  the  week  2.3.4S.  Of 
this  number  14-'>  were  males ainl  123  were  females; 
26.')  were  white  and  3  colored;  I.W  were  bom  in 
llic  Uniteil  States,  102  in  foreign  cfnuilries  an«l  7 
unknown;  .W  were  of  Ameriinn  parentage.  Ih2 
of  forricn  pamnt.*ufe  and  .'Ul  unknown.  Hie 
number  of  ca.ies  aifl  denttis  from  infectious  dis- 
eiises  re|sirleil  this  week  is  as  follows:  Diphtheria. 
53  cases  and  3  deatlis;  scarlatina.  32  cases.no 
deaths;  typhoid  fever,  fi  cases  and  no  deallis; 
measles.  |7s  cases  ancl  .■>  dcarhs;  lul>erculosis.  3l» 
cases  Binl  ,30  rleaths;  Hmall|>ox,  no  cases  and  no 
demthfl.      The  deaths  from  pneumonia  were  44. 
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whooping  cough  3,  heart  disease  2S,  broncliitis 
13,  and  marasmus  6.  There  were  19  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  49;  the  number  under 
five  j'ears,  77.  The  number  of  persons  who  died 
over  sixty  yeai-s  of  age  was  64.  The  deaths  in 
jniblic  institutions  were  82. 

There  were  11  eases  and  3  deaths  of  cerebro- 
spinal meningitis  reported  during  the  week. 

LlX'TUKE       HKFORK       MaSS.\CHUSETTS     \'<)LUN- 

'IKER  AliLiriA.  —  Col.  Valers'  Havard,  Assistant 
Surgeon  (ieneral  llnited  States  Arm>%  will  ad- 
dress the  medical  officers  of  the  Massachusetts 
X'olunteer  Militia  at  3  p.m.,  Wednesday,  April  4, 
at  the  .South  Armory,  Irvington  Street,  Boston. 
While  this  lecture  is  jirimarily  for  the  medical 
officers  of  the  militia,  civilian  physicians  will  be 
welcome. 

l.dW  KL!>        TuBEKCtTLOSIS        EXHIBITIO.V.    —  A 

tuberculosis  exhibition  under  the  auspices  of  the 
Lowell  Anti-Tubercniosis  Association  was  held 
March  19  to  26  in  that  city.  The  exhibition  was 
open  daily  from  10  .\.m.  to  10  p.m.,  and  each  even- 
ing an  address  was  given  Viy  ])hysicians  anil 
others  regarding  the  general  subject  in  the  same 
manner  as  in  the  Boston  exhibition  which  was 
attended  with  success.  Among  the  speakers 
were  Dr.  W.  T.  Councilman,  Dr.  G.  S.  C.  Badger. 
Prof.  William  T.  Sedgwick  and  Mr.  Alexander 
.M.  Wilson,  secretary  of  the  Boston  Society  for 
Prevention   and   Control  of  Tuberculosis. 

NEW   YORK. 

Beth  Israel  Hospital. — The  large  Purim 
ball,  given  at  the  Madison  Square  Garden  on 
March  14,  netted  nearly  $1,5,000  for  the  Beth 
Israel  Hospital. 

Beque.st  to  Wo.max's  Hospital.  —  By  the 
will  of  Mrs.  Helen  Ellis  Cole,  who  died  on  Febru- 
ary 2.  the  Woman's  Hospital  receives  $5,000  for 
the  endowment  of  a  bed  in  perpetuity. 

Sentence  of  a  Street  Car  Conductor.  — 
On  March  23,  Albert  Oreman,  conductor  of  a 
Lexington  Avenue  street  car,  was  sentenced  to 
ten  years  in  Sing  Sing  jirison  by  Judge  Foster, 
in  the  Court  of  General  Sessions,  for  causing  the 
death  of  Bernard  McDonald,  driver  of  a  United 
States  mail  wagon.  In  passing  sentence  Judge 
Foster  said  to  the  defendant:  "  I  have  been 
reliably  informed  that  it  costs  the  Metropolitan 
Street  Railway  Company  nearly  .'$2,000,000  a 
year  to  settle  the  dahiage  suits  resulting  from 


such  carelessness  and  neglect  of  duty  as  you  have 
been  adjudged  guilty  of.  And  of  far  greater 
moment  is  the  loss  of  life  and  limb  and  the  suf- 
fering inflicted  by  such  men  as  you.  I  will 
punish  yi  u  heavily,  in  the  hope  that  it  will  serve 
as  a  deterrent  to  others  of  your  kind.''  At  the 
time  of  the  collision,  Oreman  was  running  the 
car  in  the  place  of  the  motorman,  and  the  driver 
of  the  wagon  was  thrown  to  the  ground  and  in- 
stantly killed.  The  family  of  McDonald  ac- 
cepted $20,000  in  settlement  of  their  case  against 
the  company. 


<©bituarp. 


ROBERT    OGDEN   DOREMUS,  A.M.,   M.U.,  LL.U. 

By  the  death  of  Prof.  R.  Ogden  Doremus, 
which  occurred  on  ]\larch  22,  New  York  loses  a 
picturesque  figure,  long  prominent  in  the  scientific, 
social,  literar}'  and  artistic  life  of  the  city.  He 
was  born  in  1824  in  the  family  home,  at  Broadway 
and  Cortlandt  Street,  and  from  early  manhood 
he  took  a  leading  part  in  all  the  de^elojiments 
in  his  native  town  along  the  line  of  his  special 
objects  of  interest,  chemistry,  scientific  educa- 
tion and  music.  His  father  was  one  of  the  found- 
ers of  the  University  of  the  City  of  New  York, 
and  from  that  institution  he  was  graduated  both 
in  arts  and  medicine.  He  then  became  assistant 
to  Prof.  John  W.  Dra]ier  in  the  chemical  labora- 
tory of  the  University  Medical  School.  He  al.so 
spent  a  considerable  time  in  Paris  in  the  study 
of  chemistr>'  and  electro-metallurgA-.  In  1848 
he  equipped,  with  Charles  Townsend  Harris,  a 
lal)oratorv  in  the  New  York  College  of  Pharmacy , 
in  which  he  had  been  appointed  Professor  of 
Chemistry.  He  was  one  of  the  foundere  of  the 
New  York  Medical  College,  of  the  Long  Island 
College  Hospital,  and  of  Bellevue  Hospital 
Medical  College.  In  all  of  these  he  filled  the  chair 
of  chemistry,  urging  in  each  school  the  necessity 
of  the  provision  of  a  laboratory,  where  the  stu- 
dents could  have  the  opjiortunity  of  thorough 
chemical  training.  In  the  Bellevue  College 
where  he  retained  his  j^rofessorship  for  many 
years,  he  was  associated  with  that  brilliant  corps 
of  teachers  composed  of  such  men  as  the  Austin 
Flints,  senior  and  junior.  Van  Beuren.  James  R. 
Wood,  Fordyce  Barker,  Lusk,  Sayre  and  .\lexan- 
der  Mott.  Of  this  famous  old  Bellevue  Faculty, 
but  one  member  survives,  the  younger  Flint,  now 
Professor  of  Physiology  in  Cornell  University 
Medical  College.  From  18.53  to  1S61  Dr.  Dore- 
mus was  Professor  of  Natural  History  at  the 
Free  Academy .  now  the  College  of  the  City  of 
New  York,  and  afterward  was  appointeit  to  the 
chair  of  chemistry  and  physics  in  the  same 
institution. 

He  made  the  laboratory  at  23d  Street  and 
Lexington   Avenue    a    noted    center   for   study; 
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pnrticularly  in  mniicrtion  with  elertririty.  He- 
was  ulwav.-  it  ven'  |>()|<iilar  Iccturrr.  not  only  on 
acoMunt  of  his  n-niiirkahie  conininn)!  of  lanEuiige 
hut  al.-io  of  the  lirilliimt  pxixrinirnts  with  wliich 
he  ilhi!«triit«-<l  his  n-niarks.  On  one  occitsion  at 
the  .\<n<leniy  of  Music,  in  1S.55.  he  t<K»k  ilnjjiier- 
reolyi>es  of  all  tlie  |>t'r5K)ns  in  the  iMJxes  liy  an 
HIT  hght.  anil  e\hil>ite«l  a  spark  six  inrhe*;  long 
fn>n»  an  imhiction  coil,  an  extraonlinan"  achieve- 
ment in  those  liays.  He  wa-s  also  a  notalile 
fiinin'  in  nuinicipai  afTairs.  He  was  the  first 
toxicologicul  expert  to  l>e  <-alle<i  in  New  \'ork 
in  »  niunler  case,  and  his  .services  at  the  trial  of 
.laine^  Stephens  for  poi.soning  Iu.h  wife  with 
arsenic  le«l  to  improvements  in  the  comlnct  of 
autopsies  for  the  courts.  I"or  many  years  after 
thi.M  he  was  a  well-known  expert  in  criminal 
ca-s*-?;.  atiil  he  wits  one  of  the  (irst  presiileuts  of  the 
.Me<lico-l4-Kul  StM'icty.  He  was  a  meml>er  of  the 
.Me»lical  .\<lvLs«>r\'  lioanl  of  the  city,  and  ii.ssist_e<l 
in  the  orxanization  of  the  muni<-ipal  de]>art- 
ment  of  health  anil  the  estaMishment  of  the 
hiireau  of  Chemistry  in  connection  with  the  latter 
In  1S71  he  wjis  appointeil  president  of  a  ImijihI 
for  the  examination  of  dniRgisls  and  druR-clerks 
for  licenscx  to  practi^-  pharnnicy.  He  intriMliiceil 
the  disinfection  of  ships  l>y  the  u.se  of  chlorine, 
anil  thus  did  awa>-  with  the  nece.ssity  for  pn>- 
lonjnil  detentions  at  ipiarantine  <  >ne  of  his 
im|>ortant  inventions  was  Kraniilat*'^!-  comprei>si><l 
i»nii-|  owiier,  the  powprfulne.ss  of  which  greatly 
e\cee«le<l  that  of  onlinar>  gunpowder.  It  wius 
u.>4Mi  l(v  the  I-'rench  in  the  l-'ranco- Prussian  War 
and  for  the  excavation  of  the  Mont  t'enis  tunnel 
Mr.  iNircmu.H  wjui  intereste^l  in  every  depart - 
nK>nt  of  culture  and  w;ls  the  friend  and  patron 
of  writent  atid  of  worker*  in  ail  hrancluis  of  the 
fine  artn.  No  mean  musician  hintself.  he  was 
enixM-ially  prominent  in  musical  circles.  He 
was  one  of  the  founders  of  the  I'hilharnionic 
Swiety,  and  for  .lome  time  wils  its  priviidenl. 
lor  manv  ypam  he  and  his  l)eautiful  and  ac- 
cornplishol  wifr  mnintaine<l  a  delightful  "i/im 
where  one  was  sun-  of  meeting  the  celehritie-s  of 
the    day.     The     I'nifejwor    «as     an     inimiladle 

■' '    •ihva>H    had    a   fund    of    ple.'LHanl 

I  j;immI  stories  for  the  erilertain- 
■  'ids  .\mong  his  intimates  were 
loMMiDtMi  .>HlMni  and  Christine  Nilsson,  and 
Uith  thi>se  great  artists  maintaine<l  a  corn-sfMin- 
dence  with  him  up  to  the  time  of  his  death. 
Two  or  three  years  ago  he  celelirateil  his  golden 
w(!iidn)g  .*>ince  theri  his  wife  has  diiil.  and  lie 
is  stirviveil  l>y  four  chiMren.  the  oldest  of  whom 
is  l*r«»(    Charlef"  K    iKiremus 


d^t^rrlliinii. 


«;knkral  I'AH.xi.ysis  .vMo.Nt;  womkn. 

I'hom  the  wi>ekly  iiinne  of  the  l^ndon  Ttmrn. 
March  '2.  wo  take  the  following:  "  At  the  aonunl 
tneeting  of  the  Corporation  of  the  Royal  I^lin- 


liurgh  .\.s>  lum  for  the  Insane,  held  on  Monday. 
|)r.  T.  ."s.  Cloustoi),  the  i>hysician-su|K?rintendent . 
in  sulimitting  his  report  for  PKI."».  said  one  of  the 
most  striking  things  in  n-ganl  lo  the  admi.Ksions 
from  a  meilical  point  of  view  was  the  large  num- 
l>er  of  cases  of  that  lerril>le  di.seiuse,  general 
paralysi.s.  and  more  striking  was  the  comparative 
increase  of  this  di.sea.se  in  the  female  sox  among 
the  piMirer  cla.ss«'s.  When  he  was  at  the  asylum 
as  :iii  a.<sislant  physician  in  the  early  sixties  it 
was  .so  uncommon  a  thin-:  In  have  a  woman  ad- 
inillol  suffering  froni  general  [laralysis  that  the 
medical  staff  would  all  go  to  see  such  a  ca.se. 
last  year  there  were  thirty -eight  women  sufTering 
from  the  di.se!i.se.  all  except  one  l>eing  of  the  rate- 
paid  class.  Tor  the  lii-st  time  in  the  hislorv  of  the 
a.sylum  the  nun>l>er  of  women  with  that  di.scii.sc 
exceede<l  the  numl)er  of  men.  That  wa-s  a  had 
sign  of  the  moral  status  and  mode  of  life  of  the 
da-ss  from  which  tho.se  patients  came.  He  had 
l)ec<Mne  a  convert  to  the  microhic  theory  recently 
discovereil  hy  Dr.  l'"ord  Ho!>ert,son  and  made 
pulijic  in  his  Morrison  lecture  in  the  College  of 
I'hysiciiins.  .An  increa.se  wits  also  shown  in  the 
numl>er  of  rases  due  to  alcoholic  exce.-vs.  The 
latest  researches  into  the  sid>ject  of  hereility 
tendeil  to  prove  that  its  results  dici  not  eml  with 
the  one  generation,  liut  pro(luce<l  ph>  sical  and 
mental  degeneracy  in  the  descendants  of  those 
who  destroyeil  their  rea.son  hy  exce-ss  in  drink. 
This  melancholy  phase  of  mental  di.seiuse  greatly 
prevaileil  iluring  the  year.  I)r.  Clouslon  helieveil 
that  the  great  epidemic  of  infhien/a  in  l>0\'»  and 
the  siil>s«r<iiient  le.'^.ser  epidemic  cause<l  a  lowering 
of  the  mental  tone,  and  melancholy  had  liecn 
more  common  than  iK-fore. 


JOSKI'H  l,i;il>Y  MI:M«»I!I\I,. 

.\i  a  meeting  held  recently  liy  a  mimU'r  of 
pulilic  spirileil  citizens  it  was  resolveil  to  prex-nl 
to  the  city  of  I'hiliidelphia.  for  a  place  upon  the 
Cit\  Hall  ria/:a,  a  statue  of  Hr  ,loseph  l,4Mdy,  in 
recognition  of  his  memoralile  contriWulions  to  the 
natural  .scienecs.  Dr.  l-eidy  was  universally 
recogni/.<Ml  a.s  one  of  the  tniK^l  distinguislu!*! 
figures  which  .American  s<'ience  phmIucc*!  in  the 
last  century.  His  reputation  was  not  alone 
national  hut  interirtlional  in  character.  Never- 
thele.xs.  .America  has  failol  to  show,  in  any  priw- 
tical  way,  an  api'recintion  of  liis  varitnl  lalxtrs  in 
the  field  of  original  research. 

.An  appropriate  statue  ran  Ik'  erecle<l  for  tin- 
MUtu  of  (en  thousand  dollars  (.tlD.tMNIi.  Over 
one  half  of  this  amount  has  Ixi-n  std>f«cril>e<l  It 
is  pnipose^i  to  r.'iis4-  the  halance  as  s|>eeilily  as 
|Hv«.iihle 

Relieving  that  many  of  rn>fe»«*or  l«idy 's  friendf 
and  mimirers.  oul-iile  of  I'hilailelphia.  will  lie 
glad  to  share  in  erecting  this  memorial,  the  com- 
iT-*'  '    -       '»rilially  invito  co-operation  in 

iv  lie  .vnt  to  I'/lwnnI  M  .smith, 
treanurer,  .ill  (  hetttmit  Street,  Philadelphia. 
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RECORD    OF    MORTALITY 
For  the  Week  ending  Saturday,  March  17,  190fi. 


CITIES. 

u 
«  . 

■O  to 
c  ^ 

Cities. 

i 

a." 

■a  m 

^  s 

l5 

New  York    .... 

Chicago 

Philadelphia  .  .  . 

St.  Louis 

Baltimore    .... 
Cleveland    .... 

Buffalo 

Pittsburg    .... 
Cincinnati    .... 
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CHANGES  IN  THE  MEDICAL  CORPS  U.  S.  NAVY 
FOR  THE  WEEK   ENDING   MARCH  24,  1906. 

W.  .J.  Zalesky,  assistaut  surgeon.  Detached  from  the 
'•  Yankee  "  aiul  ordered  to  the  "  New  York." 

F.  E.  Campbell,  assistant  surgeon.  Detached  from  the 
"  Newport  "  and  ordered  home  to  wait  orders. 

E.  M.  Brown,  passed  assistant  surgeon.  Orders  of  March 
.5  revoked;  detached  from  the  Naval  Medical  School,  Washing- 
ton, D.  C,  and  ordered  home  to  wait  orders. 

C.  C.  Grieve,  assistant  surgeon.  Detached  from  the 
"  Frolic"  and  ordered  to  the  "  Wihuington." 

.J.  Flint,  assistant  surgeon.    Ordered  to  the  "Franklin." 

I.  F.  COHN,  assistant  surgeon.  Ordered  to  the  Naval  Hos- 
pital, Norfolk,  Va. 

RECENT  DEATHS. 

Dr.  Charles  Louis  Finckb,  of  Brooklyn,  N.  Y.,  died  on 
March  19,  in  the  thirty-third  year  of  his  age.  He  was  born  in 
Brooklyn  and  was  a  son  of  the  late  Col.  Charles  L.  Fincke 
of  the  Twenty-second  Regiment  of  the  National  Guard.  Dr. 
Fincke  was  gradu.ated  from  Yale  in  1S96,  and  from  the  Long 
Island  College  Hospital  in  1899. 

Dr.  John  P.  Henry,  of  Jersey  City,  N.J. ,  died  on  March 
13.  He  was  graduated  from  the  College  of  Physicians  and 
Surgeons,  New  Y'ork,  in  ISSl. 

.Joseph  Byron  KiNGSBDRY,  M.D.,M.M.S.S.,  died  in  IIol- 
brook,  March  24,  1906,  aged  seveuty-one  years. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Modern  Materia  Medica  and  Therapeutics.  By  A.  A. 
Stevens,  A.M.,  M.D.  Fourth  edition,  thoroughly  revised  in 
conformity  with  the  eighth  revision  (190.i)  of  the  United 
States  Pharmacopaia.  Philadelphia  and  London:  W.  B. 
Saunders  &  Co.    1903. 

Gall-stones  and  Their  Surgical  Treatment.  By  B.  G.  A. 
Movnihan,  M.S.  (Lond.),  F.R.C.S.  Second  edition,  revised 
and  enlarged.  Illustrated.  Philadelphia  and  Loudon  :  W.  B. 
Saunders  &  Co.    1905. 

Dose-Book  and  Manual  of  Prescription-Writing  with  a  List 
of  the  Official  Drugs  and  Preparations,  and  Many  of  the 
Newer  Remedies  with  tlieir  Doses.  By  E.  Q.  Thornton, 
M.D.,  Ph.G.  Third  edition,  revised  and  enlarged.  And 
adapted  to  the  eighth  revision  (1903)  of  the  United  States 
Pharmacopoeia.  Illustrated.  Philadelphia  and  London:  W. 
B.  Saunders  &  Co.    1905. 


The  Dissociation  of  a  Personality.  A  Biographical  Study  in 
Abnormal  Psychology.  By  Morton  Prince,  M.D.  New  York, 
London  and  Bombay :  Longmans,  Green  &  Co.     1906. 

The  Management  of  a  Nerve  Patient.  Bv  Alfred  T.  Scholield, 
M.D.    Philadelphia :  P.  Blakiston's  Son  &  Co.    1906. 

Surgical  Nursing  and  the  Principles  of  Surgery  for  Nurses. 
Bv  Russell  Howard,  M.B.,  M.S.  (Lond.),  F.R.C.S.  (Eng.) 
Illustrated.     London :  Edward  Arnold.    1905. 

Quiz-Compends.  A  Compend  of  Diseases  of  the  Skin.  By 
Jay  F.  Schamberg,  A.B.,  M  D.  Fourth  edition,  revised  and 
enlarged.  Illustrated.  Philadelphia:  P.  Blakiston's  Son  & 
Co.     1905. 

Word-Blindness,  with  the  Record  of  a  Case  Due  to  a  Lesion 
in  the  Right  Cerebral  Hemisphere  in  a  Right-handed  Man; 
with  Some  Discussion  of  the  Treatment  of  Visual  Aphasia. 
By  Charles  K.  Mills,  M.D.,  and  T.  H.  Weisenburg,  M.D. 
Reprint. 

Differential  Diagnosis  and  Treatment  of  Disease.  A  Text 
Book  for  Practitioners  and  Advanced  Students.  By  Augustus 
Ciiilli?,  M.D.  Illustrated.  New  York  and  London:  D.Apple- 
ton  &  Co.    1906. 

Trip  to  the  "  Land  of  the  Midnight  Sun,"  Summer  of  1905. 
By  Dr.  Flavel  B.  Tiffany. 

A  Manual  of  Materia  Medica  and  Pharmacology.  Compris- 
ing all  Organic  and  Inorganic  Drugs  which  are  or  have  been 
Official  in  the  United  States  Pharmacopoeia,  together  with 
Important  Allied  Species  and  Useful  Synthetics.  Espe- 
cially designed  for  Students  of  Pharmacy  and  Medicine,  as 
well  as  for  Druggists,  Pliarmacists  and  Physicians.  By  David 
M.  R.  Culbretb,  Ph.G.,  M.D.  Fourth  edition,  enlarged  and 
thoroughly  revised.  Illustriited.  Philadelphia  and  New  York  : 
Lea  Brothers  &  Co.     1906. 

Urinary  Analysis  and  Diagnosis  by  Microscopical  and 
Chemical'  Examination."  By  Louis  Heitzmanu,  M.D.  Second 
revised  and  enlarged  edition.  Illustrated.  New  Y^ork:  Wil- 
liam Wood  &  Co.    1906. 

Prostatism  without  Enlargement  of  the  Prostate.  Its  Diig- 
nosis  and  Treatment.  By  Charles  H.  Chetwood,  M.D. 
Reprint. 

Recent  Experiences  in  Kidney  Surgery  and  the  Utility  of 
Diagnostic  Aids.  By  Charles  H.  Chetwood,  M.D.  Reprint. 
A  Manual  and  Atlas  of  Orthopedic  Surgery.  Including  the 
History,  Etiology,  Pathology,  Diagnosis,  Prognosis,  Prophy- 
laxis and  Treatment  of  Deformities.  Bv  James  K.  Young, 
M.D.  Illustrated.  Philadelphia:  P.  Blakiston's  Son  &  Co. 
1905. 

Man  and  his  Poisons.  A  Practical  Exposition  of  the  Causes, 
Symptoms  and  Treatment  of  Self-Poisoning.  Bv  Albert 
Abrams,  A.M.,  M.D.  (Heidelburg),  F.R.M.S.  Illustrated. 
New  York  :  E.  B.  Treat  A  Co.    1906. 

The  Food  Factor  in  Disease.  By  Francis  Hare,  M.D.  Vols. 
I  and  II.  New  Y'ork,  London  and  Bombav  :  Longmans,  Green 
&  Co.  1905. 
Baumgarten's  .Jahresbericht.  Neunzehnt«r  Jahrgang.  1903. 
A  Te.xtbook  of  Pharmacology  and  Therapeutics,  or  the  Ac- 
tion of  Drugs  in  Health  and  Disease.  By  Arthur  R.  Cushny, 
M.A.,  M.D.  (Aberd.)  Fourth  edition,  "thoroughly  revised. 
Illustrated.  Philadelphia  and  New  York:  Lea  Brothers  & 
Co.     1906. 

Thirty-tifth  Annual  Report  of  the  Secretary  of  State  on  the 
Registration  of  Births  and  Deaths,  Marri.ages  and  Divorces,  in 
Michigan  for  the  Y>ar  1901.    Lansing,  Mich.     1905. 

Refraction,  including  Muscle  Imbalance  and  the  Adjustment 
of  Glasses.  By  Royal  S.  Copeland.  A.M..  M.D.,  and  Adolph  E. 
Ibershoff,  M.D.  Illustrated.  Philadelphia:  Boericke  &  Tafel. 
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A  Manual  of  Bacteriology.  By  Herbert  U.  Williams,  M.D. 
Revised  by  B.  Meade  Bolton,  M.D.  Fourth  edition,  revised 
and  enlarged.  Illustrated.  PhiKidelphia:  P.  Blakiston's  Son 
&  Co.    1905. 

Massage  and  the  Original  Swedish  Movements :  their 
Application  to  Various  Diseases  of  the  Body.  By  Kurre  W. 
Ostrom.  Sixth  edition,  revised  and  enlarged.  Illustr.itcd. 
Philadelphia:  P.  Blakiston's  Son  &  Co.    1905. 

Department  of  the  Interior.  Bureau  of  Government  Labora- 
tories. Biological  Laboratory.  Intestinal  Hemorrhage  as  a 
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with  Liver  Abscess.  By  Richard  P.  Strong,  M.D.  The  Action 
of  Various  Chemical  Substances  upon  Cultures  of  Amceba-. 
Bv  J.  B.  Thomas,  JI.D.  Biological  aud  Serum  Laboratories. 
The  Pathology  of  Intestinal  Amujbiasis.  By  Paul  G.  Woolley, 
M.D.,  and  W.  E.  Musgrave,  M.D. 

On  the  Nature,  Causes,  Variety  and  Treatment  of  Bodily 
Deformities:  in  a  Series  of  Lectures  delivered  at  the  City 
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The  older  writers  upon  the  mental  s>'n\|>toni.s 
of  tumor  of  the  hrain  made  various  estimates 
of  their  rehitive  fre<iuencv.  Andral  '  in  43  cases 
and  Durand-Fanlel  '  in  70  ensei'  found  that  such 
svnii'toins  were  ver>-  rare  and  thouRht  that  tliey 
should  Ive  reganleti  as  except  ioiiid.  N'jisse,' 
howfver.  found  mental  symptoms  in  1t»  out  of  nO 
cjL-^s.  Friedreich'  in  19  out  of  44  and  l^ebert  '  in 
■Jit  Kilt  of  90,  while  I.adame  '  in  1S(>."»  note<l  them 
in  II J  out  of  .TJl  collecte<l  causes  —  a  proportion 
of  fntni  one  thin!  to  two  fifths,  t'almeil  '  made 
the  curious  ol>i»crvat ion  that  while  mental  dis- 
turbances orcurre«l  in  over  one  half  the  cases  of 
cancer  of  the  brain,  they  were  rare  in  tuliercle. 
an  hypothesis  which  8»ibse<iuent  investigations 
have  not  confirme*!.  Some  years  later  Hem- 
haplt  *  found  that  in  more  than  half  of  the 
tumors  of  the  cortex  and  lol>es  there  were  mental 
sA-mptoma. 

In  later  years  the  fre<|uencv  with  which  mental 
5i>mptomfl  occur  is  reKarde<l  as  .somewhat  greater. 
Ciiannelli  *  found  them  in  323  out  of  588  collected 


In  the  last  e<lition  of  his  Lehrbuch  '  Oppeidieim 
says  that  we  may  consider  it  the  nde  that  the 
s*>nsorium  is  not  unafTected  at  the  height  of  the 
di.sea.se,  —  a  somewhat  more  lil>eral  estimate 
than  is  indicated  in  his  monograph*  in  Noth- 
nugel's  system. 

It  is  possible  that  some  of  the  earlier  estimates, 
like  .^ndral's.  were  due  to  the  failure  to  lay  suffi- 
cient stroas  upon  the  miner  mental  disturliances" 
.\ttempts  have  acttially  been  made  to  estimate  the 
fre<|uency  of  mental  disturl)ances  by  an  inquir>' 
into  the  frequency  with  which  tumors  are  found 
at  the  auto{)sies  of  the  insane.  Fischer'  found 
a  new  growth  only  once  in  .{18  autopsies,  but 
I.eubu.scher  '  found  a  growth  four  times  in  350 
autopsies,  and  Hlackburn  "  29  times  in  1(M2 
autopsies,  which  is  not  (piite  as  fre<|uently  as  I 
have  found  tumors  in  autopsies  of  patients  not 
insane  (101  in  50(39  autopsies  at  the  lioston  City 
IIos|>ital). 

I  have  made  an  attem[>t  to  estimate  the  fre- 
quency of  mental  symptoms  in  cii.scs  of  tumor 
of  the  brain  from  a  study  of  the  clinical  history 
of  104  cases  in  which  a  growth  <>f  .«ome  nature  was 
found  at  the  autop.sy.  .-Ml  but  two  of  these 
cases  are  taken  from  the  reconls  of  the  Boston 
City  llosj)ital.  .Many  of  them  came  under  my 
own  obser^•ation,  and  39  of  them  have  already 
iKJcn  reporte<l  in  a  monograph  published  some 
years  ago."     For  the  rest,  I  am  indebted  to  the 
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alcoholism;  in  other  cases  the  new  growth  was 
congenital  (chordoma)  or  insignificant,  or  there 
were  complicating  diseases, —  Bright's  disease, 
typhoid  fever  and  the  like,  —  or  the  patient  was 
brought  to  the  hospital  unconscious,  and  no 
history-  of  the  previous  condition  could  be  ob- 
tained. Such  cases,  40  in  all,  have  been  ex- 
cluded, even  though  it  seemed  probable  that  the 
symptoms  of  tumor  and  the  symptoms  of  inter- 
current disease  might  fairly  l)e  differentiated. 

In  the  64  cases  remaining,  mental  symptoms 
were  noted  58  times,  a  trifle  over  90%.  In 
considering  these  figures,  many  things  must  be 
borne  in  mind.  The  patients  were  hospital  cases, 
often  ignorant  and  stupid,  often  of  foreign  birth, 
with  no  friends  or  relatives  at  hand  to  give  an 
intelhgent  histor\-  of  their  previous  condition, 
lender  such  circumstances  it  is  by  no  means  easy 
to  determine  whether  there  has  been  any  change 
in  the  mental  condition,  especially  when  the 
mental  level  is  normally  low.  Furthermore,  we 
must  admit  regretfully  that  hospital  records  are 
often  defective,  and  that  the  house  officers  some- 
times fail  to  report,  or  even  to  note,  important 
svmptoms.  The  patients,  moreover,  came  under 
the  care  of  different  physicians,  and  sometimes 
were  seen  only  cursorily,  if  at  all,  by  the  neurolo- 
gists of  the  hospital.  Finally,  we  lack  a  definite 
and  generally  accepted  method  of  examination 
of  the  mental  condition  of  the  average  patient, 
such  as  we  have  for  determining  sensation,  motion 
or  reflex  activity.  It  would  therefore  not  be 
surprising  if  the  slighter  mental  changes  should 
sometimes  escape  observation.  It  is  surprising 
to  me,  however,  that  under  such  ad^'erse  con- 
ditions mental  disturbances  should  be  so  fre- 
cjuently  recorded,  and  it  goes  far  to  strengthen 
the  opinion  I  expressed  some  fourteen  or  fifteen 
years  ago  '^  which  Oppenheim  '^  possibly  regarded 
as  extreme,  "  that  in  everj'  case  some  change  can 
be  found  by  a  competent  observer  who  has  known 
the  patient  intimately  before;  in  other  words 
that  there  can  be  no  gross  lesion  in  the  brain 
without  some  disturbance,  greater  or  less,  in  the 
psychical  functions." 

A  case  under  my  observation  a  few  months  ago 
will  illustrate  this  point.  The  symptoms  pointed 
veiy  definitely  to  a  tumor  in  the  occipital  lobe, 
but  no  autopi3y  could  be  obtained.  The  patient 
was  a  young  man  of  unusual  mental  attainments, 
who  had  won  high  honors  at  two  great  uni^•ersi- 
ties.  He  was  of  a  high-strung,  intense,  poetical 
nature.  On  many  occasions  it  seemed  as  if  there 
were  no  mental  impairment  whatever,  but  closer 
study  revealed  almost  invariably  a  readily  in- 
duced exhaustion  of  the  brain,  so  great  at  times 
as  to  compel  a  cessation  of  inquiry,  or  even  of 
ordinaiy  conversation.  With  this  was  associated 
an  exaggerated  emotional  instability  and  a  good 
deal  of  mental  depression.  The  latter,  however, 
might  be  regarded  as  natural  under  the  depress- 
ing conditions.  He  had  a  quadrant  hemianopsia, 
but  under  ordinaiy  conditions  there  was  no  sign 
of  any  psychical  blindness.  Under  the  excitement, 

"  Knapp:  Op.  cit.,  p.  41. 

^  Oppenheim:  Die  Geschwtilste  dcs  Gehims,  p.  52. 


however,  of  an  examination  b}'  a  strange  physi- 
cian, he  was  temporarily  unable  to  give  the 
names  of  ordinarj'  objects  exposed  to  his  view. 
Yet  later,  when  free  from  excitement,  he  could 
do  so  normally. 

IMental  disturbance  as  the  result  of  a  cerebral 
lesion  is  what  we  might  fairly  expect  a  priori 
from  our  knowledge  of  the  anatomy  and  fimctions 
of  the  brain.  Anatomically  we  know  that  the 
brain  is  a  mass  of  interconnected  neurones,  each 
one  of  which  is  in  contiguity  with  many  others 
and  may  be  aroused  through  many  different 
chains  of  neurones.  If  even  a  small  group  of 
neurones  be  obliterated  by  disease,  there  are 
some  lines  of  nervous  conduction  in  which  a  link 
is  broken  and  the  mental  processes  become  just 
so  far  defective  or  slow  in  operation.  If  the 
single  factor  of  its  characteristic  smell  be  elimi- 
nated from  our  concept  of  an  orange,  our  mental 
patrimony  becomes  just  so  much  the  poorer. 
"  Any  destructive  focal  lesion  of  the  brain,"  says 
Bianchi "  in  his  recent  admirable  treatise  on 
psychiatiy,"  must  also  have  as  an  effect  a  dimi- 
nution of  the  mental  patrimony  and  of  the  \'igor 
of  the  personality  in  some  direction."  With 
small  lesions,  however,  e.specially  if  located  in 
certain  regions  of  the  brain,  such  disturbance 
might  be  insignificant  and  might  not  be  detected 
by  our  present  methods  of  clinical  research. 

We  must  also  recognize  the  fact  that  there 
are  certain  growths  which  are  apparently  un- 
attended with  any  cerebral  sym])toms  whatso- 
ever. The  chordoma,  one  of  which  is  included 
in  my  series,  is  a  congenital  growth  and  apparently 
gives  rise  to  no  symptoms  in  the  few  recorded 
cases  where  it  has  been  found.  Osteophytes 
in  the  skull  and  psammomata  may  sometimes 
attain  considerable  size  without  giving  rise 
to  any  disturbance;  the  same  is  also  true  of 
the  small  cysts  which  develop  in  the  choroid 
plexus.  Furthermore,  we  occasionally  meet  with 
growths  which  are  inclosed  in  a  calcified  caji- 
sule  where  no  history  of  cerebral  'trouble  can 
be  elicited.  Nine  of  the  cases  in  the  present 
series  may  be  classed  under  one  or  the  other  of 
these  various  types  and  may  fairly  be  excluded 
from  consideration.  They  all  entered  the  hospital 
for  some  other  disease,  the  symptoms  were  not 
cerebral,  and  the  tumor  was  discovered  only  at 
the  autopsy.  Various  cases  are  on  record  where 
the  presence  of  a  large  tumor  was  not  suspected 
during  life,  and  where  the  cerebral  S3'm]itoms 
were  absent  or  insignificant.  In  the  present 
series  of  cases,  however,  there  were  no  instances 
where  a  large  growth  existed  without  cerebral 
symptoms,  although  there  was  often  a  question 
whether  those  symptoms  were  due  to  the  growth 
or  to  intercurrent  disease.  The  statement  whicli 
I  have  made  aboA'e,  therefore,  needs  a  little 
modification  to  this  effect,  that  in  every  case  of 
brain  tumor  presenting  any  cerebral  symptoms, 
some  mental  symptoms  can  probably  be  dis- 
covered, —  at  least  by  a  competent  observer  who 
has  known  the  patient  intimately  before. 

The  cases  here  under  consideration,  however, 

"  Bianchi:  Trattato  di  Psichiatria.     Naples,  1901-1904,  p.  786. 
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were,  of  course,  seen  in  the  terminal  stages  of  the 
clisea.se,  a  few  weeks,  or  sometimes  a  few  days, 
before  death.  One  of  them,  which  only  recently 
came  to  autopsy ,  came  under  my  fiersonal  observa- 
tion over  two  years  (wfore.  At  that  time  the 
mental  »>  mptoms  were  insignificant,  but  in  the 
laat  year  of  his  life,  after  he  ha<l  l)eon  trephinetl. 
they  doveli>i>e*l  to  such  an  extent  that  he  l>ecame 
suspicious.  delude<l  an<i  violent,  deveiojied  hal- 
lucinations of  sight  and  hearing,  and  had  to  be 
coramitteii  to  an  insane  asjlum.     Later,  he  grew 

auicter,  and  for  son)e  months  l>efore  death  was 
ull  and  stupid,  graiiually  liecoming  comatose 
in  the  weeks  |)rece<ling  death.  In  this  ciu-^e  the 
ojitic  nerv'e  presented  analogous  conditions.  So 
long  as  he  was  under  my  observation,  no  neuritis 
coidd  l>e  db*covere<l,  but  after  he  had  l>een  tre- 
phine<i.  I  learned  that  he  became  almost  totally 
lilind.  The  mental  symptoms  were  observe<l 
comi>:iratively  early  in  the  progress  of  the  disease 
in  2s  of  the  (i-\  cases.  The  importance  of  the 
early  (iii.<«'t  of  such  s\'mptoms  with  reference  to 
the  li),:ition  of  the  growth,  can  l)e  more  ad- 
viiutiurcoMsiy  (li.^cu88G<i  later,  when  we  consider 
the  rtliiiion  l>etween  the  sjmptoms  and  the  seat 
of  the  eriiwth. 

In  ni:;ird  to  the  nature  of  the  mental  .symptoms 

occusioiitd  by  a  new  growth  within  the  skull  the 

prcvali-iit   opinion  h.-is  l)een   that   expresses!  by 

Opi^-nhoim  and   Mnins.   that  there  is  a  stea<liiy 

pro2res.<ing  stu[)idity,   l>eginning   as  somnolence 

1   ■     ■  •  j|  torjwr,  and  eventually  going  on  to 

i    coma.     They    l>oth    recognize    the 

Kcrnrrence  of  other  mental  conditions, 

.tticli   nr  nic!:incliolia,  hallucinaton*'   excitement, 

«implp  dcinctitin    dehrintn    eto  .   n«  well   as  the 

i:ite<I  with 
it.  moria. 

, ,, ...  in  iLs  rare. 

arui  Mnins  ticlievt^i)  that  when  s|>ecilic  psycho.'»es 
n.r'tr  fl'fv   nrr  to  \ic  reganle<l    as  due  to   pre- 
niit   cuti.-M""!  l>v   the  new  growth. 
■  -  the  charncleri.'<tic  mental  con- 
'    "-r-M  of  (1h-  intellect    ■•■<•■•:.■,- 
tlie  will,  with  i" 
in.      lie  lax  s  espi- 
upon  it  .Httttf  oi   puerilism  manifested  b\    an  in- 
fAntil<<  ••hnniciiT  «>f  the  |>sychiral  n'.ictions,  with 
of   the   iifTcctive   tone 
■it,   often    a.Hsociate<l 

al)ove   nientioniil.     i, 

ni'iii    h..-,M-..r    ii.i-  |>ointe<l  out  clearly   that  the 

••■•  ■  '  i'      •■'■ "''  tumor  of  the  brain  may  lie 

iind  this  opinion  has  lieen 
:iustive  studv  of  Schtisirr 


i'rt.-.«;iit  in  4J.;  <  rt.-«'j..  uliile  .';.")2  <it.-«-- 
.•witnc  active  ■s>mptoms  which  were  r! 
follows : 

•>vmpi"iii«  nmiUr  to  thrxr  of  KPttrni)  pamlr.*!!!,  29 
<\  ■!  ■.  ,^  .iiTiiUr  to  thon<  o(  chronic  pttranniii,  10 
^  %r   to  tho«p   of   mrUncholiB  and 

■■*.  .17 


Ij»rhr>inosc  witli  i           '          '  mi-s»,  .'t 

IV-prx-.s-sum  with  t:                          'v,  I 
Mi-iilal  syniptoiii>                          ■n'liia  and  hysti-rin,  I.S 

.Mrlit'il  !«yiiiptoin<  ;i~  i:i  ii    i:     i,  i:t 

Ki)|ih(ina,  \Vi;z<-lr»uc-ht,  iiuma.  liy|K>iiuinia,  2.'t 
Irritalnlily.  "  t'pili'plie  chanu  ti-r,"  iitniiiacnl  and 

ximilar  .stati--*,  9."i 

Tiirp^t,  anxiety,  1 

Statos  with  r<mfu«ion  and  liallucinntory  di-liriiun,  .52 

Statoi  siiniliir  to  Korsakow'.>i  twycliosin,  2 

Stat«'.s  <<inular  to  nionil  in«anity,  7 

."^tatf"  with  intpiil'ivr  act«,  'i 

f'irciilar  state.'",  -1 

"  Mental  wvakne.xM  with  xtAtc!'  of  cxritenienl,"  10 

State  a.H  in  tn-ttWc  dementia,  1 

I'nclaasifiod.  l''> 


His  investigations  prove,  therefore,  that  the 
conditions  of  stujKir  and  mental  torjMir,  although 
they  are  present  in  a  greater  proiM)rtion  of  cases, 
are  not  in  such  an  overwhelming  majority  as  the 
statements  of  Bruns.  OpfX'nheim  and  Dupr<5 
would  imply,  and  that  s|)e<ific  psychoses  are 
.-iulliciently  common  to  cast  some  doubt  upon 
Hruns's  statements. 

My  own  investigations  would  agrtn;  in  the 
main  with  those  of  Schuster,  although  I  have 
found  a  lesser  proportion  of  certain  states  than  he 
has  given.  Tlie  lanresf  iiumi>er  of  casc-s.  thirty- 
one  in  all.  pre.sc'nted  the  re<'ognizctl  type  of  mental 
failure  and  dullne.s.s.  The  patients  exhibited 
various  degrees  of  languor,  somnolence,  dullness, 
apathy,  mental  torixir.  failure  of  memory,  and  a 
general  failure  of  all  the  mental  functions,  end- 
ing usually  in  complete  stupor  and  coma.  In 
the  earlier  stages  it  was  sometimes  notieeable, 
as  h.is  beeti  observed  by  so  many  other  writers, 
that  when  aroused  by  suificiently  fwwerful  stimuli, 
the  mental  processes  could  Ik*  [H'rformetl  clearly 
and  correctly,  but  with  unusual  slowncvs. 

Seven  ca.-ft's  showe<l  noticcai>le  mental  confusion 
an<l  di.-Jorientation,  with  mental  failure,  failun- 
of  memory,  irrelevancy  in  speech,  mild  mental 
wan<iering,  somnolence,  stupidity  imd  a  dar-ed 
mental  rondition. 

In  fifte<«n  cases  the  mental  itnpairment   went 

on   to  actual  states  of  delirium,   which   l>e<'ame 

Aililly  numiac'il  in  thriH'  palii-nts  and  which  de- 

mandeil     n-straint     in     s<'veral     r)thers.     .\ctual 

hallucinations  wen?  o<'casionally  note<l.     In  thesi' 

delirious   state.s   there    was   also    tnentui    failure, 

'  ;-ion.  di.>«)rientation.  failure  .''  .nid 

M lore  or  le.s.s  stuiMir.  iiicnlnl  lo- 

..'(■  anil  vitgue  and  ii!i-\ -if:  ,■  itis. 

.Neurasthenic  and  li  tes  weiv  occa- 

sionally note*!  in  the  <  .  of  the  discMMe. 

but.  with  a  .linu'le  cMipti'ii,  tiirre  event ually 
devclope«l  more  Mi.irki^l  mental  ilistiirb.inres,  mt 

•'    •  •'  - .11,  .  1  ..siti,sl  utiilerone 

•vc.    Thediag- 

i:i    waa    indee^l 

H.  tiMonitlly   iiiude  ui   tl^^t   li>   other  physicians, 

ilthoui'h  nf>t  quite  .<ts  freqiientlv  as  I  have  known 

•    •      '  '  •  ■  ' '  -  f  wo 

te<l 

■  "n- 

ings  so  common  in  the  neurast hmn-  i-oinii lions, 

while  others  showed  the  emotional  instnbility  of 

hvsteria. 
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Vague  and  unsystematized  delusions  were 
occasionally  noted  in  the  confusional  and  de- 
lirious states,  but  in  only  two  cases  were  there 
definite  delusions  of  persecution  of  a  somewhat 
systematic  character  One  of  these  had  also 
well  marked  hallucinations  of  sight  and  hearing. 
Only  one  case  presented  symptoms  of  marked 
mental  depression  unattended  by  any  mental 
failure  or  confusion.  The  normal  depression, 
natural  upon  the  appreciation  of  the  disease, 
must  of  course  be  omitted  from  category.  One 
patient  also,  whose  case  I  reported  some  years 
ago,'°  presented  a  fairly  typical  picture  of  general 
paralysis.  The  condition  of  childislmess,  pueri- 
lisme,  emphasized  by  Dupr4,  was  noted  excep- 
tionally, but  true  Witzelsucht  was  not  observed. 
I  have  seen  it  in  one  or  two  cases  of  probable 
tumor  in  private  practice,  but  in  my  experience 
it  is  a  rare  phenomenon  in  cases  of  brain  tumor. 
It  is,  however,  not  uncommon  in  cases  of  incipi- 
ent general  paralysis. 

I  found  no  very  striking  differences  as  to  the 
period  of  the  disease  at  which  the  different  types 
of  mental  disturbance  developed.  The  mental 
symptoms  were  of  early  onset  in  about  half  of 
all  the  cases,  28  in  58,  and  they  were  also  of  early 
onset  in  about  half  of  each  of  the  three  main 
groups,  stupor  (13  in  31),  confusion  (4  in  7)  and 
clelirium  (8  in  16).  One  distinction,  however, 
must  be  made.  Although  some  mental  symp- 
toms appeared  early  in  the  course  of  the  cases 
which  became  delirious,  the  delirium  was  usually 
a  later  feature.  Confusion,  mental  dullness, 
sonmolence  and  the  like  characterized  the  earlier 
stages;  delirium,  violence  and  profound  stupor, 
the  later  stages. 

Turning  now  to  the  question  of  the  relation 
between  the  seat  of  the  tumor  and  the  mental 
symptoms,  it  may  be  well  first  to  deal  with  two 
general  questions  in  regard  to  the  relative  position 
and  size  of  the  growth  before  we  consider  in  de- 
tail the  exact  localization. 

Schuster  has  found  that  in  the  collected  cases 
of  tumor  with  mental  symptoms,  the  growth 
was  located  in  a  much  larger  proportion  of  the 
cases  on  the  left-hand  side  of  the  brain,  excepting 
with  tumors  of  the  temporal  lobe,  where  the  pro- 
portions were  about  equal.  In  the  frontal  and 
occipital  regions  there  were  about  four  tumors 
on  the  left  to  three  on  the  right,  while  in  the 
central  and  parietal  regions  the  left-sided  tumors 
were  about  twice  as  numerous.  This  agrees  with 
Phelps's  "  study  of  brain  injuries,  in  which  men- 
tal symptoms  were  much  more  frequent  in  injuries 
of  the  left  frontal  lobe  than  of  the  right.  My 
own  cases  do  not  support  these  conclusions.  Of 
the  cases  involving  the  cerebral  lobes,  only  11 
were  on  the  right  and  9  on  the  left  side,  and  the 
only  one  of  these  20  cases  where  no  mental  symp- 
toms were  recorded  was  on  the  left  side.  Taking 
all  the  64  cases,  28  were  on  the  right  side  and  29 
on  the  left,  and  of  those  without  recorded  mental 
symptoms,  3  were  on  the  left  side  and  none  on  the 
right. 

"  Knapp:  Op.  cit.,  p.  71,  case  xiv. 

"Phelps:  Traumatic  injuries  of  the  brain  and  its  membranes. 
New  Yorlc,  1897. 


In  regard  to  the  size  of  the  tumors  it  is  obvious 
that  a  large  growth  is  likely  to  give  rise  to  more 
mental,  as  well  as  other  symptoms,  than  a  small 
one,  and  the  resultant  symptoms  are,  of  course, 
apt  to  be  more  pronounced.  I  have  arbitrarily 
di\ided  mj'  cases  into  three  classes,  —  large,  where 
the  growth  was  over  two  centimeters  in  diameter, 
medium,  from  one  to  two  centimeters,  and  small, 
below  a  centimeter.  Followng  this  classifica- 
tion, the  cases  may  be  arranged  as  follows: 


Cases  with  mental  symptoms, 
Gases  without  mental  symptoms. 
Cases  rejected. 


31  large,  21  medium,    5    small 


In  one  instance  the  size  of  the  growth  was  not 
stated.  In  other  respects  the  table  gives  us  no 
very  definite  date,  and  gives  no  special  support 
to  our  a  priori  conclusions. 

Coming  now  to  the  special  problem  of  the 
relation  of  the  mental  symptoms  to  the  special 
regions  of  the  brain,  it  may  be  well  first  to  repro- 
duce the  three  following  tables  from  Schuster. 
In  the  first  he  gives  the  scale  of  frequency  with 
wliich  the  different  regions  are  affected  by 
tumors  in  general,  as  follows: 

CerebpIIum,          "  21.6 

Multiple,  1-1.7 

Frontal,  12.1 

Central,  12.0 

Brain  stem  and  crura,  9.9 

Basal  ganglia  and  ventricles,  7.0 

Occipital,  4.3 

Temporal,  3.9 

Hypophysis,  3.8 

Medulla  oblongata,  3.4 

Parietal,  3.3 

Corpora  quadrigemina  and  parietal,  3.1 

Corpus  callosum,  2.5 

In  the  second  he  gives  the  relative  percentage 
with  which  the  different  regions  are  affected  in 
cases  with  mental  symptoms. 

18.8 
18.6 
10.6 
7.0 
6.9 


Frontal, 

Multiple, 

Cerebellar, 

Hypophysis, 

Basal  ganglia,  ventricle, 


Brain  stem,  crura,  5.9 

Temporal,  5.8 

Central,  5.2 

Corpora  quadrigemina,  pineal,  5.0 

Occipital,  4.3 

Corpus  callosum,  4.0 

Parietal,  2.4 

Medulla  oblongata,  2.3 

In  the  last  he  shows  the  percentage  of  mental 
disturbances  in  100  cases  in  any  given  region. 

Corpus  callo.sum,  100.0 

Frontal,  79.3 

Temporal,  66.6 

Hypophysis,  65.3 

Occipital,  60.0 

Multiple,  59-6 

Corpora  quadrigemina,  pineal,  53.8 

Parietal,  52.1 

Basal  ganglia,  ventricle,  50.0 

Cerebellum,  35.5 

Central,  28.8 

Brain  stem,  crura,  25.0 

Schuster  moreover  is  inclined  to  the  belief  that 
the  type  of  mental  disturbance  is  dependent  to 
some  degree,  at  any  rate,  upon  the  location  of 
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the  growth.  The  more  active  mental  disturb- 
ances are  more  frequent  in  tumors  of  the  frontal, 
temporal  and  ottipital  lobes;  the  forms  of  sinipie 
mental  failure  in  rallnsal  and  parietal  tumors. 
('.;  '  ■  iiioral  insiinity 

•  r  with  frontal 

tu; ;...;.        'lU',    hysterical 

or  hyfHM'horuinaral  type  with  frontal  or  parietal 
tumors,  while  cases  of  the  tvfx?  of  paranoia  and 
mania  are  rare  in  frontal  tumoni;  and  rases  of 
confusion  and  delirium  (H<ur  less  often  in  frontal 
tumors  than  elsewhere,  and  arc  especially  com- 
mon in  occipital  prowtlis.  He  ajrrees  with  other 
recent  authors  in  the  opinion  that  Witzel.sucht 
occurs  in  tumors  of  any  region,  not  exclusively 
in  frontal  tumors,  and  believes  it  is  dependent 
Sii'        '    •  •'  !•  of  the  prowth. 

H(lu.''ions  very  i>rol)ably 
fr  <•  ciises  as  those  collated 

by  Schuster,  agrees  with  him  in  assifriiiiiK  special 
importance  to  tumors  of  the  frontal  lobe  and 
corpus  callosuni  in  the  production  of  mental 
symptoms.  His  conclu-sions  are  as  follows:  (1) 
Hallucination,  when  it  exists,  indicates  an  irrita- 
tion of  the  correspondinft  cortical  sensory  center, 
although  we  cannot  affirm  with  absolute  cer- 
tainty that  the  neoplasm  is  in  the  immetliate 
vicinity  of  that  center.  (2)  The  more  the  mental 
li         '  forfKir.  inlolUvtual   arr«>st.   \\      ' 

>■•  are   manifo.-^tol   at    the   1" 

<  ■  .1  iinxes.-*,  the  more  likelihn. 

is  that  the  neoplasm  is  in  the  frontal  lobe  and 
espcrially  the  [irefrontal  reinon.  (3)  Tumors 
of  other  loljes  or  in  other  parts  of  the  encepli.-ilon 
exhibit    the   motital   disorders   al)ove   mentioned 

l;^'-  •■  •"  '' '"■-■  ■■''  'h>'  disease;    but,  when  the 

I  ;>ear.  they  do  not  tliffer 

r.  ■■    manifeste<l    by    tumors 

of  the  iriint;il  1. .!>*;.  excepting  that  tumors  in 
the  speech  area  may  pnxluce  the  form  of  demen- 
ti       1    -     .   _  .         .-     ,  1  1    •  ij-i,.|iip(«(      ') 

'I  iiKirc  or  !■ 
u;  •ration  »f  t ! 
cortirnl     morpholoirirni    elements.     (5)    Tumors 
of  the  ce>rpu?<  <-iillo«iirTi   nro  always   (7)    accom- 
[wnieil  by  n-  -^      («i)  The  modifi- 
cations of  •••  ..iy  develop  in  the 
course  of  a  have  no  |i- ■•!' •"  " 
value.     (7)  \'  'umor  pre-' 
syTidrnrnp  i  •'  .  if  js  very  i  • 
I'  vS;  W  hen  ideas  of  gruiiilt  vu 
'i-  irsc  of  a    cerebral    tumor,  the 
t  .  -      •■         ••        •  ,1      IoJm..        o 
\"'  'inthcfr. 
'  (10>  Mark. 
:i  r.    with    irritability,    vio- 
!•  ■  itv.    throfltK     indic.ito    n 
f-                       'I  HI  I   When 
'•                       'r.  there   are   <■ 


in  spite  of  the  corroborative  eudence  both  on  the 
clinical  side  and  from  animal  exjKjrimentation, 
Miiller"  has  contestetl  the  generally  accepteil 
opinion  that  the  frontal  lob«>s  are  associated  with 
the  higher  psychical  functions.  .Mthough  .Miil- 
ler's  aruuiiu'iits  are  somewhat  plausible,  I  do 
not  think  that  he  has  succeeded  in  controverting 
the  great  mass  of  enilence  that  has  been  collected 
which  aw'ribes  to  the  frontal  lobes  an  imjwrtant 
part  in  the  mental  pro<esses.  although  they  are 
in  no  sen.se  to  be  regarde<l  as  the  sole  psychical 
centers.  The  integrity  of  the  mind  must  ilejwnd 
u|>on  the  harmonious  functioning  of  many  req^ions 
of  the  cerebral  cortex,  and  the  analysis  of  even 
a  simple  concept  will  almost  invariably  show 
that  it  is  the  result  of  the  combination  of  many 
sensor}'  processes  which  tlemand  unbroken  links 
of  succession  between  several  widely  separated 
sensory  regions.  The  occipito-temjxiral  region, 
and  especially  the  zone  of  language,  must  play 
an  extremely  important  part  in  our  ideational 
prix-es.'ies.  and  the  probal)ility  that  the  corpus 
callosum  is  a  huge  mass  of  as,<(M'iation  fibres  ren- 
ders its  integrity  also  important.  It  is  readily  con- 
ceivable, assuming  that  a  given  association  tract 
with  a  definite  function  runs  from  the  occipital 
lol>c  through  the  corpus  callosum  to  the  opjxisite 
frontal  lol>c.  that  a  lesion  in  any  one  of  the  three 
•  _'ions  might  break  the  conduction  and  give 
•  •  to  the  same  phenomena  of  deficit,  just  as  a 
-ion  anywhere  from  the  cuneus  to  the  chiasma 
may  give  rise  to  the  same  syniptom  of  deficit, 
hemianopsia.  It  is  not  unlikely  that  disturb- 
ances in  the  higher  visual  centers  in  the  occipital 
region  in  l'le«hsig's  posterior  as.s<Miation  center, 
may  l)e  responsible  for  much  of  the  disorientation 
of  confusional  states,  for  example,  and  that  the 
special  phenomena  of  attention  and  many  of  the 
ideas  of  f)ersonality  are  ilependent  upon  associate*] 
pnx-esses  in  the  frontal  Io1k\s,  but  this  is  still 
'  ■  Tiiinetl,  and  the  ca.ses  at  present  under 
ition  unfortunately  give  no  def.nite 
Mon  u|>on  the  subject, 
(.'oming  now  to  the  cases  that  I  have  collecte<l 
and  considering  them  in  detail,  five  of  the  six 
c.-Kses  of  tumor  of  the  frontal  lol>e,  or,  to  sjx'ak 
more  accurately,  of  the  i>refrontal  [Hirtion  there- 
■•'  exhibit«Hl  signs  of  mental  di.sturbance.  In 
.  cases  thi.o  disturbance  was  simjile  mental 
lure  with  markcil  dullness,  but  in  only  thre»' 
w!  the  cases  was  it  noted  as  l>cing  among  the  early 
svmptoms.    The  only  rnfw  where  no  mental  sym|>- 

■  ■  ■'     '  ■'  ••    of    ill! 

frontal 

-.:id    h.i.- 

already  i>ecii  reiHirti")!."      it  is  ciinous  that  thisi.>i 

•  ho  onlv  csfv  nf  fM'n«r  of  (ho  prn-x-ti'^nphnlon   or 


froiit.il  Iciix'.  I 

In  ,«pite  of  the  importance  ascribed  to  tumors  j 

of  the  frontal  lobe  in  the  production  of  mental  i 

symptoRM,  by  both  Giuindli  and  Schuster,  and  I 


of  in- 
to anv 


.I'.tenipt.'i  ii! 

"MOlUf     !•»»-■ 
V*rW4*iin«vti  4*»   <-ur 
kuiwU.  Ill,  ITU.  I«tt2. 
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Of  four  tumors  in  the  Rolandic  region,  two 
presented  symptoms  of  mental  dullness  early 
in  their  course,  a  third,  later  in  the  disease,  was 
noisy  and  delirious,  and  the  fourth,  to  which  I 
have  already  referred,  finally  develojied  hallucina- 
tions and  delusions  of  persecution. 

One  of  the  two  parietal  cases  presented  neuras- 
thenic symptoms  early  in  the  disease.  The  other 
became  dull  and  stupid  toward  the  close. 

There  were  six  temporal  tumors.  Two  of 
these  were  mentally  dull,  two  confused,  one  de- 
lirious, and  one  presented  a  typical  picture  of 
general  paralysis.  One  of  the  dull  cases  did 
not  show  much  mental  change  until  late  in  the 
disease.  In  all  the  rest,  the  mental  symptoms 
were  of  early  occurrence. 


The  only  case  of  tumor  of  the  pons  was  men- 
tally dull. 

Five  out  of  seven  cerebellar  tumors  were  men- 
tally dull,  but  only  one  showed  this  mental  failure 
early.  The  sixth  was  delirious.  In  the  seventh 
case  no  mental  symptoms  were  noted,  but  she 
had  headaches  with  intense  vertigo,  aggravated 
by  any  effort,  so  that  mental  symptoms  may 
well  have  been  overlooked. 

One  tumor  of  the  hypophysis  showed  mental 
confusion  early  in  the  disease.  The  second  was 
delirious  toward  the  close. 

Of  the  seven  tumors  at  the  base  of  the  brain, 
five  were  in  the  anterior  fossa.  Of  these,  one 
became  dull  early,  three  showed  mental  confu.sion 
later  in  the  disease,  and  a  fifth  was  delirious,  show- 


Frontal   

Central 

Parietal  

Occipital 

Temporal 

Corpus  caUosum     

Optico-striate  

Corpora  quadrigemina  and  pineal  gland. 

Pons 

Cerebellum   

Hypophysis    

Base,  anterior  fossa     

Base,  middle  fossa    

Base,  posterior  fossa  

Multiple 

Xot  stated  


TABLE  II.* 

Total  Total  Dull  Con-  Deli- 
with  men-  stupor  fused  rious 
tal  symp- 


Para-  Gener-     Melan-     Neu- 

noid  al  par-     choUa  rasthe- 

alysis  nia 


Total 


64 


5S 


31 


7  15 

xxviii    xiii         iv        viii 
3  with  early  mental  symptoms  in  Homan  numerals. 


Every  one  of  the  three  callosal  tumors  showed 
mental  symptoms  early  in  the  disease,  and  all 
became  confused,  delirious,  violent  and  demented. 
One  case  had  had  hallucinations. 

Seven  out  of  nine  cases  of  a  growth  in  the  opti- 
eo-striate  region  were  mentally  dull,  but  only  two 
showed  this  symptom  early.  Two  other  cases 
showed  early  mental  symptoms,  and  both  became 
delirious,  requiring  restraint,  one  being  wildly 
maniacal. 

Two  cases  of  tumor  of  the  corpora  quadri- 
gemina became  dull  early,  and  the  third  also 
showed  early  mental  impairment,  with  delusions 
of  persecution.  One  of  them  manifested  early 
various  neurasthenic  symptoms,  scrupulosity  and 
a  sense  of  unworthiness,  later  growing  demented. 


ing  mental  disturbances  early.  One  tumor  in 
the  middle  fo.ssa  became  delirious  later  in  the 
disease.  In  only  one  case  of  a  timior  in  the 
posterior  fossa,  a  growth  of  the  cerebello-pontine 
angle,  not  involving  the  brain  deeply,  there  were 
no  noteworthy  mental  symjjtoms. 

Eleven  tumors  were  classed  as  multiple,  but 
two  other  cases  might  fairly  be  regarded  as  in 
this  class,  one  a  multiple  growth  in  the  optico- 
striate  region,  the  other  a  multi]ile  growth  in  the 
pons.  They  have,  however,  already  been  con- 
sidered under  the  other  headings  as  the  growths 
were  clo.se  together.  Three  of  these  eleven  cases 
showed  mental  failure  late  in  the  disease.  One 
was  confused  early,  and  three  were  delirious. 
One  of  them  showed  mental  disturbances  early. 
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One  was  mentally  dei>rcsse<i.  Uf  the  three  cases 
where  no  mental  symptoms  were  reconletl,  two 
were  im<ler  ol)servation  a  very  short  time,  one 
dying  suildenly  with  osticerci  in  the  brain,  the 
other  dying  smiiienly  of  surgical  shock.  A  thinl 
case,  with  multiple  gliomata  in  the  basal  ganglia 
has  already  l>een  re[iortetl  " 

In  one  other  ca.>ie  with  mental  failure  the  au- 
topB>"  reconl  of  the  findings  in  the  brain  was  lost, 
the  only  note  l>eing  "glioma  of  brain." 

Since  mental  symptoms  were  so  frecjuent.  no 
matter  in  what  part  of  the  brain  the  tnmor  was 
locate«l.  and  since  the  failure  to  note  such  symp- 
tom«  in  a  few  rase.s  is  susceptible,  for  the  most 
p:i-  ■  :i  on  other  grounds  than  by  the 

!i-  i-ntal  syniiifoms  did  not  exist. 

t!.t .^    here   presenteil    can    iianlly 

give  much  suj>i)ort  to  any  theori-  which  .«eeks  to 
establish  one  s[>ecial  psychical  center  in  the  brain. 
If,  however,  we  .>!tudy  the  cases  according  to  the 
r>erio<l  of  (ie\cl(i(>ment  of  the  mental  symi>toms. 
it  may    •  >  -'    ■       '       •'  —:■•,-  advantage. 

If  »"  luent  of  the  mental 

s>mpti.:  .1  column  of  table  I, 

the  relative  inij-oriamt.'  of  the  different  regions  of 
the  brain  in  reear<l  to  psychical  functions  l)ecomes 
III  In  evcr>-  case  of   tumor  of 

I!  in   or   tumor  of   the   cori>ora 

11 .,  : :nental  .sAmptoms  were  of  early 

develojiment.  I  his  is  in  acconlance  with  the 
othrr  dnfn  whirh  indicate  that  callosal  tumors 
"•■  at tende<l  with  mental  symp- 

(■  the  important  part  played  by 

ti  Ml  in  the  [•roce.'^.'^s  of   as.'jocia- 

t:  'living  the  region  of  the  corjiora 

<1  :    jiineal  gland  are  usually   at- 

tiMidf*!  Miih  niarke<l  dilatation  of  the  lateral 
ventricle*  on  arrnunt  of  the  blocking  of  the  i<cr 
n  trriut      '  ■     i.     They  thus  give 

rise  e;i'  i-e   of   intracranial 

pn--'    ■  :     the  early  onset   of 

II  ri)ancefl.     Next    in    importance    to 

I'  in    fr\-orinc   the    early    onset    of 

II  ,  tntinral  and  frontal 

1'  in  fact,  has  le<i  mc 

'  iij'art  from  its 

'I'h,  has  per- 
!  ychical  func- 

tiiiiiH  <•)'  (|,u  bfiuii  an  the  Iroiitnl  IoIk*.  The  other 
regiiins  of  the  iirr><w>n<-i>phnli>n    with  the  oplico- 

!<'"       ■  .        •  .  ,.     „,.^, 

a'  part 

...,  loms  in 
<■  >  ral  tumor  ie  of  various 

c  The   mei  ■  nrr   rnn*.'    Ix" 

T<  >   focal   s>  I  It 

or  liie  to  thr  n 


func(iiin<i:   <■ 

either  to  till- 

the   formatiiiii   «i   .crtaia   t<i\ii..-.    ut   the    bnnn. 

either  from  the  new  irrowth  itself  or  bv  the  dis- 

turlianre    in  '   '  '  ' 

From  a  st' 
the  moat  coi: 

■  Knarp:  Of.  tiL.  p.  IIS.  mm  MxstU. 


confusion,  delirium  and  mental  stupor  or  demen- 
tia. These  states  often  co-exist,  or  at  least  are 
often  present  in  successive  stages  of  the  same 
ca.se,  in  mental  di.«eases  due  to  cau.<es  other  than 
tumor.  This  is  especially  true  of  the  toxic  and 
infectiotis  j>sychoses,  or  of  the  various  mental 
affections  which  Bianchi  has  brought  vmder  the 
one  comprehensive  heading  of  sons<ir>'  phrenosis. 
Persistent  hallucinations,  obse.^sioiis,  phobias 
and  limited  .systematize<l  delusions  with  a  clear 
.sen.«orium  and  fairly  active  intellectual  processes 
were  notably  rare.  It  is  fair  to  assume  that  the.se 
later  syndromes  are  dependent  ujmn  some  de- 
rangement in  a  definite  group  of  association 
neurones,  limitetl,  it  may  l>e,  in  number,  but 
po.<sibly  having  connections  with  one  another 
over  a  wide  cortical  area.  A  new  growth  may 
disturb  some  of  these  groups  in  its  initial  stage, 
but  as  it  increases  in  size,  especially  in  the  case 
of  a  growth  so  large  as  to  involve  several  cortical 
regions  and  the  basal  ganglia  as  well,  so  that  its 
regional  cla.ssification  becomes  a  problem,  the 
mental  symptoms  will  l)ecome  more  general  and 
widespread.  While  it  seems  probable  that  the 
functions  of  certain  areas,  notably  the  frontal  and 
temi>oral  lobes,  are  especially  of  a  complex  psy- 
chical nature,  and  that  those  areas  arc  esi)ecially 
to  be  consideretl  as  jtsychical  as.«ociation  centers, 
and  that  the  corj'us  callosum  is  to  be  regarded 
as  a  vast  association  tract  connecting  various 
association  centers,  it  is  not  strange  if  a  gotnl- 
size<l  lesion  in  one  of  those  centers  should  disturb 
many  groups  of  associatetl  neurones  and  lead  to 
more  diffu.<e  p.sychical  disturbances.  In  study- 
ing the  early  development  of  mental  .symjitoms 
I  have  already  indicated  the  relative  importance 
of  certain  areas  in  the  possible  jiroduction  of 
such  symptoms,  but  the  fact  that  mental  symp- 
toms may  arise  from  a  growth  an\  where  within 
the  cranium  ff)rccs  ujion  us  the  conclusion  that 
other  factors  l>esidc  the  location  are  of  imjiortance 
in  their  production. 

Vigouroux  "  has  maintained  that  there  is  no 
special  region  of  the  brain  which  elaborates  in- 
tclligj-nce,  but  that  the  intellectual  function  re- 
■  |iiires  the  co-<ipenition  of  all  i>arts  lie  thinks 
that  a  diffus*'  altcnitirtn  of  the  cortex  is  re<|uisite 
to  jirfKiuce  obnuliilation,  confusion  and  dementia, 
and  that  when  the.«e  symptoms  occur  they  are 
line  not  Jo  tlip  erowih  alone,  but  to  compre.ssion, 

•  I  ■  .md  the  formation  of  toxins. 
<  •                                   -  demonstrated  the  existence 

<ii   :.     ^     "•-  in  a  niimlK>r  of  cas<'s  <if 

tumor,  tinilii.  in    the  cells  and  disap- 

pearance of  I  1  ires  in  all  parts  of    the 

•  ■rain. 

The  factor  of  pressure  is  iindoublr<ily  of  great 

•   T'ortance      We  know  that  iires,«ure  will  inevi- 

ly  leml  to  inhibition  of  all  the  rcri'bral  func- 

im      I>eviis)uirt  "  has  trii-*]   to  show  that   the 

ii.diitual    mental  .symptoms  of  tumor  are  obnu- 

I  lift! inn    rnnfniiitin  and  weakening  of  the  int«'lli- 

'  ■  -o  are  due  to  compression  of 

jU  (lima  Im  lum#iir«  r*r^wmU^.   IUru« 
"  l.?\A9»;*. .    ^;j4c  «u;  W«  Irmifalaa  p^ychiqu—  ilftn*  Urn  tumour* 
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the  brain.  Outbursts  of  delirium  with  hallucina- 
tions are  exceptional,  and  are  due  to  toxic  influ- 
ences. Systematized  delusions  are  due  to  coexist- 
ing degenerac\'  and  not  to  the  tumor  at  all.  This 
seems  somewhat  strained.  Increased  pressure 
existed  in  many  of  my  cases  and  was  an  impor- 
tant factor,  but  not  the  only  factor.  I  have  al- 
already  referred  to  a  case  with  hallucinations 
of  sight  and  hearing  and  delusions  of  persecution. 
When  he  first  came  under  observation  he  had 
typical  Jacksonian  epilepsy  with  slight  paresis 
of  the  right  hand  due  to  an  endothelioma  growing 
from  the  dura  in  the  left  mid-Rolandic  region.  At 
that  time  he  had  no  optic  neuritis,  no  noticeable 
mental  disturbances  and  very  little  headache. 
He  passed  from  my  observation,  but  nine  months 
later  he  was  trephined.  It  was  reported  that 
the  growth  could  not  be  removed  on  account  of 
hemorrhage.  A  hole  four  cm.  in  diameter  was 
left  in  the  skull,  and  hernia  developed.  A  year 
later  he  became  blind,  the  mental  symptoms 
above  mentioned  developed  and  he  was  sent  to 
an  asylum.     Later  he  became  extremely  dull  and 


Nature  of  growth. 


wandering  and  delirium;    in  the  third  there  was 
simple  mental  failure. 

I  have  ahead}-  shown  the  resemblance  between 
the  mental  symptoms  usually  met  with  in  cases  of 
cerebral  tumor  to  those  occurring  in  toxic  psy- 
choses. Dupre,  an  ardent  advocate  of  the  toxic 
origin  of  these  symptoms,  has  emphasized  this 
point.  He  believes  that  the  mental  disturbances 
are  due  to  the  impregnation  of  the  brain  by  prod- 
ucts of  disassimilation,  cellular  toxins  coming 
from  the  new  growth.  He  shows  that  many  of 
the  symptoms  of  tumor  of  the  brain,  such  as 
headache,  mental  disturbance  and  neuritis,  may 
also  arise  in  toxic  conditions  such  as  uremia 
diabetes  and  lead  poisoning.  He  beheves  that 
the  new  growth  secretes  toxic  substances  grow- 
ing at  the  expense  of  the  brain,  and  that  the  gray 
matter  of  the  brain  is  peculiarly  sensitive  to 
such  poisons.  He  has  fovmd,  furthermore,  lesions 
throughout  the  brain,  in  cases  of  tumor,  similar 
to  those  found  in  toxic-infectious  troubles, 
and  calls  attention  once  more  to  the  importance 
of  toxins  in  the  production  of    optic    neuritis. 
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1 
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1 

1 

0 

0 
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0 

0 

0 

0 

Total 79  5( 

stupid,  dying  in  coma.  The  mental  symptoms 
and  blindness  developed  after  the  pressure  had 
been  relieved  by  trejjhining. 

In  considering  the  possibility  of  toxic  influences 
I  have  tried  to  see  whether  the  nature  of  the 
growth  had  any  influence  on  the  develojjment 
of  mental  symptoms.  That  a  rapidly  growing 
tumor  will  more  speedily  cause  mental  symp- 
toms than  one  of  slow  growth  is  obvious,  but 
beyond  that  I  have  been  unable  to  find  any 
special  relation  between  the  nature  of  the  growth 
and  the  form  of  mental  disturbance,  except  that 
delirious  conditions  were  more  apt  to  occur  in 
cases  of  sarcoma,  as  the  accompanying  table 
will  show. 

The  cases  of  diffuse  multiple  sarcomatosis  of 
the  brain,  four  in  number,  deserve  special  mention 
One  of  them  entered  on  account  of  a  huge  sar- 
coma of  the  neck,  which  was  curetted,  the  patient 
dying  of  shock  the  same  day.  No  note  was  made 
of  his  mental  condition  by  the  surgeons.  In  two 
of  the  others  there  was  marked  mental  confusion, 


Pressure  alone  is  hardly  capable  of  jiroducing  optic 
neuritis,  but  when  pressure  is  combined  with  the 
influence  of  some  toxin,  neuritis  is  speedily 
produced.  The  eases  under  consideration  re- 
veal nothing  as  to  the  nature,  or  even  the  exis- 
tence, of  these  toxins,  but  it  seems  proliable  that 
while  the  situation  of  the  growth  is  often  of  in- 
fluence in  producing  mental  symptoms,  especially 
in  the  early  stages  of  the  disease,  and  possibly 
has  an  influence  upon  the  nature  of  the  symptoms, 
a  combination  of  increased  cranial  pressure  and 
the  action  of  toxins  is  of  greater  importance, 
and  in  some  cases  may  be  the  only  factor  to  be 
considered  in  the  production  of  such  symptoms. 

Smallpox  in  Virginia.  —  Accordino;  to  the  New 
York  Medical  Jonnml,  on  account  of  the  prevalence 
of  smallpox  in  Richmond  and  in  Petersburg,  the  secre- 
tary of  the  Manchester  Board  of  Health  has,  by  direc- 
tion of  the  board,  notified  all  manufacturing  firms  and 
employers  of  labor  to  see  that  all  of  their  employees 
are  promptly  vaccinated. 
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rm:  opkuation  for  cataract.* 


OptWuilmi.-     S.  •■  ■■,     AV    nnd    Kar    In- 

^nmMry,     "  ■  tirnrrui   ili>4^tt<it 

Artlifi'  :i  ()|l|ltlullllull<•^^' 

what  most  iiii|>rv9Knl  tiie  in  ctMiiiection  with  the 

or>«Tntion  for  rataract  was  the  ea-so  of  its  accom- 

This   is   to   \tc   aj-i-ountixl    for   in    a 

the  fart  that  I  wits  fortunate  in  seeing 

V.  1)1  exceptionally  skilletl  operators,  ami 

an  oj>cration.  like  many  other  thinpj.  apiK-urs 
simpler  an<l  eiisier  the  nearer  it  approaches  jn-r- 
fection.  .\ftor  nearly  twenty  years  of  operating, 
the  view  t>oint   is  naturally  a  different  one  ami 

i\\\ ■  '     ■     I'nihablv  that  of  most  men  who 

I'.iv.  I  num^H-rof  hundretl  extractions. 

1  ii"  it  it  is  not  as  ea.sy  and  simple  a-s 

it  at  hrsi  np^fureil  ami  i  am  continually  on  the 
outlook  for  ri«'W  ixiints  and  suiyjestions.      .Most  of 
'    ji-  of  seeing  other  sur- 
itter  of  recrel  that  a 

_  ,  ;    :t  unity  for  thus  adding 

to  our  knowiciiirc  1  here  is.  however,  .something 
to  lie  gaintsi  li\  an  exchange  of  individiml  opinions 
on  the  various  jioints  of  technique,  etc.,  and  in 
presenting  this  paper  to  the  ."Nwiety,  I  shall  hope 

tor  :i   •  •■- '     '■ -'II. 

Ii  iv  that  all  nten  prefer 

a  th'  ■  :'  I .  a  chamtH'r  of  gcwKl 

de|>th,  a  pupil  tliat   dilates  well  under  a  inydri- 
niir,  a<|iiick  lieht  jHTception  anil  e<M><l  projeetioii. 
'        'eof  one  or  more  of  the.se  favor- 
ilfK's    not    of    necessity    contra- 
.  'II  there  is  often  a  marko<l  difTer- 

.•iiie  oi  opMiioii  i'\pn'.s.se<l  in  a<lvising  the  patient. 
The  complete  maturity  of  the  lerw  is  not  so  much 
iii>i-«tc«l  u|Min  as  it  was  fift«>en  or  twenty  years 
aco  If  the  vLiion  of  the  .second  eye  is  so  defec- 
ii\<"  that  the  l)atient  is  unahle  to  read,  get  al)oul 
satisfartorily  or  carr>-  on  his  usual  o<-cuiiations. 
I  do  not  object  to  operating  on  a  lens  that  i.-* 
swollen  and  the  chamlicr  narrowed,  nor  do  I 
heAitato,    under    thesn    conditions,    if    n    certain 


to  an  extremely  slowly  developing  nuclear  varietv 

fhnt   I  hnvf  "w^n  more  often  in  the  later  J)art  of 

•itrojuentlv  in  mvopiceyes 

w  of  giMMl  depth,  S4iiin-timcs 

The    central    opacitx     is 

'II  <leKneil,   with   a  nuniln-r 

:.iig    lowanis    the    jK»ripher>' 

■■>.:. ill-  till-  larger  proportion  of  the  lens  substancv 

!•<     traii-parenl       The    lnratif>n    r»f    the    oparifv, 

IliiWCMT  -     1      .V  -  1.  . 

tisn).  ei\" 
111  tic  It   a- 

.A«  l»olh  evc!.  are  apt  to  tie  in\iilve«l  to  almut  the 
•nme  deereo.   nn'l  the  wnjiinf;  for  matiiritv   is  a 
■lit ion   i.s  naturalK'    a 
cnt.     In  two  or  thns- 
•■■:■  ...j'tr*!  ri|>eninK  liy  mak- 
ing a  free  de<>ci.<wion  of  the  cortex,  hut  there  wiu*  no 

•  ntiuMl  UpbitwJoMkvkai  HM^My,  l>b 


swelling  of  the  lens  substance  and  the  opacity 
produce*!  extended  little  l>eyoiid  the  area  diri'ctly 
involve<l  in  the  nee<lling.  i  have  ende*l  by  tloing 
an  extraction  and  think  in  the  future  I  shall  not 
attempt  a  de.scission  iiut  extract  in  the  liegiiining. 
The  eyes  have  Ijeen  unusually  free  from  injection 
and  have  made  gocnl  n*coveries. 

It  is  perhaps  unnece-ssar>'  to  say  that  visual 
statistics  should  never  lie  <-onsidere«l  in  deciding 
for  or  against  operation.  The  fact  that  an  iris  Ls 
di.scoloreil  or  tremulous,  that  there  are  numenjus 
posterior  synechie,  opacities  of  the  cornea  or  even 
faulty  projection  should  not  prevent  one  fnim 
ofierating  if  the  patient  is  blind  and  there  is  a 
chance  of  improving  his  condition.  To  a  man 
blind  the  ability  to  count  fingers  even  at  a  dis- 
tance of  two  or  three  feet  will  be  of  ine.stimable 
value  and  if  he  is  pro|)erly  constituted  a.s  to  tem- 
perament, it  will  lie  duly  appreciatt^l.  Tem- 
perament is  a  factor  that  must  always  i>e  reckone<l 
with  in  ccuisiilerim:  the  n-suits  of  a  cataract  opera- 
tion. The  patient  with  J<)/200th  visiiui  is  often 
the  contented,  grateful  patient,  and  the  one  with 
l?(l/"2llth  as  often  the  chronic  gnimbler.  While 
the  absence  of  light  perception  of  course  forbids 
o|)«ratioii.  except  for  the  cosmetic  effect,  it  is  to 
Ik-  remenil>ore<l  that  an  occasional  patient  will 
be  met  with  who  ab.solutely  refus«'s  to  see  light, 
even  after  repeate<l  trials,  in  spite  of  the  fact  that 
the  pupil  reacts  satisfactorily.  Such  cai>es  are 
probably  naturally  stupid  and  having  been  told 
that  they  must  be  blind  before  they  can  lie  oper- 
alf!<l  upon,  in.^ist  on  In-init  absolutely  blind.  It  is 
unusual  nowadays  for  :i  man  to  a«lvise  against 
extraction  because  of  extreme  old  ace.  and  the 
restdts  are  often  surprisingly  gmxl  even  when  the 
patient's  general  conditi(»ii  is  far  from  satisfac- 
tory'. I  wish  in  this  connection  to  report  briefly 
a  private  ca.se  I  operateil  on  in  IIM)4  as  the  ex- 
ceptional iicnteness  of  vi>-'ion  in  a  woman  eighty- 
(iv«'  ye:»rs  of  age  is  worth  reconling.  The  siglit 
had  Ihhmj  failing  gradually  in  Iwth  eyes  for  seven 
or  eight  years.  One  eye  had  been  ojierat*"*!  on 
the  year  liefore  I  saw  her  and  the  result  had  not 
«een  fortunate.  .\n  oculist  who  had  c\!imine»l 
the  eyes  two  or  three  years  earlier  wrote  me  that 
the  ojiacity  wits  •«»  far  back  that  he  had  locate<l 
it  in  the  anterior  part  of  the  vitreous  so  that  it 
evidentiv  In-gan  near  the  po--.  mIc  of  the 

lens       In  the  fall  of  I'.HII,  a^  cnlirelv 

opaipie.    o|K>ration    was    ad'. .  » a<'ceple<l. 

The  extraction  was  with  indeotonn'  anti  the 
rc«-over>-  perfectly  normal  She  n'|>orte<l  in 
Nnveml>er,  MNl.'i.  and  (he  visual  result  was  tm 
follows:   .^t  a  distance  «>f  twentv  f«>et  with  a+11 

,     ,         .   ,   .     ,    -  ,  .        .         _        .    ..  .,,/|r,    |j„p 

'ter.  a  B, 
.X  fail  to 
name  at  iIili  di.'<tHiH-f.  >lic  then  rt-nd  correctly 
with  the  exce|>tion  of  three  le«t«>r«  the  '?\/]'i  lino 
There  h.'id  not  bi  . 
of  the  nie<ii:«  aii' : 

nn  indicalol  b\    •.:.       .. 

in  so  olcl  a  patient. 

In  a  co-h:  of  mattirp  cntnmrt  in  ont>  eye  and 
good  vl«ion  in  the  other  v  n|)eratinn  o'ivis.ihle. 
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or  is  it  better  to  delay  until  there  is  a  marked 
failui-e  of  vision  in  the  second  eye?  There  is 
natural!}'  a  difference  of  opinion  on  this  point 
although  it  is  probably  safe  to  say  that  the  major- 
ity of  men  advise  waiting.  Personally,  while  I 
do  not  urge  operation,  if  the  patient  lives  in  the 
city  or  other  thickh'  settled  community,  there 
is  much  to  be  said  in  its  favor  and  I  regard  it  as 
perfectly  justifiable.  It  is  not.  of  course,  often 
practicable  to  wear  a  cataract  glass  but  neverthe- 
less the  ability  to  see  even  dimly  large  objects 
approaching  from  the  side,  —  electric  cars,  auto- 
mobiles, etc.,  without  having  to  turn  the  head  as 
one  must  continually  with  but  one  eye,  —  is  a  de- 
cided gain  and  will  be  an  additional  protection 
against  accidents.  Especially  is  this  so  if  the 
patient  is  more  or  less  deaf  and,  in  consequence, 
unable  to  accurately  locate  a])proaching  objects 
by  sound. 

In  considering  the  cjuestion  of  antisepsis  it  must 
be  admitted  that  the  ophthalmic  surgeon  labors 
under  decided  disadvantages.  The  thorough 
scrubbing  with  soap  and  water,  alcohol,  ether, 
etc.,  which  is  so  valuable  to  the  general  surgeon 
in  preparing  his  field  of  operation  is,  of  course, 
not  ajiplicable  to  the  conjunctival  sac,  and  we 
have  most  of  us  learned  by  experience  that  unless 
we  can  make  use  of  germicides  that  are  practi- 
cally non-irritating  it  is  better  to  use  nothing 
at  all  aside  from  irrigation  with  the  normal  salt 
or  other  mild  solution.  It  seems  impossible 
with  our  present  knowledge  to  have  a  conjuncti- 
val sac  free  from  micro-organisms,  and  all  that 
we  can  hope  to  accomplish  is  to  reduce  their 
number  or  lessen  their  activity.  During  my 
last  Infirmary  service,  I  made  use  of  a  25%  arg>  ol 
solution,  using  it  as  a  collyrium  (t.i.d.)  for  three 
days  preceding  the  operation  and  at  the  daily 
dressings  following.  It  does  not  render  the 
conjunctival  sac  sterile,  as  shown  by  the  bacterio- 
logical examinations  kindly  made  for  me  by  Dr. 
Vierhoff.  Nevertheless,  the  eyes  have  been  ex- 
ceptionally free  from  injection  and  conjunctival 
discharge  and  as  far  as  can  be  judged  from  so 
short  an  experience  it  is  of  a  decided  practical 
value.  When  we  consider  the  micro-organisms 
found  in  the  normal  conjunctival  sac,  that  the 
lids  are  closed  and  the  eyes  bandaged  for  a  num- 
ber of  days  after  the  operation  and  everything 
thus  made  favorable  for  their  multiplication  and 
development,  it  certainly  seems  remarkable  that 
infections  are  so  infrequent.  The  most  reason- 
able way  to  account  for  this  is,  it  seems  to  me, 
that  the  constant  flow  of  aqueous  from  the  ante- 
rior chamber  effectually  irrigates  the  corneal 
wound  until  union  has  taken  place.  I  believe 
that  most  infections  are  made  at  the  time  of  the 
operation  and  that  the  instruments  which  enter 
the  interior  eye  are  the  means  of  infection.  If 
this  is  so,  it  is  important  not  onl.y  to  thoroughly 
sterilize  our  instruments  but  to  use  the  greatest 
care  when  passing  them  into  the  anterior  chamljer 
that  they  come  as  little  as  possible  in  contact 
with  the  outer  surface  of  the  globe.  For  the 
same  reason,  the  fewer  insti-uments  that  enter  the 
anterior  chamber  the  less  chance  of  infection,  and 


to  remove  and  re-enter  an  instrument  is  always 
to  be  avoided  unless  absolutely  necessary.  The 
cleansing  of  the  lids  and  integument  adjacent  to 
the  eye,  the  thorough  scrubbing  of  the  hands, 
the  sterilization  of  instruments,  bandages,  etc., 
has,  of  course,  become  a  routine  practice  with 
every  operator  although  there  is  naturally  some 
variation  in  their  individual  methods.  In  my 
pri^'ate  ojjerations  the  instrument  case,  dressings, 
cotton,  towels,  bowls,  droppers,  bottles  of  coUyria, 
in  fact,  everything  that  I  am  to  use  about  the  eye 
is  placed  in  Shearings'  Formalin  Sterilizer  and 
sterilized.  My  instruments,  after  being  boiled 
for  ten  minutes,  are  then  placed  in  the  case,  the 
case  left  open,  the  lamp  again  lighted,  the  steril- 
izer closed  and  not  opened  again  until  the  follow- 
ing morning  at  the  time  of  the  operation.  My 
cataract  knives  are  an  exception  to  the  ten 
minutes  boifing,  but  I  dip  them  in  boiling  water 
for  thirty  to  forty  seconds  before  placing  them 
in  my  sterilizer.  Gowns  are  worn  Ijy  myself, 
assistant  and  nurse;  also  caps  with  pucker- 
string,  which  cover  the  hair  much  better  than  any 
other  form  I  have  seen,  and  gauze  masks  covering 
the  mouth  and  nose.  These  are,  of  course,  steril- 
lized  either  b\^  steam  or  formalin.  The  mask 
seems  to  me  of  special  importance  not  only  for 
the  protection  of  the  wound  but  of  the  sterilized 
instruments  which  are  to  enter  the  anterior 
chaml)er.  In  this  connection  the  experiments 
of  Dr.  A.  H.  Levings  of  Milwaukee  ("  Surgical 
Bacteriology  of  the  Mouth,"  The  Journal  of  the 
American  Aledical  Association,  Aug.  12,  1905) 
are  interesting,  and  the  following  wliich  I  quote 
especially  so: 

"  Examinations  were  made  to  determine  the 
number  of  bacteria  thrown  from  the  moutli  in 
ordinary  conversation,  forced,  explosive  expira- 
tion and  in  cougliing. 

■'  A  plate  exposed  for  two  minutes  just  in  front 
of  the  mouth  during  ordinary  conversation 
showed  235  colonies.  A  plate  exposed  for  one 
minute  at  the  distance  of  five  feet  during  forced 
expiration  showed  105  colonies.  A  plate  exposed 
for  one-half  minute  at  the  distance  of  Hve  feet 
during  explosive  expiration  showed  192  colonies. 
A  plate  exposed  at  a  distance  of  ten  feet 
showed  35  colonies  after  five  forcible  coughs. 
A  plate  exposed  at  a  distance  of  20  feet  showed  a 
development  of  23  colonies  after  ten  forcible 
coughs.  These  examinations  were  made  in  a 
bathroom  which  had  no  ventilation  and  was 
practically  free  from  germs,  so  that  a  plate 
exposed  for  fi^'e  minutes  in  quiet  showed  the 
development  of  but  three  colonies.  In  other 
experiments  plates  were  exposed  at  the  distance 
of  five  feet  and  coughed  at  five  times  forcibly 
with  one,  two  and  three  thicknesses  of  gauze  in 
front  of  the  mouth.  The  plate  exposed  with  one 
thickness  of  gauze  in  front  of  the  mouth  showed 
a  development  of  156  colonies.  The  plate  ex- 
]iosctl  with  two  thicknesses  in  front  of  the  mouth 
showed  a  development  of  35  colonies,  and  the 
plate  exposed  with  three  thicknesses  in  front  of 
the  mouth  showed  a  development  of  S  colonies." 

Gowns,  caps  and  masks  are  worn  at  my  dress- 
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inj!S  until  the  woutui  is  well  closed.  .\n as.sistant 
or  nurse  removes  Imndo^es,  with  the  exception  of 
the  pad  or  cotton  directly  in  contact  with  lids 
which  I  r»'innvp  myself.  I  wear  rul)l>er  ploves  in 
I  '  -  ;iS  it   is  easier   to  rlcalis*- 

'(>  case  than  it  is  the  hands. 

1 .  .   n    from   currents   of   air, 

open  »nndi>w3  and  d<K)rs  in  the  operating  room 
must  not  be  lost  sieht  of,  though  the  natural 
protection  of  the  eye.  and  short  duration  of  the 
operation  makes  this  perhaps  a  less  important 
consideration   than   in  peneral  surgery. 

To  manage  one's  patients  Siitisfartorily  is  an 
important  factor  in  the  success  of  the  operation 
and  in  the  making  of  a  gotnl  operator.  The 
pen«onality  of  the  operator,  of  course,  counts  for 
mu(  h        '  '     !■<  that  may  prove  su<(es.';ful  in 

one   I  -    may   Ik*  eiitirt-ly   unsu<'cessful 

in   ail'  :•:    my   exjx'rienco.   the   less   fuss 

and  talk  made  a)>out  the  o[)enition  the  l>etter. 
It  is  advisahlc  to  explain  to  the  patient,  in  as  few 
wonls  as  (><>.-vsililc.  the  amount  of  pain  to  Ix*  ex- 
jxH-fe»|,  the  iiiiixiftance  of  not  moving  the  eye 
1-^  ••••'  ■•'■•!  told  to,  of  not  talking,  etc.;  hut  to 
■II  too  much  with  the  gravity  and 
"f  the  undertaking  is  certainly  a 
iui.>tulv('.  That  it  is  "all  in  a  day's  work,"  an 
ever\-<lav  occurrence  with  the  operator  and  that 
-:  '     '   '      is  the  l)etter  attitu<le  to  adoi)t. 

1  of  the  ra.se  should,  so  far  as 

j  ly  in  the  liands  of  the  operator. 

It  the  assistant  tells  the  patient  how  to  look,  the 
nurse  holds  up  the  finger  aa  a  point  of  fixation  or 
.someone  else  offers  a  suggestion,  it  will  le;id  to 
confu-sion.  .\fter  the  sf>e<-ulum  is  iiitriMluce<l. 
it  is  a  good  rule  that  no  one  hut  the  o|x'rator 
should  s[>eak  or  in  anyway  interfen-  with  the 
patient  unleiw  asked  to.  I)uring  the  ojx'ralion. 
It  is  well  to  talk  jpiietly  and  encouragingly.  To 
s^ieak  firmly  or  even  scold  an  unnily  patient  is 

-  ■     "        'V      '         ■■ncH    tem|)er. 

i  though    the 

I  •  ,  i'd  patient  will 

.•«ilm-'  •  im'nistli>ie. 

.\s  .:  for  the  last  few  years,  I 

have  u-«'l    i  ■    of  holocaine  in  the  place 

of  ciwaine.  m  of  the  latter  (cfMaine) 

pa.'w  ••'T     ''  ^     i.w.r..  ,,r  |e.ss smarting 

and  !»  that  it  set-nis 

'"  rri.  ,..     As  a  c<in- 

i.iM'  of  annoyance. 

naturally  nerNou.s. 

\    m  .~iiii-«ze  the  litis  and  dis- 

'rou«,  I  always  stand  l*ehind 
m>  patteitt.  I  he  want  of  amliidextrou^ne.ss 
cerlninlv  in  no  way  intcrfen^s  with  a  good  o|)ern- 
'■  •'  other  resfiet'tn  capable,  hut  1- 

I  met  advantage  an<l  shtniM 

1  hi'  :i  of  the  9p«>rulum  is  a  sinx 

thing.  ,'lobe  is  pre.<wefl  upnn  unnr- 

sarilv    or  the  li'ls  strelehol  t<H»  «i  '■ 
patient  may  l>e  frightene«l  at  the 
as  a  result  restless  and  hani  to  ii..iii;ii.i    uiiru  .. 
the  entire  operation.     A  moat  important  thing! 


to  avoid  is  the  stretching  of  the  outer  ranthus 
which  adtls  so  much  to  the  discomfort  caused  by 
the  speculum.  After  it  is  intnxluceci,  therefore, 
the  arms  of  the  speculum  should  Ik-  brought  near 
•  iiough  toL'ether  so  that  this  is  avoidetl,  even  if 
in  some  nervous  cases  it  means  a  considerable 
narrr)wing  of  the  i>ali)ebnd  ajxTture. 

In  fixing  the  eye.  I  grasp  the  conjunctiva  little 
below  the  cornea,  which  is  probably  the  position 
preferreii  by  most  men.  I  have  noti<'e<i.  however, 
that  some  operators  ai)ply  the  forceps  just  l)eyond 
the  inner  corneal  border.  It  has  seeme<l  to  me 
that  the  conjunctiva  in  this  region,  perhaps  for 
the  reason  that  it  is  often  more  or  le.ss  thickeneil 
in  elderly  people,  did  not  yield  readily  to  local 
anesthetics  and  that  its  eon.setjuent  sensitiveness 
made  it  es|)ecially  undesirable  as  a  point  of  fi.xa- 
tiim  in  any  ojxTation. 

In  making  my  corneal  cut,  I  try  to  confine  it 
to  the  limbus  from  start  to  finish.  If  it  is  coin- 
pleteil  too  far  forwanl  there  is  a  greater  liability 
to  anterior  syne<h;i'.  and  if  it  is  carrie<i  backwanl 
involving  the  conjunctiva  at  any  [Miint.  there  may 
1h'  blee<iinc  into  the  anterior  chamlnT  which  will 
often  interfere  greatly  with  the  smoothness  of 
the  operation.  The  po.sition  of  the  incision  is 
of  little  conse<]uence,  however,  in  comparis<in 
with  its  size,  for  a  corneal  cut  that  is  too  ,small 
is  accountable  for  more  b.id  results  to  my  mind, 
than  any  other  fault  in  t<'chniiiue.  It  is  imp<i.s- 
sible  to  sjiy  just  how  much  of  the  corneal  circum- 
ference should  Ije  included,  as  the  size  of  the  lens 
may  l)c  out  of  all  projwrtion  to  the  size  of  the 
cornea.  The  mistake  is  oftenest  made  when  the 
coniea  is  small,  antl  if  a  good  sized  lens  ha[)f)ens 
to  l>e  well  8<'lcro.s<xl,  troubli'  will  l>e  sun*  to  follow. 
.\  corneal  cut  is  ran-ly  too  l.'irge,  and  it  is  a  good 
rule  in  every  ca.se  to  make  it  a  little  larger  than 
.seems  ab.solutely  necc.s.sarv-. 

In  nnranl  to  the  <iuestion  of  extraction  with 
or  without  iri<le<-tomy.  while  I  am  not  opjxvsed 
to  the  sini[)le  extniction  anil  do  this  o)MTation 
when  the  conditions  are  favorable.  I  find  that  I 
incline  more  and  more  to  iride<'tomy.  as  I  con- 
tinue to  o|)erate.  A  small,  well-made  iridivtomy 
is  not  a  blemish  ami  to  my  mind  in  no  wav  de- 
tracts from  the  acutene.ss  of  vision.  Statistics 
on  this  [uiint  an*  of  doubtful  value,  as  so  many 
other  fa<'tor8  inant  l)0  considenil  Upsides  the  pres- 
ence or  ab.sence  of  a  colol>oma.  The  (|Ue»>tion 
of  prolap.M!  of  the  iris  is  an  important  one  in 
<'onn«-ctioii  with  simple  extraction  and  I  will  here 
r<  '■     '       "     •     •'  •    condition  ''  Iv 

ii  :Tobabilit\  •(• 

r-  _   ,  I  think  i-        .        :■- 

rt^ie*!    iliat    the   mechanism   of   prolapse  in    the 

•Majority  of  ca.ses  is  hh  follows.  The  conical  wound 

unitcvl    and    the    anterior    chainlnT    n'- 

'lod.    the    \\]y»    of    the     wound     suddenly 


M"ii   I'l    t  ni'  lonic'.'ii    v.niii.i   :iiiii  r--,  ;i.  iiai :,  iii  ..i   i  ne 

anterior  chamber.     Also  that  this  tendency  can 
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usually  be  recognized  at  the  time  of  the  opera- 
tion and  when  recognized  is  an  indication  for  an 
iridectomy.  If,  after  a  simple  extraction  is 
completed  the  patient  is  instructed  to  look  down- 
ward as  far  as  possible,  it  will  be  found  in  the 
majority  of  cases  that  there  is  little  if  any  ten- 
dency to  a  separation  of  the  edges  of  the  wound. 
In  a  certain  number,  however,  a  very  marked 
separation  will  be  noticed  and  it  is  in  these  cases 
that  a  prolapse  is  most  liable  to  occur.  For  it 
can  be  readily  understood  that  with  so  marked 
a  predisposition  of  the  edge  of  the  wound  to 
separate,  a  movement  of  the  eye  downward  after 
the  anterior  chamber  is  re-established,  but  before 
firm  imion  has  taken  place,  is  much  more  liable 
to  result  in  a  sudden  evacuation  of  the  aqueous 
and  prolapse  of  the  iris  than  in  cases  where  no 
such  tendency  exists.  In  giving  prominence  to 
this  condition  as  a  cause  of  prolapse,  I  do  not 
wish  to  be  understood  as  believing  that  it  is  the 
only  cause  or  that  its  general  recognition  will  do 
away  entirely  with  prolapses.  I  simply  present 
it  as  an  important  causative  factor  that  has  not, 
so  far  as  I  am  aware,  received  the  general  recogni- 
tion which  I  am  confident  that  it  deserves. 

It  is  perhaps  hardly  necessar.v  to  mention  the 
importance  of  entering  and  withdrawing  the 
cystotome  heel  first  and  thus  avoiding  any  en- 
tanglement of  the  iris.  I  usually  enter  the  ante- 
rior chamber  near  the  right  angle  of  my  corneal 
wound  carrying  the  cystotome  obliquely  to  a 
point  below  the  center  of  the  pupil  and  after 
making  the  usual  T-shaped  opening  in  my 
capsule  withdraw  it  obliquely  to  the  left.  Two 
years  ago  in  a  number  of  cases  I  divided  my 
capsule  with  the  point  of  the  knife  after  making 
my  puncture.  It  is  not  a  difficult  tiling  to  do 
and  in  no  way  interferes  with  the  proper  com- 
pletion of  the  corneal  incision,  if  the  pupil  is  of 
good  size  and  the  anterior  chamber  of  moderate 
depth.  My  reason  for  giving  it  up  was  that  the 
T-shaped  cut  in  the  capsule  could  not  be  made 
and  there  was  consequently  more  difficulty  in 
removing  the  lens.  This  method  is,  I  believe, 
satisfactorily  practiced  by  some  surgeons,  and 
the  lessening  by  one  of  the  numljer  of  instruments 
entering  the  eye  is  certainly  a  point  in  its  favor. 

In  doing  an  iridectomy  I  aim  to  make  a  small 
one  and  so  include  as  little  as  possible  of  the  iris 
tissue  in  the  forceps  points,  and  cut  with  my 
scissors  from  below  upward,  that  is,  from  the 
pupillary  border  toward  the  periphery. 

With  a  good  sized  corneal  incision,  there  is 
rarely  any  trouble  in  removing  the  lens,  but  most 
of  us  are  occasionally  caught  with  too  small  a 
wound.  When  the  lens  is  a  third  or  more  de- 
livered, the  well-known  method  of  having  an 
assistant  rotate  it  laterally  with  the  iris  forceps 
or  some  other  instrument  will  often  help  one  out 
of  the  difficulty.  If  it  does  not,  a  prompt  en- 
largement of  the  cut  or  even  the  use  of  the  scoop 
is  preferable,  I  believe,  to  a  prolonged  manipula- 
tion of  the  eye.  Neither  does  it  seem  to  me 
necessary  or  desirable  to  spend  much  time  in 
trying  to  remove  small  amounts  of  cortical.  It 
absorbs  quickly,  as  a  rule,  and  much  of  the  trouble 


that  it  was  formerly  held  accoimtable  for  is  now 
more  reasonably  attributed  to  infection.  If  the 
nucleus  is  entirely  removed  a  very  large  amount 
of  remaining  cortical  causes  me  no  anxiety, 
though  I,  of  course,  prefer  to  have  it  out,  as  ab- 
sorption is  not  always  rapid  and  a  secondary  is 
more  often  necessary.  The  various  instruments 
devised  for  irrigating  the  anterior  chamber  have 
never  appealed  to  me;  first,  because  as  I  have 
just  said,  I  believe  the  presence  of  cortical  rarely 
interferes  seriously  with  a  good  recovery  and, 
second,  because  it  means  the  introduction  of 
one  more  instrument  into  the  wound  which  I 
regard  as  a  serious  objection  unless  it  contributes 
very  materially  to  the  success  of  the  operation. 

A  source  of  infection  in  certain  cases  is  probably 
the  fluids  —  aqueous,  lachrymal  secretions,  etc., 
—  collected  in  the  lower  cul  de  sac  after  it  has 
washed  the  conjunctiva  pretty  thoroughly,  and 
is  likely  to  be  well  laden  -with  bacteria.  Unless 
this  is  removed  by  occasional  sponging  the  ends 
of  the  corneal  wound  are  sometimes  well  bathed  in 
it  when  the  eye  is  rotated  downward.  Especially 
is  it  important  to  see  that  this  space  is  well  dried 
before  removing  the  speculum,  as  the  closing  of 
the  lids  may  force  this  collection  over  the  entire 
length  of  tlie  incision.  In  removing  the  specu- 
lum, it  is  also  well  to  remember  that  some  patients 
seem  to  take  a  solid  satisfaction  in  gi\'ing  the  lids 
a  good  squeeze  as  soon  as  it  is  out  or  even  half 
way  out  and  it  is  therefore  best  to  tell  them  when 
you  are  to  do  it  and  to  caution  them  against  clos- 
ing the  lids  until  they  are  told  to  and  then  to  close 
them  gently.  I  have  always  used  atropine  after 
my  operations.  It  has  never  seemed  to  me  to 
increase  the  danger  of  prolapse,  and  it  is  certainly 
an  advantage  to  get  mydriasis  as  early  as  possible. 

I  have  used  various  bandages  and  have  re- 
turned to  the  one  I  began  with,  the  old  BerUn 
knit  bandage,  as  being  on  the  whole  the  most 
satisfactory.  As  to  after  treatment,  my  patients 
are  kept  in  bed  for  two  to  three  days,  the  dress- 
ings changed  daily,  and  the  bandage  removed 
permanently  on  the  seventh  or  eighth  day. 
Atropine  is  instilled,  and,  as  I  have  already  said, 
a  2-5%  solution  of  argyol,  at  each  dressing.  I 
have  tried  getting  my  patients  up  on  the  first  day, 
of  not  disturbing  the  eye  until  the  second  or 
third  day,  of  removing  the  bandage  permanently 
earlier  than  the  seventh  day  and  various  modifi- 
cations suggested  by  other  operators,  but  the 
more  conservative  after-care  that  I  was  taught 
as  a  house-officer,  I  have  found  to  give  the  best 
results,  and  I  think  the  same  opinion  is  held  by 
most  of  niv  Infirmarv  colleagues. 


Mosquitoes  in  New  Jersey. — The  bill  appropri- 
ating $3.50,000  for  the  purpose  of  mosquito  extermi- 
nation in  New  .Jersey  passed  the  Senate  last  week. 
The  cost  of  draining  with  the  processes  devised  by 
the  Mosquito  Department  is  about  $1.40  an  acre. 
Newark  last  year  drained  3,500  acres  at  an  expense 
of  $."),000.  The  appropriation  about  to  be  made  will 
dry  up  all  the  200,000  acres  of  marsh  land  still  remain- 
ing. The  work,  it  is  calculated,  will  take  five  years.  — 
Medical  Record. 
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THK  KARLY  DIACNOt^IS  AM)  THK  Ac;(iKI>s><IVK 

ti{i;atmi:.\t  of  pilmonaun    TruKucr- 

LOSIS  IN  A  L.\I{(;K  OlT-rATIKNT  CMMC. 

hT     iOIIM     R.     ItiVKB.    2p,     up..     IKMniK. 

TllK    HAKM    UOXK   TO    CA8i:^   OK    PHTHlSia    BY    THK 

TKKATUKNT  OKOI.VAKILr  UIVKX  IX  OlT-PATIEXT 

CLIXIO. 

To  even-  out -i>at  lent  clinic  many  cases  of  pul- 
monary* tuljorcula-iis  --  u  prrat  majority,  in- 
deed—  come  in  an  advanceti  .stapc  when  the 
diafrnosis  is  far  too  evident,  aiui  when  a  single 
glance  at  the  sputum  suliice.s  to  contirm  it. 
(>th««n»  however, are  first  seen  in  the  early  ix'riod. 
t"  stage    of    pulmonary    tuln-n-ulosis. 

•  f  ami   treatment   for  a  frouMcsorjie 

li; ^..  ■■r  for  vague  peiieral  disturl)aiiip.«i, — 

iiet)ihty,  anemia,  stomach  trouMe.  loss  of  weight, 
etc.  Often  there  is  no  sputum;  sometimes  there 
can  l>e  ol>t!iiiie«l  a  small  amount  of  mucoid  ma- 
terial iiiixinI  with  saliva,  in  which,  on  re|ieate<l 
e.xamin:itiiin<.  no  tul>orcle  bacilli  can  l»e  found. 
The  sitriis  m  \\\r  liim;s  arc  slight  or  even  a[)par- 
ently  absent  altogether.  Of  this  <-lass  of  ca«'S 
some  are  of  tul)errulous  st«K-k  and  their  general 
apiN'arance  suggests  that  they  them.selves  have  the 
<iiseiu><o.  In  the  pa.-t .  and  to  a  large  extent  now. 
the  routine  tn-atninit  of  these  cases  has  l)ecn 
more  or  It^sa  as  follows: 

A  woman  comes  in  .suspecteil  of  having  phthisis 
but  with  no  [Mtsitive  signs.  She  is  carefully 
examineti  by  the  physician  in  charge,  given 
[MUawiuni  iodide  if  the  sputum  is  *anty.  and 
'  ■'  '   •  "     ■    '    -     •  "fimi  and  return  in  three 

done.      If  the  s[)utum  is 
1  ■  ■    --tarted  on  whatever  line 

of  Ueutiitenl  la  tluiUiilil  l)est ;  if  not.  as  is  often  the 
CHUf  the  pniient  ii  eiven  careful  ilirections  by  the 
1  '  '  "f  fresh  air.  g<'neral 

I  'ith  iron  if  anemic. 

I-- :..  ;.>1  to  return  again  in 

a  short  time.  'Ihis  is  sometimes  done.  T(mi 
often,  however,  she  g<K9i  home,  improves  tetn- 
|)omrily  under  treatment,  but.  making  no  radiial 
changes  in    her  meth<Ml  of  living   and  graduallv 

'' ' ' .-iven  by  the  dix'tor  at  '' 

'  n-luni  and  \>c  examir 

:>;.  ick  to  her  ohl  ways,  ;i; 

wlu'ii  niw  rfturii.-<  to  (he  hospital,  months  later, 
if  she  ever  d<ie«.  is  in  an  advance*!  stage  of  con- 
sumption. 

It  is  the  diagnofiis  of  this  class  of  cases  that  is 
ditlicult.     In  this  cc»untr\'  physicians  are  far  to., 
prone  to  delay  tn>atment  for  tulterrulosis    iii  ■ 
the   l'f«ri|!i    ftrf   fo'iTid   in    the  «piifum.      I'atic: 
I"  Nild  r<i  reii, 

I  having    ' 

r'  !    or  the  .1: 

'  This  is  i  . 

t  i,,,i  I-  (..  t).. 


suits  of  waiting  for  localizing  signs  and  for  bacilli 
to  a|)|)ear  in  the  sputum  is  shown  by  the  following 
(•asc: 

<im<-e  T.,  n  young  wcmiaii  of  thirty,  first  came  to 
the  hospital  in  .\pril,  ISOS,  complaining  of  a  slight 
(tiugh  and  a  pain  iti  lu-r  chest,  ."^he  felt  weak  and 
tired.  One  si.stcr  luid  <licd  of  i-onsuniptioii  in  1S9.'>, 
but  until  rciTiitly  she  hers«>lf  had  Uvn  well.  Her 
hemoglobin  was  tV5''; ,  her  tcni|><'rature  [f.V.  The 
heart  and  lungs  are  n-i-ordcd  as  negative.  .She  wa*i 
given  HIaud's  pills.  .">hc  did  nut  return  until  five 
years  later  in  .<oiitcnilH'r,  I'.KM.  In  the  meantime, 
one  l)rotlicr  had  died  of  tulM-rciilosis  in  I'MXi,  as  well 
!is  the  ..^istcr  in  l.S'.l.").  Tlic  jiaticiit  .sjiid  that  for  nine 
months  she  had  Ix-en  tmubled  with  a  pain  in  her  chest 
and  a  l)a<l  cough  whicli  she  had  had  oil  and  on  since 
her  liLst  visit,  ."^he  wils  weak  and  tired.  .\s  Ix-forc, 
her  hemoglobin  was  ('».■>' ,' ,  and  her  tem|)erature  9i)°. 
( >ver  the  left  up|>er  lobe  there  was  pri>lunge<l  expiration 
and  an  occasional  tine  rAle.  .'she  was  given  |)ota.ssium 
iodide  and  told  to  <Mnie  back  with  her  sputum.  She 
did  this,  anil  on  four  separat*-  examinations  over  a 
period  of  four  months  no  IuImtcIc  bacilli  were  found. 
The  .same  dry  troublesome  cough  continued.  In 
.himiary,  10O.">,  she  wils  tn-ateil  for  a  .slight  erosion  of 
the  I'ervix.  July  7,  I'.HW,  she  i-aine  again  complaining 
of  the  siune  cough  that  .she  had  had  for  the  two  years 
iM-fon^.  Hacilli  were  at  last  found  in  her  sputum  and 
signs  of  a  snuill  consolidation  at  her  left  a|x>x. 

In  this  case  no  active  measures  to  combat  the 
tuberculous  pnKC.^s  were  taken  until  July.  HM).i. 
when  the  sputum  was  positive  for  the  first  time, 
although  in  view  of  the  family  history  and  the 
I>hysi<'al  signs  the  diagnosis  must  have  be<'n  more 
than  probable  nearly  one  year  previous  and 
suspecte<l  at  her  first  visit  five  years  before. 

This  case  is  a  similar  in.stance: 

John   \V.,   thirty,   single,   came  to   the  Out-patient 

Department    I>e<'.   14,    I'MKi,  with   a  simple  sprain  of 

his  back.     Me  sjiid  he  had  Uvn  tn'at<Hl  then"  for  a 

'ougli    five    years    iM-fon-.      Hi-    weighed    H.'t    jKiunds. 

'Hie  lungs  showed  an  o.'casional  rAle  in  the  |Histerior 

jHirtiiin.     'Hie  spmin  was  s<Miri  n-lieved  l>y  strapping. 

Ten   months   later,  in   S-plcmU'r.   l'.*()-t,    he  rclurn(.<l, 

coniplaininR  of  a  pain  in  his  chest  and  a  i-ough  with 

l>loo<ly    sputum    which    he    had    had    for    four    days, 

l'\ce|>t    for   Ihis   he   felt    i«-rfectly   well.     Mis   w<-ight 

'  '7  (.iiiindH,  six  (Miunds  under  that  of  a  year  liefon-. 

l-cralnre  was  '.f.K'J^.     Tlie  liinp<  im-  recordi>«l 

f.     He  wiu*  given  a  t<inic  and  told  to  n-timi 

'  iin.     lie  did  not  i-ome  agawi  inilil  live 

II  I   February,   ]'M).'i.     His  couth  and  the 

I'.  ■■■••t   wen-  Worse  and  he  had  lost   seven 

|Miun<U   Ml   till-   last    live   months.     Tlien-   were  a   few 

rAles  nt  Ixith  apices,     lie  was  given  advice,  a  ccnigli 

-     and  told  to  n-tuni   with   his  sputum.     Iliis 

Ti'il   do.      Five    months   later,    July,    l".<tl.*>,    he 
■    with  n  vcr-.    dnd    '-"icti.  hrivtiij;  hnd  njM  .iti^l 


...I 
i.^-iii  III  Urge 
i  I'.nie  for  Con- 

tn     this    caao    the    unwillingncwi    to    nutke    n 


is  atill  in  the  cioflni  stage.      1  he  unfortunate  re-iniaiiie.    In  addition  to  thu,  the  miatakc  was  mode, 
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which  the  WTiter  considers  a  grave  one,  of  giving 
medicine,  a  cough  mixture  or  a  tonic,  when  the 
patient  was  told  to  bring  back  his  sputum.  He 
got  the  medicine  for  wliich  he  came  and  was  un- 
willing to  bother  about  his  sputum. 

THE    NECESSITY    OF    EDUCATING    THE     PATIENT. 

The  grave  difficulty  of  handling  tliis  problem 
is  not  that  there  is  any  lack  of  willingness  on  the 
part  of  the  physicians  —  they  are  glad  and  eager 
to  do  all  in  their  power  —  but  that  the  patients 
will  not  co-operate  with  the  doctor  in  liis  efforts 
to  get  at  the  trouble.  They  come  for  medicine 
which  will  cure  them;  when  they  get  it  they  go 
awaj"  satisfied. 

During  the  past  summer  in  the  ser\ice  of  Dr. 
J.  H.  Pratt  in  the  Medical  Out-Patient  Depart- 
ment of  the  Massachusetts  General  Hospital,  the 
writer  was  placed  in  charge  of  all  the  tuberculous 
or  suspected  tuberculous  patients  who  entered 
the  clinic.  There  was  a  large  corps  of  assistants, 
intelligent  and  conscientious  fourth  year  students, 
to  each  of  whom  every  morning  was  assigned  one 
or  more  new  cases.  The  student  made  a  careful 
physical  examination  of  his  case,  talung  pulse, 
temperature  and  respiration,  examining  urine  and, 
when  necessary,  blood  and  sputum.  Complete 
notes  were  written  and  the  case  demonstrated 
to  the  physician  in  charge  or  to  his  graduate 
assistant;  after  this,  if  the  patient  were  suspected 
of  having  phthisis,  he  was  handed  over  to  the 
writer  placed  in  charge  of  this  department. 
Here,  by  means  of  a  most  detailed  examination, 
by  the  use  of  tuberculin,  x-ray,  and  chest  measure- 
nients,  and,  most  important  of  all,  by  trying  to 
trying  to  educate  and  to  interest  the  patients  so 
that  they  might  reahze  the  true  state  of  affairs, 
work  with  the  doctor  and  appreciate  what  he  was 
trying  to  do,  more  encouraging  results  have  been 
obtained;  more  early  diagnoses  have  been  made, 
and  patients  have  returned  for  repeated  examina- 
tions more  often  than  before.  Of  the  many  cases 
in  which  tubercle  baciUi  were  found  in  the  sputum 
at  once  or  after  a  few  examinations  no  mention 
■will  be  made.  These  were  immediately  started 
on  whatever  line  of  treatment  that  was  best  suited 
to  them,  — sent  to  PiUtland,  Tewk.sbury,  or 
Long  Island,  or  given  hj^gienic  open  air  home 
treatment  as  carried  on  by  the  Emmanuel  Church 
Tuberculosis  Class.  The  diagnosis  once  decided 
upon,  no  prolonged  attempt  was  made  to  treat 
these  eases  of  consumption  in  the  Out-Patient 
Department  itself.  The  methods  used  in  other 
cases  where  there  was  no  sputum,  or,  if  present, 
no  bacilli  to  be  foimd  in  it,  will  be  given  more  in 
detail. 

Fever.  —  The  temperature  of  most  of  these 
early  cases  is  normal  when  it  is  taken  at  the 
hospital  in  the  morning.  In  order  to  find  out 
whether  there  was  any  fever,  however  little,  at 
night,  each  patient  was  told  to  provide  himself 
with  a  thermometer  and  was  shown  how  to  use 
it.  He  was  then  told  to  take  his  temperature 
night  and  morning  for  a  few  days  and  to  return  for 
further  examination.  In  this  way  much  ^■alual)le 
information    was   obtained    and    the   way    made 


easy  for  giving  tuberculin  if  this  was  deemed 
advisable.  Some  cases  were  not  •filling  to  get 
thermometers  and  others  were  not  able  to  read 
them;    they  were  in  the  minority,  however. 

Tuherculin. —  As  it  was  impossible  to  get  beds  in 
the  hospital  for  this  purpose,  the  test  had  to  be 
carried  on  in  the  Out-Patient  Department  and 
the  very  obvious  difficulties  combated  as  best  they 
could.  The  preparation  used  was  Koch's  old 
tuberculin  made  under  the  super\-ision  of  the 
German  government  and  recently  imported  to 
tliis  country.  This  was  made  into  the  proper 
dilution  at  the  hospital,  before  each  injection,  by 
Dr.  Pratt  and  the  writer.  Each  patient  had  pre- 
viously bought  a  thermometer  or  had  been  pro- 
vided with  one  and  he  was  shown  how  to  use  it; 
he  was  instructed  to  put  it  in  his  mouth  for  five 
minutes  every  two  hours,  not  to  shake  it  or  dis- 
turb it  in  any  way,  and,  after  remaining  quietly 
at  home  for  twenty-four  hours,  to  return  to  the 
hospital.  A  few  patients,  especially  among  the 
women,  could  read  and  record  their  tempera- 
tures; these  brought  in  carefully  written  reports. 
The  temperature  in  all  cases  had  been  normal 
previous  to  injection.  In  only  a  few  cases  was 
the  result  a  positive  one,  but  these  few  justified 
its  use.  In  no  case  could  it  be  seen  that  the 
slightest  harm  was  done. 

The  following  rather  striking  case  in  which  the 
diagnosis  was  made  after  the  use  of  tuberculin 
is  of  interest: 

John  H.,  twenty-two,  single,  came  to  the  hosiptal 
July  5,  1905,  with  his  mother  who  said  that  he  had 
coughed  for  three  months  and  at  time.s  had  raised 
bloody  sputimi.  The  young  man  himself  said  that 
he  was  perfectly  well  and  he  certainly  looked  so. 
His  temperature  was  98°  and  his  pulse  75.  There 
was  an  occasional  dry  squeak  in  his  right  upper  chest. 
The  sputum  was  very  scanty;  no  tubercle  bacilli 
could  be  found  in  it  after  repeated  examinations 
on  different  days.  He  was  gi^•en  1  mg.  of  tuberculin 
and  instructed  how  to  take  his  temperature.  The 
next  morning  he  returned  having  a  temperature  of 
99.5°  six  hours  after  the  injection.  On  listening  to 
the  suspected  right  apex,  instead  of  a  rare,  dry  squeak, 
numerous  fine,  moist  rales  were  heard,  in  other  words 
a  definite  local  reaction  had  taken  place.  While  breath- 
ing deeply  he  raised  a  single  homogeneous  mass  of 
muco-pm-iilent  sputum,  one  preparation  of  which 
showed  eighteen  tubercle  bacilli.  He  joined  the 
Tuberculosis  Class,  sleeps  in  a  tent  on  his  roof,  has 
gained  twenty-five  pounds  and  is  now  readj'  to  work. 

Out  of  the  17  cases  in  wliich  tuberculin  was 
used,  a  definite  positive  result  was  obtained 
in  four. 

X-ray. —  The  x-ray  was  used  whenever  possible. 
In  a  few  cases  distinct  help  was  obtained  from 
it,  especially  as  i-egards  the  movements  of  the 
diaphragm;  it  was  found  in  practically  all  cases, 
however,  that  the  limits  of  diaphragmatic  ex- 
cursion could  be  as  accurately  localized  by  careful 
percussion  at  the  end  of  deep  inspiration  and  ex- 
piration as  by  the  use  of  the  fluoroscope.  The 
writer  is  therefore  convinced  that,  except  in  the 
hands  of  exjjerts,  the  x-ray  is  of  very  little  value 
as  an  aid  to  the  early  diagnosis  of  tuberculosis. 
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Mamuratwn. — The  chest  of  each  patient  was 
mcasuitxi  arcortiinE  to  the  metho<is  usetl  by 
LawniSdii  Brown  and  others.  The  cin-uniferonce 
at  the  I'liurth  rib  on  expiration  aiul  inspiration 
and  al?o  ot  e!»<-h  half  separately  was  taken;  the 
excun-ion  of  the  diaphragm  at  the  base  of  each 
Litten's  si;jn  was  noteil.  One  .s«'ries  of  ineasuro- 
nient.s  of  the  chest  contour  was  of  sjKX-ial  interest. 
The  apparatus  u.sotl  for  this  purpose  was  the 
pci-toriineter  inventdl  by  Zander  of  Swe<len.  a 
complex  but  e.xtreiuely  beautiful  and  accurate 
piece  of  mechanism,  by  means  of  which  tlie  e.xact 
8ha|>e  and  size  of  the  chest  on  both  ins()iration  and 
expiration  can  be  jrraphically  shown  on  charts. 
One    "■  "'  I.  (lines  is  now  in  the  l)epartment 

oi   M  ipy  at  the  hospital  and  with  it 

the  !  r^i  were  taken  under  the  su|)ervi- 

aion  of  the  din-<tor,  Dr.  Max  Hoehm. 

Sptromrtrij—  l^te  in  the  season  by  means  of 
the  spiroiiu'tcr,  the  vital  capacity  of  eai-h  patient 
WHS  tiicn-urcil  The  small  luiiR  capacity  of  the.>^> 
early  cu.-^'s  a.-i  rii-orde^l  by  this  machine  jigrtH-*! 
with  the  other  measurements  which  were  taken, 
showinp  a  restriction  of  the  respiratory  move- 
ments, in  contrast  to  cases  of  cough  not  due  to 
tubereulosi.s  in  which  the  lung  capa<ity  was 
1»  greater  in  proportion.  As  with 
:ind  x-ray,  while  it  was  not  often  that 
■  '11,  in  the  writers  liands  at  least,  was 
a  verj-  lar?fc  factor  in  makinj;  a  diajinosis,  yet  in 
almost  every  case  it  forme<l  one  link  in  a  chain  of 
evidence,  the  sum  total  of  which  was  enough 
either  to  make  a  negative  diagnosis  or  a  (Kjsitive 
one  of  phthisis  sufficiently  |)robable  to  warrant 
immetliatc  energetic  treatment. 

THi:  PKH.HONAI.  KLKUKVr  IN  KFPKCTIVE 
TRKATMK.NT. 

The  object  of  this  paper  is  not  to  throw  any 

new  light  on  the  early  ili:ignosis  of  tuberculosis 

as  a  whole,  but  to  show  the  way  that  litst  sum- 

liii-r'.t  work  has  convincol   the  writer  that  these 

•  •-■•<  in  »heclo<»«v|  Mt.iices  should  be  handled  in  a 

■  'lion  to  the   \1M'   of  detailed 

'ii,and  in  his  opinion  of  far 

■  r  the  cin-umstances,  is  the 

•••a  were  in  the  hands  of  one 

•  i'ti'at  the  clinic  and  who  had 

I'll!;!;,    of  U!i>c    to  go    into  every  detail  of    the 

paiient's    past    Ufc    and    f>re.<«ent    surroundings. 

!'  11     .  ine   their    chests  and    vital 

■  :iy;     he     could     take     the 

refully  explain  the  diUicul- 

ties  tif  tcilirtg  iiy  one  or  two  visits  exactly  whether 

he  or  "ho  had  or  h-id   not    tMlHrfnloait  nnd   he 


m   their  doctor.  'I'hey   ilid   not    have   the   lontr 

liours  of   wni'iriir  ruT  were  they  examinetl  ea'li 

time  by  11  ■\n  with  new  methods  and 

idca.M       'I  M      mav    Ih!    raise<l     that 


WHS  lintl  eAttiiiuiwi   by   a  ittudenl  uMstiinl   \>iial 


then,  if  necessary.  hande<l  the  suspected  case  over 
to  the  doctor  in  chan:e  of  that  group  and  he  in 
turn,  as  he  followi-d  it  along,  demonstrates!  it  to 
all   the   workers   in   the  clinic. 

The  early  diagno.sis  of  pulmonary  tul>er»-ulo3i8 
requires  a  careful  and  painstaking  examination 
with  the  weighing  of  one  detail  against  another. 
.\  correct  <li!ignosi3  can  oidy  Ik?  made  from  the 
accumulative  evidence  of  slight  and  ap|)arently 
insignificant  variations  from  the  normal.  Men- 
suration, spirometry  and  the  use  of  tuberculin 
are  all  of  value  toward  this  end.  Karly  diagnosis, 
however,  in  a  lanre  out-patient  clinic  where  forty 
to  seventy  patients  are  seen  every  morning  re- 
quires more  than  this.  In  addition  to  detailed 
methcKls  of  examination  the  i>*-rson(d  demrnt 
must  be  brought  in.  The  physician  nmst  get 
ac(]uainte<l  with  his  patients,  tell  them  what 
tul)erculosis  is  and  explain  what  he  is  trying  to 
do;  in  other  words,  he  must  educate  them. 
This  is  the  real  secret  of  a  successful  solution  of 
the  problem. 

SI'MMAHY   AM)   ri)Nri.irsioN. 

1.  By  waiting  until  the  diagno.MS  of  tul)erculo- 
."sis  is  provetl  by  the  demonstration  of  tulx'rcle 
bacilli,  thi>se  in  charge  of  out-patient  clinics  are 
.■sometimes  responsilde  for  the  death  of  the 
patient. 

'2.  Careful  temperature  re<'ords  by  the  patients 
themselves,  the  use  of  tuberculin,  mensuration 
and  spirometry  a.ssist  us  to  recognize  the  disease 
in  the  c1o.s4h1  stage,  i.e..  before  bacilli  ap|K*ar 
in  the  S|)utum. 

.'}.  Of  supreme  im[Hirfance  both  for  the  early 
diagnosis  and  ethcient  treatment  of  these  cases 
is  an  airgressive  personal  interest  on  the  part  of 
the  physician  in  charge;  he  must  himself  take 
(he  initiative,  educate  and  encourage  the  patient 
and  hustle  for  his  future  good  even  when  the 
patient  liiiiistlf  is  listless  and  indifferent. 


prill  0  "J^rnminit. 


A   NKW   XEKDLK  HOLDKIl. 

at  i.  nCIJJKOKII  BAIIKBT.  H.V  ,  •fXTOM. 

Thk  chief  objections  to  the  nee<lle  holders  in 
common  use  are  two:  (1)  They  do  not  hold 
curve<i  nee«lles  firml\  enough  to  prevent  their 
turning  when  the  ti.H.sue  to  l>e  punctured  is 
tough  or  thick.  (2)  If  miflicient  pressure  is  ap- 
pliiHJ  to  prevent  the  noc<llc  from  turning  they 
isually   break  the  nee<lle. 

It  is  «ith  the  idea  of  overcoming  {Uv»c  objec- 
tions that  I  have  devisetl  a  new  nee<lle  holder. 
Its  principles  are  quite  <li(Ten-nt  from  those  of  the 
onlinar>-  ones  an<l  after  lH>ing  given  a  thomugh 
te.it  bv  several  different  snrge<in«.  the  claims 
made  for  it  H»em  to  have  IxM-n  fnlfdle*!. 

Its  advantages  are:  (1)  Curve<l  nee<lles  are 
.•n|'[>e<l  too  •"enircly  to  turn  over.  (2)  Ne«-dle« 
ire  not  broken  Combine*!  with  this,  is  ximplic- 
ity  of  constniction  and  <!urability. 
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The  accompanying  illustrations  show  the  mech- 
anism of  this  holder.  The  handles  and  lock 
are  like  those  of  an  ordinarv  hemostat.  One 
shank  is  continued  into  a  jaw,  which  is  on  the 
same  side  of  the  instrument  as  its  handle,  a  feature 
in  which  it  differs  from  the  common  clamp.  This 
may  be  called  the  stationarA^  shank.  The  other 
shank  ends  about  three  fourths  of  the  way  from 
the  handles,  is  secured  to  its  fellow  by  a  screw. 


and  is  tapered  down  to  a  point,  its  slopes  being 
concave.  This  point  bears  on  the  convex  slopes 
of  a  corresponding  notch  in  the  continuation  of 
the  shank.  This  continuation  is  pivoted  at  about 
its  middle  by  a  screw,  and  then  continues  on  to 
form  the  other  jaw  of  the  instrument. 

It  is  by  this  system  of  levers,  alternating  long 
and  short  from  the  handle,  that  the  tremendous 
grip  of  the  jaws  is  obtained.  This  leverage  can  be 
ascertained  experimentally  by  a  simple  algebraic 


ecjuation.  Let  us  consider  the  measurements 
of  the  levers  to  be  as  follows,  said  measurements 
being  taken  from  center  to  center  of  each 
length. 

From  point  A  (center  of  ring)  in  the  cut  to 
the  point  B  (center  of  screw)  is  4  inches. 

From  the  point  B  to  the  point  C  (point  of  con- 
tact in  notch)  is  half  an  inch. 

From  the  point  C  to  the  point  D  (center  of 
screw)  is  three  quarters  of  an  inch. 

From  the  point  D  to  the  point  E  (where  needle 
is  commonly  held)  is  half  an  inch. 

Let  the  pressure  exerted  on  the  handles  be 
ten  ounces.     Then 


-=i=SO  oz.  =  pressure  at  C 


=  120  oz.=  pressure  at  E 


4X10 
JO 
i 
JX80=iX.T 

jxso 

i 

It  will  thus  be  seen  that  a  verj'  small  amoimt 
of  pressure  exerted  on  the  handle  is  multiplied 
many  times  at  the  jaws.  In  this  way  the  power- 
ful grip  of  the  instrument  is  obtained,  a  grip 
sufficient  to  hold  fast  any  curved  needle. 

Now  with  the  corrugated  steel  jaws  of  the  com- 
mon needle  holder  and  this  magnified  grip,  curved, 


and  probably  straight  needles  as  well,  would  be 
broken  everj-  time.  To  obviate  this  I  have  had 
the  approximating  surfaces  of  the  jaws  faced 
with  soft  metal,  the  one  on  the  single  straight 
shank  with  brass;  the  one  on  the  divided  shank 
with  copper. 

These  jiieces  of  metal  approximate  the  steel 
jaws  on  three  .surfaces  and  are  soldered  to  them, 
thus  giving  added  strength.  This  provides  a 
comparatively  soft  bed  for  the  needle  of  which 
the  shape  and  curve  is  accommodated  by  the 
jaws. 

For  holding  the  larger  needles  I  have  had  two 
notches  cut  in  one  jaw  at  some  distance  back 
from  its  point.  Experimentally  I  found  that 
if  both  jaws  were  lined  with  copper  they  were 
not  as  durable,  and  that  it  was  sufficient  to  have 
only  one  of  copper.  The  brass  is  soft  enough 
to  be  slightly  impres.sed  by  the  needle  and  makes 
a  much  more  durable  bed.  These  jjieces  of  soft 
metal  have  been  found  to  wear  a  vev}-  long  time, 
and  when  worn  down  too  much  can  be  replaced 
in  a  few  minutes  by  any  instrument  maker,  and 
at  trifling  cost.  In  using  the  needle  holder  it 
will  be  found  more  convenient  to  keep  the  div- 
ided shank  uppermost,  but  it  really  makes  no 
great  difference  which  is  on  top. 

In  cleaning  the  holder  the  handles  have  only 
to  widely  separate  thus  throwing  the  pointed 
shank  out  of  its  notch,  when  all  the  parts  can  be 
manipulated  as  desired. 


Clinical  ^Department. 


A    CASE    OF     CEREBRAL    ABSCESS.* 


BY  BENJ.4MIN  T.  BURLEY,  M.D.,  ^\' 

NeuTologist  to  the  Worcester  City  Hospital  and  Visiting  Physician  to 
the  Neurological  Dept.,  Memorial  Hospital,  Worcester,  Mass. 

The  following  case  seems  worth  recording  on 
account  of  the  extent  of  the  abscess,  its  accom- 
panying symptoms  and  the  question  of  its 
etiology. 

On  April  7,  1905,  I  was  asked  to  see  E  — 
D  — ,  a  boy  seven  years  old,  of  whom  the  family 
physician.  Dr.  C.  B.  Stevens,  gave  me  the  follow- 
ing historj' : 

The  child,  like  its  mother,  had  always  looked  pale 
and  rather  delicate  but,  aside  from  mild  attacks  of 
scarlatina  and  toiisilitis,  had  not  been  ill.  There 
was  no  history  of  tuberculosis  in  the  family.  Though 
the  boy  had  been  in  a  street  car  accident  six  months 
previous  he  had  escaped  with  no  apparent  injm-ies. 
Before  March,  190,5,  he  had  at  rare  intervals  com- 
plained of  mild  headaches  and  feeling  tired.  He  had 
never  had  con\iilsions. 

March  14,  1905,  the  boy  in  playing  was  thrown 
from  a  child's  express  wagon,  striking  his  head  on  a 
brick  sidewalk.  He  was  a  little  dazed  but  not  uncon- 
scious and  a  day  later  showed  no  signs  of  the  accident 
except  a  hematoma  one  and  one-half  inches  above  the 
right  eye.  One  week  later  he  had  a  sudden  attack 
of  vomiting  and  was  temporarily  in  an  epileptiform 
con\iilsion  with  unconsciousness.  A  few  days  later  he 
began   to   complain   of  pain   in   the   head,   especialh' 

*  Presenteii  before  the  New  England  Psychological  Society, 
Oct.  24,  1905, 


Vol.  CLIV.  No.  14) 


BOSTOX  MEDICAL  AXD  SURGICAL  JOVRSAL 


377 


ariTMM  th«>  fon-hoatl.  Thw  mmp  on  umlilenly,  sonii^ 
limiM  makitig  him  irry  out  when  at  play,  and  it  might 
Iciivc  :i«  -U'lilnily. 

M:ir'  li  .ill.  He  i»  said  to  hove  viimitc<i  at  srh<Hil 
and  laiiii-  hi>ini>  with  a  headacho.  For  the  noxt  thnx- 
d«ya  he  vi.sittti  his  urandmothor.  He  wius  not  active, 
did  not  eat  well  and  had  headaches".  Knim  thi.s  time 
until  my  visit  the  frontal  headaches  iKH-ame  more 
eon-staiit  and  the  child  was  kept  in  be<l,  the  pain 
beinf;  more  severe  with  the  head  rai.setl. 

•  hi  examination  I  fonnd  a  fairly  well  noiiri.she<l  Ixiy 
witli  a  pale  skin.  lie  wius  apparently  of  nervous 
tem|>emmi>nt,  bright  and  somewhat  pn'<-«cious.  He 
WBjt  not  complaining  when  under  ol>s«Tvation.  The 
lem|>emture  wa.s  IW.l',  the  pul.se  CM).  The  heail  showed 
no  eviilenct-  of  injurj',  unless  by  slijrht  biuene.ss  of  the 
Veins  over  the  right  forehead.  The  jiupil.s  wen> 
round,  e<['i:»t  nnd  reneteil  to  light  and  distaniv. 
Tlier.  photophobia.     The    heart    sounds 

wen  Momial.     Tlie   lungs  and   aiNlonien 

Wen'  !  'i-'Tf    was    no    markeil    disturbance 

of  either  -tiix  riicial  or  de<'p  n-fle\es.  .No  Mabinski. 
Sen.sation  was  normal,  there  lieing  no  hy|H-n-sthesia. 
.No  |>aralysis.  .No  "  tnehe  cerebrale."  Kernig  s  sign 
prmrnt. 

On  the  fvideni-e  at  hand  I  thought  lumbar  punetUM' 

but   took   some   blood   for   a   white 

■  s   of   a   bromiile   wen"   ad^iseil   to 

■lervous  element.      V><T  a  ilay  or  two 

iii,.i.  r   \.\,i--  !r>.i:!iicnt   the  child  made  little  coniolaint, 

then    till-    hi'adai-he    agani     Ix-came    s«'Vere.      I  laving 

found    a    Jeui-iH-ytonis    tif    13,(MN)    I    npiin    examiiieil 

the  liov  .\pnl    11.     On  this  date  there  was  a  Icuctt- 

,  v».-.|.'  ..f    IVIKXI      The    lioy    c«.mplaine<l    of    A    stifT 

■  al   glands  wen-   found   to   In- 

-  nut   n-tractiil.     Other  than 

'lit    there    was    nowhere   any 

<■    '<i    ;iii     inflammalork'     proi-ess.     The 

lind  ranged  fnmi  !>'.^  to  W't".     The  pulse 

'■'I      Iti   i-i.i   the  low  pulse  had  Ix-en  n>- 

ly.     'Iliough  the  examination 

^t'd   fn>m    liefore    1    In-gan    to 

SK'u   III   nil-  case  anil  silggestetl  it  fundus 

'■  t,   Mr.   hjitnbnMik   ni|s>rte<l  that   the  nos*- 

mial.      'Hie    opMc    disks,    es|M'cially 

I  slight   degnt-  of  hy|M'n>mia  and 

illiiie,'    suggesting   incn-ased   inlra- 

ri'iiiii   prrsmin-.      ITie   ni-xt    morning   the   chiUl   waa 
..'  t    III  the  Wiin-e^liT  City   Hospital   to  have  lumbar 
'        !  Ill  Im'  under  iimstant  nl. 
Hy  opiiial   puncture    P' 

::  i«  h         It    Wiis   clear,    sll"  ■ 

.    to   nil   bacti-tiil 

the     headache 

impnive<i    and 

'lie  then-  was  a 

the     heart     I  Mint  I 


a     ^-.^iiwl 
nil  n'.'iv  I'f 

The    ■ 

t.-.k     ■ 


f.1V«    Infer,    the    rhtlH    «hnwr-f) 


of    Ute    ild,    tltUUllOh    of    \XiK    I'Upli    Aild    (ll'i«;(|(Ull    Hlfil- • 


bismus.  The  vision  had  already  Ix'come  sonu'what 
cIoude«l.  Habiaski  reflex  was  fouiul  present  on 
the  right,  .\pril  .V),  it  was  notice<l  that  the  riijht 
arm  and  leg  wen-  not  moved  though  the  faiv  was  not 
then  paralysed. 

Fmm  this  time  on  the  pulse  l>ecanie  num-  rapid  and 
irrepilar.  HIindness  rapidly  lx>came  total.  Tonie 
convulsions  occasionally  occurreil,  i'sp<iciallv  affecting 
the  left  side,  with  opisthotonos,  hie  teni|>eraturc 
was  not  now  elevat***!.  The  child  was  conscious  and 
fairly  rational  murh  of  the  time.  I'jirly  in  the  moniiiig 
of  .May  1 1,  after  a  .series  of  severe  convulsions,  the  l>oy 
dieil. 

AUTOfSY. 

Five  hours  iMist-mortem.  Wh\\  emaciate<l.  .No 
sign  of  injury  aUiut  head.  Cniiiium  o|K'ne<l  by  the 
angtilar  methiHl.  Pura  not  adhen-nt  and  not  abnor- 
mal in  ap|>earance.  ("ortex  ex|)o.se<l  by  removal  of 
dura.  Venous  engorgement  is  markcnl,  e.s|H'cially 
over  the  left  parietal  region,  and  towanl  the  Sylvian 
(i.vsun-s  slisht  cloudiness  of  the  pia  can  Ik-  made  out. 
The  right  hemisphere  feels  rather  tense  but  fluctuant. 
.No  l(>sion  of  the  cortex  visible.  Hrain  n-moval 
carrieil  out  fmm  iK-fore  backward  and,  while  Ix-ing 
manipulated,  the  cortex  burst  in  right  occipital  n-gion 
n'leasing  aUiut  thre«'  ounces  of  foul  pus.  Mils<'  of 
brain  showe<l  some  thickening  of  pia  near  blcMid  ve»- 
s«'ls  as  well  iLs  .some  c|ouiline.ss.  The  basilar  artery 
is  hard  and  thmmlMis*-*!.  Then'  was  no  crack  or  frac- 
tun>  of  the  skull  visible,  in  the  right  middle  fos.sa 
of  the  skull,  2  cm.  fnmi  the  sella  turcica,  is  an  irn-giilar 
enision  \  cm.  acm.ss  and  involving  Imth  tables  of  the 
skull  but  not  admitting  a  pnilx-  in  any  din-clion. 

Spinal  cord  not  removeil. 

During  the  aulop.sy  cultun-s  were  taken  from  the 
i-ortex  and  ba.se  of  brain  and  smears  fnim  the  thick, 
viscid  pus  fn>m  the  abse«>ss  cavity. 

The  bacteriological  re|)orl  by  llr.  Hunt  showe<l 
that  the  ciiltun-s  fnmi  the  meninges  wen-  st4'rile  but 
the  smears  fnim  the  abscess  cavity  showeil  numenius 
stn'ptociicei  in  the  iiecnilic  brain  tissue. 

.•\fter  having  Iwi-n  hanlened  in  S'";  formalin  the  brain 
was  pn-pan-d  for  examination  by  a  series  of  fnmtal 
s«>eliiins.  Tlie  absce.ss  was  found  to  extend  fnmi  the 
level  of  the  iiiid-fnintal  lolx-  horizontally  tlimugh 
the  ivniral  and  up|H'r  fHirtions  of  the  right  heini- 
sphen-  to  within  2  cm.  of  the  tip  of  the  occipital  IoIh-. 
It  n-achisl  nean-st  the  cortex  at  the  |Miinl  when'  nip- 
tun-  occurnsi  at  the  intraparietal  lissun-.  While 
till'  iiiaiii  IsmIv  iif  the  right  internal  capsule  was  not 
'\  invadeil  by  the  absii-ss  the  capsule  was 
■d  and  practically  nMifisl  by  the  alisi-<>ss. 
1 .,  ..:.-!  ess  was  7  cm.  in  diameter  in  its  central  |Mirlion. 
\side  fniin  some  com|M'nsatiiry  distortion  the  left 
hemisphere  was  appan-ntly  normal. 

This  euite  hiut  st^-vi-ral  intert'sl  ing  feiit  unvt.     Here 

we    linve    a    Ihiv    who,    following    a    roneiissjoii, 

levelops    sv  iitptnni.x    of    an    itttrucrunial    Ipnion 

Ahicli  two  nionttis  latpr  at  aiitn|iHy  |>nivi>s  to  In? 

large,     foil!     ill  '"lit      areoilipaiiviiig 

leiiingitLs      Tin  une  of  llu- bacteria 

not     (lelerniiiH  •  iiiatclv.   a    gi'iicral 

ntupw  WAS  tiot  done,  Imt   eiiiiienily   then-  wa« 

II  pvi»leiieo  "f  n  -eptie  eon<iition  in  any  other 

t>e  harri  for  even  a 

the  part  whirh  the 

,  ■• '.  •    io  thi?  lesion  or  ita 

I. It 

Ourintt  the  la.tt  w(<ck  of  his  life  the  child  had  a 
right  hemiplegia,  the  iwtnc  side  at  the  lesion. 
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Though  becoming  early  convinced  that  we 
were  dealing  with  a  purulent  cerebral  lesion,  the 
difficulties  of  localization  peculiar  to  this  case 
prevented  us  from  getting  to  the  point  of  opera- 
tion before  the  parents  decided  they  would  )irefer 
to  have  the  child  at  home.  As  it  turned  out, 
either  an  operation  through  the  frontal  bruised 
area,  or,  later,  an  opening  over  the  motor  area 
opposite  the  hemiplegia  could  not  have  led  to  the 
lesion. 


titpon0  of  M>otittie0, 

AMERICAN   DERMATOLOGICAL   .ASSOCIATION. 

Twenty-ninth  .\nnual  Meeiing,  Held  at  the 
AcADEkrr  OP  Medicine,  New  Yohk  City,  Dec. 
28,  29  AND  30,  190.5. 

The  President,  Dr.  William  T.  Corlett,  of 
Cleveland,  Ohio,  in  the  Ch.wr. 

address  by  the  president. 

Dr.  Corlett,  in  his  opening  address,  said  that 
while  the  study  of  dermatologj'  in  this  countrj^  was 
awakening  keener  interest,  and  was  better  taught 
than  ever  before,  yet  the  character  of  the  teachinn; 
in  many  schools  left  much  to  be  desired.  The  almo.st 
general  recognition  of  dermatolojiy  in  the  cuniculum 
w.os  an  epoch  in  the  evolution  of  American  medical 
education. 

additional  observations  on  the  roentgen  rays 
in  dermatology. 

Dr.  Henry  W.  Stelwagon,  of  Philadelphia,  Pa., 
said  that  at  the  meeting  of  the  Association  two  years 
ago  he  gave  a  resume  of  his  experience  with  the 
Roentgen  ray  treatment  of  various  cutaneous  diseases. 
Practically  repeating,  to  some  extent,  his  former 
conclusions,  he  could  say  now,  in  the  light  of  wider 
experience,  that  we  liad  in  the  x-rays  a  valuable 
addition  to  our  theraj^eutic  resources,  but  it  was 
by  no  means  a  measure  that  should  be  used  indis- 
criminately, or  be  permitted  to  supjilant  other  methods 
equally  useful  but  without  possible  deleterious  effects ; 
that  its  apjjlication  should  be  extremely  cautious  and 
conservative  in  non-malignant  dermatoses,  and,  except- 
ing in  extremely  obstinate  cases,  it  should  be  used  more 
as  an  adjunct  than  as  the  sole  remedy;  that  in  malig- 
nant diseases  it  could  be  used  somewhat  boldly  and 
often  with  the  prospect  of  cure,  or  at  least  distinct 
amelioration ;  but  that  even  in  such  diseases  it  misht 
often  be  more  advantageously  employed  as  a  helpful 
and  supplementary  measure  than  as  tlie  sole  method 
of  treatment. 

Dr.  A.  Ravogli,  of  Cincinnati,  Ohio,  said  he  had 
formerly  felt  ^-ery  enthusiastic  in  regard  to  the  value 
of  the  x-rays  in  dermatology,  but  the  more  he  used 
them,  the  less  he  liked  them.  In  psoriasis  he  had 
seen  the  lesions  rapidly  disappear  mider  the  use  of 
the  rays,  only  to  reappear  in  the  coui'se  of  a  couple 
of  months.  The  same  was  true  of  its  use  in  othei- 
skin  diseases. 

Dr.  M.  B.  Hartzell,  of  Philadelphia,  Pa.,  said 
he  had  seen  numerous  cases  of  acne  and  other  skin 
diseases  where  a  cure  was  effected  with  the  x-ray 
without  the  production  of  a  dermatitis,  but  in  \'iew 
of  the  absence  of  any  reliable  method  of  measm'ing 
the  dose,  he  did  not  see  how  it  was  possible  to  avoid 
untoward  effects  occasionally. 

Dii.  William  A.  Pusey,'  of  Chicago,  111.,  said  he 


thought  the  x-ray  could  be  used  with  perfect  assurance 
of  safety  pro\'iding  caution  and  patience  were  em- 
ployed in  its  manipulation.  He  was  in  favor  of  using 
a  minimum  quantity  and  making  repeated  applications, 
so  that  the  effects  of  the  ray  were  secured  slowly  and 
carefully.  The  speaker  said  the  strength  of  the  rays 
could  be  judged  accurately  by  the  character  of  the 
glow  in  the  tube.  Personally,  he  preferred  a  glow 
that  was  of  a  pale,  apple-green  color. 

Dr.  Thomas  C.  Gilchrist,  of  Baltimore,  Md., 
said  that  a,s  the  x-rays  possessed  no  bactericidal 
powers,  we  had  to  depend  upon  their  destructive 
action  for  a  cure  of  the  disease  to  which  they  were 
applied.  In  acne  his  results  had  been  good,  although 
some  relapses  had  occurred.  In  lichen  plants  he  had 
seen  cures  effected  very  much  ([uicker  by  this  method 
than  by  any  other  with  which  he  was  acquainted. 
In  dealing  with  rodent  ulcer  and  \arious  other  forms 
of  malignant  tiunors,  he  was  in  favor  of  doing  a  pre- 
liminary currettage,  as  the  x-ray  did  not  have  much 
effect  upon  the  growth  until  the  hard  edge  was  broken 
down. 

Dr.  S.  Pollitzer,  of  New  York  City,  said  sufficient 
e\'idence  had  been  adduced  to  prove  that  the  x-ray 
was  a  valuable  addition  to  our  therapeutical  resources, 
and  the  discussion  regarding  it  was  in  general  har- 
monious as  to  its  indications  and  advantages.  The 
speaker  briefly  reported  two  cases  of  epitheliomatous 
growths  of  the  mucous  membrane,  both  of  wliich  did 
very  badly  under  the  x-ray  treatment. 

Dr.  Frank  H.  Montgomery,  of  Chicago,  111.,  said 
that  after  a  considerable  experience  with  the  x-ray, 
he  had  never  had  any  bad  results  from  it  in  the  way 
of  troublesome  dermatites  or  burns. 

Dr.  Stelwagon,  in  closing,  said  that  in  his  x-ray 
work  he  always  tried  to  employ  the  lowest  current 
that  would  answer  the  purpose. 

A  CASE  OF  tropical  ULCERATION  INVOL\^NG  THE  NOSE, 
PHARYNX   AND  LARYNX,  WITH   HISTOLOGICAL   FINDINGS. 

Dr.  John  A.  Fordyce,  of  New  York  City,  and  Dr. 
W.  F.  Arnold,  Surgeon,  United  States  Nnvy  (Retired), 
reported  this  case.  The  lesion  was  a  gi-anuloma, 
the  natiue  of  which  could  not  be  determined  by  the 
methods  employed.  It  could  be  differentiated  from 
others  of  this  class,  like  blastomycosis,  actinomycosis, 
rhinoscleroma  and  lepra  by  the  absence  of  their 
specific  micro-organisms;  from  mycosis  fungoides 
by  the  character  of  the  infiltrate  and  the  absence  of 
fragmentation.  The  histological  picture  could  readily 
have  been  mistaken  for  tuberculosis,  as  the  giant 
cells  were  numerous,  with  nuclei  arranged  peripherally, 
and  many  independent  foci  containing  three  or  four 
cells  were  encountered  deep  in  the  corium.  The  exist- 
ence of  tuberculosis,  however,  seemed  to  be  conclu- 
sively dispro^en  by  the  failure  of  inoculations  and 
tuberculin  tests,  as  well  as  by  the  absence  of  bacilli 
in  the  secretions  and  sections.  It  was  also  probable 
that  the  affection  was  distince  from  yaws.  It  was 
difficult  to  exclude  syphilis  microscopically,  but  the 
fact  that  the  condition  was  influenced  in  no  manner 
by  large  doses  of  iodide  of  potassium  or  of  mercury, 
given  internalh',  hypodermically  and  by  inunction 
favored  some  other  diagnosis. 

A   CASE    OF   MERALGI.\    PARESTHETICA. 

Dr.  James  C.  White,  of  Boston,  Mass.:  The 
patient  was  a  man,  fifty-five  years  old,  who  became 
aware  in  July,  1905,  of  abnormal  sensations  in  the 
skin  of  the  outer,  lower  two  thirds  of  the  right  thigh 
after  an  ordinary  walk  of  four  or  five  miles.  The 
feelings  were  of  a  tingling  nature.  From  that  date, 
on  standing  or  walking,  this  region  became  the  seat 
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of  a  varirty  of  pcrvertinl  M-iiNitionx.  (li>!«onl)e<i  a* 
tiiiKtii'Ki  teii.<<fii)>!w  and  tearing,  uiui  foniiicatiuii. 
Soniftiiiifst  tlit-rp  wen?  diirting  !wii.-i.'tti<>iii<,  like  tlie 
biiiNtint;  of  a  Itiilitilr:  Minictiiiu's  a  dull,  dit'p  pain  or 
arhc  when  the  log  was  tintl.  'lllcy  ofu-ii  bt-gati  as  a 
fdowini;  M-iusatiuii  in  the  part,  'lliev  griiiTally  cca.'Wti 
on  .xitting  or  lying  down,  but  might  nt-ur  in  .inch 
ftttitudt"*  on  oviT-«tret<-hing  or  violently  twLiting 
the  li-ii-  iJoep  pn-jwure  with  the  hand  over  the  part 
iiiiirlit  liriiic  fhi-iii  on.  and  the  patient  wiL-i  always 
a  J  wrting  there  on  standing  or  walk- 

I  -  were  felt  every  <lay.  and  iiiterferetl 

I  exerri.s»'.  They  wen-  somewhat 
.-<■.  Then-  wa.s  no  pruritiLs  nor  fe<*ling 
1  ni  the  a(Te<-ted  .surfai-e. 

1  i,,  ,,,-|,  .  ii.in,  it  wa.s  apparent  that  the  area  rom- 
plaineti  of  etim-wponde*!  strietly  to  the  di.strihutioil 
of  the  rii»anf»>i|s  lil;itiii-!ifs  of  the  external  eutaneoiw 
f'  1  -Mte*!     to   the   eye    no 

1  rres|>oiuliiig  n'gion  of 

ti:  1  wiu)  of  pHid  habits, 

and  had  .'<liu\Mi  lix  iiidi>aliiiii.s  of  a  faulty  norvoU-s 
MVNteni  pn'vioiusly,  and  there  had  U-en  no  nianifexta- 
tions  of  organii'  or  functional  diwinlor,  with  the  exeej>- 
lioei  of  a  fe«-l)le  digf:<tion. 

\fer?dsn!i  prtn-thfti.-;),  I>r.  White  .said,  wjls  a  rondi- 
t  ■  lie  |Misition  o^eupi^^l  in  this 

"sl  s«iii>e  ten  years  ago  by 
I-  h1    now   found   a   n-mgniwd 

pLi<  ■  HI  llu'  Ui<rL>  >>u  iiiTVoiLs  afTei'lions,  although, 
appan-nlly,  of  nirv  orcurtvnrc.  We  ha<l  little  definite 
knowl<-t"-  ■■<  '•'•  ' 'iiLsalion  of  thi.s  well-<lelin(Hl  affee- 
tion.      i  ondition.s  with  which  it  wa.s  wiid 

to  !«•• .  ..|.  nnnielv.  nxiiritis,  taU-s.  rheuma- 

'  ■       '  '     ,.||t      j„     t|„.     cillH' 

idition    .S4><'me<l 
'  L  It  hough  nia.«uip> 

li.iil  ;;i\eii  jiartuU  and  tiinjMirary  relief  in  miliii'  eii.se}<. 

THE  iNcrnvTios  I'cnion  of  srpiiit.is. 

I)n.  .\bmer  I'owt,  of  lioaton,  Ma.s.s..  rvail  this  pajx-r. 

llr  «t.,t<-<I  ttial  iiiir  knowle<lge  of  the  incubation  jn-riod 

■I   u|>f>n   clinical   ol»<irrvation,   and 

inenLid  and  areidental  inorulation. 

'  •    •'■' er  had  the  i>eculiarity 

■i:it  the  obs«>rvcr  «aw. 
1  ■  "f  the  patient.     Ver\- 

. .t>-<.TVers :    il' 
!  I  by  their  ■ 

I  ■   the   Hourif- 

ilij4 1 1    from   accidental    aiui 

.    Dr.    Tout    luiid    thiit    the 

r  :  ::..  .k:ithrti|><>id  a|>PA  with  svphilitic 

•  !ie<l  up  •  new  field  of  Ktudy.     Met.-u-hni- 

^  n   hnel  r>'[">rt"»l  twelve  •>icfy~».fiil  iniM-n- 


the  |>erio«l  of  inrubatiun  in  those  nLsi-s  coineiilotl  very 
i-losely  with  the  oondusioits  reaehe<l  by  Dr.  Post. 

Dr.  Haviici.i  Slid  that  the  incubation  [Hriod  prob- 
ably de|»endetl  to  some  extent  u|>on  the  quantity  of 
the  virus  or  germ  with  whieli  the  patient  liecame 
inoculated. 

Dr.  Houert  W.  T.\yi.or,  of  New  Ytirk  City,  said 
that  the  ea.ses  on  reoonl  in  which  the  incubation  |)eriod 
of  syphilis  wsts  given  as  ten  days  or  less  wore  |)erliaps 
bas<'<i  u|ion  the  presence  of  brokeinlown  herjH'tic 
vesicles,  which  were  mistaken  for  beuinniiig  clianere. 
At  all  events  the  <|Uestion  would  probably  s<K»n  be 
detinitely  settled  by  the  n-sults  of  the  e\|H>rimcilt.s 
that  were  now  being  carried  on  with  the  anthropoid 
aiH-s. 

NOTES  ox  THE  TKE.\TMK.\T  OF  EPITIIEI.IOM  \   IIV   ME.WS 
OF   CAUSTIC    POT.\SH. 

Dr.  Arthur  Van  Hari.inokv,  of  I'hilailelpliia,  Pa.: 
The  author's  conclusions  on  the  subject  wen'  as  follows: 
(1)  A  certain  numl)er  of  ciisos  of  epitheliomatn  of  the 
.skin  were  best  treate<l  by  means  of  caustic  iHitash. 
(21  These  cases  eompriseti  the  small,  well-<lefine<l, 
(learly  lesions,  from  *  to  1  or  even  2  cm.  in  diameter, 
chiefly  found  u|>on  the  face  and  ailjaeent  part,s.  (.3) 
Ijirger  lesions  were  lx>st  trt-ated  by  the  x-rays,  but 
h<'r»'  caustic  |>otash  might  Ix-  u<ed  to  soften  and 
dissolve  the  horny  epithelium,  and  i>erhaps  in  some 
i'as«>s  as  an  adjuvant.  (4)  In  cas«'s  treate<l  by  caustic 
|>otash,  the  use  of  the  x-rays  did  not  ap|>ear  to  hasten 
the  process  of  reparation,  or  to  modify  the  cicatrix 
n-sulting  from  eauteriiation. 

THE   LIFE   HISTORY   OK   A   CA.SE  OF   MYCOSIS   FUN'GOIDES. 

Dr.  George  T.  Jack.sox,  of  New  York  City,  said 
that  through  the  eourfe-sy  of  Dr.  F.  .">.  Hojw,  of  Ports- 
mouth, Va..  he  had  had  the  privilege  of  noting  the 
clinical   course  of  a   ra.sc  of  myi-osis  fungoidw  from 
its  lH:giiuiing  to  its  lethal  ending.     Tlic  patient  waa 
an  umnarrietl  woman,  thirty-three  years  old,  a  native 
of  the   I'nitisi    .><tates,  and  a  |>erson   in  easy  circum- 
stances.    Her  father  had  an  epithelioma  of  the  face, 
and  many  of  his  family  were  rheumatic.     When   Dr. 
Jackson  first  saw  the  patient,  on  Nov.  27.   I'.HJl,  she 
wiu»  spare  of  flesh  but  in  general  goo<l  health.     'Vhf 
only  organic  di.sFa.sc  of  which  she  romplaine<1  was  an 
irrit;ibility    of    the    bladder.     Tlie    dunition    of    the 
■    wiLS    exactly    five    years.     'llu:    dise.as*-    lirst 
Itself  in   August,   I'.tin).  and  the  patient  die<l 
■wst,    VMl't.     'Hie    eruption    w.^s    macular   and 
.-id>.  with  but  slight  tendency  to  tumor  formation. 
Pruritus  was  a  markinl  featun-  of  the  raw.     llie  appli- 
cation   of    the    x-rays    ointnilled    the    pruritus    and 
causi-<l  a  disapix-aranre  of  the  l<»!iions,  but  pnMlurcd 
i\i-es«ive   hy|>er-pigmentatioii   of   the   skin,   and   |>0!«- 
l>ly   an   exfoliative   dennalilis.     .\   rhrtmir  enteritis 
i  i«e<l  death  by  evlmustion. 

(Ta  W  wli'mmll 


v  it    the    Irii. 

i>n;    that   tl. 
•-;    that   It   nr\cr  fell 
1  tU)-*,  and  that  forty- 

I  •  -     -  .        -        '  I 

Dh.   J.   .Nk\ins    lltoK,   o|    (liir.iKo.    111.,   fiaid   that 
with  the  aid  of  his  colleague  he  had  rreonle«l  inorr- 
than  two  hundrr<l  n».«r<»  of  phyxirians  and  nupirs  who  | 
had  been  tlie  victim."*  of  rxtm-genilal  chnnrrew,  and  I 


!(TI()\    ON    <;i.Ni:i{\I.    MIMUCINK   OF    THK 
m|I|v;K(ikpiiV.>^I(!\N'^oFPI!1LADKLPII1A. 
;.  MEirriNo,  Jam  AHv  *»,  lOtW. 
T,  Dk.  ."sAViri.  Mr<'.  IIamii.i.,  in  thk 

ClUIR. 

<T.i!«iCAt.  rxprMir>r»-«   with   ExoeiirtiM  Mtr  fiorrnr.. 

Dh.  "■  of   \nn    \                                  lie 

fn*<|ueT,  .:"itre  in  M                                       I- 

ing   iit«i«-«  iii'i    -..lil    that    exopliiimiiiii'     !;■•"■■     .ii.-^ 

srenieii    to  be    unu.'nially    prevalent.     Out    of    nl>out 


380 


BOSTOX  MEDICAL  AXD  SURGICAL  JOURXAL 


[April  n,  1906 


4,000  medical  patients,  32  had  exophthalmic  goitre. 
Cretinism  and  myxedema  are  rare  in  that  section. 
Twenty-nine  of  the  cases  were  women,  three  men.  All 
had  distinct  cases  of  Graves'  disease,  though  some  had 
been  incomplete  part  of  the  time  under  observation. 
The  youngest  was  nineteen,  the  oldest  fifty-five.  The 
histories  gave  comparatively  little  proof  of  the  relation 
of  shock,  worry,  care,  etc.  In  twelve  cases  there  was 
a  goitre  long  before  the  other  symptoms  came  on, 
from  three  to  thirty-seven  years.  Goitre  was  present 
in  all  cases,  but  small  in  three,  and  not  known  to  the 
patients  in  some  others.  The  conditions  of  the  heart, 
great  vessels,  eyes,  skin,  nervous  system,  etc.,  sh(jwed 
no  great  departure  from  the  well-known  type.  Blood 
pressure  observations  showed  a  great  difference  in 
systolic  pressure.  In  many  cases  it  was  high,  up  to 
160  to  180,  and  others  as  low  as  100.  There  was  no 
great  change  of  blood  pressure  under  treatment. 
The  blood  showed  anemia  in  comparatively  few  cases, 
the  most  striking  feature  being  relatively  low  leuco- 
cytes. Observations  on  gastric  juice  showed  hypo-  or 
achlorhydria  in  a  number  of  cases,  with  good  motility 
but  low  peptic  power.  One  patient  died  from  the 
disease;  one  died  from  pelvic  suppm'ation.  Of  14 
still  under  observation  or  heard  from  the  disease 
showed  considerable  variation  in  duration.  Sev- 
eral patients  are  well  enough  to  do  their  usual 
work,  but  none  are  entirely  free  from  signs.  Dr. 
Dock  spoke  of  the  importance  of  careful  diagnosis  in 
mild  cases;  many  that  can  be  readily  detected  are 
treated  for  anemia,  nervous  prostration,  palpitation, 
etc.  Dr.  Dock  spoke  briefly  of  the  pathology  ancl 
pathological  anatomy  and  of  the  prognosis.  Under 
treatment  he  called  especial  attention  to  the  impor- 
tance of  rest,  diet,  rational  mode  of  life  and  .systematic 
treatment  as  indicated.  Some  experiments  with 
thjToidectin  and  other  organic  products  were  described, 
showing  that  none  of  these  substances  are  as  yet 
satisfactory.  X-ray  treatment  was  used  in  two  cases, 
with  very  little  effect  on  the  goitres  and  none  on  the 
other  symptoms. 

Dr.  Ja.mes  Tyson  discussed  the 

MEDICAL  TRE.^TMENT  OF  EXOPHTHALMIC  GOITRE 

which  he  said  was,  at  best,  unsatisfactory,  because 
there  could  be  no  scientific  treatment  so  long  as  there 
was  a  limited  definite  knowledge  of  its  pathology. 
If,  as  seemed  probable,  the  disease  was  due  to  a  de- 
ranged secretion  of  the  thjToid  gland,  experience 
with  analogous  diseases  suggested  the  possibility  of  the 
discovery  of  an  antitoxin  which  would  counteract  the 
symptoms.  This  idea  was  strengthened  by  the 
results  of  the  studies  of  Drs.  Rogers  and  Torrey,  of 
New  York  City.  On  the  other  hand,  it  was  well 
known  that  cases  of  exophthalmic  goitre  recover 
without  the  aid  of  such  specific  agent.  In  his  expe- 
rience he  had  known  of  but  one  fatal  case.  Many 
cases  had  passed  from  under  his  observation  either 
totally  or  partially  unrelieved.  In  the  treatment 
he  stated  that  patients  should  have  rest,  and  protection 
from  excitement.  In  mild  cases  of  short  duration 
this  alone  might  effect  a  cure.  Alcoholic  stimulants 
and  stimulating  indigestible  foods  are  contra-indi- 
cated. Food,  however,  should  be  nourishing.  Pro- 
hibition might  sometimes  extend  to  tea  and  coffee. 
Sexual  indulgence  should  be  disenjoined.  The  bro- 
mides and  digitalis  should  be  given  in  moderate  doses 
at  first;  indeed,  massive  doses  are  contra-indii'ated, 
and  if  the  tachycardia  does  not  subside  under  moder- 
ate doses  of  digitalis  or  strophanthus,  they  should  be 
discontinued.  Ten  or  fifteen  mm.  of  the  new  tinc- 
ture three  or,  at  most,  four,  times  a  day  should  not  be 
exceeded.     Of  the  bromides  15  gT.  four  times  a  day 


was  considered  the  maximum  dose.  He  has  foimd 
vcratrum  \-iride  in  lieu  of  digitalis  to  act  well  in  con- 
junction with  bromide;  in  like  manner  aconite  may 
be  expected  to  he  of  service  where  there  is  strong 
cardiac  action.  He  has  had  no  experience  with  ergot. 
Belladonna  is  useful  in  certain  cardiac  ca.ses  ancl  he 
especially  advocates  the  use  of  a  fresh  belladonna 
plaster  over  the  region  of  the  heart. 

He  quoted  Prof.  William  H.  Thomson  as  ascribing 
Graves'  disease  to  gastro-inte«tinal  ptomaine  poisoning, 
due  to  excessive  meat  ingestion,  and,  accordingly, 
insisting  upon  the  absolute  restriction  to  a  milk  diet 
for  two  years. 

The  undoubted  relief  afforded  by  operative  treat- 
ment in  certain  instances,  on  the  other  hand,  would 
seem  to  show  that  if  the  symptoms  were  due  t-  a  toxin, 
that  toxin  is  developed  in  the  thyroid  gland  itself. 
Among  other  special  treatments  was  mentioned 
that  by  suprarenal  extract  recommended  by  Dr. 
.James  C.  Wilson,  in  the  tablet  form,  5  gr.  at  a  dose. 
Treatment  by  thjToid  extract,  theoretically,  should 
make  the  disease  worse,  and  experience  tends  to  con- 
firm this,  though  such  residt  has  not  been  invariable. 
On  the  other  hand,  reference  was  made  to  some  evi- 
dence that  thymus  extract  has  seemed  to  be  beneficial 
in  10  to  15  gr.  doses.  Reference  was  made  to  the 
efficacy  of  nux  vomica  in  a  ease  under  the  care  of 
Dr.  Hunsberger,  of  Skippack,  Pa.  Dr.  Tyson  would 
expect  codeine  to  be  superior  to  opium.  Iodides  were 
mentioned  as  of  doubtful  value,  but  iron  and  arsenic 
should  be  beneficial.  He  has  been  rather  skeptical 
of  the  results  claimed  for  electricity  and  he  has  had 
no  experience  with  it.  Brine  ancl  Xauheim  baths 
he  would  expect  to  be  helpful,  and  probably,  too, 
massage,  although  the  latter  should  be  gentle  at  first 
and  discontinued  if  not  well  borne.  The  rationale 
of  all  measures  recommended  other  than  antitoxic 
must  be  that  they  are  such  as  maintain  the  healthful 
functions  of  the  organism,  while  it  is  its  excretory 
organs  casting  out  the  toxic  agencies  which  are  re- 
sponsible for  the  disease.  The  operative  treatment 
and  the  antitoxic  treatment  when  discovered  does 
this  more  promjjtly,  but  some  14*70',  it  is  said,  perish 
of  the  operation. 

Dr.  W.  G.  MacCallum,  of  Baltimore,  discussed 
the 

PATHOGENESIS  OF  EXOPHTH.\LMIC     GOITRE 

and  said  that  the  weight  of  evidence  is  in  favor  of  the 
view  that  the  th>Toid  plays  a  predominant  role  in 
Graves'  disease.  The  changes  in  the  thyroid,  how- 
ever, are  due  to  another  primary  cause.  Several 
recent  authors  have  claimed  that  there  is  no  specific 
histological  alteration  of  the  thyroid  in  this  disease 
(Ri'inbarli,  Kocher),  but  in  the  scries  under  Dr. 
MacCallum 's  observation  the  well-known  changes 
have  been  constant,  but  not  always  in  the  same 
intensity.  In  some  early  cases  or  in  mild  cases  the 
change  is  jocal,  small  patches  of  tissue  showing  the 
irregular  alveoli,  high  epithelium  and  loss  of  colloid, 
while  the  surrounding  tissue  is  practically  normal. 
Such  changes  might  be  overlooked,  esijecially  if  the 
patient  had  also  a  colloid  goitre,  as  so  often  occurs 
in  Switzerland.  He  thought  it  difficult  to  prove 
that  the  thyroid  secreted  more  actively  than  normal, 
but  the  histological  appearance  is  that  of  thyroid 
tissue  which  is  hypertrophied  in  response  to  the  opera- 
tive removal  of  a  large  portion  of  the  gland.  Further, 
the  blood  supply,  he  said,  was  excessively  rich,  and 
further  administration  of  thyroid  extract  to  these 
patients  causes  an  exacerbation  of  the  symptoms, 
while  excision  of  part  of  the  gland  relieves  them. 
He   stated    that    no    conclusions    could   be    drawn 
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tflatiM-  ti>  till-  :inii>unt  of  mlKiid  sorrctwl  by  observing 
r<iaviil:i'»'l  ini'.riiil  iu  the  lyin|>hatic-s,  for  tJiat  ii 
pruLiiMy  Ivuij/li  )>lii^na.  Hrruor,  lie  said,  claims  that 
the  Hvmptom.H  of  exophthaluiir  Roitre  may  be  sinui- 
hite<l  by  rhromic  imlinc  poiaoiiiii|;  and  tliat  even  the 
wholi-  '  '  •  iro  may  be  .so  pnxluivtl.  Tlie  sohi- 
tion  ■  Ml  of  the  fuiK'tion  of  the  thvr\>i<l, 

he   Ih  'Iv   ile|M'iiil8   ujHin   the  elucidation 

of  till'  '.•'..:■  '■  in  the  liody.     Tlie  primary 

.■au-«'   of   ».  ■,   he   thought,   .sc<'ms   to   l>e 

some    injuri'   .     r   irritant    which   by   causing 

de^truition  ol  part  of  the  thyroid  i-cU  will  cauHe  the 

ri-nuiindcr    to    hy |)ert roph v.     The    acute    thyroiditis 

..    (|,p  i-ourw'  of  infectious  di.se!i.s<>ti  might 

■  effect  and  such  infections  are  found  to 

■  1  in  a  considerable  proportion  of  the  c)i.s«'» 

ii-K'l  of  the  .symptoms.     In.sufficieiicy    of 

id  glands  playn  iio  part  in  tiie  production 

1»M   Justrii  C.  Bixioix)uuD,  of  Baltimore,  disciuscd 
the 

UPCHATIVE   TREATMENT   Of    KXOPHTII.VLMIC   GOITRE. 

A  pa|>«<r  ujoin  thi.s  a.spect  of  the  subject  is  shortly  to 
Iw  publiohtHi  in  full  by  Tnifes-sor  Ilolstetl. 

|)ir  WiiiuM  Ohikr  pxpnw-wl  his  pleasure  in  meef- 
'     •   '  '      '  "    ' '       I       '       1  1.1   his  friends   in 

•flic     goitre      he 

'  :itmenl  was  not 

•!y    c;irl_v.     .'^nu'c    the   diso.'isc   wxs 

■   'if ten  cured  and  a  distres.sing  one 

■•"■II -lit  It  u'irth  while,  jast  a.s  tHMin 

n-s  ii>'  ■ ,  to  subject  the  patient 

'o  ••»  '  treatment  of  not  less 

■'         ■  iiiir;iii..ii.   in   Ix-d   at   n-st,   in   the 

u  the  chest  and  "  drues  —  accord- 

These  he  considen-d  to  Ik-  the 

'■    me<licnl    trcjitment    of    the 

•  lit   yielded   results,   in  a  re- 

,    ■lilts  changetl  to  fairly  robust 

ii'iiiili.     Ill   i:i-  i-^trr-Mie  caw's,  however,  he  b<>lieves 

tint  til.-  siiriri.il  treatment  offers  by  far  the  best  hojK' 

''  "v   he  had   been   much 

I  by  his  surgical  (x)l- 

I'l  turned  over  to  him, 

■'IU  of  the  most  remarkable 

•Inn   twenty-four  hours  after 

ui.-ifonne<l    from    a    <|iiivering 

' .  i-B  with  n  high  degn-e  of  feline  restlenuiexs 

■    .It    UK),   III  a  i-iimiMMWHl,  <|uiel,   rational 

•'      ''1".         '  ''      '"      L-'skI  would   n'nieinlx-r 

in  i.nc  of   tu  .,  of  cxtn-nie  (Jravi-s' 

'I'  -">-•■    "f    ■  1     IV|..-.      H.'     r.  ^'ird.sl 

L'cr- 
•ire 

:.gly 

•-  to  the  nurjTMin,"  it 
■  a    thnt    the    "urtreoii 


l.ii-i 


(>•<    ,t<  iil<'    t-'Vl'illllt. 

I>K.   I>i><  K.  in  cliniinK  the  ilinniiMinn,  i>x 

ihnnks    f..r    the    kindlv    r< -      /    . 

pleasure    in    liivuinir    l>r 


for  all  dort.s  of  diseases.  \i\  enormous  literature  had 
l)ecn  develojied  in  which  might  be  seen  pictures  of 
acute  exophthalmic  goitre.  By  one  authority  this 
had  been  attributed  not  to  the  iodine  but  to  a  poi»m 
tierived  from   the  thyroid. 

He  emphasize<l  Dr.  Osier's  caution  for  care  in  the 
.s»'lection  of  the  surgeon  who  sin  mid  ojieratc  in  exoph- 
thalmic goitre.  \N'hile  heartily  in  favor  of  surgical 
treatment  in  certjiin  cases  he  felt  that  the  diseii.se 
was  one  in  which  in  certain  other  cases  much  could 
be  gained  by  medical  treatment. 


THE    SOUTHER.V    SURGIC.M,    .WD    GYNECO- 
LOGICAL ASSOCLVTION. 

Eighteenth  Annual  MEE-nNo  Held  in  Louisville, 
Ky.,  Dec.  12,  13  and  14,  1905. 

(OoDcluded  from  No.  13,  p.  3M.) 

THE  SURGICAL  TREATMENT  OF  FLOA'nNO  KIDNEY;    POST- 
OPERATIVK    RESULTS. 

Dr.  FloTiT)  W.  McRak,  of  Atlanta,  Ga.,  argued  for 
surgicid  intervention  rather  than  attemptetl  supjwrt 
by  bandages  or  corset-s,  but  urged  careful  selection  of 
cases  for  ojicration  and  the  recognition  of  correction  of 
associated  pathological  conditions.  l-lsi>ecial  attention 
was  calli-d  to  the  frecjuent  coincidence  of  floating  kid- 
nev  and  chronic  or  recurring  appendicitis. 

The  author  de.scril)e<l  a  new  mu.scle-splitting  o|)era- 
tion,  delivery  of  the  kidney,  partial  decapsulation,  the 
making  of  a  brimd  ((uadrilaternl  suspensory  ligament, 
by  dis.sccting  forward  the  libnius  capsule  from  near 
the  hilum  to  Ijcyond  the  convex  border  of  the  kidney. 
.\  mattress  .suture  was  put  in  each  angle  of  the  capsule, 
near  the  hilum,  from  which  the  sus|H'ii.s<irv  ligament 
had  l>een  di.ssected,  and  including  the  reflected  Hap 
from  either  [xilc  of  the  kidney.  These  sutures  were 
piLs.sed  di>eplv  into  muscles  of  the  back,  high  up,  .so  as 
to  bring  the  kidney  well  into  the  hollow  of  the  loin  and 
dose  up  to  the  twelfth  rib.  The  nuiidrilateral  suspen- 
sorj'  ligament  was  next  brought  up  l)etween  the  sepa- 
rated muscles  and  held  there  by  two  silkwonn  gut 
sutures  piLs.s«>d  through  all  the  structures  fnim  witliin 
out.  .\  cigarette  drain  was  placed  l>etwe<'n  these 
suture.s  and  the  remainder  of  the  wound  closed  in 
layers  with  intcrrupte<l  catgut  sutures.  Care  was 
taken  to  avoid  iniur>'  to  ilio-liy|Higastric  an<i  ilio- 
inguinal ncr\-c.s.  The  o|)eration  was  illustrated  by 
drawings.     Twenty-two  ca-ses  were  reiMirte<l. 

rHRONIC   ENDOCEB'VlCtTIS.     A    NEW   Mmiun   OF  TREAT- 
MENT   WHTH    NEW    INSTRUMENTS. 

Dr.  Daniel  H.  Craio,  of  B<iston,  Mass.,  sitid  that 
the  diagnosis  was  made  to  dc|>cnd  u|>on  the  comlition 
of  contraction  or  relaxation  of  the  inlerniU  os.      If  with 

:in   ofdin.'irv  Sinij>i<'fi  nr  Sims  iiti'ritic  «<iiitit|,  <)i«tinct 

the 


.ii>i,  11h>  ii.t<  rii.il  OS  u,t~ 
:  not  at  all,  l>ec«U!«e  of  it- 

.  ;lie   inti '■•■"    "  ■-    •■'    ...     ; 

w»s  til'.  fnvor  fn-f- 

'  d.ird  inv     Tn-it^ 


1  to 
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•  h 
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k-'s 
in 


nudtllc  o!  the  liist  i«tilury  UsmuscmI  tiic  use  of  lodiiioiaiio  spcaally  dcstfned  for  ihu  pur}*o«!.     ilic  opera- 
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tion  was  quickly  and  easily  performed  at  the  office  of 
the  gynecologist  without  the  use  of  anesthesia,  except 
occasionally  a  few  crystals  of  cocaine  at  the  external 
OS,  and  without  confinement  to  bed.  The  pain,  when 
done  without  cocaine,  was  about  the  same  as  that 
due  to  the  filling  of  teeth.        , 

Inasmuch  as  the  most  rigid  asepsis  was  requisite  to 
render  such  ambulatory  treatment  safe,  the  author 
did  not  offer  this  little  operation  for  the  use  of  those  not 
thoroughly  familiar  with  surgical  and  gynecological 
manipulations,  but  for  those  who  were  able  to  estab- 
lish and  maintain  a  rigid  asepsis. 

The  preparatory  and  after  treatment  consisted  of 
three  1-5,000  formahn  douches  daily  for  three  days 
before  and  for  ten  days  after  the  operation,  with  avoid- 
ance of  uimsual  exertion  and  abstinence  from  sexual 
relations.  The  cure  was  prompt  and  complete,  only  a 
relatively  very  few  severe  cases  having  required  more 
than  the  original  curettement. 

Tubo-ovaritis  or  other  concomitant  disease,  which 
might  be  aggi-avated  or  lead  to  a  recurrence,  consti- 
tuted a  contra-indication  to  treatment,  except  as  an 
immediate  preliminary  to  radical  operation. 

The  treatment  was  not  intended  as  a  substitute  for 
tracheloplasty,  nor  for  uterine  curettement  in  cases  in 
which  the  disease  had  invaded  the  corporeal  endo- 
metrium. The  use  of  the  author's  method  should  not 
be  attempted  irntU  the  original  paper  had  been  read  in 
detail. 

FRAOTUHE-DISLOCATION    OF    CONDYLES    OF    THE    FEMUR 
WITH   BACKWARD   LUXATION   OF  LEG. 

Dr.  George  S.  Brown,  of  Birmingham,  Ala.,  re- 
ported a  case  in  which  he  did  an  open  operation  seven 
months  after  the  receipt  of  the  injury.  He  resorted 
to  subperiosteal  resection  of  the  fragments  with  reduc- 
tion in  wiring,  which  resulted  in  the  cure  of  a  bad 
deformity,  and  the  limb  of  the  patient  was  now  normal 
except  for  half  an  inch  of  shortening. 

The  patient,  aged  fourteen,  was  injured  in  a  football 
game  at  a  small  college,  and  was  treated  for  three 
months  for  sprained  Icnee.  A  skiagraph  revealed  frac- 
ture, dislocation  of  condyles.  He  walked  for  four 
months  after  this,  with  bad  valgus  and  flexion  of  the 
leg  on  the  thigh,  before  submitting  to  an  operation. 
The  limb  and  knee  joint  were  restored  to  normal. 
There  was  bony  union  of  the  fragments  in  their  dis- 
located position.  Through  a  four-inch  incision  down 
the  inner  aspect  of  the  femur,  the  lower  end  of  which 
stopped  short  of  the  level  of  the  knee  joint,  the  peri- 
osteum was  cut  through  and  pushed  downward,  the 
union  chiseled  through,  the  broken  surfaces  resected 
and  the  leg  brought  forward  on  the  thigh  without 
opening  the  joint.  The  fragments  were  wired  and  the 
internal  lateral  ligament  closed  with  kangaroo  tendon. 
The  skin  was  closed  with  a  subcuticular  suture  of  silk- 
worm gut.  Owing  to  the  first  dressing  being  left  too 
long,  there  was  a  superficial  infection  which  did  not 
interfere  with  the  final  good  result. 

the  technique  of  appendicitis. 

Dr.  W.  p.  Carr,  of  Washington,  D.  C,  said  that  no 
disease  presented  more  varieties  and  more  grades  of 
severity  than  appendicitis.  There  were  all  shades 
between  a  mild  catarrhal  attack  and  a  severe  gangren- 
ous case  with  diffuse  peritonitis.  It  was  apparent  that 
no  one  method  of  operating  would  suit  all  cases.  Sur- 
geons must  modify  the  technique  to  suit  the  case  and 
the  strength  of  the  patient.  In  his  first  100  cases  he 
had  8  deaths.  In  his  last  72  cases  he  had  had  but  2 
deaths,  and  he  believed  the  improvement  in  mortality 
was  due  to  a  fuUer  knowledge  of  the  condition  of  the  I 


patients  and  a  suitable  adjustment  of  the  technique 
to  those  conditions. 

For  practical  purposes  he  divided  aD  cases  of  appen- 
dicitis into  four  classes:  (1)  Unruptured,  uncompli- 
cated. (2)  Unruptured,  complicated  by  other  serious 
disease,  such  as  nephritis,  tuberculosis  or  myocar- 
ditis. (3)  Perforated  or  ruptured  —  first  thirty-six 
hours;  patient  in  good  general  condition.  (4)  Perfo- 
rated or  ruptured  —  after  thirty-six  hours ;  complicated 
by  diffuse  peritonitis  or  by  asthenia  from  long  illness, 
or  by  other  serious  disease;  patient  in  bad  general 
condition. 

Each  class  was  discussed  at  considerable  length. 

As  to  the  incision,  it  should  always  be  either  the 
gridiron  or  through  the  rectus  muscle ;  otherwise,  hernia 
was  very  liable  to  follow.  There  was  but  one  objection 
to  the  gridiron  incision ;  namely,  it  could  not  be  gieatly 
enlarged  without  cutting  across  the  fibers  of  the  internal 
oblique  and  transversalis  muscles.  This,  he  thought, 
should  never  be  done.  It  was  better  to  close  the  wound 
and  open  again  through  the  rectus  muscle  if  a  very 
large  opening  became  necessary.  However,  if  this 
incision  was  well  placed,  it  might  be  stretched  with 
the  fingers  and  a  fairly  large  opening  made  through 
which  any  uncomplicated  operation  might  be  done. 
The  stretching  should  never  be  excessive,  as  paralysis 
of  the  stretched  muscle  fibers  might  result,  and  hernia 
follow. 

neglected  appendicitis. 

Dr.  Charles  M.  Rosser,  of  Dallas,  Tex.,  conceded 
the  safety  of  an  acutely  inflamed  appendix  while  the 
pathology  was  limited  to  the  structures  of  that  yiscus ; 
but  the  serious  mortality  following  cases  not  so  treated 
justified  a  classification  of  those  passing  the  initial 
stage  as  being  neglected,  whether  the  delaj'  was  due  to 
indifference,  ignorance  or  cowardice,  and  whether  the 
responsibility  was  upon  the  family,  patient  or  medical 
adviser.  The  safe  time  limit  would  vary  with  the 
character  of  the  attack  of  inflammation,  the  skill  of 
the  operator  and  the  resistance  of  the  individual. 

The  author  considered  the  question  of  whether  to 
operate  settled  aflSrmatively ;  that  when  to  operate 
was  agreed  to,  if  early,  but  he  proposed  the  question 
of  who  shall  operate  and  what  operation  shaD  be  done. 

While  appendectomies  were  occasionally  simple  in 
performance,  yet  they  were  prospectively  delicate,  and 
the  patient  was  entitled  to  the  most  sldllful  service 
available  in  each  instance,  and  he  thought  the  geo- 
graphical distribution  of  competent  surgeons  was 
sufficiently  general  that  there  was  hardly  an  excuse 
for  an  emergency  operation  by  the  attending  physician 
if  he  were  not  so  equipped. 

He  advised  incision  in  all  cases  at  all  stages  except 
those  already  moribund,  and  in  which  added  insult 
to  xdtality  would  be  immediatelj'  hazardous,  and  a 
class  having  reached  complete  adliesive  protection, 
in  which  a  relaxed  rectal  orifice  indicated  early  rup- 
ture and  discharge  by  that  route.  After  incision  the 
surgeon  must  decide  whether  to  remove  the  appendix 
alone,  removal  and  drauiage,  or  whether  drainage  alone 
should  be  the  operation  of  election.  But  as  explora- 
tion could  best  determine  an  otherwise  indefinite 
pathological  progress,  the  patient  should  be  given  the 
benefit  of  the  doubt. 

LATE  results  IN  THE  TREATMENT  OP  INOPERABLE 
SARCOMA  WITH  THE  MIXED  TOXINS  OF  ERYSIPEI.AS 
AND    BACILLUS   PRODIGIOSDS. 

Dr.  W.  B.  Coley,  of  New  York  City,  gave  a  brief 
history  of  the  development  of  the  method,  stating  that 
he  had  used  the  mixed  toxins  of  erysipelas  and  bacillus 
prodigiosus  since  1892. 
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I'p  to  the  prwvnt  time  he  had  advocated  the  treat-  I 
nicnt  practirally  only  in  r^"*^  nf  iniivmhle  sarcoma,  I 

■  !  from  his 

:lie  h.'iixls 

the  iiijoc- 

■T  i>riiui4ry  t-iieratixii  for  sarcoma 

:iinst  reeurrencc.     In  these  cases, 

"'•!  lie  imirh  •im;iller,  just  su*Vi- 

'  -'icht  reaction,  and  the  tn-at- 

1  I  for  two   to  three  inontli.s. 

He  :ii-'   u  .   in  praciirally  all  cases  of 
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U-n.  fit  "f  :•.  inixe<l  toxins  Ijefore  sacritic- 
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place  .six  months  to  two  years  later;  2  die<I  during  the 
treatment,  one  of  pyemia  due  to  staphylococcus  infec- 
tion; the  other  of  septic  absorption,  the  tumor  being 
a  large  intra-abdominal  si»rcoma  which  had  completely 
degenerated. 

1)k.  H.  K.  Fort  followed  with  a  paper  on 

L.<MINECTOMY 

in  which  he  reix>rted  a  ca^c  that  he  lia<l  succeas- 
fullv  openite<l  upon,  with  recovery  of  the  patient. 

"fhe  following  pai>ers  were  read  by  title;  "  Knd 
iiesulta  in  .Vpiiendicitis  Work,"  bv  Dr.  ICdward  E. 
Halloch,  of  \\  Hshi:igton,  1).  C;  "  "fSvo  Ca-ses  of  Vag- 
inal Cesarean  .'^ection  for  Eclampsia,"  by  Or.  .lohn 
F.  Moran,  of  Wa.shington,  I).  I'.:  "Cesarean  Section 
Nece-'witated  by  t)bstniction  of  Pelvis  by  Right  Half 
of  Hicornate  I'tcrus,"  by  Dr.  tleiirgc  S.  Uniwn.  of  Bir- 
mingham, .\la.",  "  Penetniting  Wound.'*  of  the  Abdiv 
men,  with  Report  of  Cases,  including  a  Ca.se  of  Trau- 
matic Rupture  of  Congenital  Cystic  Kidney,"  by  Dr. 
C.  K.  Caldwell,  of  Cincinnati.  Ohio;  "  The  Vicious  Cir- 
cle after  Ciastn>-enferostoniy,"  by  Dr.  John  B.  Deaver, 
of  Philadelphia,  Pa.;  "  ."^ome  of  the  Uses  of  Peh-ic 
Ma.ssage,"  by  Dr.  ,Jos«'ph  Talx-r  John.-ion,  of  Wash- 
ington, \).  C. ;  "  Itecent  Pmgress  in  the  .'•urgery  of  the 
Vascular  ."System,"  by  Dr.  Rudolph  .Matas,  of  New 
Orleans,  I>a. 

orncERS. 

The  following  officers  were  elecfc<l  for  the  en.suing 
year:  President,  Dr.  Cie<irge  H.  .Noble,  of  Atlanta,  (.la.; 
Vitx'-President.s,  Dr.  ."^tuarl  Mcduire,  of  Richmond, 
Va.,  and  Dr.  K.  Denegre  Martin,  of  New  Orleans,  Iji. ; 
.•secretary,  Dr.  W.  D.  Haggard,  of  Na-shville,  Tenn.,  re- 
elected; Treasurer,  Dr.  Otias.  M.  Roaser,  of  Dallas, 
Tex.,  re-electe<l. 

Baltimore,  Md.,  was  selected  as  the  plac<>  for  holding 
the  next  annual  meeting. 


Krcmt  Vitrraturr. 


.1  Syllabtu  of  Materia  Metlicn.  Compiled  by 
Wakkkn  Cdlkman.  M.I)..  Professor  of  Clinical 
Mtxiieino  and  Instructor  in  Mnforia  Mcdica 
and  TherafHJUtics  in  Comt'll  I'nivcrsity  .Medical 
CoIIpro;  .As-sistant  Visiting  I'hy.sicinn  to  lifllc- 
vuo  Hospital.  Sfcond  edition.  Now  York: 
William  Woo<i  *  Co.      I'.Kt.'i. 

This  small  IxKik  of  one  hundrol  and  eighty-nine 

I)a*ces  is  (Icsignocj  by  its  author  to  ofTer  to  students 

an    outline    of    the    e.vu-nlial    facts    concerning 

'he  more  imixirf-inl  drugs.     The  brief  Mtatomenl.'i 

■'  the  names.  d<».«»jigo  anii  uses  of  various  drugs 

•••  such  ns  a  student  might  compile  for  himself 

•IxHik   of   Materia   .Me<lica.  and    may 

for  p«M'k«'t  n-fen-nce.     Thi-  grouping 

.....  ly  to  |pa<l  to  an  exantliem.  to  hnIucc 

•'s  .Solution,  lho,s4'   afTo-ting   the  color  of 

J  or  the  urine  and  thus*-  excr«'to«l  in  the 

tie  lalwir  of  the  student  in  the 

ii  facts  for  hitn.»«>lf.     An  addi- 


frvuii  five  to  ei«".en  yuartt;   xa  o 


reinuTeuc«s  Urol,  j  I'ltaniiiU'ujMA'ia. 


384 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[April  S,  1906 


Clinical  Treatises  on  the  Pathology  and  Therapy 
of  Disorders  of  Metabolism  and  Nutrition.  By 
Prof.  Dr.  Carl  von  Noordex,  Physician-in- 
Chief  to  the  City  Hospital,  Frankfort  a.  'SI. 
Part  VII.  Diabetes  Mellitus.  Its  Pathological 
Chemistn'  and  Treatment.  New  York:  E.  B. 
Treat  &  Co.     1905. 

This  book  constitutes  the  lectures  delivered 
in  the  University  of  Bellevue  iledical  College, 
New  York,  under  the  Herter  Lectureship  Founda- 
tion. It  is  the  best  book  of  the  series  already 
published.  Von  Noorden's  book  on  Diabetes  in 
German  has  already  gone  through  three  editions, 
and  these  lectures  now  published  in  Enghsh 
represent  not  only  the  most  recent  work  on  this 
disease,  but  von  Noorden's  experience.  The 
book  wiU  be  found  by  all  practising  physicians 
a  most  helpful  addition  to  their  working  library. 

Dose^Book  and  Manual  of  Prescription-Writing: 
with  a  List  of  the  Official  Drugs  and  Prepa- 
rations and  the  more  important  N^wer  Reme- 
dies. By  E.  Q.  Thornton,  M.D.,  Assistant 
Professor  of  ^lateria  Medica,  Jefferson  Medical 
College,  Philadelphia.  Third  edition,  revised 
and  enlarged.  12mo.  392  pages,  illustrated. 
Philadelphia  and  London:  W.  B.  Saunders 
Co.     1905. 

The  book  is  designed  by  the  author  both  for 
the  student  and  the  practising  physician.  It 
contains  the  usual  statements  concerning  the 
composition  and  strength  of  official  as  well  as  the 
more  important  unofficial  preparations.  Separate 
sections  are  devoted  to  weights  and  measures,  pre- 
scription writing,  dosage,  etc.  The  appendix  con- 
tains a  table  showing  the  change  in  strength  of 
important  preparations,  with  a  list  of  average 
doses  for  adults,  in  accordance  with  the  new 
Pharmacopoeia. 

A  Textbook  of  Pharmacology  and  Therapeutics  or 
the  Action  of  Drugs  in  Health  and  Disease.  By 
Arthur  R.  Cushny,  M.A.,  M.D.,  Aberd., 
Professor  of  Pharmacology  in  the  University 
College,  London,  England;  formerly  Professor 
of  Materia  Medica  and  Therapeutics  in  the 
University  of  Michigan;  Thompson  Fellow 
in  the  University  of  Aberdeen  and  Assistant 
in  the  Pharmacological  Institute  of  the  Univer- 
sity of  Strassburg.  Fourth  edition,  thor- 
oughly revised.  Illustrated  ■nnth  fifty-two 
engravings.  Philadelphia  and  New  York:  Lea 
Brothers  &  Co.     1906. 

Tliis  well-known  textbook,  so  justly  held  in 
high  esteem,  hardly  needs  an  extensive  review. 
The  author's  conservative  attitude  and  Ws 
reliance  upon  laboratory  experiment  rather  than 
on  empiricism  for  statements  made  concerning 
the  action  and  uses  of  drugs  makes  the  book 
equal  if  not  superior  to  any  other  on  pharma- 
cology and  therapeutics.  The  present  edition 
is  brought  into  accord  with  the  new  (1905) 
United  States  Pharmacopoeia,  and  includes  many 
references  to  the  newer  literature. 
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THE  QUESTION  OF  HOMEOPATHY. 

In  our  issue  of  last  weelc '  we  published  two 
papers,  one  by  Dr.  F.  C.  Shattuck,  of  the  Harvard 
j\Iedical  School,  on  the  "  Value  of  Drugs  in  Thera- 
peutics," and  the  other  by  Dr.  Frederick  B. 
Percy,  of  the  Homeopathic  Medical  School,  on 
"The  Homeopathic  Principle."  These  papers 
were  read  at  a  meeting  of  the  Homeopathic 
^ledical  Society,  and  brought  forth  a  discussion 
wliich  should  do  something  toward  breaking 
do^^-n  barriers  and  removing  misconceptions. 
It  is  perfectly  clear  that  medicine,  both  on  its 
practical  and  theoretical  sides  should  offer  a 
solid  front  against  the  encroachments  of  mani- 
fest quackery.  It  is  also  evident  that  so  long 
as  a  body  of  well-trained  and  conscientious  men 
stand  out  on  the  basis  of  a  single  therapeutic 
prmciple,  which  they  claim  is  of  fundamental 
importance,  such  a  consummation  cannot  be 
attained. 

The  present  attitude  of  the  great  majority  of 
thinking  men  toward  the  question  of  homeopathy 
is  that  its  law  of  cure  has  not  been  proved, 
and  that  even  if  it  were  proved,  this  would  in 
no  sense  justify  a  so-called  separate  school  of 
practice.  The  fundamental  difficulty  is  not  a 
simple  difference  of  opinion,  but  rather  the  use 
put  to  such  a  difference  of  opinion  by  our  homeo- 
pathic bretlu-en  in  maintauiing  a  separate  school 
of  practice,  with  separate  medical  foimdations 
and  hospitals  and  all  the  appurtenances  which 
go  therewith.  Judging  from  the  discussion,  to 
which  we  have  alluded,  and  from  the  practice 
of  many  of  its  members  it  seems  to  be  the  opinion 
of  the  representative  men  of  the  hom.eopathic 
school,   that   the  law  of  similars   has   merely   a 
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limited  application,  and  that,  after  all,  it  is  still 
awaiting  final  demonstration,  by  modem  scien- 
tific metho<U. 

Dr.  Wesselhoeft's  surest  ion,  therefore,  that 
teats  should  be  made  under  the  most  etjuitable 
conditions,  might,  from  one  point  of  view,  meet 
with  the  approval  of  many  intorestetl  in  the  best 
development  of  nic*iicine.  However  such  tests 
might  result,  we  should  remain  of  the  opinion 
tliat  in  the  present  state  of  medical  knowledge 
the  whole  field  so  far  transcends  the  application 
of  any  single  therapeutic  principle  whatever, 
that  the  name  "  homeopathy,"  with  its  fali^e 
connotation  in  the  popular  mind,  should  l>c 
given  up  as  standing  in  the  way  of  medical 
progress.  It  Ls.  after  all  has  l)een  said,  some- 
what abiiurl)  to  add  the  adje<-tive  homeopathic 
to  the  honoretl  name  of  surgery,  ophthalmolofry. 
or  in  fact  to  any  other  field  of  medical  practice, 
which  at  most  in  minor  degree  makes  use  of  the 
homeo[>athic  principle  of  treatment.  It  would 
be  fairer,  and  it  would  certainly  conduce  to  better 
feeling  as  well  as  to  progress,  if  a  name  were 
dropped  which  implies  far  more  than  its  signifi- 
cance warrants,  as  applied  to  a  distinctive  school 
of    practice. 

The  false  em[>hasis  which  homeopathy  places 
<in  the  superficial  aspects  of  disease  as  distin- 
KuLshcd  from  its  fundamental  character  is  a 
further  misfortune.  However  useful  symptom.s 
may  be  as  guides  to  treatment,  we  imagine  few 
homeopathists  would  maintain  at  this  time  that 
the  symptoms  are  the  di.sease,  and  that  we  have 
fulfilled  our  duty  as  8<ienti(ic  phy.siciaris  in  limit- 
ing our  inc|uiri)-s  to  these  su|K'rfuial  manifesta- 
tions of  underlying  processes.  We  need  now.  as 
ii'vcr  before,  to  l«K(k  at  the  great  problems  of 
.li-<;i*!  from  a  broad  standpoint  and  not  with 
the  inevitable  prejutlicc  which  a  special  »o-calle<l 
"  law  "  of  treatment  necessitates.  Kven  if  we 
.-tilmit  tbc  contention  that  the  homeopathic  idea 
cxfiromM  n  fact  and  not  a  fancy,  we  .nee  no 
•■'  for  exalting  it  to  a  jw.sition  which 
ultimate  metho<i  fif  treatment  has  ever 
•  JLlii.'UldLd. 

We  commenrj  to  our  rt»a«leni'  attention  the 
f"ll<''  cnt  of   Dr.   W.Mwrlhoeft:     "We 

ni.'t>  <•  things  late  and  early,  we  may 

hold  to  our  lunvictions,  and  yet,  at  the  name 
time,  we  shall  never  come  to  an  agreement  unless 
we  ().>!.itivrly  .-ihamjon  all  the  old  facts,  and 
dclitw-r.Ttfly  <rt  Mi.Mit  to  create  new  ones,  nti'l 
those  new  on<>a  under  niles  that  shall  l>e  r> 
nizetl  as  scientific  by  the  entire  profe.s.iion . 
that  shall  govern  a  method  of  obaenation  o\k:i 


to  ever)'  doubter,  ever)'  believer."  Could  such  a 
metluxi  of  procedure  In?  carried  out  in  good  faith, 
without  prejudice  and  on  a  sufficiently  extemled 
scale  it  might  remove  differences.  Practically 
we  do  not  feel  verj'  sanguine  about  its  results. 
Hut  at  the  same  meeting.  Dr.  Percy,  one  of  the 
chief  speakers,  quotes  with  ajjproval  from  Dr. 
K.  C.  Price  as  follows:  "  And  finally,  do  not 
forget  that  nothing  ever  yet  has  modified  in  the 
slightest  the  truth  of  that  eternal  verity,  the  law 
of  similars,  and,  to  judge  from  the  sublime  verdict 
of  the  ages,  nothing  ever  will.  Its  roots  dip  deep 
i)cneath  the  dust  of  remotest  antiquity,  and  its 
branches  reach  out  into  the  empyreiin  of  coming 
time,  bearing  its  leaves  to  all  the  ends  of  the  earth 
for  the  healing  of  all  the  unborn  nations  of  all 
futurity."  This  jars  ujxjn  our  modem  prosaic 
.sensibilities.  It  certainly  does  not  savor  of 
.scientifi<-  metluKl;  it  illustrates  the  spirit  to  which 
the  profession  at  large  obje<ts  and  we  think 
with  reason;  it  does  not  ring  true. 


BOSTOX  TUBERCULOSIS  HOSFIT.\L. 
A  VKRT  definite  responsibility  rests  upon  the 
recently  appointed  board  of  trustees  of  the  pro- 
poseti  tuben-ulosLs  hospital  to  be  established  in 
this  city.  It  is  definitely  settle*!  that  a  certain 
amount  of  money  is  to  be  exjiended  for  the  fur- 
ther relief  of  the  tulx>n"ulosis  situation;  it  is 
as  yet  not  definitely  <letermnie<l  what  class  of 
|)atients  shall  Ix"  admitt*-*!  for  treatment;  and 
this  is  the  cnicinl  jwint  which  the  trustec-s  an* 
forthwith  called  ujKin  to  meet.  To  those  wlio 
have  followe<l  tlie  matter  during  the  past  few 
years  of  agitation,  the  question  permits  of  but 
one  answer,  and  that  Ls,  that  a  hospital  must 
lie  cstablishe<l  for  chronic  ca.s<-s.  The  early 
casc-s  are  amply  pnividc<l  for,  when-as  the  ao- 
calletl  incurable  cases  have  liecn  absolutely  neg- 
lecte<l.  They  have  gnidually  l)een  excluded 
from  our  laiifo  genend  hosjiitals  where  formerly 
they  were  given  a  grudging  consideration,  so 
that  now.  apart  from  wholly  inade<|uate  accommo- 
dations at  the  Ixmg  l8lan<l  Hospital,  and  a  verj* 
few  Ixyls  in  the  city  pn>i>er.  they  are  forr-Cfl  to 
spend  their  last  months  of  life  in  their  own  homes, 
a  mennf-c  ♦"  their  families  and  neighbors,  .^mi 
far  as  ■  ision  is  concenie<l.  the   chronic 

and  h"\  have  been  increasingly  negleetcrl 

in  our  ciithu.-^ut^ni  tc»  restore  the  incipient   cases 
fr>    ft    measure    of    health.     This    has  naturally 
■•■I    in    a   ilcrrca.ning    provision    for  the   ad- 
I  ca-ses.  a  state  of  afTain*  which  should    not 
be  allowed  to  continue,  if  the  city  is  to  tniiintnin 
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her  position  as  a  pioneer  in  the  intelligent  fight 
against  the  disease. 

The  present  needs  are,  first  of  all,  a  hospital 
for  the  hopelessly  advanced  cases,  and,  secondly, 
for  cases  too  sick  to  be  received  at  the  Rutland 
Sanatorium.  There  is  absolutely  no  present 
necessity  for  further  provision  for  early  cases, 
which  can  be  and  are  admitted  to  Rutland. 
With  Rutland  so  near  at  hand  there  is  no  ap- 
parent reason  why  Boston  should  have  a  sana- 
torium for  early  cases  of  its  own.  If  only  cases 
favorable  for  "  cm-e "  were  sent  to  Rutland 
there  would  be  ample  room  there  to  meet  the 
demand.  As  a  matter  of  fact  many  others, 
probably  about  two  thirds  of  the  hospital  popu- 
lation, are  not,  properly  speaking,  incipient,  and 
should  be  cared  for  elsewhere.  Both  because 
there  is  room  at  Rutland  and  also  because  it 
would  not  be  economical,  but  the  reverse,  it  is 
undesirable  and  unnecessary  to  equip  a  Boston 
sanatorium  for  incipient  cases,  and  it  should 
not,  therefore,  at  least  for  the  present,  be  consid- 
ered. 

If,  on  the  other  hand,  we  turn  to  the  needs  of 
the  advanced  and  hopeless  cases,  a  very  different 
situation  presents  itself.  There  is  no  place  for 
them,  at  all  equal  to  the  demand,  and  these 
imfortunates  are  the  very  cases  which  are  most 
liable  to  spread  the  disease.  The  late  ease  is 
too  sick  to  dispose  of  his  sputum;  the  family 
is  crowded  into  one  or  two  rooms;  the  rooms 
are  almost  inevitably  infected,  and  naturally 
the  disease  is  spread.  Such  persons  are  apt  to 
become  city  charges,  and  must  ultimately  re- 
ceive city  aid,  thereby  bringing  to  the  treasury 
an  unnecessary  expense.  These  are  the  cases 
which,  from  every  point  of  view,  need  hospital 
care.  Quite  apart  from  the  humanitarian  aspect 
of  the  question,  they  are  virulent  sources  of  con- 
tagion and  they  are  often  so  sick  that  they  de- 
mand the  attention  of  those  who  should  be  wage- 
earners,  and  thereby  the  tendency  to  pauperism 
is  increased. 

Experience  has  taught  nmch  with  relation  to 
the  care  of  the  tuberculous  classes.  It  has,  in  the 
first  place,  through  Dr.  V.  Y.  Bowditch's  early 
work,  shown  that  certain  very  early  cases  may 
be  cm-ed,  and  that  others  may  be  materially 
l)enefited  in  this  climate.  It  has  also  shown 
the  need  of  checking  the  spread  of  the  disease 
by  removing  the  sources  of  infection,  and  it  is 
to  this  last  task  that  much  of  the  work  of 
the  future  must  be  directed.  The  first  step  is 
miquestionably  to  provide  means  of  isolation  for 
the  advanced  cases,  and  this  opportunity  now 


offers  itself  as  never  before  in  this  community. 
The  trustees  of  the  new  hospital  should  have  the 
power  of  transference  of  patients  from  Rutland 
to  a  new  hospital  for  the  advanced  cases,  when 
they  can  no  longer  be  benefited  at  the  state 
sanatorium,  and  also  be  empowered  to  place 
such  patients  at  Rutland  as  may  be  fit  for  treat- 
ment there.  In  other  words  there  should  be 
co-operation  between  the  state  hospital  for  in- 
cipient cases  and  the  city  hospital  for  advanced 
cases.  To  constitute  another  hospital  in  Boston 
for  early  cases  in  the  present  state  of  the  problem 
would  therefore  undoubtedly  be  a  step  back- 
ward, and  would  defeat  what  should  prove  a 
most  beneficent  means  of  further  combating  the 
disease.  The  need  of  a  hospital  for  the  chronic 
cases  cannot  be  exaggerated;  it  is  the  imanimous 
opmion  of  all  who  have  looked  into  the  problem 
from  a  broad  standpoint;  it  rests  with  the  board 
of  trustees  to  fulfil  an  obligation  which  it  owes 
to   itself   and   the   entire   community. 


MEDICAL  NOTES. 

Bequest  to  Ger\l\n  Hospital,  Philadel- 
PHiA. — Among  the  charitable  bequests  left  by 
the  will  of  Andrew  J.  Dotger,  a  wealthy  New 
York  merchant  who  died  recently,  is  S10,000 
to  the  German  Hospital  of  Philadelphia. 

Paterson  Opposed  to  Vaccination. — The 
city  of  Paterson,  N.  J.,  appears  to  be  rather  a 
benighted  conmiunity.  The  board  of  health 
recently  ordered  that  all  the  teachers  and  all  the 
pupils  ua  the  public  and  parochial  schools  should 
be  vaccmated,  and  it  is  stated  that,  in  conse- 
quence of  refusal  to  submit  to  this  order,  twenty 
teachers  and  several  hundred  children  have  been 
suspended. 

Beque.sts  to  the  University  of  Virginia.  — 
It  has  recently  been  announced  that  gifts  amount- 
ing to  $60,000  have  been  given  to  the  University 
of  Virginia.  Fifty  thousand  dollars  of  this 
amount  is  from  Charles  Steele  of  the  firm  of  J. 
Pierpont  Morgan  &  Co.,  an  alumnus  of  the 
university,  and  the  remaining  $10,000  from  Miss 
Helen  Gould.  This  latter  gift  is  to  provide  a 
ward  for  negroes  at  the  hospital,  and  the  entire 
amount  will  be  used  to  complete  the  University 
Hospital,  which  will  ultimately  consist  of  five 
buildings. 

boston  and  new  ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  April  4,  1906,  there 
were  reported  to  the  Board  of  Health  of  Boston 
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Uie  following  rases  of  acute  infectious  diseases: 
Diphtheria  40,  scarlatina  40,  typhoi»l  fever  2, 
measles  21>>,  tuberculosis  50,  smallpox  0. 

The  death-rate  of  the  reportol  <leaths  for  the 
week  ending  April  4,  1906.  was  19.9S. 

Boston  Mortality  STATisTir^.  —  Tlie  total 
number  of  deaths  rcportc<l  to  the  Hoanl  of  Health 
for  the  week  ending  Satunlay,  March  31,  1906, 
was  2"22,  acainst  246  the  corresponding  week  of 
last  year,  showing  a  decrease  of  24  deaths  and 
making  the  death-rate  for  the  week  19.45.  Of 
this  number  124  were  males  and  98  were  females; 
214  were  white  and  8  colored;  137  were  bom  in 
the  United  States,  79  in  foreign  countries  and  6 
unknown;  41  were  of  .American  parentage,  152 
of  foreign  parentage  and  29  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 1 
eases  reporte<l  this  week  is  as  follows:  Diphtheria, 
41  cases  and  4  deaths;  scarlatina,  44  cases,  4 
deaths;  typhoid  fever,  2  ca.<es  and  1  death; 
measles.  159  ca-ses  and  3  deaths;  tuberculosis,  33 
cases  and  26  deatlus;  smallpox,  3  cases  and  no  | 
deaths.  The  deaths  from  pneumonia  were  42, 
whooping  rough  1,  heart  disease  22,  bronchitis  | 
7,  and  marasmus  3.  There  were  4  deaths  from 
violent  caa^es.  The  number  of  children  who 
■  lied  under  one  year  was  S^;  the  number  imder 
live  years,  65.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  50.  The  deaths  in 
public  institutions  were  71. 

There  were  2  deaths  and  1  case  of  cerebro- 
spinal meningitis  reported  during  the  week. 

No  Flrthkk  Tkkatuk.vt  of  Coxtauious 
DisKA.HK  AT  Khohf.  Islam*  IIo.si'ital. — The 
trustees  of  the  KhiMie  Island  Hospital  nt  Pmvi- 
ilcnce  have  deride«l  that  cn.-H's  of  rontiigiou.s 
di-wnsc  will  no  longer  lie  admitted.  It  has  further- 
more Ijecn  de<-ii|e<l  that  a  contagious  wan!  ere<-led 
on  the  hospital  grounds  by  the  city  must  be  va- 
ratetl  on  or  Ix-fore  Oct.  1,  1906. 

Mill     \<;MN»T  .\t>VKKT|sKMKNTS  <iK   Vl.NKRKAL 

-The  bill  intnxluced  U-fore  the 
•  Its  I><gislature  by  Dr.  Richard  ('. 
t  at>ot  and  others,  looking  to  the  prohibition  of 
printing  ofTen.Mve  details  in  connection  with 
certain  advert isenx^ls,  has  lieen  favorably  re- 
ported by  the  Committee  on  Public  Healtli 
The  bill  is  aimeil  e«pr»-ially  agninst  advert i-^f- 
menls  of  cures  for  venerc.-d  .li^^cis*-.  with  cl<"*<  rii> 
tions  of  .^'mptoms. 

H»:QrESTs.  —  In  acconiaii'-f  with  the  wui  •■! 
the  late  Dr.  William  T.  Hacon  of  the  Yale  cl.i-.s 
of  186H.  and  at  the  time  of  his  death  a  re«ident 


of  Hartford,  Conn.,  Yale  University,  the  Hart- 
fonl  Molical  Society  and  the  Hnrtfonl  Hospital 
will  l)e  the  lieneficiaries  of  his  estate  on  the  death 
of  his  widow.  An  amount  appro.ximating 
$200,000  will  Ik?  distribute<l  U'twi-en  these  three 
institutions. 

CJii-T  KoH  Yalk  Un'i\  krsitv.  —  It  has  been 
announcetl  that  the  Anthropological  Department 
at  Yale  is  to  Ik-  given  the  anheological  collection 
of  Dr.  T.  .Mitchell  Trudden  of  the  class  of  72. 
This  collection  was  nuide  in  South  Utah.  Colorado, 
New  Mexico  and  Arizona,  and  is  made  up  of 
various  fabrics,  pottery,  oniantents  and  objects 
of  religious  significance  of  the  ancient  ClifT 
Dwellers  of  those  regions.  Dr.  I'rudden  also 
gives  his  notes  and  a  map  of  the  region  covere<l. 
I  The  collection  is  regarde<i  as  of  very  great  value. 

'  \KW    YORK. 

Mt:KTi\(;  OF  New  York  Statk  .\ssoclatio.\ 
FOR  I'romotixcj  thk  Intkhksts  ok  tiik  Bllnd.  — 
I  .\t  a  large  public  meeting  held  on  March  29,  under 
the  auspices  of  the  New  York  State  .\.s.so<iation 
for  rronioting  the  Interests  of  the  HIind,  Mark 
j Twain  presided,  the  Hon.  Joseph  H.  Clioatc 
I  made  an  address.  Hichard  Wat.son  Gilder  pre- 
sented an  original  fH)em,  and  a  letter  was  read 
from  Miss  Helen  Keller. 

Ukmovalok  Gkrman  PoLiKLiNic.  — The  Ger- 
man I'oliklinic,  a  free  dispensary,  now  IcM-ated 
in  IJLSt  Seventh  St  re<'t,  is  alxiut  to  remove  to  the 
more  ca|>acious  buililing  at  137  Stfond  .\venue, 
which  was  ere<te<l  by  Mrs.  Oswald  OfTeiidorfer, 
and  pn'.s«'nte<l  by  her  to  the  Gernian  Hospital 
and  Dispen.sary  Society,  about  thirty  years  ago. 
Tin-  I'oliklinic,  which  was  foundwl  in  1SS3,  is 
uiii*|ue  among  the  me<lical  charities  of  New- 
York  in  that  its  Iniard  of  trust. •.•■^  is  •.Iiimsi  i.n- 
tirely  compose*!  of  physiciiu 

Df.ATH-UaTK.     -    .\ccordillg    Ic    thr    rumj.lctcl 

records  of  the  Health  I)e|>artmeiit  .which  have 
just  l>een  mailc  public,  the  death-rate  in  the  city 
in  1905  was  1S.31,  ils  against  20  34  in  1904.  In 
1903  the  <leath-rate  was  IS  19,  the  lowest  as 
yet  reconUil.  The  lowc>st  rate  Wi»s  in  the  Ikir- 
oiigli  of  (Queens,  16  03.  In  the  other  Iwiroughs 
the  rate  was  as  follows:  Hmoklyn,  17.57;  Man- 
hattan, 1,S.74:  Uichmoji.l,  19  ()4;  the  Bronx, 
20  25  The  higher  rate  in  the  Bronx  is  aecounte<i 
for  by  the  presence  of  several  large  institutions. 
I  he  majority  of  whose  inmates  are  resiilents  of 
other  boroughs  The  total  numl>er  of  deaths 
in  the  city  was  73,714,  in  an  estimate*)  popidation 
of  4,024, 7.VJ.     The  numlicr  of  deatlis  from  some 
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of  the  most  prominent  causes  was  as  follows: 
Pneumonia  and  broncho-pneumonia,  9,783  (of 
which  4,126  were  due  to  broncho-pneumonia); 
pulmonary  tuberculosis,  8,535;  Bright's  disease 
and  nephritis,  5,944;  diarrhea  and  enteritis  (under 
two  years  of  age),  5,877;  organic  diseases  of  the 
heart,  5,140;  violent  deaths,  4,476  (of  which 
660  were  suicides);  congenital  debility  and 
malformations,  4,341;  congestion,  hemorrhage 
and  softening  of  the  brain,  2,891;  cancer  and 
other  malignant  tumors,  2,875;  cerebrospinal 
meningitis,  2,025;  diphtheria  and  croup,  1,544; 
103,881  births  and  6,352  still-born  were  reported 
during  the  year. 

State  Branch  of  the  National  Red  Cross 
Society.  —  The  Central  Executive  Committee 
of  the  New  York  State  Branch  of  the  National 
Red  Cross  Societj'  annomices  that  branches  have 
now  been  established  in  New  York,  Kings,  West- 
chester, Albany,  Suffolk,  Monroe,  Oneida  and 
Onondaga  counties,  and  that  similar  branches 
are  to  be  organized  as  soon  as  practicable  in 
many  other  counties.  The  membership  is  com- 
posed of  two  classes,  those  who  pay  $1  a  year,  or 
a  life  fee  of  $25,  and  those  who  are  willing  to 
volunteer  their  services  mider  Red  Cross  direction 
in  great  calamities. 

Justice  to  a  Physician.  —  Before  Judge 
JlcCarty,  in  the  City  Court,  on  March  23,  Dr. 
Thomas  E.  Satterthwaite,  Professor  of  Medicine 
in  the  New  York  Post-Graduate  Medical  School 
and  a  specialist  in  diseases  of  the  heart,  won  a 
suit  for  $460  for  attendance  in  the  case  of  Dr. 
Egbert  Guernsey,  a  homeopathic  physician  who 
died  about  three  years  ago.  Dr.  Guernsey, 
who  left  a  very  large  estate,  was  at  one  time 
prominent  among  the  homeopaths  of  the  city, 
but  for  some  years  before  his  death  had  practi- 
cally retired  from  practice  and  was  engaged  in 
a  number  of  business  enterprises.  The  defen- 
dants attempted  at  first  to  show  that  the  alleged 
services  had  never  been  rendered,  and  then, 
having  been  completely  worsted  in  this  con- 
tention, pleaded  exemption  on  the  score  of  the 
code  of  ethics  of  the  American  Medical  Associa- 
tion, of  which  Dr.  Satterthwaite  is  not  a  member. 
.\t  the  time  of  the  latter's  attendance  the  code 
had  not  been  modified,  as  at  present,  and  it 
certainly  seemed  grotesque  that  the  old  code 
should  be  advanced  to  cover  the  case  of  a  homeo- 
path. During  the  trial  of  the  suit  it  was  shown 
that  both  Drs.  Neesen  and  Barclay,  who,  under 
the  direction  of  Dr.  Satterthwaite,  carried  out 
the  Nauheim-Schott  treatment  for  Dr.  Guernsey, 


who  was  affected  with  chronic  heart  disease,  had 
presented  bills  and  received  payment  for  their 
services.  Yet  the  estate  aljsolutely  refused 
compensation  for  the  attendance  of  Dr.  Satter- 
thwaite, who  for  nearly  fifteen  j-ears  has  aban- 
doned general  practice  and  devoted  himself  to 
special  office  and  consultation  work.  Judge 
McCarty  gave  a  very  fair  charge  to  the  jurj', 
and  the  latter,  which  was  out  less  than  five 
minutes,  rendered  a  verdict  for  the  full  amount 
of  Dr.  Satterthwaite's  bill. 

Dr.  Sargent  on  Women  in  Athletics.  —  At 
a  meeting  of  the  Public  School  Physical  Training 
Society,  held  March  30,  Dr.  Dudle}'  Sargent  of 
Harvard  was  the  principal  speaker.  In  discussing 
the  question,  "  What  athletic  games,  if  any,  are 
injurious  for  woman  in  the  form  in  which  thev 
are  played  by  men?"  he  said,  that  in  physical 
education  women  should  not  be  expected  to 
excel  in  exercises  which  are  adapted  to  men; 
nor  should  they  be  required  to  teach  athletics 
to  men  and  boys,  as  is  the  case  in  some  of  the 
schools  in  the  West.  Such  a  requirement  is  not 
only  injurious  to  the  women,  but  equally  so  to 
the  men.  Let  woman  rather  confine  herself  to 
the  lighter  and  more  graceful  forms  of  gymnastics 
and  athletics,  and  make  herself  supreme  along 
these  lines,  as  she  has  already  done  in  esthetic 
dancing.  Among  the  athletic  sports  and  games 
likely  to  prove  mjurious  to  most  women,  if  played 
m  the  form  in  which  they  are  played  by  men. 
Dr.  Sargent  mentioned  football,  ice  hockey, 
basket  ball,  pole  vaulting  and  heavy  gymnastics. 
These  games  prove  mjurious  to  women,  he  said, 
because  of  the  limitations  imposed  by  their 
physical  configuration,  the  tendency  to  become 
masculine  in  form  and  character  if  they  try  to 
excel  in  masculine  pursuits,  and  their  inability 
to  bear  prolonged  mental  and  physical  strain. 
Nevertheless,  such  sports  could  be  so  modified 
as  to  meet  the  peculiar  requu'ements  of  the  sex, 
with  the  result  that  they  could  be  played  by 
women  with  reasonable  hope  of  physical,  men- 
tal and  moral  development.  In  a  paper  on 
"  Athletics  from  a  Biological  Viewpoint,"  Dr. 
Luther  H.  Gulick,  president  of  the  Society,  struck 
substantially  the  same  note  by  saymg:  "  I 
believe  that  athletics  for  women  should  for  the 
present  be  restricted  to  sport  withm  the  school, 
that  it  should  be  used  for  recreation  and  pleasure; 
that  the  strenuous  training  of  teams  tends  to  be 
damaging  to  both  body  and  mind;  and  that 
public  general  competition  emphasizes  qualities 
that   are,   on   the   whole,   unnecessary   and   un- 
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desirable  in  wunien.  Let  lu.  then,  huve  athletics 
for  recreation,  but  not  for  ."serious  public  com- 
l*tition." 

vDbiruarp. 

UH.  SELWYN  \.  UlSSELL. 

By  tin-  ileath  of  Dr.  Sehvvn  \.  Kussril. 
which  ocrurn>«l  at  his  home  in  I'ouffhkt-f'p.-iic. 
after  an  aout*-  illnesjj  of  three  tiay.s  in  which  his 
physicians  nitenintitl  lK't\ve<'n  ho|)e  anti  fear. 
the  ttiirlil  ha.t  io.>it  a  man  \vhi>.  by  reaS4(n  of  rare 
'  '         'ity.  Christian  character  and   refinetl 

was  l»elovetl  ami  res[Mx-tetl  by  all 
\,..  im. 

.Alter  graduating  from  the  .Mbany  .Mo<iicai 
Collcpe  nnd  studying  in  Vienna.  l>r.  Itusseil 
-   .  time  in  travel.     He  was  one  of  the 

men  of  I'oughkeejwic,  and  hi.s  wide 
.■iii  iii..Mikint  view  of  the  affairs  of  the  worht 
iiiarke<i  him  as  a  conversationalist  of  unusual 
interest. 

That  th<w<«'  who  knew  him  l>est  felt  that  the 
world  was  iR'tter  thruugh  his  unselfish  and  sjxit !(•.•«* 
life,  sccnw  but  a  fitting  tribute  to  his  lM>autiful 
character. 


lO^ijairrllanii. 

\   MKMOKI.VL  TO  THK   LATK   l)U.  (IIAHWKK 
AT  THKMKDICWL  LIBK.XHY. 

\t  n  '[xvial   iiiM'ting  of  tin*   H<i.ston   .Me<licai 
I  i  on  .Man-h  'M).  it  was  vot«Hl  to  accept 

■  .f  the  committee  ap|)ointcci  at  the 
:ii;iiii.u  uiiTting  in  NovemU'r  to  consider  the 
,«ul'jc«t  of  a  suitable  memorial  to  the  late  |)r. 
.laiiieH  Kead  Chadwick.  the  foumler  and  for 
iluriy  yenni  the  librarian  of  the  Library  and  to 
iiutboriM!  the  conunittee  to  rai-to  funds  to  carry 
i>iit    It*  rerommendation.'*. 

it    1.1   w«-ll   known   that    Dr.   Chadwick's  chief 
iiif<Te:?«t   was  the  |M>rio<lic-al  library.     He  worV'-i 
earl>    and  late  to  complete  the  files  and  car: 
\\:~  'Antif  f>ook  constantly  with  him.     Therei- 

•'<•«<  re«-onimende<l  that  the  |)eriiniii  al 
lilod   the  Chadwick    IVriixlical    Mimimi 
■     -     •    f  him  with  a  suiiaiile  ; 

■.■le«l   further   that    :\ 
Unin  iuii<i  to  U-  known  n.i  the  Chadwick   I'" 
riiml   •»»>  mi<wv|    »<>  provide  fnr  the  purcha« 

i    the  liin^i 
li  the  Lil.r 

i ..^    ..ii.t;    a   suila-  . 

IxMik  pUlc  to  tx'  plariii  m  evr-rj-  liound  voi\iinr 

It    was   al.*ui    rr<-omiiiend(N|    that    a    ineinori.'il 

winilow  lie  plni<il  in  Holtiies  Hall  Heading  Uimtii 

if  the  memlier<  of  the  Library  shall  approve  .if 

a  design  pn>sefifii|  and  now  to  N-  -« ' '     '    " 

The    rcimiiuttc*'    now    ap|)eals 
friends  of  Dr  (  liadwick,  in  ami  out 
profession.  fr>r  contributions  to  accoinpltsli  ihewl 


objects.  A  considerable  sum  is  needed.  In  the 
single  matter  of  the  book  fund  it  is  pointed  out 
that  the  punha.><e  alone  of  the  jjeriodicals  la.st 
year  co.st  over  $I..")U(I.  the  amount ,  by  the  way. 
of  the  Library's  deficit  for  that  year,  and  this 
takes  no  account  of  the  binding.  \  book  fuml 
devoteii  to  this  purjM ).-<«>  would  In?  of  the  greatest 
assistance  to  the  Library  s<i  dear  to  Dr.  Chad- 
wick's heart. 

Contributions  of  any  amount,  large  or  small, 
may  In-  .^ent  to  Dr.  Clarence  .J.  Blake,  Treas'in.»r, 
2i(i  Marlborough  Street.  Boston,  or  to  any 
inenil)er  of  the  coiiimitlee  consisting  of  Drs. 
Walter  L.  Burrage.  Clarence  J.  Blake.  Charles 
M.  (ln»en.  James  (J.  .Mumfonl.  Kniest  B.  Young. 


".AMERICAN      MKDICIM:"      HKCOMES     A 
MO.NTHLY. 

As  the  result  of  action  taken  at  the  last  annual 
meeting  of  the  stockholders  of  the  .American- 
Medicine  Publishing  I'onipany,  Amtrican  Medi- 
cine is  to  Ix?  transformeil  from  a  we<'kly  into  a 
monthly  publication.  The  present  able  and 
vigorous  etiitor.  Dr.  (leo.  M.  (lould,  accompanies 
this  announcement  with  the  following  e<litorial 
comments: 

"  The  cause  of  indejiendent  metlical  journalism 
is  growing  more  important  each  year,  and  recog- 
nition of  its  value  and  nc<-essity  is  l>ecoming  more 
general  in  the  profession.  The  professionally- 
iiwned  journal  coiiducte<l  in  the  interests  of  uii- 
irammeled  ojiinion  and  six-ech.  usually  the  .sole 
me<lium  of  expression  for  the  minorities  through 
whom  progn'ss  has  always  come,  must  nece.'ssarily 
encounter  more  ditiicullies  than  tho.se  |)eri<Klicals 
which  rei>re.s<Mit  interests  8<»lely  commercial,  or 
are  the  m<iuth[)ie<'es  of  societies  or  other  organi- 
zations, whether  great  or  small.  It  is  a  matter 
for  congratulation  that  there  is  always  an  emer- 
gence from  such  conditions  into  greater  free<lom 
and  progress.  Kxix-rience  has  shown,  mon-over. 
that  most  of  what  is  l)est  worth  while  in  the 
profession  has  l>eeii  accomplishr-il  through  the 
.fT.irtq  of  inde[x>ndent  professional  journals, 
too  freipiently  the  final  details  of  tlie 
.IS  (hey  ha\e  inspire*!  or  inaugurate<l  imisl 
i.s  lift  to  the  publications  which.  repn'.s«'titing 
large  professional  Uxlies  and  hence  more  [Hiwerful 
linancially,  deal  naturally  with  measures  which 
have  Invome  |>t>pularize<l  and  thus  n'pres<'nt 
"  iii:ijiirity  "  views.  The  profession  is  vitally 
■  it\  in  the  existence  an<l  jxiwer  of  its  pro- 
.||v-'>wne<l    iniilirni   joiirDiils    and   u  large 


■  lit 
.   to 

ral." 
I    in- 


inake  nTogniiion  oi   thejte  faeis  more  genr 
The    eiiitor    Iw'speaks    a    continunnre    nti 
'  reas*'    of    professional    sympathy 
\h  a   weeklv.   Amrrirun    Mrdirine   ' 


iiiid  our  Ia'M  wisil«^s  go  with  it. 
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RECORD    OF    MORTALITY 
For  thk  Week  ending  Saturday.  March  24,  190H. 


New  York  .  . 
Chicago  .  .  . 
Philadelphia  . 
St.  Louis  .  .  . 
Baltimore  .  . 
Cleveland  .  . 
Buffalo  .  .  .  . 
Pittsburg  .  . 
Cinciuuati  .  . 
Milwaukee  .  . 
Washington  . 
Providence  . 
Boston  .  .  .  . 
Worcester  .  . 
Fall  Eiver  .  . 
Cambridge  .  . 
Lowell  .  .  .  . 

Lynn 

New  Bedford 
.Springfield  .  . 
Lawrence  .  . 
SomervlUe  .  . 
Holyoke  .  .  . 
Brockton  .  .  . 
Maiden  .  .  .  . 
Salem  .  .  .  . 
Chelsea  .  .  . 
H.averhlll  .  . 
Newton  .  .  . 
Fltchburg  .  . 
Taunton  .  .  . 
Everett .  .  .  . 
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510 
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U 
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2 

15 

7 

13 

2 

16 

4 

U 

4 

U 
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11 

1 

12 

5 

13 

3 

5 

1 

Quincy  .  .  . 
Waltham  .  . 
Gloucester .  . 
Plttsfleld  .  . 
Brookline  .  . 
North  Adams 
Chicopee  .  . 
Northampton 
Medtord  .  .  . 
Beverly  ,  .  . 
Hyde  Park  . 
Newburyport 
Leominster  . 
Melrose  .  .  . 
Woburu  .  .  . 
Marlborough 
Westfleld  .  . 
Peabody  .  .  . 
Revere  .  .  . 
Clinton  .  .  . 
Attleboro  .  . 
Adams  •  •  . 
Gardner  ,  .  . 
Milford  .  .  . 
Weymouth  . 
Framingham 
Watertown  . 
Plymouth  .  . 
Southbridge  . 
Wakefield  .  . 
Webster  .  .  . 


CHANGES    IN  THE    MEDICAL    CORPS    U.    S.   NAVY 
FOR  THE  AVEEK    ENDING   MARCH  31,  1906. 

J.  P.  Tkaynor,  passed  assistant  surgeon.  Detached  from 
the  Naval  Hospital,  Boston,  Mass.,  April  10,  and  ordered  to 
the  "  Southerv "  and  to  additional  duty  at  the  Navy  Y'ard, 
Portsmouth,  N.  H. 

F.  M.  MuNSON,  assistant  surgeon.  Detached  from  the 
"  Lancaster,"  April  12,  and  ordered  to  the  Naval  Medical 
School,  Washington,  D.  C,  for  instruction. 

Shaw, assistant  surgeon.  Detached  from  the  "  Southery," 

April,  11,  and  ordered  to  the  Naval  Medical  School,  Washing- 
ton, D.  C,  for  instruction. 

J.  W.  Backus,  assistant  surgeon.  Detached  from  the 
"  Hancock,"  April  12,  and  ordered  to  the  Naval  Medical  School, 
Washington,  D.  C,  for  instruction. 

B.  F.  Jenness,  assistant  surgeon.  Detached  from  the 
Naval  Hospital,  Navy  Yard,  N.  Y.,  April  12,  and  ordered  to 
the  Naval  Medical  School,  Washington,  D.  C,  for  instruction. 

E.  R.  Marshall,  assistant  surgeon.  Detached  from  the 
Naval  Medical  School,  AVashingto'n,  D.  C,  March  31,  and 
ordered  to  the  Naval  Station,  Guantanamo,  Cuba,  and  to 
additional  duty  on  the  "  Monongahela,"  sailing  from  New 
York  April  6. " 

T.  G.  Foster,  assistant  surgeon.  Detached  from  the  Naval 
Medical  School,  Washington,  V.  C,  March  31,  and  ordered  to 
the  "  Chicago." 

P.  M.  Shook,  assistant  surgeon.  Detached  from  Naval 
Medical  School,  Washington,  D.  C,  March  31,  and  ordered  to 
the  Naval  Hospital,  Mare  Island,  Cal. 

T.  W.  Reed,  assistant  surgeon.  Detached  from  Naval 
Medical  School,  Washington,  D.  C,  March  31,  and  ordered  to 
the  Navy  Y'ard,  N.  Y.,  April  10. 

HOBN,  assistant  surgeon.    Detached  from  Chicago  and 

ordered  home  to  wait  orders. 

H.  T.  Nelson,  Jr..  assistant  surgeon.  Detached  from 
Naval  Medical  School,  Washington,  D.  C.,  and  ordered  to  the 
Naval  Academy,  April  10. 

W.  S.  Pugh,  Jr.,  assistant  surgeon.  Detached  from  Naval 
Station,  Guantanamo,  Cuba,  and  ordered  home  to  wait  orders. 

G.  S.  Hathaway,  G.  H.  McConnon,  assistant  surgeons. 
Detached  from  Naval  Medical  School,  Washington,  D.  C, 
March  31,  and  ordered  to  the  "  Constellation." 

J.  L.  Taylor,  assistant  surgeon.  Detached  from  Naval 
Medical  School,  Washington,  D.  C,  March  31,  and  ordered  to 
the  "Yankee,"  sailing  from  New  Y'ork,  Ai)ril  4. 


G.  M.  Olson,  E.  O.  J.  Eytinge,  F.  E.  Sellers,  assistant 
surgeons.  Detached  from  Naval  Medical  School.  Washington. 
D.  C.,  March  31,  and  ordered  to  Asiatic  Station,  sailing  from 
San  Francisco,  Cal.,  April  14. 

C.  B.  Munger,  assistant  surgeon.  Detached  from  Naval 
Medical  School,  Washiuj{ton,  D.  C.,  March  31,  and  ordered  to 
the  Naval  Training  Station,  .San  Francisco,  Cal. 

M.  E.  Lando.  assistant  surgeon.  Detached  from  Naval 
Medical  School,  Washington,  D.  C,  March  31,  and  ordered  to 
the  Naval  Station,  Tutuila,  Samoa. 

P.  W.  S.  Dean,  J.  R.  DVkes,  assistant  surgeons.  Detached 
from  the  "  Oregon "  and  ordered  to  Washington,  D.  C,  for 
special  duty,  thence  home  to  wait  orders. 

F.  G.  Abeken,  assistant  surgeon.  Detached  from  Naval 
Station,  Tutuila,  Samoa,  and  ordered  home  to  wait  orders. 

P.  S.  RossiTER,  assistant  surgeon.  Detached  from  Naval 
Station,  Honolulu,  H.  I.,  and  ordered  home  to  wait  orders. 

E.  C.  White.  F.  H.  Brooks.  R.  A.  Warner,  P.  R. 
Stalnaker,  E.  U.  Reed,  J.  B.  Meaes,  E.  L.  Woods, 
assistant  surgeons.  Detached  from  the  Naval  Medical  School, 
Washington,  D.  C,  Mai-ch  31.  and  directed  to  wait  orders. 

E.  O.  Huntington,  surgeon.  Discharged  from  treatment 
at  Naval  Hospital,  N.  Y.,  and  ordered  to  the  Naval  Recruiting 
rendezvous.  New  York,  N.  Y.,  April  12. 

D.  B.  Kerr,  surgeon.  Ordered  to  Naval  Medical  School, 
Washington.  D.  C,  April  14,  for  instruction. 

E.  H.  Marsteller,  surgeon.  Ordered  to  Naval  Recruiting 
Station,  St.  Louis,  Mo. 

P.  A.  AssERSON,  passed  assistant  surgeon.  Detached  from 
Navy  Yard,  N.  Y.,  April  12,  and  ordered  to  Naval  Medical 
School,  Washington,  D.  C,  April  14,  for  instruction. 

J.  M.  MoORE.  passed  assistant  surgeon.  Detached  from 
Naval  Recruiting  Station,  New  York,  and  ordered  to  Naval 
Medical  School,  Washington,  D.  C,  April  14,  for  instruction. 

U.  R.  Webb,  passed  assistant  surgeon.  Detached  from  the 
Naval  Academy  and  ordered  to  the  Naval  Medical  School, 
Washington,  D.  C,  April  14,  for  instruction. 

G.  M.  Mayers,  assistant  surgeon.  Detached  from  the 
•' Constellation,"  and  ordered  to  the  Naval  Medical  School, 
Washington,  D.  C,  April  14,  for  instruction. 

R.  H.  Michels,  assistant  surgeon.  Detached  from  the 
Naval  liecruiting  Station,  St.  Louis,  Mo.,  and  ordered  to  the 
Naval  Medical  School,  Washington,  D.  C,  April  14,  for 
instruction. 

C.  K.  Winn,  acting  assistant  surgeon.  Detached  from  the 
Naval  Hospital,  Washington,  D.  C,  and  ordered  home  to  wait 
orders. 

C.  G.  Smifh,  passed  assistant  surgeon.  Detached  from  the 
Naval  Hospital,  Mare  Island,  Cal.,  April  10,  and  ordered  to  the 
Naval  Station,  Honolulu,  H.  I.,  sailing  from  San  Francisco, 
Cal.,  April  14. 

J.  A.  Guthrie,  surgeon.  Having  been  examined  by  a 
retiring  board  and  found  incapacitated  for  active  service  on 
account  of  disability  incident  thereto,  is  retired  from  active 
service,  March  23, 190(1,  under  the  provisions  of  section  1453, 
Revised  Statutes. 


RECENT  DEATHS. 

Dr.  H.  Hoyle  Butts,  a  well  known  nose  and  throat 
specialist  of  New  York,  died  on  March  2.5  in  consequence  of  a 
deplorable  accident.  While  shaving  himself  he  was  seized 
with  an  attack  of  vertigo,  to  which  be  was  subject,  and  in  the 
act  of  falling  gashed  his  throat  with  the  razor  so  severely  that 
death  resulted  in  a  short  time.  Dr.  Butts  was  graduated  from 
the  medical  department  of  the  University  in  1SS5.  and  for  a 
considerable  time  was  an  instructor  in  diseases  of  the  nose  and 
throat  at  the  New  York  Post-Graduate  Medical  School.  At 
the  time  of  his  death  he  was  surgeon  to'the  Manhattan  Eye. 
Ear  and  Throat  Hospital  and  Brigade  Surgeon  of  the  New 
York  State  Naval  Reserve,  wilh  rank  of  lieutenant-commander. 


Dr.  Ai.i.en  II.  Olinf.r 
superiiitcndciit  of  the  I'r.-s 
suddenly  in  thai  institulioi 
years  old,  and  a  uati 


IN^ 


for  till'  jinst  eight  years  assistant 
itcrian  llipspital.  New  Y'ork.  died 
on  Mar.'li  -JT.  He  was  lifty-cighl 
rlc:ins.     A  considerable   por- 


tion of  his  lite  was  passed  in  Franee.  where  during  the  Franco- 
Prussian  War  he  .served  in  the  liaide  Mobile.  On  his  return 
to  America  he  studied  nu'dieino.  and  was  graduated  from  the 
University  of  Pennsylvania  in  1.S82. 

Dr.  George  S.  Dearborn  of  Roekaway,  Borough  of 
Queens,  N.  Y.,  died  from  pneumonia  on  March  26,  at  the 
age  of  seventy-one  years.  lie  was  born  in  Winlbrop,  Me., 
and  was  a  graduate  of  the  .\lliany  .Meilieal  Collep'.  He  si'rved 
as  a  surgeon  in  the  Civil  War  and  afterwards  practiced  for 
twenty-five  years  in  Oxford,  Chenango  County,  N.  Y.  In  1SS9, 
he  removed  to  Rockawav. 
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THi;    Ml  r!i<)i>s    and   aim> 

I'HYSKIAN.* 
:>>   tLDWAua  o.  on*.  H.D.,  ■onoH. 

lilt  liii-  i)f  the  a4-tivo  iilivsiciaii  ilct'|>ly  iiiti-r- 
i*tetl  in  \u.->  pnifpssioii  is  diu-  ?^i  stn'iiuniis  iiinl 
f\M<tiiiL'  :iiii|  <inc  which  makes  surh  insistent 
.:•  '11  hLs  time  imd  stn'tijith,  thnt  there 

'>iit  little  leisiiif  and  ener^)-  ivmain- 
il  culture  or  to  tiie  devel- 
any  favorite  |>ursuit  or 
w ,,..,, -..,,,.  h(>l>l>y   of  any    kind 

out.Hido  of  i  ile  is  in  danger  (and 

:i  danger  I  r  "t  inerKinR  in  one  lK)th  his 

aviM-ation  and  hia  viM'ution,  the  man  and  the 
pniff-ssion.  of  l>ei-oniinK  a  physician  and  nothing 
I  '  my   rate,  of  rcvorsinj:  the  order,  a-s 

!  .•>  it.  of"  fin<t.  man;  socond.  citizen. 

.r  "tor";   or  of  eUminatiiiK  altogether 

the  hrst  two  while  licvotinR  hLs  energies  to  the 
last     -  the  diM'tor. 

Tnie.  it   may  l>o.  that  he  is  a  vi-n'  succe-ssfid 

physician,    and   one    of   much  reputation.     That 

I-  ''■••  I  .■.!.!  !••    .M,i.,i,.,ti  nf  nil  in  the  profejvsion ; 

the  man  of  liroad  «yni- 

imiluly  dwarfe<|.     "  I'ro- 

fc-v-ional  uork  ui  any    .sort,"  say.s  Osier,  "  tend.s 

lo  nam>w-  the  mind,  to  limit  the  point  of  view. 

'  ■     "    ■       '    "  mark  on  a  man  of  a  most  '  ' 

< 'n    the    one    haml     are    ' 

.lures  al>sorlK'«l  in  their  stuil 

and  i|iiirkiy  lonini;  interest  in  anything  hut  their 

profoHiion.    while    other   ffteidtie.s    an<l    inlere.sts 

-'•"I.     On    the    other    hand,    are    the 

iren  whfi  think  of  nothing  hut    the 

:id    the   com.     From    vcr>'    difTeriMit 

ne  from  coni-ent  rat  ion.  theoiher  fmtn 

Mre   apt    to   negle<'t    tlMtse   out.siije 


t  the 

TV  i.t  out  of  life  " 

kiiuwlitiKe  III   hu 
i.|op«    the    nirtn 

1 1  ri  >iti  i  ni-Tvs 
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oi    \ie» 
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dev 

nan  liii 
He    e,„- 
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nf  iof> 

1! 

munity. 

lor  doing 

manifold 

1 1  id.     For   . 
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in  matters  of  piiMic  health,  the  i)hysician  is 
|>eculiarl\'  fitteil  l»y  his  training  to  lie  u.seful. 

It  ha.s  come  to  lie  a  common  oh.servation  with 
us  how.  in  many  c!i.s<>s.  the  practice  of  me<iicine 
leaves  its  earmark.s  upon  the  physician,  and  so 
insidiously  has  this  taken  place,  that  he  is  quite 
unaware  of  it:  and,  moreover,  these  are  not 
altogether  Jile:i.sing  or  attract  r  .  •>       Like 

tlie  dr>-go<Mls  clerk,  wlios*-  ti;  -.jously 

feel  for  the  scis,sors  in  his  \e.-t  ;  •ii  away 

from  his  counter,  so  the  physician  may  exhibit 
the  shop  habits  which,  jls  I  have  said,  arc  not 
altogether  attnu-tive.  outside  of  his  oHice:  the 
anxious  look,  the  apparent  inattentive  attitude, 
certain  inarticulate  expressions  of  approval  or 
dussent.  the  uncomfortable  imi)re.ssion  of  always 
l>eing  in  a  burn',  and  neglect  of  many  of  the  line 
little  courtesies  in  intercourse  with  others  are 
some  of  the  common  shop  habits  into  which  the 
jdiysician  may  in.sensibly  glide.  In  brief,  it  is 
carrying  over  into  the  general  relationships  of 
life  the  professional  habits,  the  shoji;  the  ine<lical 
machine  obsrures  the  gentleman  and  dLsloeates 
hLs  manners. 

.\gain.  in  profe.ssionaI  life  itself  one  may  be 
content  with  a  very  narrow  and  ina<le<piate 
conception  of  what  the  aim  of  the  physician 
ought  to  t)e.  The  lowest  aim  is  simply  that  of 
actpiiring  as  much  practice  as  possible.  In 
addition  to  obtaining  the  practice,  the  next 
decree  Ls  to  acipiire  as  much  personal  skill  and 

"  ■nee  as  [tossible:  and,  thinlly,  and  the 
:ii!n  is.  while  emleavoring  to  acpiire  by 
_  '  iinate  means  the  first  two,  to  endeavor 
t<i  contribute  .something  to  the  sum  of  medical 
knowle«lge,  to  strive  lo  render  some  ri'tum, 
however  small  it  may  seem,  for  the  imme:u«urable 
contriiiiitioiis  of  those  who  h.-ive  prece<le<l  him 
in  tlie  !'•.'■. --i..'i  :ind  by  which  he  is  pnifiteil. 
No  phv  ■  to  n-ganl  his  mental  capacity 

anil    hi-  i^il   eipiipnienl   so   humbly,  or 

his  oppoiuiiiiiie-'^  so  restrictiMJ.  as  not  to  think 
hiin.sclf  capable  of  doing  si>ine  original  work  or 
■•Mowing    out    some    line    of    invest ijfal ion.     To 

I'tid  a  little  time  each  day  in  ihinkiiigoii  new 

les   will   develop   the   habit    of  originality,   the 

ze^t   for  creating,  if   I   may   .so  expreiw  it.  and 

-limulale     independent    thought.     "  The     habit 

■'   trying   to   take   new    views   of   things."   says 

':     Weir  .Mitchell.  "  lo  n-ganl  nothing  staloii  an 

■    ■■"■1  '■■" ~  '■'•''••ring       (K'rhaps  youn«  — 

plan  " 
:iv:iilnble    opprirtunities 


:i  piece  III  Murk  of  no  mean  value, 
nnd  in'onr^t   lo  prnciieo  n«  wpII  kh 


ion  Han  sotnetitnes  be«n  made  that 
.'.he  phy&ician  v  less  religioua  than  other  men: 
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that,  in  common  with  those  of  other  scientific 
pursuits,  he  is  incHned  to  agnosticism  or  skepti- 
cism; faith  comes  hard  to  him;  he  has  so  con- 
stantl}'  to  do  witli  the  seen  that  it  is  hard  for 
him  to  see  that  which  is  invisible. 

That  such  is  the  fact,  I  can  hardly  believe, 
though  the  exigencies  of  his  profession  may 
prevent  him  from  regarding  outward  religious 
ceremonies.  "  Doctors,  if  they  are  men,"  said 
Dr.  Gordon  recently  in  speaking  to  a  company 
of  physicians,  "  are  in  the  sanctuary  all  the 
time."  Of  all  men,  the  physician  would  seem 
to  be  in  constant  need  of  a  sustaining  power 
above  and  outside  of  himself.  He  is  so  fre- 
quently confronted  with  situations  before  which 
he  stands  helpless,  that  he  must  instinctiveh' 
look  abo've  and  beyond  himself  for  strength  and 
guidance.  He  must  so  often  feel  his  utter  help- 
lessness in  the  presence  of  disease  and  death, 
and  unless  he  recognizes  an  all-wise  and  over- 
ruling power,  life  must  seem  to  him  an  inscrutable 
enigma,  and  the  issues  of  life  and  death  the 
mere  play  of  chance.  The  great  discoverer  of 
mediate  percussion,  Laennec,  "  affords  in  his 
life,"  says  Flint,  "  an  instance  among  many 
others  disproving  the  \nilgar  error  that  the 
pursuits  of  science  are  unfavorable  to  religious 
faith."  "  Atheism  in  any  proper  sen.se,"  says 
Dr.  Fmerson,  "  will  seldom  be  the  goal  reached 
by  the  man  before  whose  eyes  the  mysterious 
sacraments  of  birth  and  death,  and  all  sad  and 
tender  relations  of  humanity  daily  occur,  or 
who,  by  strong  lens,  extends  his  view  into  the 
hidden  region  where  cells  wander  and  divide 
and  crystals  form." 

In  making  the  plea  for  a  broad  and  general 
culture  in  the  physician,  the  objection  may  be 
urged,  that  his  energies  which  ought  imdividedly 
to  be  devoted  to  medicine  which  to-day  demands 
so  much  of  its  votaries,  are  dissipated,  and  by 
becoming  better  all-aro\ind  men,  we  become  less 
skilKul  and  learned  doctors. 

A  moment's  reflection  and  a  reference  to  the 
careers  of  physicians  conspicuous  for  their  pro- 
fessional eminence  will,  I  am  sure,  show  the  fal- 
lacy of  this  objection.  Diversity  of  mental 
occupation,  change  in  intellectual  activitj',  is 
quite  as  necessarj-  as  variety  in  physical  exercise. 
No  physician  can  concentrate  his  mind  upon 
medicine  the  whole  time  without  sooner  or  later 
becoming  so  "  stale "  that  his  mind  loses  its 
keenness  of  perception  and  ready  power  of 
analysis  and  synthesis.  He  must  needs  rest 
the  medical  thought  center  of  his  brain  by  giving 
it  another  form  of  exercise.  Gladstone,  as  we 
know,  had  an  incessantly  active  mind,  and  he 
maintained  it  in  healthy  working  condition  by  a 
diversity  of  mental  activities.  It  is  said  that 
when  asked  how  he  managed  to  be  so  constantly 
engaged  in  such  engrossing  intellectual  problems 
and  yet  retain  such  A-igor  of  mind,  he  replied 
that  there  was  one  road  leading  out  of  London 
which  was  straight  and  perfecth'  level,  and  he 
had  observed  that  more  horses  fell  exhausted  in 
traveling  this  road  than  by  the  other  avenues  of 
exit  from  the  city  which  were  tortuous  and  hill\-. 


Let  us  call  to  mind  some  of  the  eminent  physi- 
cians who  were  also  more  or  less  eminent  in  other 
departments  of  learning;  Sir  Henr\'  Thompson 
was  a  distinguished  special  surgeon,  and  he  also 
exhibited  his  paintings  at  the  Royal  Academy. 
Dr.  John  Brown,  of  Edinburgh,  besides  being 
a  faithful  and  beloved  phj'sician,  gave  us  those 
exquisite  mosaics,  "  Rab  and  HLs  Friends,"  and 
"  Marjorie  Fleming."  Da  Costa,  in  this  countr>  , 
gave  the  world  perhaps  the  best  book  on  "  Medi- 
cal Diagnosis  "  that  has  ever  been  written,  and 
he  was  also  an  accomplished  scholar,  and  in  his 
charming  address  on  "  The  Scholar  in  Medicine," 
he  savs;  "  It  is  the  scholar  through  whom  we  are 
linked  with  sympathetic  interests  to  other 
pursuits."  The  pre-eminent  scholarship  and 
learning,  general,  as  well  as  professional,  of 
Osier  is  an  inspiration  and  example  to  us  all. 
Dr.  Holmes  was  a  professor  of  anatomy  and  an 
original  investigator  of  no  mean  repute,  and  we 
are  all  familiar  with  his  literarj'  contributions. 
Of  an  earlier  period  one  can  mention  Boerhaave, 
jWorgagni,  Harvey,  Watson,  Trousseau,  all  schol- 
ars as  well  as  eminent  physicians.  Doubtless 
we  can  recall  men  of  our  own  medical  time,  who, 
while  devoted  to  the  highest  ideals  of  their 
profession,  were  learned  in  some  other  depart- 
ment of  human  knowledge,  science,  literature, 
etc. 

Let  us  now  consider  a  little  more  closely  and 
in  detail  the  plan  of  the  ideal  physician's  life, 
and,  first  and  most  important,  his  professional 
methods  and  routine. 

Of  course,  the  daily  medical  work  will  and 
should  occupy  the  greater  portion  of  one's  time. 
Our  avocation  is  the  discharging  of  our  duties 
to  our  patients  with  the  best  skill  we  possess, 
ever  striving  for  greater  skill,  and  with  the 
fidelity  of  an  acute  conscience.  But  when  this 
is  done,  we  have  not  done  all  that  our  profession 
demands  of  us.  In  the  remnant  of  time  which 
remains,  something  in  the  way  of  professional 
advancement  is  required  of  us.  To-morrow 
and  ever  to-morrow  must  find  us  possessed  of  a 
little  more  medical  skill  and  knowledge  than 
to-day.  Some  special  investigation  or  research 
in  that  department  of  medicine  which,  for  the 
time,  has  a  special  interest  for  us  may  occupy 
this  remnant  of  time  that  I  have  previoush' 
referred  to;  or  the  reading  of  the  recent  medical 
literature  in  the  journals  or  reviews,  or  some  new 
book  upon  a  subject  which  attracts  us;  or  the 
works  and  biographies  of  the  past  mastere  in 
our  profession  may  bring  us  wisdom  and  broadness 
of  thought.  Though  new  discoveries  have  in- 
troduced new  and  what  we  consider  modern 
methods  of  investigation  and  treatment  (though 
we  shall  discover  that  some  of  them  are  not  so 
modern  after  all),  yet  the  old  masters,  we  must 
remember,  possessed  just  as  acute  and  well- 
trained  minds  as  any  of  the  modern  investigatoi-s, 
and  we  can  learn  much,  very  much,  from  their 
acute  and  original  way  of  observing  diseased 
conditions  and  drawing  conclusions.  I  have 
only  to  refer  to  Dr.  Jacob  Bigelow's  "  Exposi- 
tions of  Rational  Medicine,"  published  in  1S5S, 
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ami  "  Natiirr  and  Art  in  the  I'lirp  of  Disoase." 
by  Sir  John  Fori)€S,  pulilL-ihwl  a  little  earlier, 
to  illustralf  what  I  mean. 

Il  is  iM.t  .ni|\  what  a  writer  tell.s  alM>ut  (li.-Jejusc 
!uni  it,s  treatment  which  i.-*  of  value  to  u.s,  but 
often  <|uite  no  miirh  hLs  incthcMl.s  of  thouKht  ami 
analysis;  it  Ls  not  only  the  thing  done,  but  the 
me«"hanism  by  which  it  i.**  done:  not  only  the 
c<»m|>lete«i  in\i«stieation.  but  the  method  of 
thought  li\  which  it  wa.><  rlevelope<l.  Atnbn)ise 
Par6'8  himinou!)  ex|>eriment.><.  John  Hunter's 
origiiKi!    nnd    varieti    investigation.s,    Koch'.**  in- 

■  dL«oover>'    of    the    tulK-relc    bacillus 

■  le  and  lucid  exixx-'ition  of  his  rcsult.s. 
anil,  ■ ' 

No  rnonojKjIy   of  bn>a»l    minds  or 

orieit:  :  although  the  thought  material 

differs  from  one  period  to  another. 

Ho«idf>*>   what    i.i   at    hand   for  us   in    meilical 

1  'I    fiur    own    vernacular,    two    other 

IT  us  tn>a.'«urcs  of  ine.stiiua)ile  value; 

'     iiid  Cienuan.     .\n  cji.«y  retiding 

!•  two  latiputigei>  is  not  difficult 

I  half  hour  (laily  with  a  grammar 

aii.i   IcMtmi.  iM'ii  without   a  teacher,  will  goon 

enable  u.^  to  accomplish  this,  so  that  wc  can  read 

mmlical    tlerman    or    mi-tiical    French.     .At    the 

|>r«!K>nt   <lay    no   physician    can    aim   at    a   high 

standani    of     mc<lical    excellence     without     the 

ability  to  reaii  authorities  in  these  two  langtiaga<). 

furthermore,  a  new  language  intnxluces  us  to  a 

new  world  of  thought,  cusfotns  ami   trailitions, 

and    renders    accessible    the    great    miL«ter|>ieces 

,,•■    In. r. IMF,.    ,,f    the    re«|)ective    countries.     To 

riginal  .*v-hillers  "  Song  of  the  livU." 

'oil."  or  the  "  I'iccolomini  "  is  worth 

all  liic  l.ilior  of  learning  the  (iemian  lang\iagc. 

It  iff  a  legitimate  ambition  of  the  enthusiastic 

"       "   '    "  ' ■       ■ "  ■■  ■'  iiig-   to   report 

'cn-sting  cxso, 

worke<l    out 

I,  ami  whether  or  not  one  publishes 

.■  of  work,  if   i«  excellent   practice  to 

•hing  like  wriling  to 

'  <!   and   eii.-ililc  him 

'       .!    and    logicjil    \\ii\. 

■  I  tic  us*"  cji  the  pen  w.  for  many  minds."  sa\  s 
M;'-I;r'!  "  Ticr.iod  fn  tpvc  .lofinition  to  ihoiight  "; 
'  i  .  '  liing  a  human 

and  tell  what 


.MJi   i.«-   -.ki.irli    n-a.!    ~  t»  cii    tho  utmost   uiipor- 
raiuo  It   fine  imrtKxwMi  to  «lo  much  writing'    but 


Ihe   workmg   flav    i- 
how  <wwiv   fVtf   nic'"'    '"' 


limite<l.  and 

1   no   man   cnn 

.    (if  us  <io  . 

when  we 


then. 

ctdturc 

If  we  can  do  no  l>etter,  we  can  follow  the  suggcs-  i 


tion  of  Osier  and  start  a  "  l)e«l.side  library  "  and 
"  Hi)end  the  last  half  hour  of  the  day,"  as  he  says, 
"  in  communion  with  the  saints  of  humanity." 
"  .V  liU'ral  t>ducation.  '  he  contimie.s.  "  may  l>e 
ha<i  at  a  ver>  slight  cost  of  tinje  and  money, 
well  filletl  though  the  day  may  l)e  with  appointo*i 
tasks;  to  make  the  l>est  possible  use  of  your 
one  or  of  your  ten  talents;  rest  not  satisfied 
with  this  i>rofessional  training  but  tr>'  to  get  the 
education,  if  not  of  a  scholar,  at  least  of  a  gentle- 
man. IVfore  going  to  sleep  reiwl  for  half  an 
hour,  and  in  the  morning  have  a  book  open  on 
your  dressing  table.  Vou  will  be  surpri.se<i  how 
much  can  l>c  accomplished  in  the  course  of  a 
year."  Osier  gives  a  list  of  ten  books  which  are 
mimirable,  but  which  naturally  will  not  appeal 
to  the  taste  of  us  all. 

This  list  of  Osier's  is  as  follows:  The  Old 
and  New  Testament.  Shakespeare,  .Montaigne, 
"  I'lutarch's  Lives."  .Marcus  .\urelius.  ICpictetus, 
"  Religio  .Me<iici."  "  Don  Quixote,"  Kmerson, 
Holmes's  "  Breakfast  'I'able  "  .scries. 

As  I  have  said,  each  one  woidd  var>'  this  list 
somewhat  according  to  his  individual  taste  and 
liking.  -My  list  I  should  arrange  something  as 
follows:  First,  the  t)ld  and  New  Testament  ; 
secfuid.  Shakespeare;  thinl.  some  favorite  book 
of  |>ocms.  as  Tennyson.  Whit  tier  or  l,<mgfellr)w; 
fourth,  .some  biogra|>hy  or  autoiiiography,  as, 
for  example,  that  of  Franklin.  Hoswell's  "  Life 
of  .Johnson."  Hoar's  or  White's  .•Vutobiog- 
raphy  ";  fifth,  .some  portion  of  histor>-  which 
nuiy  for  the  time  have  a  special  interest  for  us; 
sixth,  .some  book  of  travel  or  ad\<'nture;  .seventh, 
.some  favorite  book  of  fiction,  such  as  .Scott, 
Thackeray.  Cooper,  Hawthorne.  .Mark  Twain, 
"  Lorini  Doone";  eighth.  "  Don  Quixote"; 
ninth,  .Schiller;  tenth,  Holmes's  "  Breakfast 
Table  "  .series, 

I  use<l  to  know  an  austere  oM  t'alvinistic 
clerg)  man  who  told  me  that  his  pleasure  and 
diversion  came  from  reading  Scott's  novels 
through  once  a  year. 

<>fltimes  the  physician  will  UhA  so  wear\'  and 

s<i  menially  exhauste<l  that  he  will  gain  the  most 

refreshment   from   a  giwvl    novel   of  action,   like 

"  l.orna    Doone,"   or  "    The   'I'hre*-    .Musketeers," 

or  find  rest  in  the  world  of  advenlun<  such  as 

I'arkman  or  l"resi-o(t  offers,  for  example,  and  so 

for   the   moment    t»e   lrunsporto<l    to   a    new   and 

■     world.     1'  '  '   •    like   circum- 

a  familiii-  c  the  nerves 

i-^e  "  the  ci:  ,       the  day  "  to 

'  fold  their  lent*  like  the  Arabs,  and  as  silently 

steal    away."     Wnd-wfirfh'x    exquisite    "  DafTo- 

iils,"   and    1.  I    Low  "   will 

••"the  the  .-  1  and  c;ius«<  il 

•  )  re-echo  M,:,, -    M.i  I11..1I.  . 

"  If  reading  .ifTonls  us  no  more  than  innocent 

rntrrtriinni.  ri-  "    huvs    t  Wnirg    Flrandes.'    "  it    is 

•    weari.some   and   monotonous 

w  ":    ami  as  the  same  iiiii))or 


■  lotwnaUooal  q«w««rly.  Juavy.  ig06. 
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it  is  well  to  place  alongside  of  this  advice  the 
equalh'  wise  words  of  Mitchell,  who  says,  that 
"  it  is  the  law  of  the  mental  life  that  man  grows 
to  like  wliat  he  does  long  enough  and  ...  if 
}-our  choice  for  comrades  are  the  master  books 
of  the  world,  you  will  in  time  find  their  company 
wholesome  and  attractive."  "  Like  the  best 
of  earthly  friends  these  great  books  are  hard  to 
capture.  They  repay  the  effort."  "  I\Iore  than 
all,"  says  Dr.  Emerson,  "  busy  though  we  be, 
don't  spare  to  medicine  all  our  reading  time. 
Read  about  the  heroes  —  our  craft  has  been 
rich  in  them.  We  find  in  our  dull  road  the 
shining  track,  and  forget  that  we  are  footsore." 

In  common  with  all  mankind,  the  physician 
needs  some  form  of  daily  physical  exercise  if 
he  would  ])ostpone  to  the  extreme  limit  that 
degenerative  period  of  life  which  sooner  or  later 
awaits  us  all,  though  not  for  us  all  at  the  Oslerian 
arbitrary'  age  of  sixty,  I  trust.  For  some, 
physical  exerci.se  may  be  obtained,  to  a  partial 
extent  at  least,  in  the  performance  of  medical 
duties:  walking  on  our  medical  rounds;  driving 
and  sundry  duties  about  one's  home,  gardening, 
for  instance,  if  one  practices  in  the  countrj' 
For  most  of  us,  however,  and  especially  for  the 
city  physician,  some  definite  form  of  muscular 
exercise,  as  such,  must  be  arranged  for,  if  we 
would  maintain  "  the  energy  of  full  vigor," 
and  the  kind  of  e.xercise  will  largely  depend  upon 
one's  taste  and  inclination.  For  one  person, 
horseback  riding  will  be  a  favorite  exercise. 
"  A  good  rider,"  as  some  one  has  said,  "  on  a 
good  horse,  is  as  much  above  himself  and  others 
as  the  world  can  make  him."  For  others,  there 
is  bicycling,  tennis,  hand-ball,  golf,  or  various 
kinds  of  work  in  the  gj'mnasium. 

I  know  a  certain  professor,  emeritus,  of  the 
medical  school,  a  man  now  over  seventy  and  still 
active  in  his  profession,  who  is  a  daily  attendant 
at  the  g>"mnasium. 

Still  others  will  take  their  exercise  in  connec- 
tion with  some  manual  occupation,  such  as 
carfjentr}',  wood  turning,  iron  working,  horti- 
culture, etc.  You  remember  the  great  Laennec 
set  up  a  lathe  in  one  corner  of  his  apartment 
and  amused  himself  in  turning  objects,  and  used 
to  make  his  own  stethoscopes.  I  have  a  col- 
league, a  specialist  of  repute,  who  is  a  skillful 
worker  in  wood  and  iron. 

Whatever  the  form  of  exercise  decided  upon, 
it  should  be  taken  regularly  and  imder  open- 
air  conditions,  or,  at  least,  pure  air. 

Whether  or  not  the  young  physician's  work 
is  a  remunerative  practice,  or  whether  or  not  he 
has  much  private  practice,  he  will  find  oppor- 
tunity, if  he  is  ambitious,  in  some  direction  of 
medical  art  or  science  for  strenuous  and  imceas- 
ing  endeavor,  for  he  has  entei'ed  upon  the  long 
race  of  building  up  his  reputation  and  practice. 
He  needs,  therefore,  a  vearly  vacation,  a  decided 
change,  physical,  social  and  mental,  and  the 
nature  of  this  change  will  largely  and  must  be 
largely  determined  by  his  inclinations  and  tastes. 

"  Claim  your  right  to  a  vacation,"  says  Dr. 
Emerson,  "  and  drop  medicine  like  a  hot    iron. 


Your  patients  may  grudge  it  you,  but  will  reap 
their  gain  in  it."  For  one  person  the  forest 
depths  are  the  most  seductive,  where  one  can 
fish,  hunt  and  live  close  to  nature.  I  know  of 
a  hard-working  city  physician  who  ever}'  year 
takes  his  fishing  rod  and  gun,  with  some  light 
Uterature,  and  buries  himself  for  a  month  in  the 
northern  Maine  forests,  forgetting  that  he  is  a 
doctor,  and  telling  those  who  ask  his  occupation 
that  he  is  in  the  drug  business. 

To  another,  the  desire  for  travel  is  irresistible. 
He  yearns  to  see  new  and  strange  places  and 
faces,  to  lead  for  a  little  while  an  aimless  life  and 
be  only  a  looker-on  of  life's  activities.  For  him 
the  change  of  travel  is  the  most  diverting  and 
fascinating.  To  see  new  sights  by  land  and  sea 
is  inexpressibly  refreshing.  For  the  time  being 
the  old  familiar  life  has  gone  and  he  revels  in  the 
new  and  strange  environment. 

Still  others  prefer  to  combine  with  the  change 
some  form  of  physical  activity:  a  canoe  trip, 
a  bicycle  or  horseback  journey,  a  mountain 
tramping  excursion,  a  yachting  cruise,  on  which 
one  performs  a  good  share  of  the  work ;  a  camera 
or  botanizing  trip.  In  the  preface  to  his  charm- 
ing book,  "  Animal  Snapshots,"  Lottridge  says 
he  has  spent  his  vacations  for  years  in  the  fields 
and  woods  photographing  and  studying  animals 
of  "fur  and  feather"  in  their  native  haunts; 
entering  into  their  lives  as  much  as  possible  in 
order  to  know  their  habits  and  wild  ways;  find- 
ing in  this  form  of  vacation  an  endless  and 
ever-increasing  source  of  both  knowledge  and 
enjoyment.  "  My  ideal  vacation,"  he  says. 
and  it  is  so  true,  "  is  one  that  affords  healthful 
pleasure  not  only  for  the  time  being  but  for  the 
remainder  of  the  3'ear;  that  furnishes  some- 
thing to  which  I  can  turn  for  recreation  and 
enjo}'ment  after  the  working  day  is  over." 

In  whatever  form  one  takes  his  vacation,  the 
essential  thing  is  to  take  it  in  the  way  you  like, 
and  to  take  it  thoroughly,  forgetting  for  the  time 
both  patients  and  medicine. 

We  owe  it  to  our  patients  ciuite  as  much  as  to 
ourselves  to  take  an  annual  change  and  return 
to  our  labors  with  that  vigor  and  eagerness  which 
rest  and  new  scenes  bring,  and  then  are  we  in 
condition  to  do  our  best  for  our  patients. 

Thus  far  we  have  been  considering  the  physi- 
cian in  his  development  as  doctor  and  man, 
"  None  of  us  liveth,"  however  well  he  may  live, 
"  unto  himself,"  but  each  one  owes  a  duty  to  our 
neighborhood  and  country  as  citizens.  "  Second, 
citizen,"  is  Dr.  Emerson's  order,  and  he  adds, 
"  The  town  will  be  the  better  if  he  [the  physician] 
feels  the  responsibility  of  citizen  he  owes  to  it." 

The  citizen  of  this  republic  too  often  forgets 
that  he  is  an  integral  part  of  it  and  is  under 
solemn  obligation  to  do  his  duty  towards  it  as  an 
intelligent  citizen.  I  remember  hearing  our 
present  eloquent  governor  refer  rather  scathingly' 
to  a  physician  of  his  acquaintance  who  appar- 
ently recognized  no  civic  responsibilities  even  to 
the  extent  of  voting. 

Besides  voting  intelligently,  the  physician, 
as  citizen,  should  be  readv  to  hold  office  if  it 
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appears  to  be  his  duty  so  to  do  or  if  he  bcHeves 

that  by  so  doing  he  can  raise  the  standard  of 

civic  government,  or  earn'  through  some  neeileii 

reform  in  his  own  community  or  town.     It  may 

be  in  the  capacity  of  health  «)tlicer,  a  niomlKT 

of  the  s<-ht>ol   l)oard.  or  of  the  city   council  or 

legislature,  the  trustee  of  some  iiLstitution  that 

he  is  calle<l  upon  to  serve.     1  know  of  a  professor 

of   a   metiical  schot)l   who   has   l>een   for  several 

\'  -t  valuable  mcnil)er  of  the  IcKislatur*'. 

iiiemlHT  of  the  health  comniitttH-  he 

■  i   to  use  hit  professional  experience 

and  knowi«««ljfe  for  the  beneht  of  the  whole  state. 

Kurthcrmore,  the  i>hysician,  from  his  extensive 

.1  .  .•  in  his  conununity,  and  the  regard 

'    IS  held,  Ls  in  a  position  to  materially 

~  fellow  Voters  in  se<-uring  «!.><'  and 

legislation.     It     is     not,     moreover. 

II  II- with  a  high  degree  of  medical  excel- 

leiue.   (u  uttain  al.su  eminence  in  political   life 

as  Virchow  and  others  have  shown  us. 

'  '   ■     '  '  •     -      there    are    ituuinierable 

conununity    which    will 
f'     .  __  Ives  to  the  public-sj>iriteii 

physician,  where  he  (-an  l)e  most  useful.  1  know, 
for  example,  the  superintendent  of  a  state 
hospital  who  is  a  <lirector  of  a  savings  bank  in 
bus   city.      Professor   Welch   of    Johns    Hopkins 

I'niversity   i-   •■   •^■•ifuous  example  of  a  man 

eminent  in  I  attainments  who  is  also 

remly  and  :ir  j  serv'ice  to  the  community 

and  state,  Ix'iiig  at  the  present  time,  iis  we  know, 
president  of  the  Mar>'land  .State  H«ianl  of  Health. 
l.et  »is,  then,  not  forget  to  Ik?  citizens  while 
.siriMiig  to  achieve  a  high  stamlard  of  pn^fessional 
skill  and  reputation  A  man  Ls  a  man  and  a 
citixen  from  his  birth,  and  one  l>eoomes  a  doctor 
later  on  !.e»  us.  then,  not  i)ermit  our  birth- 
right I-    ■  '  .-d  liy  our  avocation. 

Ill  :i   »onl   as  to   the  personality 

of    the    physician,    that    tniit 

'eristics  and  peculiarities  which 

world  as  this,  that  <»r  the  other 

.  iuiil  thniugh  which  we  either  gain 

I  or  refH'l  its  gixHi-naturetl  lulvances. 

;in'i    ii\     111!    I  .11  1  1  ^^^1 

or  fail.     AI'  a 

in.itter    of     ■  ,  ...  .       Illy 

I  ;.  ■  rMiinient.  ami  [ierha|w  to  a  ver>'  considerable 

I.     r..-  fi  fixe.|  .|>innlitv,  still  it  is  susrei>lible  of 

'  •  iteil    and    fn-^sj    fniin    uii- 

■>  that   a  pIciiMiig  jHTsoii- 

:ent,  Ih>  attiiine<l  which  is 

■■>    the    pli>  siciaii    who    Ls 

'  11  such  a  variety  of  other 

ree  tiine«i  at  the  (iffiire  of  the  ideal 

i  "of   him.'" 

-    I  have 
'■     ,  '>f  u  |>er- 

soiinht>  Muiilil  we  have  our  nleal  physician  to 
Ikissthm' 

1  T'  .•  natural,  ad 

his  (!■.■  •   as  it   acconis 

with  ti.i   I  of  a  gentU- 

man.     '•  Hxtry     man     of     tnie    genius,"     says 


Dickens,  and  it  i«  tnie  also  of  us  who  are  only  of 
the  average,  "  has  his  own  i>eculiarity."  If 
one  posse.s.ses  a  keen  sense  of  humor,  it  Is  to  be 
cultivateil  iLs  a  priceless  po.s.session ;  there  is 
nothing  like  it  to  relieve  the  heavy  burden  of 
the  daily  task.  Of  what  inestimable  value  wa.s 
it  to  Lincoln,  staggering  under  his  almost  iii- 
supjmrtable  burden;  how  often  his  "  That 
reminds  me  of  a  little  story  "  illumine<l  a  drearv' 
and  ojipre.ssive  situation.  .■K  cheerful  tlisposition, 
if  it  d(H>s  not  naturally  exist,  shouKl  lie  a.'^sidu- 
ously  cultivate<l.  .-Vn  abundant  o|>tiinism,  the 
child  of  cheerfulness,  gains  us  more  friends  than 
a  too  .serious  and  .severe  contem[)lation  of  life. 
(ioo«l  physical  condition  and  a  well-su|)plied  aji- 
I)etite  contribute  ver\-  materially  towanlsa  cheer- 
ful, hapjn'  view  of  life.  It  is  a  common  tilxservation 
that  a  man  of  rmltoupoint  is  generally  a  more 
cheerful  man  than  a  thin  one. 

"  U-t  inc  have  men  about  iiic  tlmt  are  fat, 
.•^li.f.k-he.idi'd  men,  and  such  a.s  slc«'p  o'  iiiKlit.s. 
Vomi  Ca-ssivis  has  a  li-an  utid  huiii;ry  look.  " 

"  I  do  not  know  the  man  I  >liould  avoid 
So  soon  as  that  .sparv  I'n-ssius." 

"  He  lovp«  no  play. 
Seldom  he  smiles,  and  8miK«  in  mirii  a  sort, 
.\h  if  he  mock'd  him.self,  and  soom'd  his  spirit 
That  could  be  mov'd  to  .smile  at  anything." 

Tact  is  another  invaluable  attribute,  and  if 
not  a  natural  pos.se.ssion,  much,  nevertheless,  can 
l)e  done  to  cultivate  it.  I  have  known  a  most 
con.scientious  physician,  with  the  highest  ideals 
of  professional  work,  fail  in  obtaining  merited 
me<lical  preferment  lH'caus<'  he  was  totally  lacking 
in  tact.  When  we  analyze  it.  we  s(h>  that  tact 
is  largely  only  a  thoughtful  and  ready  considera- 
tion of  the  fiMilings  of  others.  It  is  the  "  putting 
yourself  in  his  place." 

The  jihysician  must  be  cliar>  of  much  sjieaking. 
particularly  when  patients  or  colleagues  come 
under  consideration.  .Any  n-flections  upon  the 
conduct  of  a  colleague  from  a  one-side<l  state- 
ment of  the  ca.se  is  unfair  to  him  ami  ilerogatorv 
to  one's  .''('If-respect .  Silence  is  a  virtue  which 
the  physician  nettls  to  cultivate  liU'rally.  "  He 
who  holds  his  tongue  for  a  minute,"  says  an 
I'iiustern  proverb.  "  is  wi.s*-  with  the  wis<lom  of  all 
time."  And  yet  silence  may  l>e  carried  tti  an 
exce.ss  and  lead  to  misunderstandings,  i>articularl\ 
when  dealing  with  intelligent  patients,  and  in 
confle<iuence  we  may  lx>  unjustly  and  harshly 
judged.  The  tnith  is  to  Im>  told,  but  gently  anil 
with  tact,  accompanieil  with  all  the  expressions 
of  hojic  that  the  ca.se  will  permit.  It  is  often 
difficult  to  maintain  a  true  balance  lietween 
tenderness  of  heart  anil  firmncHs  and  insistency 
of  puri>ose.  both  of  which  qualities  tin:  in  constant 
demand  in  dealing  with  patients. 

SyiTipathy  is  also  another  e.'wcntial  of  the 
many-sidol  |K<n<«»nality  of  tin-  .In.  i,,r  l,.,i  not 
efTtuive    or     pretende<l.      "  ^'  i- 

pathy."  says  .Mitchell.  "  is  a  I  .  -\ 

of  detection"  Sympathy,  ni(jriu\cr.  in.-.i.-.  in 
ner%-c  strain  and  exhaustion,  and  as  in  everything 
cIm  we  have  to  give,  we  should  not  |H;rmil 
cvcr>'  one  who  is  too  la*y   or  wcj»k   to  stni/Qjile 
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against  his  own  misfortunes  to  "  tap  "  us  for 
it  that  they  may  indolently  enjoy  its  solace. 
Familiarity  with  patients,  either  on  our  part  or 
theirs,  is  always  dangerous  and  is  very  likely 
to  lead  to  the  loss  of  respect  on  the  part  of  the 
patient  for  us  and  our  professional  skill.  "  As 
a  rule,"  says  the  wise  physician,  whom  Mitchell 
quotes,  "  you  wiU  do  well  to  let  your  patients 
be  friendly,  but  be  yourself  careful  how  you 
make  friends  of  them." 

Withal,  we  must  have  infinite  patience,  and 
be  possessed  of  what  Osier  so  highly  extols, 
imperturbability.  "  In  full  dcA'elopment,"  says 
he,  "  as  we  see  it  in  some  of  our  older  colleagues, 
it  has  the  nature  of  a  divine  gift,  a  blessing  to  all 
who  come  in  contact  with  it." 

And  so,  as  we  have  seen,  the  physician  must 
be  many-sided.  He  must  be  very  much  of  a 
man,  very  much  of  a  gentleman,  a  great  deal 
of  a  citizen  and  have  his  chariot  ever  hitched  to 
the  star. 

"  Who  comprehends  his  trust  and  to  the  same 
Keeps  faithful  with  a  singleness  of  aim. 
Whose  high  endeavors  are  an  inward  light, 
That  makes  the  path  before  him  always  bright; 
Who  with  a  natural  instinct  to  discern 
What  knowledge  can  perform,  is  diligent  to  learn ; 
Abides  by  this  resolve  and  stops  not  there, 
But  makes  his  moral  being  his  prime  care ; 
Who  doomed  to  go  in  company  with  pain, 
And  fear,  and  bloodshed,  miserable  train, 
Turns  his  necessity  to  glorious  gain ; 
In  face  of  these  does  exercise  a  power. 
Which  is  oiu'  human  nature's  highest  dower; 
Controls  them  and  subdues,  transmutes,  bereaves 
Of  their  bad  influence,  and  their  good  receives; 
By  objects  which  might  force  the  soul  to  abate 
Her  feeling,  rendered  more  compassionate; 
Is  placable,  because  occasions  rise 
So  often  that  demand  such  sacrifice; 
More  skillful  in  self-lcnowledge,  even  more  pure. 
As  tempted  more,  more  able  to  endure. 
As  more  exposed  to  suffering  and  distress, 
Thence  also  more  alive  to  tenderness." 
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The  Saturday  Evening  Post  recently  said, 
"  The  main  trouble  with  the  man  who  announces 
a  new  theology  is  that  he  forgets  his  quotation 
marks."  In  a  similar  manner  the  medical  man 
who  thinks  he  has  fallen  upon  a  new  idea  usually 
finds  he  has  been  anticipated  by  some  one  wiser 
than  himself.  Often  he  finds  his  idea  is  not  only 
old  but  valueless. 

After  spending  considerable  labor  in  elaborat- 
ing  a   method  for  repairing   skull   defects,   the 

♦Read  at  a  meeting  of  the  Boston  Medical  Library,  Dec.  6,  1905. 


writer  finds  that  in  certain  details  he  has  been 
anticipated  by  the  publication  of  the  Koenig- 
Miiller  method  of  bone  grafting.  The  first 
operation  by  the  writer,  after  the  method  to  be 
described,  was  performed  in  Lakeside  Hospital, 
Aug.  22,  1900. 

Before  discussing  the  question  of  the  repair 
of  defects  of  the  skull,  it  may  be  well  to  consider 
the  conditions  making  such  repair  desirable. 
These  conditions  relate  chiefly  to  epilepsy,  the 
result  of  traumatism.  They  should  include  also 
periodical  attacks  of  dizziness,  headache,  numb- 
ness, palpitation  of  the  heart,  etc. 

To  determine  accm-ately  the  relation  borne 
by  traumatism  to  the  production  of  epilepsy  is 
by  no  means  easy.  Many  grave  injuries  to  the 
skull  are  not  followed  by  epilepsy  or  ill  effects 
of  any  kind.  Sometimes  manifestations  of  the 
sort  are  so  long  delayed  that  it  is  difficult  to  show 
that  there  is  any  relationship  between  them. 
Doubtless  there  are  many  cases  of  epilepsy 
following  trauma  in  which  the  trauma  has  been 
forgotten. 

That  epilepsy  may,  and  often  does  result  from 
trauma,  seems  to  be  a  universal  belief.  As 
bearing  upon  this  belief  the  statistics  of  injuries 
to  the  head  during  our  Civil  War  are  of  interest. 
Of  167  skull  uijuries,  23  or  13.7%  are  on  the 
pension  list  as  suffering  from  epilepsj'.  In  the 
Franco-Prussian  war  there  were  571  eases  of 
recovery  from  gmishot  wounds  of  the  skull. 
Of  these  25  cases  or  4.3%  developed  epilepsy. 
If  to  the  cases  of  epilepsy  are  added  cases  suffer- 
ing from  periodical  attacks  of  dizziness,  numb- 
ness, trembling,  etc.,  the  number  is  raised  to 
26.7%.  The  fact  that  epilepsy  of  non-traumatic 
origin  usually  develops  early  in  life  makes  it 
highly  probable  that  in  these  cases  there  is  a 
causal  relation  between  the  trauma  and  the 
epilepsy. 

In  discussing  traumatic  epilepsy  it  must  be 
borne  in  mind  that  the  symptoms  may  result, 
not  from  injuries  to  the  skull  alone,  but  to  the 
brain  as  well.  They  may  result  also  from  the 
formation  of  new  scar  tissue  as  well  as  from 
hypei'ostoses.  The  stimulus  to  attacks  of  epi- 
lepsy may  also  arise  from  irritation  to  peripheral 
nerves. 

If  the  commonly  accepted  view  be  correct, 
viz.,  that  epilepsy  often  follows  skull  injuries, 
the  important  questions  before  us  as  surgeons 
are  five:  (1)  Can  they  be  relieved  by  operative 
interference?  (2)  At  what  period  should  such 
operations  be  performed?  (3)  What  class  of 
eases  are  .suited  to  operation?  (4)  What  are  the 
defects  of  methods  commonly  in  vogue?  (5) 
What  operative  procedures  are  best  fitted  to 
give  permanent  relief? 

In  discussing  the  first  question,  liz.,  the  bene- 
fits to  be  deri\"ed  from  surgical  interference,  one 
is  met  at  once  by  the  unreliability  of  the  statistics. 
The  published  experience  of  any  one  surgeon  is 
too  limited  to  permit  of  positive  conclusions. 
The  collected  experience  of  different  surgeons 
is  widely  at  variance.  Dougalls  and  Walsham 
formerly  reported  from  60%  to  70%  of  cures 
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following  operatiuD.  Graf  and  Rniun,  after  care- 
ful stuHy.  accepting  as  cured  only  such  cases  as 
\i::'-  1  well  for  thrw  years  after  (ipenition, 

v>  2'  ',    to  4',X  of  cures.     Ko<-her  '   in 

ci ;.  . -    this  subject  credits  liergniann  with 

20  opi-rations  and  0  cures,  or,  if  the  three-year 

limit   Ix-   insistent   upon,  with  4  cures  or  20','. 

DL^tussiiif;    the    sul>je<t    further    he    points    out 

tliat    n-sult.s    vary   greatly    with    the   conditions 

f' ■■•   '     •      •— •■Mn.     Ijj   hi  ca.si's  of  tre()hining, 

'  'ol   for   Ktxher  by   S<har,   in 

found  pressing  upon  the  dura. 

^l>ltnUTa  or  corners  of  bone,  abscesses  or  adhe- 

-iiinw    an<l   in   which  these  wen?  removed,  there 

Still   l)etter  results  were 

111  which  the  splinters  of 

I ,  .i.--sing  into  the  bntin  were 

removed  by  dividmg  the  dura.  In  the  latter 
case.s  cnrv  n>«Ti!toil  in  •V>..S''y  of  the  cases.  It  is 
to  \m'  r,  I    however,  that  Kocher  dassi- 

fie-«l  ui  id  of  cured  (Heilungen)  cases 

?'•■ ■  .■■,!, t   following  o|)era- 

t;  -.ition   the  <iue.stion 

!■:     ■  ••  thni'-year  limit  as 

iudtcatuig  cure,  ii  niu.-^l  l<e  rememlx^red  that 
ther»>  nmv  !»»»  re«-um'tice  of  epilejitic  symptoms 
:i'  r  iM-riiMi  of  immunity. 

viiuld  be  to  pursue  still  further 

the  possibility  of  curing  epi- 

1'  it  would  take  us  too  far  from 

I  to  l)c  conaidenxl  in  this  pa|)er, 

'  iiilunx   oj  epUepxy  by  the  repair  of 

I  ((uestion  is,  .At  what  peri(Ml  should 
•r  the  relief  <if  traumatic  epilepsy 
I  ••   .  ■  i  ? 

1  iie  prevnilini;  opinion  w-ems  to  l>e  that  early 
ii|MTntiiin  in  hik'hlv  il«'sirnMo.  and  this  is  supiMirte<l 
I  '  '  '  '-re,  (lerster,  Starr, 

\ 

.11  that  by  the  con- 

linuance  oi  ;.  m  which  induces  epileptic 

.HjM/ures,   a   ■  '  -   establishes!    which   may 

continue  even  ulicr  the  primar>'  cau.sc  of  the 
seizun-a    h&s    l>cen     renioveil.     Thus,    notwith- 


ilijury.'     Bllil      every     connldernllon 
•ii  In  ih««  d«»<«ir«bi)i»v  of  enrlv  of>em- 


w  auiteil  to  o|H>ration? 

i^ir-T   i^   to   shn',\-    fh.lt    :ill 


I'  •     of    the    subjert    will    n-cc 

c  '  on  in  the  paper.     Th'    |. ,; 

als..  .M>«'ks  to  :<liow  lliat  nhould  epilep--, 
traumii    nnd  th«»  r»'n«nv(il  of  lw>ne  Ix*  ii' 

.     >  ob>rktlTw   Ifniunc    It 
I  'hirarai*.  IIW9.  pt<  40.  41 

lirmtavlw^'n  Art  MmIibb  usmI  (1urur(i*.  INM.  p.  712. 


for  its  relief,  the  defect  caused  by  operation 
should  at  once  be  repaired. 

The  fact  is  not  forgotten  that  many  of  the 
gravest  skull  injuries  may  never  develop  epilej)tic 
or  psychic  disturbance's.  Two  cliildren  operatwl 
upon,  one  by  myself,  and  one  by  my  late  assistant , 
Dr.  Xcvison,  fell  from  heights  of  about  fourteen 
feet  upon  stone  pavements,  crushing  in  the 
entire  vaults  of  their  skulls  and  causing  the  most 
extensive  fractures  and  depressions.  In  each 
case,  by  means  of  a  sharp,  curvcnl,  steel  hook, 
the  bone  was  liftotl  into  place,  the  convexity  of 
the  cranium  was  re-estai/lished  and  the  children 
recovered.  One  case  I  have  followe<l  about 
eleven  years,  and  no  ill  efTe<-ts  of  any  sort  have 
resulte<l.     The  second  ca.se  has  been  lost  sight  of. 

On  the  other  hand,  injuries  apparently  slight, 
may  cau.sc  grave  con.sefjuences.  l'n<iuestion- 
ably  the  cases  promising  most  from  ofx-ration 
are  those  in  which  the  symptoms  are  the  result 
of  pressure  ujion  the  brain  by  s|>icules  or  edges 
of  fracture*!  bone,  exostoses,  .s<'ar  tissue,  etc.  If 
the  brain  it.self  l>e  injure<!,  ofxTative  proce<!ures 
proini.se  le.ss.  Interesting  as  it  might  be  to 
consider  tlie  l>enefits  resulting  from  the  removal 
of  jjortions  of  the  i)rain  cortex  as  |x>rformed  by 
Horsley  and  others  in  cases  of  Jacksonian  ejii- 
lepsy,  it  would  take  us  too  far  from  the  purp<ise 
of  this  pa|)cr. 

The  indications  for  ojieration  are  well  stated 
by  von  Bergmann.' 

He  says,  (1)  0|X'ration  is  indicated  in  recent 
cases  with  infrequent  attacks. 

(2)  In  ca.sea  having  manifestations  descril)ed 
as  Jacksoiiiait  epilep.sy. 

(.3)  In  ca.ses  having  u|>on  the  .scalp,  or  skull 
evidences  of  previous  injury. 

Tlie  fourth  (luosfion  is.  What  are  the  defects 
of  niethmls  now  in  vogue? 

.Nothing  will  \>c  said  <'onceniing  the  removal 
of  brain  cortex  or  of  abscesses  or  cysts,  and  it 
is  unnecessary  to  discuss  the  methods  of  removing 
bone. 

For  the  removal  of  sections  of  bone,  the 
exact  area  of  which  cannot  l>e  previously  deter- 

■  ined,  and  when  the  Omega  Inine  flap  does  not 

Ml  to  l>e  indicatetl,  my   j)reference  is  for  the 

irr    drill    am!    the    Lauc    Iwine    foneps.     The 

defective  metluHl  to  which  it  is  desirw!  to  call 

particular  attention  is  that  of  removing  n  iKirtion 

•'  the  skull  and  leaving  the  defe«t    unrepaired. 

-•her'  on  the  other  li;iiid.  in  closing  his  article 

;.  thLs  subject,  says,  "Often  it  is  not  the  ojwn- 

mg,  but   rather  the  closing  of  the  skull  which 

■  .TUstw   harm  "     Ife  advocates  the  incision   and 

'•n  the  excu^ion  of  the  dura  mater,  in  order  to 

•  vent  the  formation  of  a  new  bonv  covering 

.1       I  .     .        ........  1    ..  1      I        ,  j^,  ^^^  j^ 

lids  to 

^s     de- 

■y    to    rwumng    attacks    of 

■on  to  his  own  ex(>erience  he 

•i:i^.M    iiM    I. J. nil. .n    Ufxin    the    olwiervat ions    of 

Schar  anr!  Iteresowskv  of  Moscow,  to  the  effect 
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that  cases  which  have  remained  cured  after 
operation  for  epilepsy  were  those  in  which  defects 
in  the  bonj^  co^'ering  had  persisted. 

Opposed  to  this  view  is  the  widespread  expe- 
rience that  after  operation  epilepsy  and  allied 
conditions  are  often  benefited  temporarily,  onl}- 
to  recur  and  be  relieved  again  and  again  by 
subseciuent  operations.  The  conclusion  seems 
evident  that  the  recurring  symptoms  are  the 
result  of  recurring  pressure.  To  discuss  this 
point  at  length  would  require  more  time  than 
is  at  our  disposal. 

That  epilepsy,  the  result  of  trauma,  is  to  be 
relieved  by  a  permanent  skull  defect  seems 
wholly  improbable.  The  establishment  of  the 
credibility  of  this  view  would  require  more  facts 
than  those  advanced  thus  far  by  Kocher,  much 
as  his  abilities  are  respected  by  every  surgeon. 
In  opposition  to  this  view  von  Bergmann  has 
pointed  out  the  fact  that  epileptic  attacks  are 
often  provoked  Ijy  peripheral  irritation,  sucli  as 
neuromata,  foreign  bodies  in  the  ear,  etc.,  con- 
ditions with  which  defects  of  the  skull  can  have 
no  connection.  It  seems  probable  that  removal 
of  pressure  and  the  permanent  repair  of  the  skull, 
restormg  its  convexity  and  resistance  to  external 
injury,  would  be  far  more  likely  to  be  followed 
by  permanent  benefit. 

The  fifth  consideration  is.  What  operative 
procedures  are  best  fitted  to  give  f/ernianent 
relief? 

Many  methods  have  been  proposed  for  this 
purpose,  and  some  of  them  have  been  employed 
for  a  long  time.  The  method  of  closing  defects 
in  the  skull  by  means  of  metal  plates  is  one  of 
long  standmg,  but  it  is  not  satisfactur}'.  Cellu- 
loid plates  ha\e  also  been  used  for  the  same  pur- 
pose, but  these  also  have  not  met  general 
adoption. 

Horsley  in  his  operations  for  the  remo^'al  of 
bram  tumors  employed  the  method  of  re-implant- 
ing the  disk  of  bone  removed  by  the  trephbie. 
This  method  has  jiroved  very  successful  and  is 
applicable  m  cases  where  this  disk  of  bone 
exists.  The  method  does  not,  however,  provide 
for  the  covering  of  old  defects  where  there  is  no 
such  disk  of  bone  available.  Macewen  employed 
fragments  of  bone  removed  at  the  time  of  opera- 
tion. These  were  placed  hi  the  ilefect  and  served 
as  a  scaffolding  for  the  formation  of  new  bone. 
This  method  has  also  pro\'ed  successful  in  a 
certam  percentage  of  cases,  but  numerous 
failures  are  reported. 

Another  method  has  been  suggested  by  R. 
Porges.^  He  reports  a  case  in  which  as  the  result 
of  cervical  caries  an  openmg  in  the  skull  existed 
7  cm.  long  by  5  cm.  wide.  After  incising  and 
reflectmg  the  skull  the  granulations  covering 
the  dura  were  removed.  Over  the  dura  two 
strips  of  celluloid  were  so  placetl  that  their 
extremities  were  wedged  into  the  diploe,  hi  order 
to  retain  them  ui  position.  The  periosteum 
with  the  integument  was  then  laid  back  o\'er 
the  strips  of  celluloid  and  the  defect  was  thus 
covered  and  closed  firmly. 

'  R.  Forges:  Centralblatt  fur  Cliirurgie.  1903,  p,  397. 


Grekow "  of  St.  Petersburg,  has  made  an 
extensive  series  of  experiments  in  repairing 
defects  of  the  skull.  His  method  is  to  lay  in 
the  defect  a  thin  sheet  of  thoroughly  calcined 
bone.  The  bone  may  be  obtained  from  any 
source.  His  observations  are  based  upon  a 
large  number  of  experiments  made  upon  various 
animals.  By  this  means  bone  defects  ma}'  be 
repaired.  He  says  that  bone  under  these 
circumstances  grows  from  three  sources:  first, 
the  diploe;  second,  the  periosteum,  and  thii-d, 
the  dura.  The  calcined  bone  plate  serves  to 
pre^'ent  adhesions  of  the  dura  and  periosteum 
and  affords  a  scaffoldmg  for  the  growth  of  new 
bone,  which  takes  place  generally  from  the 
periphery.  He  says  that  the  method  is  effective 
hi  animals  and  in  man,  in  lesions  both  old  and 
recent.  The  process  rec[uires  three  months 
or  more  in  animals  and  adult  persons.  His 
mvestigations  are  e.xtensive  and  complete  and 
seem  to  prove  the  success  of  his  method. 

Another  method  is  that  suggested  by  Miiller,' 
and  employed  by  Koenig,  bemg  called  the 
Miiller-Koenig  method.  This  method  is,  after 
laymg  bare  the  skull  defect,  to  form  a  flap  of 
similar  size  and  outline  from  the  adjoining 
portion  of  the  skull.  The  skin  and  periosteum 
are  left  attached  to  the  bone.  By  means  of  a 
cutting  chisel  the  outer  table  of  the  bone  lying 
beneath  the  flap  is  separated  from  the  inner 
table  and  a  flap  thus  created  which  is  made  up 
of  integument,  periosteum  and  fragments  of 
bone,  is  transplanted  so  as  to  cover  the  defect. 

Still  another  method  has  been  suggested  by 
Bunge.'  This  is  to  form  a  flap  in  a  similar 
manner,  consistmg,  however,  only  of  periosteum 
and  fragments  of  bone  similarly  obtained.  The 
base  of  the  flap  is  preserved  and  the  whole  is 
transplanted  so  as  to  cover  the  defect. 

At  what  time  the  ]\Iiiller-Koenig  method  was 
first  emploj'ed  I  have  been  unable  to  discover. 
That  of  Bmige  is  first  described  m  1903.  Neither 
of  the  latter  methods  was  known  to  the  writer 
mitil  a  short  time  ago,  long  after  the  method  to 
be  described  was  successfully  employed. 

The  method  proposed  by  the  writer  for  cover- 
ing defects  of  the  skull  was  first  emploved  Aug. 
22,1900.     It  is  as  follows: 

The  scalp  is  removed  from  over  the  defect  m 
the  skull  and  the  connective  tissue  covering  the 
brain  is  carefully  dissected  away.  Since  the 
scar  tissue  and  dura  are  often  inseparable,  the 
pia  mater  covering  the  braui  tissue  may  thus  be 
exposed  over  the  entire  area.  In  certam  cases 
m  which  the  injur)'  to  the  braui  tissue  has 
occurred  as  the  result  of  traumatism,  it  may 
be  necessary  to  trim  away  a  portion  of  the  bram 
with  the  scissors,  since  the  connective  tissue  may 
be  firmly  connected  with  the  brain  tissue  itself. 
The  borders  of  the  opening  are  carefulh'  exam- 
ined to  see  if  any  portion  of  the  bone  jirojects 
downward,  and  if  so  it  is  removed  l)y  means  of 

■^Grekow:  Contribution  ;\  I't^tuile  lies  mai\ques  de  substance 
ospeuse  du  crane.  St.  Petersburg. 

'Koenig:  Lehrbuch  der  Cliirureie.  1903.  p.  129. 

8  Bunge :  Verhandlungen  der  Deutschen  Gesellschaf t  f iir  Chir- 
urgie,  p.  37,  Centralblatt  fur  Chirurgie,  1903. 
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roiiKPur  foircpe.     Any  lieninrrhage  whirh  occurs 
w  I  .:'-■  ■  "      -  .i(|)o<l.  sinre  it  is  nii  ossontial  part 
of  •  I  that  all  hemorrhage   -shouM    U- 

nil'  ri>  the  Imihc  fluji  is  iiisortc«l.     Whrii 

the  surfarc  upon  whirh  the  iKine  flap  is  In  In 
iniplaiitetl  hn.s  thu:^  l>een  tna<ic  clear  ntui  hetimr 
rluifje  has  lieen  chec-ke*!.   the  s«-alp  is  roiiiovol 
rrorii  HI)  ail<le<l  area  of  the  skull  of  etpial  ^'i/.o 
with  the  o[K-niiiK.     In  iloinj;  this  care  is  taken 
that  tho  jicriosteuni  coverinR  the  skull   Ix-  left 
intart.     It  LM  also  ini|M>rtant  that  the  portion  of 
skull  laid   Iwre  lie  as  thick  as  |>os.<il)le.     Thus, 
the  |»o<<terinr  parietal  n>cioii  i.'s  preferable  to  the 
teiiu        '  -  '  'Vie  area  thus  laiil  bare 

a  1-  -uin  is  maile.  hlockiii:: 

out        ,  '  iiin  e<|ualliti^   in   form 

anil  m«e  iIk-  lielert   which  Ls  to  l>e  covere«l.     A 
sharp,  narrow  chisel  w  theti   employe*!   to  split 
fn)m  llie  outer  surface  of  the  skull  the  ixirtion 
of   Ixiiie  iiiUn-n-iil   to  the  overlying    periosteum 
To  ftepanife  !!■'-  i.......  ir.,,,i  t|,f.  .skull  the  Mow.- 

of  the  chi.s«'l  -'  irt  an'l  ipiick  so  that 

the  portion  <>i'  away  reai-h  no  ilee|HT 

than  the  'liploc.  In  tiie  renioval  of  this  area 
of  Ijonc  with  attache«l  periosteum,  the  tendency 
«»f  rourse,  Ls  for  the  Ixme  to  Ik*  .separale<l  into 
Nniall  frsfcinent.s.  ami  t<i  roll  u[)wanl  and  out- 
wanl.  liy  plHcit\c  the  Rnift  thus  olitaineil 
Iwtween  twr»  iiau/e  s[)onjtes  moistened  in  warm 
normal  salt  s<i|ution  and  laying  it  Uf>on  the  table, 
i'  ni.i\  Ix'  tlattenetl  out  by  a  few  sliirht  blow.-; 
'  'Ml-  mallet.  The  plate  of  Uine  thus  pn-pan-fl 
-  1  i;  I  ii|>on  the  o|M>ninu  in  the  skull,  the  bone 
t- iti;.'  next  to  the  brain.  The  wound  is  then 
■  l''"l  by  drnwine  over  it  th«'  .s<-alp  and  sulurinn 
It  l<M».si>ly  in  place.  A  cigarette  drain  ma<le  up 
of  cauze  and  surroundeil  by  irulla   penha  |>n'- 

!e«- ....  -.     '    ■ '             '     • '  , 

th. 

ma.  I 
drcHninttn  jtn-  i-hnnKni   onlmanlv   on   the  sei-oml 
day  in  onlor  f<>  r»-fni.\e  »ho  cigarette  drain,  after 

»li^  '  iji'     is     ap|)lie<l.     Thi- 

b»;  T  |M'rhaps  six  or  eiglr 

da>  ..    .:,•'    wiuHid    Utin   enlirel\ 

li«ilr«l.      i  ■iho«l  Ncvpn  raneM  have  thn 
far  l>wi 


ment  greatly  inm>a8e<1.  The  only  hope  of  relief  seemed 
to  lie  ill  the  j>o*<ible  IxMiefits  of  operation,  the  thought 
bring  that   by  n-lievinc  the  prc^i-un'  at   the  iHiiiit  of 

injury  <"jw  l»-titif  iiiiirht  a^-'TiK-  fo  the  patient.     He 

I  H  ill  .March  of  1S«)S. 

i!   that  it  liecanie 

111  itay  and  night. 

.\t  tlii.i  uuie  a  (Mirtiiiii  ••!  the  .■<l«ull,  i  cni.  in  diameter, 

in    the    right    froiito-teni|)oral    region    was    remove*!. 


K|..    J       Skull  .lr(.-.-l   l.rr|.:.rr,l  (..r  Kt.fl 

The  ii|N'niiig  wa.s  coveotl  by  the  sealp  and  (he  iiatient 

was  (K'lit  home.     Mis  gi-nernl  condition  improved  very 

greatly  and   he   remained  well   for  alxiiit   two   years, 

|>rrfi>rmine    ordinary    ihities    alHiut    his    home.     He 

cnnii-  to  the  Imspital  again,  however,  on  .\ug.  22,  190(1, 

the  '■t.itrini'nt  h'inc  ni:ide  that  he  had  recently  devel- 

■iii-nt,  in  no  way  to  U-  onnpared  with 

I'reviniisly  existed,  but   siii'ji  .i.s  had 

lo  p>  to  the  .<tatc  Ho.s|.iial  for  the 

I  bi..>nne  III    .Miunillim.     In   thinking  the  casr-  over  it 

I  ociMimsl   to  me  that   sin«i'  the  natient  had  lieen  wi 

.1.    -  >„ve«l  for  the  [vriod  of  two  yejirs  following 

;HTation,    tliis    niiKlit    have    n-siilted    from 

!  'if  tlip  pn-s'-tin'  ii|Miei  the  hrairi.     |jit«"r, 

!    it  coiilil  liiive  rencwinl 

HI-,  have  rallied  a  ri'tiirn 

I  iiiiK     how     the     patient 

I  miikIiI  Ix-  relieved,  llii-  nii-tliiMl  of  Ixine  grafting  which 

I  liuM  l)r-»'n   dcxerilM-d   siiggesttnl   itself.     'Ilie   oiM-ration 

•    •'   -TIll^l  on  Aug.  22,  I'.XU),  and  the  patient  left 

1  on  <  >ct .  tl. 

27.    I'WVt     ncnrlv    tim-r    vmn:    .nftrr   tht>i 


.  «|»- 
•  ome 

that 
had 

•ni-'l 


(\nr     I      K      H 

n.. 

I.r. 

Ill     1  - 

which   iiirt.it   II   ii(-<v:v<ar>    lt»  ..^iid   htm   to  tiw 
Ho«pit«l  in  Newburg.     here  hi.*  condition   of 
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was,  however,  large,  and  it  seemed  to  be  too  much 
for  hrni.  He  confided  to  a' friend  that  he  thought  it 
would  be  impossible  for  him  to  be  cured  permanently 
and  he  deliberately  ended  his  life. 

Case   II.     W.   B.     Male.     Aged,   seventeen   years. 
The  patient  was  admitted  to  Lakeside  Hospital,  July 


Fig.  3.     Graft  removed  from  area  covered  with  white  paper 
and  lying  bottom  upwards  in  operator's  hand. 

10,  1903.  The  night  before  admission  to  the  hospital 
the  patient  fell  from  a  street  car,  strikmg  upon  his 
head.  He  was  unconscious  from  this  time  until 
admitted  to  the  hospital,  eighteen  hours  after  injury. 
He  was  very  restless,  complained  of  severe  headache 
and  also  of  pain  in  the  back  of  his  neck.  Patient  was 
in  good  physical  condition.  On  examination  of  the 
skuU  the  scalp  over  the  vault  of  the  skull  was  found 
to  be  cedematous,  but  no  depression  could  be  felt. 
The  eyes  showed  nothing  abnormal.  The  patient 
continued  to  have  severe  headache.  He  was,  however, 
conscious  and  did  not  develop  paralysis  of  any  sort. 
The  pain,  however,  was  so  severe,  that  it  was  decided, 
on  July  13,  to  open  the  skull.  A  crucial  mcision  was 
made  over  the  vault  of  the  skull  in  the  anterior  parietal 
region.  On  exposure  of  the  skull  no  distinct  fracture 
could  be  made  out.  There  was,  however,  a  seeming 
separation  of  the  longitudinal  suture  and  the  sagittal 
suture.  By  means  of  a  burr  drill  and  rongeur  forceps 
a  portion  of  the  right  parietal  bone,  just  to  the  right 
of  the  median  line,  was  removed.  The  openmg  was 
9  cm.  long  and  7  cm.  wide.  Underneath  the  skull, 
lyuig  between  it  and  the  dura  mater,  was  an  area 
filled  with  a  blood  clot,  separating  the  dura  from  the 
skull  a  distance  of  1  cm.  This  was  quite  adherent  to 
the  dura  and  was  removed  with  some  difficult}'.  No 
attempt  was  made  at  this  time  to  close  the  defect  in 
the  skull  itself  by  bone  graft.  The  reflected  integu- 
ment and  periosteum  were  brought  back,  united  by  a 
few  sutures  and  room  was  left  between  the  flaps  for 
drainage.  The  jmtient  made  a  rapid  reco^'ery  from 
this  operation  and  was  dismissed  from  the  hospital 
on  Aug.  11,  1903.  The  large  size  of  the  opening  made 
it  seem  wise  to  close  this  later  on  by  a  bone  graft. 
Accordingly,  the  patient  was  re-admitted  to  the  hos- 
pital on  Sept.  19,  1903.  Since  the  first  operation  the 
patient  had  suffered  much  from  headache,  particu- 
larly over  the  eyes  and  around  the  ears.  He  had 
done  no  work.  When  he  tried  to  read  he  had  pain 
in  the  eyes  and  also  increase  of    pain  in  the  head. 


He  had  had,  however,  no  epileptic  attacks.  On  exami- 
nation of  the  field  of  operation  a  depression  could  be 
felt,  which  became  even  with  the  rest  of  the  skull 
when  the  patient  was  lying  down.  The  operation 
for  the  closure  of  the  skull  was  midertaken  Sept.  21, 
1903.  A  bone  graft,  secured  m  the  maimer  described, 
was  remoA'ed  from  beside  the  original  defect  and  laid 
in  place.  The  recovery  was  uneventful  and  the 
patient  was  discharged  on  Oct.  31. 

The  patient  was  re-examined  Nov.  17,  1905.  There 
was  an  irregular  depression  to  be  felt,  corresponding 
to  the  original  defect  of  the  skull.  The  defect  was 
about  S  mm.  in  depth,  representing  approximately 
the  thickness  of  the  skull  at  this  point.  On  firm 
pressure  there  was  no  yielding  of  the  surface  and  no 
pulsation  was  to  be  felt.  The  defect  appeared  to  be 
repaired  by  the  formation  of  new  bone.  The  patient 
had  been  entirely  relieved  from  headache  and  was 
perfectly  well  in  every  respect  since  the  time  of  the 
second  operation. 

Case  III.  W.  J.  C.  Male.  Aged,  thirty-five  years. 
Single.  The  patient  was  admitted  to  Lakeside 
Hospital,  July  30,  1903.  Pre\-ious  history  negative. 
In  September,  1S94,  he  was  struck  by  a  locomotive, 
and  in  falling  hit  his  head  upon  a  piece  of  iron.  He 
was  not  conscious  of  his  surroundings  for  about  two 
weeks.  During  this  time  he  was  in  the  West  Penn 
Hospital  at  Pittsburg,  Pa.  He  says  that  the  doctors 
considered  his  condition  hopeless,  and  did  not  operate 
in  any  way.  He  was  in  the  hospital  for  three  months. 
There  were  no  paralyses  of  any  kind.  Seven  months 
after  injury  he  had  his  first  epileptic  attack.  These 
attacks  recurred  at  intervals  of  about  a  month  until 


I'^lG.  4.  Graft  laid  in  position  filling  detect.  Piece  of 
paper  shown  in  Fig.  3  removed  to  demonstrate  appearance  of 
skull  after  upper  table  (graft)  has  been  taken  off. 


August  of  the  same  year,  when  his  skull  was  operated 
upon  by  Dr.  Buchanan  of  the  West  Penn  Hospital. 
After  this  time  his  fits  came  back  at  intervals  of  about 
two  months.  A  year  later  he  was  referred  by  Dr. 
Buchanan  to  Dr.  Keen  of  Philadelphia,  who  declined 
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to  operate.    On  Feb.  22.  1S97.  he  was  operated  upon 
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seized  with  these  he  falls  down,  the  attacks  lasting 
but  a  few  minutes,  and  after  these  the  boy  complains 
of  not  being  able  to  talk  easily.  The  mother  says 
sometimes  he  stutters  after  these  attacks.  His  last 
"  fainting  attack  "  was  the  latter  part  of  November, 
1904.    The  boy  is  high  tempered  but  not  malicious. 

On  examination  of  the  patient's  skull  a  small  scar 
about  2  cm.  in  length  was  discovered  at  about  the 
jimction  of  the  occiput  with  the  right  parietal  bone. 
Nothing  fm-ther  could  be  felt.  The  operation  was 
performed  on  Dec.  9,  1904.  A  horseshoe-shaped 
incision,  7  cm.  in  diameter  was  made  in  the  scalp. 
By  means  of  a  burr  drill  and  chisel  a  piece  of  bone, 
34  em.  long  and  H  •'w-  wide,  was  removed.  Although 
there  was  a  slight  depression  in  the  outer  table,  no 
depression  was  found  upon  the  inner  table.  The  dura 
mater  was  incised  but  nothing  abnormal  could  be  seen 
upon  the  surface  of  the  brain  convolutions.  A  bone 
flap  was  chiseled  from  the  skull  behind  the  opening 
made  by  operation  and  the  wound  was  closed  except 
for  a  cigarette  drain.  The  boy's  recovery  was  un- 
eventful until  Dec.  17,  and  he  was  up  and  about  the 
ward.  On  this  day  he  was  noticed  to  be  breathing 
rather  loudly  and"  deeply.  On  examination  it  was 
found  that  he  was  unconscious,  that  his  eyes  were 
widely  open  and  slightly  rotated  to  the  left.  Corneal 
reflex  was  present.  The  boy  could  not  answer  when 
spoken  to.  He  had  no  convulsion  and  his  muscles 
were  not  rigid.  There  was  a  hyiJersecretion  of  saliva. 
He  remained  in  this  condition  for  about  thirty  minutes 
when  he  gi-adually  regained  consciousness.  His 
convalescence  was  otherwise  uneventful  and  he  was 
dismissed  from  the  hospital  on  Dec.  29,  1904. 

The  patient  was  re-examined  on  Nov.  17,  1905.  At 
that  time  the  defect  in  the  skull  was  fomid  to  be  fii-m, 
not  yielding  on  pressure  and  showing  no  pulsation. 
The  surface  was  shghtly  irregular.  Before  operation 
his  parents  say  the  boy  was  dull  and  unable  to  study. 
At  the  present  time  he  goes  to  school  and  his  family 
report  that  he  is  bright  in  his  studies  and  is  perfectly 
well. 

Case  VII.  F.  L.  Female.  Aged,  twenty  years. 
Married. 

When  a  year  old  patient  fell  on  a  rusty  iron,  strik- 
ing left  side  of  forehead,  driving  nail  into  her  head. 
.■Vfter  this  she  says  she  had  meningitis  for  about  six 
months.  From  that  time  she  was  well  until  sixteen 
years  of  age,  when  she  began  to  have  convulsions. 
In  the  convulsions  she  falls  to  the  ground,  bites  her 
tdngue  and  has  foaming  of  the  mouth.  Her  first 
convulsion  came  with  the  first  menstrual  period. 
She  entered  the  hospital  Sept.  10,  1905,  and  was 
operated  upon  for  abscess  of  the  breast.  During  her 
sojourn  in  the  hospital  she  had  repeated  epileptic 
attacks.  Patient  had  a  smaU  scar  over  the  left  frontal 
bone  and  on  palpation  the  external  surface  of  the  bone 
was  found  to  be  somewhat  u-regular.  On  Sept.  21 
a  button  of  bone,  2  cm.  in  diameter,  was  rcmo\'ed  with 
a  trephine.  Its  inner  surface  was  found  to  be  some- 
what irregular.  The  bone  at  the  point  of  injury  was 
thinner  than  normal,  and  there  was  no  pressure  upon 
the  dura  mater.  On  examination  of  the  dura  there 
seemed  to  be  a  marked  increase  of  connective  tissue. 
Before  opening  the  dura  and  also  afterward  there  was 
an  escape  of  a  considerable  amount  of  clear  fluid. 
The  brain  tissue  was  not  normal,  but  showed  in  in- 
crease of  connective  tissue.  None  of  the  brain  tissue 
was  removed.  A  bone  flap  the  size  of  the  opening 
was  secured  just  above  the  trephined  bone  and  used 
to  cover  the  defect  in  the  skull. 

There  was  a  respite  in  the  epileptic  attacks  imme- 
diately following  operation,  but  they  recurred  at  the 
next   menstrual   period,   and   recurred   several   times 


again  before  her  dismissal  from  the  hospital  on  Nov. 
5,  1905.  The  wound  in  the  skull  healed  by  first  inten- 
tion. A  cigarette  drain  was  left  in  place  for  two  days. 
At  the  time  of  leaving  the  hospital  firm  pressure  seemed 
to  show  that  the  opening  was  firmly  healed. 

The  seven  cases  just  reported  would  seem  to 
demonstrate  beyond  question  that  defects  of 
the  skull  can  be  repaired  by  the  method  which 
has  been  suggested.  In  every  case  operated 
upon,  the  wound  has  healed  by  first  intention 
and  the  defect  has  been  repaired  by  what  seemed 
to  be  bony  structure.  The  defects  are  firm  on 
strong  pressure,  showing  no  pulsation,  and  in  one 
case  in  which  a  secondary  incision  was  permitted 
the  incision  came  upon  what  bore  every  appear- 
ance of  being  bone. 

In  order  to  study  more  fully  the  process  of 
repair,  a  series  of  observations  were  undertaken 
upon  dogs.  These  were  carried  on  by  my  former 
assistant  and  present  associate,  Dr.  Henry  L. 
Sanford,  to  whom  I  am  greatly  indebted.  The 
following  is  his  account  of  his  investigations. 

In  endeavormg  to  carry  out  bone  grafting  on 
the  skulls  of  dogs, -several  obstacles  were  encoun- 
tered. The  same  precautions  for  securing  asepsis 
were  taken  that  would  be  employed  with  human 
beings,  but  still  it  was  found  difficult  to  secure 
and  maijitain  an  aseptic  field  for  operation,  and 


Fu:.  5.  Skull  of  dog.  Internal  surface  showing  bone  graft 
two  weeks  after  insertion.  Rectaiigular  defeat  made  by  remov- 
ing bone  for  microscopic  examination. 

it  was  also  hard  to  devise  a  dressing  which  the 
dogs  could  not  succeed  in  pulling  off.  Crino- 
line bandages  put  on  wet  and  extending  down 
well  on  to  the  nose  and  back  over  the  neck 
gave  the  best  results.  When  dry  the  dressing 
hardened  into  a  cast  in  which  the  dog  seemed 
very  comfortable. 

The  extremely  irregular  topography  of  a  dog's 
skull  also  reduced  the  available  operatmg  area 
to  the  temporal  fossfe  on  each  side  of  the  median 
ridge.  Here  was  found  a  fairly  level  space, 
large  enough  to  yield  a  graft,  and  here,  too,  the 
formation  of  the  dog's  skull  most  nearly  approxi- 
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mates  the  Hij>!o?  of  the  human  skull.  Medium 
sizf]  ith  broad  skulls  were 

f<iw  I'XfHriiDonts. 

'l'i>.      ■•....,. iMTjitioii   consi.stetl   in 

tuniiiii;  t):ii'k  from  th<>  iiuHliaii  iiii<-  the  .skin  and 
tcniiMinil  nius«-U'  in  a  horseshoe  flaj),  taking;  care 
not  to  injure  the  perio.steum.  .\s  larse  an  area 
as  the  rurvine  contour  of  the  skull  admitted  wa.s 
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f<urh  a  graft  from  one  .tide  of  the  skull  to  a  pre- 
viou.ily  pre|>arr«l  <lefert  of  rorn'sjHJnding  size 
in  the  o|i|>o.Mife  teni|M)ral  f<w.sji,  but  the  dog.s 
sto<»«l  the  -^i'  I  •'  "hat  wa.**  practirally  a  double 
operation  ig  to  the  enormous  blc*-)!!!!!.' 

from    0    1  large    intra-o.'weou.s    ve.-.s«-| 

whirli  wa.H  lint  Mitli  in  ever)'  ca-se.  and  which 
was  nef-ejwnrilv   orwne.1   in  getting  off  the  graft 

in  l!  '  '  \>n\. 
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e\|><  -  .  ..lilletl    if,    after   fn-t'ing 

the  grnlt.  the  skull  defret  should  l>e  romplet<-<l 
rapidiv  down  ♦<>  fh<»  durn  in  the  ph'-c  fniiTi  whiidi 
the  .  ■,  laid 

iiit-  r   the 

ne«  ■' 

1 1 


one    month,    two    months,    three    months,    four 
montlis  and  five  months  after  grafting. 

I  wish,  esi)e<ially,  to  thank  Dr.  MrHenry  for 
a.-vsistancc  in  these  operations.  .As  in  successive 
ca.ses  we  alternated  as  operator  and  n.ssLstant, 
one  half  of  what  has  Imhmi  accomplLshed  in  these 
ex|)eriments  is  due  to  him. 

SUMM.\RY. 

March  17, 1905.  Black  cur  dug.  ,'iO  pounds.  Graft 
left  side.     .Single  flap.     Killed  at  five  montlw. 

March  21,  190.J.  Bmwu  setter  dog.  Thirty-five 
(Kxinds.  Graft  left  .side.  Single  flap.  Killed  at 
four  months. 

March  .'U,  1905.  Coach  dug.  Forty  pounds. 
(Jrnft  left  side.     Single  flap.     Killed  at  tliree  months. 

May  3,  1905.  Hull  dog.  Thirty  (Kiunds.  Graft 
left  side.     Single  flaji.     Killed  at  two  nmntlis. 

Sept.  18,  l'.K)5.  Hull  dog.  Twenty-five  pounds. 
Graft  left  side.     Single  flap.     Killed  at  one  month. 

Oct.  2,  1905.  Black  cur  dog.  Thirty  |)ounds. 
Graft   left    side.     Single   flap.     Killed   at   two   wt-cks. 

I  herewith  lay  before  you  the  skulls  of  the  five  dogs 
operated  u|«>Ti  by  Dr.  Sanford.  The  s|)eeimeiis  wen- 
l)n'pare<l  by  l>r.  I)olley.  I  am  indebted  to  him  for 
this  work  and  also  for  the  liistolo)rical  .sections. 

The  following  desrriptinn  of  the  8e<'tions  is  bv  Dr. 
IX.IIey. 

MACROSCOPICAL   API'K  ^RANCK   OK    RXPERIMRNTAI. 

GfiArrs. 

In  the  two  weeks  dog  the  graft  is  movable.  Tliis 
is  li-ss  niarke<l  in  the  one  month  doe,  and  in  the  rest 
of  the  .series  the  graft  is  fimdy  unite<l  to  the  peripheral 
Ixme.  Partial  calcification  can  l>e  detected  with  a 
knife  point  in  the  two  weeks  and  one  month  dof^s.  In 
the  onr-  month  and  two  month  dogs,  the  dura  is  adlier- 


|e--i.ii.^  1..1.1  U«ii  le^riie<l,  a  .-.»Tl»-s  id  su<  «  t-wiiil  I 
ri«c-  f..ili.we<l,  in  which  all  the  do(t»  liveij  and  I 
r.-.  ..•,.•.•.!    prM!ii|.fIy. 

I'     '•rUr  f.i   ;ii'lL-e  the  rate  and  character  if 
I'onr   r.pinr   in    tin-  grafts  the  dogs  wctt  ki!!.  : 
at    t;r;i.li>l    iiif.r\als    after    operation,    an  - 
serie-*  imw    repre.sents  the  skulls  at  two  "• 


Fin.  7.     KktiU  n(  doc.      Ka(«m*l  nirfitr*   ••wvinc 
>«*  (rail  Ar*  mnaiha  afur  InafrlH-n. 


!ioml 
than 

:i.-     1,-T.lii      1-     I     Wli-    i"Fipllcr»l 

'<erir«  the  dura  ifi  nonadherent 
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MICROSCOPIC. 


The  tissue  was  fixed  in  Zenker's  fluid  and  formalin, 
and  stained  with  hematoxylin  and  eosin,  and  with 
Von  Giesen  stain. 


TWO   WEEKS  DOG. 


The  interval  between  the  peripheral  bone  and  the 
graft,  which  is  about  2  cm.  in  the  piece  taken  for 
microscopic  examination,  is  filled  with  connective 
tissue  which  has  undergone  a  partial  calcification. 
This  connective  tissue  has  its  origin  from  the  periosteum 


Fig.  S.  Edges  i.>f  Ki'aft  at  two  weeks.  1.  Superior  surface, 
2.  Inferior  surface.  3.  Edges  of  giaft.  4.  Small  bit  of  graft. 
(Cam.  Luc,  I.eitz,  oc.  iv,  obj.  3,  x  105',  Zenker's  fluid,  hema- 
toxylin and  eosin.) 

covering  both  the  superior  and  inferior  surfaces  of 
the  peripheral  bone  and  from  that  covering  the 
superior  surface  of  the  graft,  from  the  diploe  of  the 
peripheral  bone,  which  in  this  dog  is  fairly  well  marked, 
and  to  a  slight  degree  also  from  the  overljang  fascia. 
It  has  a  reticulated  appearance  with  small  empty 
interspaces,  irregular  in  shape,  and  lined  usually  witli 
a  layer  of  osteoblasts.  Some  of  the  spaces  are  full 
of  osteoblasts.  The  connective  tissue  is  faintly 
fibrUlated  and  very  cellular.  The  cells  consist  of 
connective  tissue  cells  proper  with  fusiform  and  small 
spindle  nuclei  and  of  osteoblasts.  In  part  the  fibril 
lated  character  of  the  connective  tissue  is  lost,  and  it  is 
homogeneous  in  appearance.  This  is  more  evident 
about  the  interspaces  just  mentioned,  and  indicates 
where  calcification  has  occurred.  In  one  block  the 
edges  of  both  the  peripheral  bone  and  the  graft  still 
remain  partially  uncovered  by  cellular  periosteum, 
but  in  the  second,  the  edge  of  the  peripheral  bone  is 
almost  entirely  covered  by  osteoblasts,  though  that  of 
the  graft  is  not.  Upon  the  surfaces,  and  particularly 
in  the  diploe  of  the  peripheral  bone,  the  osteoblasts 
are  actively  proliferatmg.  The  outermost  lacunae 
of  the  graft  are  also  filled  with  osteoblasts.  A  few 
osteoblasts  lie  on  the  surface  of  the  peripheral  bone, 
but  only  an  occasional  one  appears  on  the  graft. 

ONE   MONTH  DOG. 

In  sections  from  this  the  most  striking  feature  is 
the  active  gi-owth  at  the  edge  of  the  peripheral  bone. 
The  new  formed  bone  contains  numerous  lacima;, 
some  of  which  open  upon  the  surface.  They  are  filled 
with  osteoblasts.  The  free  edge  is  covered  with  an 
actively  proliferating  cellular  layer  of  periosteum. 
The  edge  of  the  graft  shows  the  same  appearance  of 
growth  but  it  is  not  so  marked.     Lying  in  the  fibrous 


periosteum  on  the  superior  sufrace  of  the  graft  proper 
are  several  isolated  areas  of  true  bone  which  possess 
lacunae  and  are  covered  with  a  layer  of  osteoblasts. 
These  are  probably  fragments  which  were  accidentally 
imbedded  at  the  operation  and  which  remained  Ndable. 
Their  structure  is  too  dense  and  the  bone  corpuscles 
are  too  few  and  too  contracted  for  the  areas  to  be  new 
formed  bone.  As  in  the  two  weeks  dog,  the  interval 
between  the  graft  and  the  bone,  which  macroscopically 
was  almost  solidly  calcified,  is  composed  of  connective 
tissue.  It  differs  from  the  earlier  stage  in  that  it  is 
less  cellular,  and  the  interstices  are  larger  and  aU 
empty.  Judging  from  the  paucity  of  osteoblasts, 
there  is  little  absorption  of  the  graft. 

FIVE    MONTHS   DOG. 

Tlie  graft  and  the  peripheral  bone  have  grown  to 
within  1  mm.  of  each  other  but  both  are  still  sharply 
defined.  After  decalcification,  the  interval  between 
them  is  composed  of  connective  tissue  whose  origin 
from  the  periosteum  of  the  superior  and  inferior 
surfaces  can  still  be  traced,  but  which  has  almost 
entirely  lost  its  fibrillary  character  between  the  two 
edges,  being  homogeneous,  with  a  few  contracted 
osteoblasts  and  spindle  nuclei.  No  osteoblasts  are  seen. 
Periosteum  covers  the  edge  of  both  the  graft  and  the 
residual  bone,  and  in  each  for  a  short  distance  from 
tlie  edge  the  appearance  is  that  of  newly  formed  bone, 
with  numerous  osteoblasts.  The  initial  process  of 
calcification  is  evidently  being  replaced  from  both 
directions  by  true  bone. 

CONCLUSIONS. 

1.  The  initial  process  is  the  filling  of  the  gap 
between  the  graft  and  the  peripheral  bone  with 
connective  tissue,  which  arises  principally  from 


Fig.  9.  Edge  of  peripheral  bone  at  one  month.  Shows 
rapid  growth  of  bone.  1.  Connective  tissue  filling  gap  between 
edge  of  bone  and  edge  of  graft.  2.  Dura  mater.  (Cam.  luc, 
Leitz  oc.  iv,  obj.  3  x  lOS^.  Zenker's  fluid,  hematoxylin  and 
eosin.) 

the  periosteum  of  each,  and  which  at  two  v.eeks 
has  already  undergone  considerable  calcification. 

2.  The  graft  remains  viable  and  intact,  and 
begins  to  grow  both  in  thickness  and  at  its  edges. 

3.  Growth  of  the  free  edge  of  the  peripheral 
bone  is  more  marked  than  m  the  graft. 
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4.  The  growth  of  these  pnidaally  replaces 
the  initial  calriiicatiun,  anil  at  five  months  only 
a  trare  of  the  pnxt-ss  reniains.  The  probaWilities 
are  that  after  longer  time  there  would  be  a  true 
l)ony  fu.<ion. 

The  tiiial  ronrlusions  reache«l  by  this  jiai>er  are: 

1.  lH-f(H>ta  of  the  human  skull  can  be  covered 
by  bone. 

2.  The  bone  may  l>e  se<'ureii  fn>ni  a  fwrtion 
of  skull  adjoining  the  defect. 


Via  10.  Edcnof  (rK(t  ukj  pnipbrraltxino  ■!  fivr  monilu. 
I  F<la«  u(  bona.  2.  VAw  >i  sralt.  3.  .■iu|<rn>>r  •ur(ac«. 
4  Infsrvw  nlffaa.  i.  Caln6«r  r<«iicrtivr  liiaue.  (I'aro. 
lur  .  IjitlM,  at.  4  obi.  3|  >  IOC.      Furmalin,  bm»las)'lin  and 

3.  Thw  lx)ne  graft  represents  es.sentially  the 
outer  table  of  the  skull,  with  the  periosteum 
rovering  it. 

4  \n  po.|ir|p  rood  be  preser\«l  in  onler  tn 
iii.Hii-  .1  the  l)one  graft. 

iUkh  show  the  graft  to  l>e 


it  ion    <«hriws   that    the 
I   grows    into    its   new 


soli'i  .>!  < 

6.  Ml 
Iwine  rcn 
position. 

The  ohjert  of  this  paper  is  to  show  that  defect- 
of  the  fkull  .ihould  lie  repaired  promptly  in  onler 
to  a\<ii'l   the  orrurrenre  of  epilepsy   and   allii'<l 

I   (III. lit  li.IlM 


Tin.  i»kh;n.>ivk  ruorKiiTiKs  ok  tiii; 

OHtiAiNI.SM.* 

■T  ■    c    picM—ow.  ■«..  ■.D..  amw  aaeroan,  ii>aa. 

Ir  ••  - -•'  V  '-   ■   ■' ■         - 

nii'i 

ditioii^    inciilctit    (o   dL-^-iin-.    nrv    llic 

epoch-like  growflwi.     .Mthough  we  m\:  ■. 

and  freely  admit,  while  there  arc  miitiy   im] .  r 

•R«^  bvfon  «lM  N««  BkUotI  M*tMal  SocMty.  Jaa.  7.  I9W. 


fections  and  false  conclusions  inevitable  in  a 
science  so  intricate  and  so  browl,  based  as  it  is 
on  so  many  theoretical  premises,  .«till  if  we  are 
patient,  earne.st  and  honest  seekers  after  truth, 
we  cannot  fail  to  gather  here  and  there,  valuable 
and  helpful  facts  from  these  pure  h\  potheses. 

As  you  know,  the  cuu.sative  :i-'  ■  "  •'  !--ease 
were  anticipate*!  through  hyjiotl  ■  uing 

and    de<iuctions,    long    l>efore    t:  \«'n.'. 

And  since,  through  the  valuable  work  oi  l>fvaine, 
Koch  and  others,  the  germ  theory  of  di.'^.'iise  has 
l)ccome  an  estal)li.she<i  fact. 

I  No  !ige.  no  epoch  in  the  |)rogressive  evolution 
I  of  metlicine  hius  been  able  to  solve  all  the  prob- 
I  lems,  or  any  consitlerable  |)«rt  of  them;  and 
I  hence  the  solution  of  one  problem  lea<ls  to  the 
I>roi)al)ility  of  others.  Xo  .sooner,  therefore, 
were  the  causative  agents  of  certain  diseases 
est:iblishe<l,  than  that  ver>-  important  and 
pcrplexinc  problem.  "  In  what  way  does  the 
IhkIv  [irotect  it.self  from  the.se  invading  foes, 
and  what  are  the  defeiusive  elements  concerned  7  " 
j  arose. 

I      This  theoretical  e\|>laiuition  of  the  defensive 
I  properties   of    the   organism     or   the    theor>'    of 
1  immunity  is  the  subject  we  intend  to  discuss  in 
ihi-s  i)aper. 

In  Dnier  to  explain  the  theories  of  immunity, 
it  will  jirobably  In?  more  intere.sting  and  clear 
to   liegin    with    the   defensive   properties   of   the 

■" ••■    against     solulile   to.xins   like   those  of 

:ind  tetanus.     In  this  cliuss  of  infectious 

■<•  microlx's  l)e<'omc  Iocaiize<l.  elaborate 

llieir  poisons,  which  are  carrieti  to  distant  parts 

of    the    iKxIy.     The    question    naturally    arises. 

What  is  the  nature  of  tho.«e  protective  elements? 

The  aii.'-wer  to, anil  the  elucidation  of, this  question 

will    shed    considerable    light    on    the    defen.sive 

fKJwer  of  the  organism  in  this  class  of  infection. 

To  answer  this  (luestion  sati.sfactorily.  Khrlich's 

theory  of  imm<inity  must  l^  brought 

ition.     Khrlich's  aflemiit  at  standardi- 

'-' i.....l..,,.      .     .; ,...■,..      1^^,     ,,i^, 

to  this  CI. I  i.iims  that 

the    cells  ,  ,,rs    which 

will  combine  v^itli  to.xuiH.  VVhen  a  poison, 
t<>tanus.  for  example.  enf«Ts  the  IkhIv   -ind   is  not 

troy 
tion 

, ^   iilar 

Kixm.  .Acconlmg  to  Weigen  s  Law  of  Hy|>er- 
com|>ensation,  the  rece|>tors  arc  pnxiuce*!  in 
excess,  and  arc  then  thnmt  off  into  the  bli>o<l 
stream,    and     are    known    as    antitoxin.     Now 

'"'■•••  ' -  ••' '■■  • ' ^r  the 

rcu- 
nity 

Ut  Mtlkiiivd. 

H  +T  +  X 

Ti\      a    •i<Tir~     (if    i'\T.<TMlwlit  s     W  i--irTniiin     hftS 

for 

/■,'','.  a  I'll,  iuij;  (if  the  haj>t»)|)liorou3  group    of 
I  the  toxin  to  the  receptor. 
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Second,  an  increased  production  of  the  receptors 
following  the  binding. 

Third,  the  thrusting  off  of  these  increased 
receptors  into  the  blood  stream. 

Wassermann  has  recently'  demonstrated  the 
existence  of  these  three  stages  experimentally. 

It  is  a  well-known  fact  that  if  a  powerful 
toxin  is  heated  to  14S°  to  150°  C,  or  is  kept  for 
a  long  time  exposed  to  heat,  light  and  oxygen, 
it  loses  its  toxic  power.  But  it  still  has  the 
power  of  satisfying  through  its  haptophorous 
group  the  corresponding  recejjtor.  This  innocu- 
ous toxin  is  known  as  a  toxoid,  H  +  (T)  -1-  X. 

Some  tetanus  toxin  which  Wassermann  had 
kept  since  1896,  and  which  had  lost  its  toxic 
property,  was  used  in  the  following  experiments: 

He  injected  this  tetanus  toxoid  into  a  guinea 
pig,  and  from  one  to  two  hours  afterward  some 
fresh  tetanus  toxin  was  injected.  He  found 
that  the  lethal  dose  would  have  to  be  increased, 
because  a  part  of  the  receptors  were  occupied 
by  the  toxoid  (according  to  Ehrlich's  theory^). 
Wien,  however,  lie  waited  somewhat  longer, 
one  to  three  da\'s  before  injecting  the  fresh  toxin, 
less  than  the  minimum  lethal  dose  tetanized  and 
killed  the  animal,  for  in  this  case  Weigert's 
Law  of  Hypercompensation  had  come  into 
jilay,  producing  an  increased  number  of  receptors, 
without  any  formation  of  antitoxin,  that  is, 
freely  circulating  receptors  as  no  antitoxin  was 
found  in  the  blood  after  injecting  the  toxoid; 
therefore  Wassermann  claims  that  the  toxoid 
brings  about  a  (1)  binding  of  the  haptophorous 
group  with  the  receptors  of  the  cell,  and  (2)  an  in- 
creased production  of  these  receptors  whicli 
remain  attached  to  the  cell,  or  sessile,  and  hence 
the  toxophorous  group  is  needed  to  bring  about 
the  necessary  stimulation  for  the  thrusting  off 
of  the  receptors  into  the  blood  stream  or  the 
formation  of  antitoxin.  This  is  a  very  imjior- 
tant  observation  as  you  can  see,  since  so  many 
investigators  claim  that  antitoxin  can  be  jiro- 
duced  by  the  use  of  toxoids. 

The  nature  of  the  neutralization  of  the  toxins 
by  the  antitoxins  has  been  and  still  is  productive 
of  a  great  deal  of  discussion,  and  a  wide  difference 
of  opinion.  Ehrlich  maintains  that  the  neutrali- 
zation is  the  result  of  a  chemical  reaction,  su]5port- 
ing  his  views  on  the  following  observations: 

1.  Antitoxin  and  toxin  can  be  titrated  like 
an  acid  and  an  alkali. 

2.  Their  union  is  hastened  by  heat  and  delayed 
by  cold. 

3.  That  combination  takes  place  more  rapidly 
in  a  concentrated  solution. 

Equally  capable  observers,  Buchner  being 
the  chief  exponent,  ojipose  the  chemical  nature 
of  the  reaction,  and  explain  it  on  purely  physio- 
logical grounds.  He  claims  that  there  is  no 
interaction  between  the  toxin  and  antitoxin, 
but  when  both  are  present  in  the  body  of  an  ani- 
mal, the  antitoxin  stimulates  the  cells  to  resist 
the  toxin. 

The  limitations  of  this  paper  will  n(jt  allow 
me  to  enter  into  this  discussion,  but  the  evidence 
based   on   experimental   observations   seems    to 


support  Ehrlich's  view.  Permit  me  to  call  your 
attention  to  one  experiment  which  seems  to  me 
conclusive  proof  of  the  chemical  theory. 

From  the  researches  of  j\Ieyers  and  Ramson 
if  has  been  .shown  that  tetanus  poison  is  not 
absorbed  via  the  blood  or  Ijmph  channel,  but 
reaches  the  central  nervous  .system  via  the 
nerves;  but  the  tetanus  antitoxin,  unlike  the 
toxin,  is  not  a  neuropathic  substance  but  follows 
the  blood  and  lymph  channels.  Adrenal,  as  you 
know,  strongly  contracts  the  capillaries  and  thus 
blocks  a  particular  area.  Wassermann  using  a 
neutral  or  innocuous  mixture  of  tetanus  toxin 
and  antitoxin,  if  he  injected  the  hind  paw  of 
a  guinea  pig  no  tetanus  developed.  But  if  he 
injected  some  adrenal  in  a  similar  sized  guinea 
pig,  and  waited  till  the  capillaries  were  contracted, 
and  then  injected  his  neutral  mixture,  tetanus 
developed.  His  explanation  is  as  follows:  The 
path  of  the  antitoxin  was  blocked,  while  the 
neurojiathic  path  for  the  toxin  w-as  open,  and 
hence  the  toxin  was  torn  loose  from  its  combi- 
nation with  antitoxin  and  hence  produced 
tetanus.  Wassermann  found,  however,  if  he 
waited  two  or  three  hours  before  using  the  mix- 
ture, the  combination  was  so  firm  that  the  sub- 
stances could  no  longer  be  torn  apart.  He 
could  hasten  the  firmness  of  this  union  by  using 
an  excess  of  antitoxin.  As  suggested  by  Wasser- 
mann, the  jjossibility  of  increasing  this  affinity 
by  means  of  large  doses  of  antitoxin  is  a  point 
of  considerable  practical  value  in  serum-therapy. 

In  passing  from  toxic  immunity  to  anti- 
microbic,  or  immunity  against  infectious  agents, 
we  find  the  jn-oblem  more  complex,  and  the 
evidence  and  explanations  to  justify  conclusions 
based  on  hypothetical  deductions  greatly  at 
variance.  This  phase  of  immimity,  like  the 
toxic,  is  largely  dominated  by  Ehrlich's  views. 
Pfeiffer's  reaction  gave  the  initial  impulse  to 
investigations  which  ha\-e  played  sucli  an  im- 
portant role  in  anti-microbic  immunity.  If  a 
guinea  pig  immunized  against  cholera  virus  be 
injected  with  a  virulent  culture  of  the  same  into 
the  peritoneal  cavity,  a  clumping,  finally  disin- 
tegration and  dissolution  take  place.  Bordet's 
work  on  hemolysis,  together  with  a  great  number 
of  experiments,  have  shed  considerable  light  on 
Pfeiffer's  phenomena,  which  is  the  basis  of  the 
modern  theory  of  immunity. 

Bordet  injected  a  horse's  with  a  rabbit's 
xanthocytes,  and  found  that  the  horse's  immu- 
nized serum  produced  lysis  of  the  rabbit's  red 
l)lood  corpuscles.  If,  however,  this  serum  be 
heated  to  55°  C.  for  one  hour,  the  hemol3'tic 
power  was  destroyed.  But  hemolysis  could 
1)6  restored  by  adding  some  fresh  normal  serum. 
Therefore  the  jiresumption  arose  that  there  are 
two  bodies  concerned  in  hemolysis  and  bacte- 
rioly.?is.  Ehrlich  has  demonstrated,  tlie  body 
destroyed  by  heat  is  the  com]ilement,  while 
to  the  more  resistant  body  he  has  gi\'en  the 
name  of  amboceptor,  intermediary  body,  or 
immune  body.  Therefore,  lysis,  according  to  his 
theory  takes  jilace  by  the  amboceptor  combining 
through  its  haj)tophorous  group  with  tiie  bacterial 
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or  other  alien  cells,  after  which  the  complement 
unites  with  the  correspondinR  Haptophorous 
group  of  the  smlmceptor  cjiusiiiR  tliu  tiisintoKrii- 
tioii  ami  tinally  jnoititiori  of  the  funngn  wll.s. 

il  +  N  -I-  X  <°  Rc«l  Uoud  cur]>U'4rle4 

11  +  H  +  X  —  AiiiliocrpUir 

II  -I-  (L)  +  X  =  CVnipknii-iit 

The  lytic  element  (L)  dissolves  the  ret!  MikhI 
corpuscle;*. 
Formation  of  amlx)ceptor 

U  +  N   +  X  =  RcJ  blu<xi  c«>q>u-tclt~i 

11  +  H  +  N  +  X  -  TiMuo  ctlla  ^  II  +  II  +    X 

11  +  L   +   X  =  Coiiiplviiieut. 

!tivr«»ic;itrir»    tlifTer    wiilelv     with    reganl    to 

•  ■  immunity  agents  in  hemoiy.sj.s 

There    is    cDnsiderahle    una- 

11  !is  to  the  .spefilic  nature  of  the 

/    even    thi.s    Kitchie    claims    i.s 

.;ile.  Itecause.  "on  the  broail  view 

t»J    ihe    llittin    of   imnnmity    the   conceptitJii   of 

sfMH-ificitv    of   the    amlMJce|)tor   is*   quest ionahle, 

•       "         '         we  <-on.>iiiler   that    the    inunune 

•  ■■I   fnim  the  recei)t()rs  or  me<li- 
:  m  normal  metaholism;  therefore. 

'tion  that  the  atlinitie.s  of  the.se  side 
J>e  xnfi-TuHl  hy  other  cells  than  the 
fL-l  I'luMj-J  r  .lid  hacteria." 

.\s  to   t  :itiire  of  the  complement 

divercent.     Khrlich   t)e- 

of  immune  l>odies  h:is  a 

ucnt,   while   Ikinlet   main- 

luu^.■^  tlte  I  nature  of  the  complement. 

It  woidd  !••  ^.  if  not  profital>le.  to  enter 

>ii     nut    the  limitation  of  this 

•  ruiit. 

■  if  WechU'rit  and  NeL-wer  seem 
to  mdii-ate  the  ?<|K-<'ili<-  nature  of  the  complement 
in   hni'tori"!'  -i-.  for   if  Im-Imw   n  oertnin   numl>er 

!-«•  over  a 
-is.     Hut 
,.,,.  t  .  itie  normal 

nuni'  -I. 

Al-'  to    prove    the 

.<«|ie4'ilii    li.U'.ri'  <•!  tilt'  (onij'ltiSiiont. 

(>p|M-nlii  lUHT  <  liiiiiLs  tliat    the  complement  is 

'    with  n-ference    to  its  action  on  celLs 

ific  with  n-ferenii"  l«i  il.s  allinity   for 

I  ticn-  f  I  .•ii-i.!.r:ilile  di.tpule  with  resanl  to 
the  ii.'itnri'  >•'  tt.i.  r,..,,.finn  |,,.i ^^-i.,!!,  (),,•  ),i,rifprjr, 
imniMK-    1  ,  .    .    .     . 

lievi-?!    tl. 

efTct  MM  •  

iitiir-       IT  T     tlic     ro: 

ItmluuT    I  however,  l" 

aiiilM>reptor  iiui  uiiU    i.-^  Uiwnd  to  cell.  I>ui  . 
iMii  <>s  it.  and  that  the  alexine.  or  compleii  ' 
?niTi!'  I   •       .'      -  -     . 

\: 
oriK'.i,        . 

elements    of    the     l>o<i\ .      ">  and    hi.-" 

followers  maintain  that  tin  -  are  the 


chief  protective  agents  of  the  organism  against 
infection,  ills  general  |)hagocystic  theor>'  is 
so  well  known  that  we  neeil  not  enter  here  into 
it.s  di:icu.siiion.  New  fart.s  btkseii  on  experimental 
investigations  have  caused  a  considerable  re- 
vision of  Ills  first  theon.-.  Kecently  he  contended 
that  the  origin  and  source  of  thc.so  imnnmity 
agents  are  the  i>rotoplii.sin  of  the  knn-ocytes 
which  attracLs,  kills  and  then  englobcs  the 
invading  cells.  .\s  you  can  readily  .see,  the  virtue 
of  this  theor>-  is  baseil  on  chemiotaxLs.  the  patho- 
genic effect  of  which  depends  on  the  fact  wiielher 
the  bacteria  attract,  do  not  attract,  or  rei>el 
the  phagocystes.  On  tills  theor>  ,  natural  immu- 
nity can  only  \>e  accounteil  for  on  tlie  ground 
that  "  the  phagocystic  reaction  is  ven'  i)ro- 
nounced  and  .so  effective  that  an  infecting  agent 
is  invariably  destroyed.  In  artificial  immunity 
tiu'  inununi/.ing  process  ))rodu('e<l  l>y  the  admiii- 
istr:iti(Mi  of  small  do.ses  of  bacteria,  or  bacteria 
in  a  state  of  diminished  vinilence,  enables  the 
l)hagocyste.s  to  l>ecome  accustomed  to  them  so 
that  they  can  ultinuitely  endure  and  dispose  of 
a  dose  fatal  in  another  animal  of  the  same 
species."  Therefore,  accortling  to  the  phago- 
cystic theory,  the  tlestniction  of  the  morbific 
agent,  if  recover\'  takes  place,  occurs  within  the 
.ell. 

-MetchnikofT  claiias,  however,  that  the  immunity 
ImhIv  may  escai>e  into  the  ImmIv  fluifis.  and  there 
sensitizes  the  invjuling   <'ell.  but    its   destruction 
takes   jdace   chiefly    tliriMigh    the   action   of   the 
cyta.sc  which  remains  in  the  cell.     This  view  is 
hanlly   consistent  with  the  finding  of  both  the 
complement  and  an»l)oceptor  in  the  IkmIv  fluids. 
But  here  again,  conteiuling  for  his  intracellular 
destniction  of  bacteria,  lu'  regards  the  presence 
of  the  imnnmity  agents  in   the  fluids  of  the  bcMly 
due  to  degeneration  of  the  leucocytes,  sup|)orting 
his   contention   on    the   observation:    When    the 
peritoneal    ca^ilv     is    injure<l    by     injection    of 
foreJL'n    substances,    there    is    almost    complete 
■nc    of    the    leucocytes,    a    i>rocc.ss    of 
which    is   soon    followed    liy    liyi>er- 
ii  .......  ..-.   mainly    macrocytes   if   the   foreign 

cella  are  xanthocyles;  microeyte«  if  they  are 
bacteria. 

IfeifTer,  however,  ilenies  the  freeing  of  the 
immunity  agents  through  phagolysis,  basing  his 
opposition  on  the  fact  that  exu<lafes  rich  in 
lcucJ»cytes.  his  or  TfeifTer's  reaction  take-s  place 
more  slowly  than  when-  it  is  p<Mir  in  while  blixnl 
coriiu.H«'le«. 

lionlet  doo*  not   rnupur  in    I'feifTer's  nlu«ervtt- 

•       ■■'      '  •  not 

"■e. 

■    !)US 

■  ■  e<icma. 

•  ■  nf  (icitcti'i  *oem    to  mo    to 

Hlood 

L'  <-oag»i- 

'tni- 

lua 

•ule 

I  the    fH-niin     liii'i    .iciihUe    l.iu  ternH  idal    power. 

I  If    Ciengini'.s    c\i>erimenfs    |»rove    positive    in    a 
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large  number  of  experiments  in  both  normal 
and  immunized  animals,  the  inference  would  be 
that  there  is  little  or  no  bacteriocidal  power 
in  the  circulating^blood,  thus  making  the  white 
blood  corpuscles  the  chief  source  of  the  protective 
or  defensive  elements.  Still  Wassermann's  ex- 
periments seem  contradictory  to  the  above 
conclusion. 

Guinea  pig  +  typhoid  +  immunized  serum  = 
no  typhoid. 

Guinea  pig  +  typhoid  +  immunized  serum  + 
anti-complement  sufficient  to  neutralize  the  com- 
jjlememt  =  death  to  the  animal. 

He  concludes  that  the  complement  is  not  con- 
fined within  the  cell  but  naturally  exists  free  in 
the  guinea  pig's  blood. 

Gentlemen,  it  would  lead  us  too  far  into  meshes 
and  entanglements  of  the  many  theories  pro- 
posed, to  discuss  them  all,  but  the  probability 
is  in  a  prol^lem  so  complex  and  perplexing,  that 
there  is  a  certain  amount  of  justification  in  the 
contention  of  each.  That  in  some  infections; 
e.  g.,  pneumonia,  septicemia,  the  leucocytes  are 
the  main  defensive  agents;  remember,  I  say, 
the  chief,  because  we  cannot  say  that  other  cells 
are  not  brought  into  requisition.  Hoekton  in 
some  recent  investigation  found  that  the  serum 
of  pneumonia  patients  has  very  slight  if  any 
bacteriocidal  properties,  but  leucocytosis  was 
very  evident,  and  you  know  that  leucocytosis 
is  of  considerable  prognostic  value  in  pneumonia. 
Still  there  are  other  factors  probably  concerned 
that  future  investigation  will  discover.  Hoekton 
and  Reudiger  in  some  recent  studies  on  the  anti- 
lytic,  action  of  salt  solutions  and  other  substances, 
conclude  that  those  antilytic  salts  like  CaCU, 
BaClj,  K4Fe(CN)3,  "  prevent  hemolysis  and 
probably  bacteriolysis  by  virtue  of  their  action 
on  the  complement : 

"1.  Because  in  nonlytic  serum  salt  mixtures 
corpuscles  freely  take  up  amboceptors  whose 
complementophile  groups  remain  free. 

"  2.  Because  precipitation  of  the  antisalts 
restores  the  lytic  property  of  the  complement. 

"  3.  Because  of  the  quantitative  relationship 
between  complement  and  antisalts." 

These  observations  together  with  the  additional 
discovery  that  disintegrated  typhoid  bacilli 
have  anti-bacteriolytic  properties,  open  the  way 
for  an  explanation  of  many  clinical  and  experi- 
mental facts  not  in  harmony  with  the  accepted 
theories  of  immunity. 

It  has  always  been  difficult  to  reconcile  re- 
lapses and  reinfection  to  the  prevailing  theories 
of  immunity,  but  these  ex]3eriments  of  Hoekton 
and  Reudiger  on  salt  solutions  and  disintegrated 
typhoid  bacilli  indicate  that  it  is  possible  for 
the  disintegrated  bacteria  or  other  substances  to 
occupy  the  complement  and  by  the  introduction 
of  fresh  germs,  reinfection  or  relapse  may  occur. 

Another  important  observation  is  that  a  normal 
salt  solution  enhances  the  value  of  the  lytic 
properties  of  an  immune  serum.  This  is  of 
great  practical  value  in  view  of  the  fact  that  a 
normal  salt  solution  is  so  freely  used  in  septic 
cases  and  abdominal  ojierations. 


I  cannot  better  serve  you  in  closing  this  paper 
than  in  the  final  words  of  Ritchie:  "  The  con- 
sideration of  the  theories  advanced  at  the  present 
day  to  account  for  the  phenomena  of  immunity 
thus  leads  on  to  results  which  have  a  deep 
biological  significance.  If  looked  at  from  the 
clinical  standpoint  alone,  the.v  form  a  contri- 
bution to  our  understanding  of  the  complex 
processes  by  which  living  matter  manifests  itself 
as  active.  Not  only  so,  but  they  lead  to  the 
possibility  of  understanding  functions  of  cells, 
the  laws  which  govern  their  activity,  and  the 
way  in  which  groups  of  cells  in  the  complicated 
household  of  the  animal  body  contribute  to  each 
other.  Thus  not  only  the  pathologist  but  the 
biologist  and  physiologist  are  concerned  in  the 
solution  of  the  problems  which  are  opened  up." 

Like  Moses,  we  have  a  mere  glimpse  into  the 
Promised  Land  of  medical  problems  whose  com- 
plexity has  baffled  the  most  acute  scientific 
minds  in  aU  ages.  As  the  explanations  and 
understanding  of  the  fundamental  factors  under- 
lying the  absolute  defensive  properties  of  the 
body  become  more  evident,  this  glimpse  of  the 
"  Promised  Land  "  will  change  into  an  occu- 
pation. Then,  and  not  till  then,  will  many  of  the 
iDiological  questions  incident  to  the  pathology 
of  the  individual  be  solved  —  the  solution  of 
which  will  generate  a  newer  and  better  thera- 
peutical armamentarium  of  the  physician.  The 
light  is  dawning,  and  in  order  to  reach  the  highest 
coefficient  of  medical  service,  there  must  be  a 
hearty  co-operation  of  the  laboratory  worker  and 
the  clinician. 


€IintcaI  2Departnicnt. 

A  CASE  OF  LANDRY'S  PARALYSIS.* 

BT   W.    D.   ALSEVER,   M.D.,    SYRACUSE,    N.    T. 

Mr.  M.,  forty-eight  years  of  age,  a  resident  of  Syra- 
cuse and  a  native  of  New  York  state  was  by  occupation 
a  metal  polisher,  but  he  had  been  out  of  work  for  several 
months,  because  of  a  strike,  until  ten  days  before  he 
called  on  me.  He  was  then  workiiia;  at  his  trade  and 
was  handling  only  one  metal,  namely,  iron.  He  con- 
fessed to  being  a  light  drinker  and  he  surely  did  not 
e.xaggerate.  He  used  tobacco  freely  and  alsi^  tea  and 
coffee.  At  twenty  years  he  had  a  soft  chancre  .^ ;.,  •_" "d 
by  an  abscess  of  the  left  groin.  A  careful  physical 
examination  and  cross-questioning  about  his  subse- 
quent history  did  not  lead  me  to  doubt  the  accuracy 
of  this  diagnosis  or  to  think  that  he  had  suffered  from 
other  venereal  disease.  At  twenty-eight  years  he  was 
in  bed  nineteen  weeks  with  inflammatory  rhemnatism 
but  he  entirely  reco-\-ered  and  had  no  recurrence  of  the 
trouble.  He  habitually  rose  once  or  twice  at  night  to 
urinate  but  micturition  was  rarely  painful.  One 
brother  died  of  alcoholism  and  rheumatism,  one  sister 
of  heart  disease  at  thirty-five  years,  and  another  sister 
died  in  infancy.  His  wife  was  well  and  ^^gorous  ex- 
cepting for  a  rarefying  osteitis  of  the  bones  of  the  right 
ankle  which  was  first  noticed  after  the  disappearance  of 
swelling  of  the  legs  which  accompanied  pregnancy 
during  the  pre^^ous  year.  There  were  several  healthy 
children. 

This  man  fust  consulted  me  on  Satm-day  afternoon 

♦Read  before  the  Syracuse  .\cademy  of  Medicine,  Feb.  6,  1906. 
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in  September.  He  said  that  he  felt  perft-i-tly  well  until  strugKlin);  or  gasping  for  breath,  but  the  respirations 
the  prct-editiR  Wetlnesday  evening  when  he  wa-i  unusii-  I  U'canie  gradually  sliallower  and  shallower  until  each 
ally  tired.  Tliursday  night  he  wa.«  vi-ry  weak  anii  inspiration  wius  niarke<i  by  only  the  faintest  movement 
noticed  some  tingling  of  the  lingers.  On  I'riilay  he  was  of  the  clavicular  regions.  Sensation  wa.s  apparentiv 
still  wcakiT  and  at  "J  r.v.  he  qtiit  work  U-cause  his  >  normal  and  the  mind  was  |)orf<-ctly  clear  and  calm 
feet  wen-  heavy.  ;  :ind  he  felt  giMi-    .-is  it  had  IxM-n  fnmi  the  beginning.     The  two  heart 

emlly  weak.     On  ~  '  >  ick  to  work  but  i  murmurs    were    heard    with    incrciised    intensity    but 


in  the  afleriiiM)ii  1,  ■  weak  that  he  fell 

down,  !i<M)n  after  ulucti  he  slarletl  lor  home  stopping 
in  my  otiiiv  on  the  way.  He  U-ied  a  cane  and  his  gait 
was  f'    •  ■   •'  •blc  man,  it  was  neither  talwtic  nor 

B|>a.-t  UT.     Ik-side  weakness   and    tii\gling 

he  '  rather  .-wvere  aching  pain  betwe«>n 

1  beneath  the  stenium  and  of 
Tliere  was  some  wax  in  the 
-.s  behind  it.     Tlie.se  ear  symp- 
toiii.-.  lie  reiiiiiiiljvritl  to  have  had  Ix-fon-.     Tem|>erature 
and  respiration  were  normal:    pul.se  wa,s  100,  regular 
and   not  ten.-*;   the  radial  arteries  were  not  (K-n-epti- 
bly  sclenisi-il.     The  pupils  were  e<iual  and  rcai-tinl  to 
lishf   nv.:\  :i'-'-<immfKlation.     There  was  no  jianilysis  of 
■  ■ri,  but  motion  was  much  eiifeebleti 
-  a  little  delaye<l  in  the  extremities, 
;  :   wer.     .*<ul>cutaiuMUs  glands  were  to 

bt  pttlpiitvd  III  the  gniins  but  not  elsewhere.  The  or- 
gan.') of  the  chest  and  alxlonieii  were  examinc<l  but  no 

'■' ■—  ■I.'-.    vv,i.s   deteet«Hl.     No   tenderness   was   de- 

IxkIv  or  extrcniities.     Knee  reflexes  were 
'inf  ;ir  rellexes  pn-sent.     There  was  neither 


Oi 
and  • 
the  • 
was  \ 


wn:it 
I'm!-. 


but 

in  Oi 

i; 


•  day,  Sunday,  I  saw  him  at  his  hou.-io 

p  ii'mIIv  unchanged  excepting  that 

••arc«l.     On  Monday  he 

'  tciideniess  in  the  mi<l- 

■^  ■■i I  ...... ,  but  nowhere  cl.-sc  in  hw 

over  nerve  trunks  or  mu.scles,  could  ten- 

!i'-it>'<l.     On  Tues»!riv  I  foimd  him  unable 

■  ■•  in  handline  him- 

!.is  knees  without 

•  •!  on  the  previous 

'4.      liie  pitiii  U'tui-eli  the  .scapula* 

'I,  but  the  numbness  and  tingling, 

" ••■z.  had  dimini.sheil  some- 

':  in  the  feet  and  hands. 

■    nnd   resiiiration  were 

'    we*!  SI),  g.   lO'Jt), 

in  and  no  sugar. 

■■  in  the  back  had 

.  pre'.ciit  nle*)*.  ttp|)etite  was  much 

voluntar)'  motion  of  the  legs  wius 

•-    -■'■-■•ion    wa.M   still    aci-urate 

MIS  a  little  tenderness 

■  lwtwe»'n   the  "enpill:!' 


iT.J.  II..  1....H 
•  then-  was  a  M.ft 
I  he  nipple  and  a 
|iple.  Tlic  lungs 
I      Oil  T1i'ip~l.iv 


pupils 
but  t)" 
On    1 


waA 


li..- 
itntni' 


otherwis*'  the  chest  and  abdomen  were  as  heretofore. 
On  this  day  there  was  no  pain.  Death  came  at  mid- 
night, nine  days  after  the  ap|>earance  of  the  first  recog- 
nized symptom.  Throughout  the  sickness  there  was 
IH-'rfect  control  of  the  bladder  and  rectum.  The  dnigs 
given,  which  were  the  iodide  of  |Kita.ssium  and  ergot, 
seemed  to  |)roducc  no  effect  whaUsoevcr.  Unfortu- 
nately an  autopsy  coulil  not  Ih'  obtained.  Several  doc- 
tors saw  the  case  and  all  concurred  ijj  the  diagnosis  of 
Landr}''s  paralysis. 

The  diagnosis  was  arrived  at  by  exclusion.  It 
was  first  of  all  evident  that  the  truuble  was  in 
the  lower  segment  of  the  nervous  .system  for  had 
the  lesion  lieeii  in  the  upi)er  s^ment  the  paralysis 
must  have  l>ocn  spastic.  If  the  lesion  were 
of  the  cells  of  the  conl,  it  must  have  l)een  difTuse 
or  confineii  to  the  anterior  an.i  posterior  columns. 
.\ny  transverse  or  local  myelitis  could  not  c.xiilain 
the  symmetrical  involvement  of  the  whole  body. 
DifTuse  myelitis  was  e.xcludctl  by  the  insignifi- 
cance of  the  sensory  disturl)ances  and  the  absence 
of  rectal  and  bladder  symptoms.  The.se  same 
reasons  were  .suflicient  to  exclude  defeneration  of 
the  posterior  columns.  •  .\eute  anterior  poliomye- 
litis rarely  apiH-ans  in  adults  and  still  more  rarely 
involve.s  both  sides  comj)letely  and  symmetri- 
cally, ."^o  many  of  the  .symptoms  of  nuiltiple 
peripheral  neuritis  were  lacking  that  if  this 
cast'  were  to  be  chisse«l  under  that  hea«l  it  must 
be  ranked  as  very  atypical.  The  insignificance 
of  the  8<'nsory  symptoms,  the  absence  of  any 
[)erio<i  in  which  the  mu.scles  wen*  spastic  or  the 
deep  reflexes  e\!iggerale<l,  the  absence  of  wrist 
and  toe  drop  and  the  absence  of  the  abnormal 
mental  state  seen  usually  with  neuritis  of  alco- 
holic origin  sjKike  strongly  against  a  diagnosis 
of  neuritis.  The  ab.sence  of  fever  suggeste<l  a 
<iegenerative  rather  than  an  acute  inflammatory 
process. 

Most  ilisea.ses  of  this  cla.ss  are  supposed  to  l>e 
ilue  to  toxemias.  The  only  |>oisoiis  whii-h  were 
'■'  ■!•  r  suspicion  in  this  ca.s<;  were,  first.  thos<»  of 
I'i,  l)ecau9C  of  the  co!ife,ssion  of  venereal 
'•  and  the  existence  <»f  an  obscure  Iwne 
Ir-iiiin  in  the  wife;  .se<'ond,  alcohol,  iMi-jiu.se  of 
the  history  and  the  apjx'arance  of  the  patient; 
and  thinl.  some  metal  other  than  iron  which  in  n 
pun*  state  or  in  an  alloy  the  patient  might  un- 
knowingly have  hatidle«l. 

The  pathology  of  Ijjndry's  paralysis  is  so 
liseure  as  to  irn(v>nch  it»  rich*  t»  exist  as  a  elini- 


'  al   entity, 
unable    to    ■ 
'ijive  a  finiH ; 


'  his  ca.se   were 
which    would 


■'.rt 


exertion.     UcspiraUiui  mas  nut   r.i|'ul   i.i.r 
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iitpott0  of  ^otittit0, 

BOSTON    MEDICAL   LIBRARY   MEETING. 

In  Conjunction  with  the  Suffolk  District  Branch 
OF    THE    Massachusetts    Medical    Society. 

SuRGic.u.  Section. 

J.  C.  Hubbard,  M.D.,  Secretary. 

Dr.  Dudley  P.  Allen,  Cleveland,  read  a  paper  on 

traumatic  defects  of  the  skull,     their  rei,ation 

to    epilepsy,     a    clinical    and    experimental 

study  of  their  repair.* 

discussion. 

Dr.  W.  N.  Bullard:  In  cnnsidering  the  question 
of  operative  treatment  in  traumatic  epilepsy  it  is  best 
to  make  a  division  of  the  subject  and  to  distinguish 
between  prophylactic  operations  or  operations  per- 
formed after  injmy  with  a  view  to  the  prevention  of 
epilepsy  in  the  future,  and  operations  performed  after 
the  event  of  epileptic  attacks  with  a  view  to  the  relief 
or  cure  of  epilepsy. 

In  regard  to  the  first  class,  that  is,  the  prophylactic 
operations,  while  our  views  are  decided,  we  ha^'e  had 
few  reliable  statistics  on  which  they  may  be  solidly 
based.  It  is  my  purpose  this  evening  to  show  what 
grounds  we  have  for  our  beliefs  and  what  real  scientific 
basis  there  is.  The  view  commonly  held,  and  as  I 
believe  the  true  one,  is  that  trephining  should  be  per- 
formed, roughly  speaking,  in  all  cases  of  compound 
fracture  of  the  cranium.  Operation  is  advisable  in 
my  opinion  in  practically  all  cases  of  fracture  of  the 
vertex  or  sides  of  the  cranium  m  adults.  One  reason 
among  others  for  this,  is  the  prevention  of  epilepsy 
in  the  future  by  the  removal  of  any  source  of  irritation 
which  may  exist.  Epilepsy  is  so  serious  and  so  terrible 
an  affection  when  fully  developed  and  we  are  still  so  xm- 
certain  as  to  the  exact  traumatic  causes  which  produce 
or  tend  to  produce  it,  that  any  procedure  which  ren- 
ders the  patient  less  liable  to  it  and  which  is  not  serious- 
ously  dangerous  is  advisable. 

But,  on  the  other  hand,  we  do  not  wish  to  exaggerate 
the  danger.  We  must  look  at  the  subject  with  all  the 
light  we  have.  What  do  our  statistics  show?  How 
often  does  epilepsy  follow  fracture  of  the  skull?  How 
much  more  often  does  it  occur  after  non-operated  than 
after  operated  cases?  We  know  practically  nothing 
definite  on  this  subject.  In  1897,  I  published  the  re- 
sults of  investigations  as  to  later  s\Tnptoms  in  the  case 
of  patients  with  fractures  of  the  skull.  Out  of  70  cases 
there  was  only  one  who  had  had  convulsions.  This 
was  a  man  seen  forty-seven  (47)  years  after  a  fracture 
of  the  right  frontal  bone,  which  had  occurred  when  he 
was  eight  years  old.  He  had  convulsions  daily  for 
a  time,  but  had  had  only  one  during  the  last  twelve 
years.  He  came  to  the  hospital  on  account  of  a  pos- 
terior sclerosis  of  the  spinal  cord  not  connected  with 
his  injury. 

As  far  as  these  figures  go,  epilepsy  is  not  a  very  fre- 
quent sequel  of  fractures  of  the  skull,  but  from  our 
general  clinical  experience,  we  are  con\inced  that  it 
occurs  often  enough  to  make  it  a  serious  danger. 

Thus  far  I  have  no  personal  statistics  on  the  com- 
parative freedom  from  epilepsy  in  the  operated  and 
nonoperated  cases. 

The  frequency  with  which  {'jjilepsy  so  follows  injuries 
of  the  brain  that  we  may  consider  them  as  a  cause,  or, 
in  other  words,  the  froquenc)'  of  true  traumatic  epilepsy 
is  not  as  great  as  is  often  supposed. 

Out  of  the  845  eases  of  epilepsy  at  the  Massachusetts 

*  See  page  39G. 


Hospital  for  Epileptics  at  Palmer,  only  61  or  7.2% 
have  injury  to  the  head  given  as  a  probable  cause. 

"  Examination  of  the  records  shows  that  of  these 
61  cases  there  are  22  cases  (14  men  and  8  women)  whose 
epilepsy  was  probably  not  caused  by  trauma.  This 
leaves  .39  cases  (2.3  men  and  16  women)  or  4.6%  in 
which  trauma  may  have  been  the  cause.  Of  these  39 
cases  there  are  19  cases  (9  men  and  10  women)  in  which 
the  histories  are  deficient  and  it  is  impossible  to  say 
that  trauma  was  the  true  cause.  This  leaves  20  or 
2.4%  of  all  the  cases  admitted  to  the  hospital  in  which 
there  is  little  doubt  of  the  traumatic  origin  of  the 
disease.  Of  the  20  cases  probably  caused  by  trauma, 
14  were  men  and  6  women.  The  percentage  of  prob- 
able cases  of  traumatic  epilepsy  among  the  men  is 
2.9%  and  among  the  women  1.6%." 

These  figures  must  be  accepted  as  fairly  correct. 
We  have  on  the  one  hand  the  well-known  tendency 
of  patients  and  their  families  to  attribute  any  affection 
to  a  preceding  accident  or  injury.  On  the  other  hand 
we  have  a  certain  number  of  cases  in  which  no  satis- 
factory history  is  obtainable  and  some  of  these  may 
have  been  due  to  trauma. 

In  regard  to  operations  for  the  relief  of  traiunatic 
epilepsy  there  has  been  much  discussion  and  much 
writing  of  recent  years.  '\'ery  few  surgeons  have  had 
a  large  personal  experience  in  this  matter,  and  data  col- 
lected from  the  literature  are  not  reliable.  The  ex- 
amination of  the  records  of  the  Massachusetts  General 
Hospital  made  last  year  showed  only  21  cases  of  opera- 
tion for  epilepsy,  most  of  them  "  post-traumatic." 
Out  of  these  9  received  benefit  and  12  received  no 
benefit.  (Report  of  Dr.  J.  .J.  Putnam.)  In  the  Boston 
City  Hospital  there  were  IS  cases  of  trephining  for 
epilepsy  of  which  12  were  traumatic.  Of  these  8  were 
relieved,  in  1  the  result  was  doubtful  and  3  were 
not  relieved.  I  made  full  reports  of  these  cases  before 
this  society  last  year. 

In  1903,  Dr.  ,Iohn  C.  Munroe  reported  the  results  of 
11  cases  of  trephining  for  epilepsy  before  the  National 
Association  for  the  Study  of  EpUepsy  and  the  Care  and 
Treatment  of  Epileptics  at  a  meeting  in  Philadelphia. 
He  considered  the  outlook  far  from  encom'aging.  Out 
of  these  cases  4  were  distinctly  improved;  in  1  the 
influence  of  the  operation  was  doubtful;  in  2  there 
was  no  relief;  in  1  temporary  relief,  but  return  of 
convulsions  later;  2  cases  were  reported  too  early 
to  ascertain  results ;  1  case  was  probably  not  epilepsy. 
These  cases  included  2  of  Dr.  Lund's  and  5  were 
done  at  the  City  Hospital  and  are  included  ui  their 
statistics. 

In  regard  to  the  time  when  the  operation  should 
take  place,  I  think  we  would  all  agree  that  the  opera- 
tion should  take  place  as  soon  after  the  injury  as 
possible.  After  a  number  of  attacks  the  chance  of 
relief  is  less.  Nevertheless,  of  the  cases  which  were 
reported  hei'e  last  year,  one  which  was  relieved  was 
apparently  due  to  an  injury  received  eighteen  years 
previous. 

Dr.  G.  L.  Walton:  I  have  been  much  interested 
in  the  paper  and  in  the  discussion.  Both  tend  to 
emphasize  the  desirabilitj^  of  free  and  early  operation 
in  fracture  of  the  skull  without  stopping  to  analyze 
too  closely  the  conditions  under  the  fracture.  In 
point  of  fact  we  cannot  accurately  determine  the 
underlying  condition,  but  we  do  know  that  autopsies 
show  that  an  injury  of  sufficient  ^■iolenco  to  fracture 
the  skull  is  likely  to  cause  more  extended  fracture  and 
more  widespread  injury  beneath  than  can  be  deter- 
mined by  external  examination.  Dr.  Sachs  in  a  recent 
paper  voiced  the  neurological  sentiment  in  stating  that 
it  was  no  longer  advisable  to  follow  fixed  rules  for  opera- 
tion, but  the  question  must  be  in  each  case  answered. 
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"  Is   there   (irobiiblc   injur*'   to   the   bmiii,   localiied, 
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r*  ■  1    -      1       -  •'     If  ^.p  „jp  j„  ,|„ui,t  uiMiri  this 

then'  is  fnirtun-,  the  Itonrnt  of  the 

■.,11    tn    clJliT;i»i(>Il. 

l':  :v  sunt'sjifiil  (le- 

\  i(v  ■  worthy  "f  trial 

iti  ti  r:il>lo  to  clo.s*-  the 

.;h    III  my  ex|HTii-iii-c  llir  caws  are  <-om- 

.  Av  ill  «-hi<-h  this  seems  u  suflic-iciitly  iiii- 

|H,rt  '        to  call  for  the  additional  <>|M-nitioii. 

Di!  mid:   It  is  ciioniracinp  to  find  a  few 

iiHii  '  •   fill.!  i.f  ,;.il.  [.^\  liy  (-xiM-riiiK'ntul 

r  the  solution  of 
Uvri  until  late 
,  ;;aini'd,  howfvor, 
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im  the  mic-ros<-o|>i(-  examination  of  the 
i>i.ii:;     ■■!      in    epileiitio    without    disef>verinp    lesions. 
'nie-H-   injuries,   which   are   notably   exhibited    in   the 
iiiiti  r  l:ivi  r  if  the  c  on  brril  'urtex  anil  often  inaxiinally 
lie  neuroplia  as  well  as 
.  rialurc  th.-it  we  are  left 
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.   \\   injuries   in  the 
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,■111(111.      1  Ik-    lailai   <ii:i>  ii'iiiiutioii    1.-1   pnrliiulurly 
riibli!  in  the  inter|>rctiitiiiii  of  tniumatic  le.sions  in 

-  -iN.    The  liUioloKical  I'omplieutiitns  in  this 
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doeti  not  seem  that  that  \w\ie  has  Ikhmi  iKirnc  out  by 
subse<|uent  cx|)crienec.  Hut  in  watching  the  sucix?.*? 
of  various  other  surgisins  in  oiH-ratins  for  traumatic 
epilep.sy  I  have  expiTieiui'il  a  certain  ilepre*-  of  riilief. 
It  does  not  s<'em  to  me  that  mine  appear  so  verv  bad 
as  they  did  before  I  heard  what  l)r.  .Mien  had  to  say 
U|><>ti  the  subject.  I  cnllei'ted  al«)ul  eleven  canls  lif 
cas«.'s  of  ojierations  for  epilep.sy,  but  of  fhi^so  several 
were  not  of  a  tniumatic  chann'ter,  and  in  one  or  two 
cases  it  was  not  pos.sible  to  p-t  tlie  end  n-sults,  and 
con.senuently  have  only  iiImiuI  G  citses  in  whicli 
ri'sults  can   Ih"  civeii   you. 

The  lirst  of  the,-**'  was  a  ciuse  that  had  iimie  into  the 
I  Miussjichusetts  deneral  Hospital  in  ISCfcJ,  o|M>raled 
I  upon  by  one  of  the  Ki'iieration  of  surceons  pri'vious  to 
our  own.  The  patient  had  experii-niTd  very  little 
relief  from  what  had  \\rvn  done  for  him  at  that  time, 
and  hi-  had  all  the  horrible  conditions  which  follow 
epilep.sy  fmm  pre.ssure  of  the  Imiiic  and  fonnation  of 
adhesions  and  cystic  fonnation,  etc.,  with  brain 
deRi-neration.  Ho  hail  re(>eated  fits  and  life  was 
practically  unendurable  for  him,  and  I  o|H-raleil  ujion 
iiim  with  i>erliaps  the  Is-.st  result  that  could  Im-  wishe<l 
for.  The  result  was  fatal.  The  o|>eration  was  one  of 
extensive  tn-phininj;.  There  was  severe  heniorrliap- 
from  the  iMine  with  difficulty  conlrollcil  by  a  wax  plu^' 
which   led   to  su|>puration. 

.\nother  ease  is  a  that  of  a  lioy  twelve  years  of  agi-. 
He  had  a  seven-  injury  at  the  ap;  of  one,  followed 
within  ;i  year  by  epilepsy.  He  w;is  o|H-rated  tipon  in 
IS'.Kl.  Trephine  was  placed  over  left  inolnr  area  where 
there  was  a  marked  (lepre.s.-iion  with  e.sca|>e  of  niiieh 
clear  serum.  The  Ixme  was  removed  and  a  cyst  as 
larpc  tus  an  ICn^rlish  walnut  wa^i  found  and  n-nioved. 
There  wen-spiculirof  Isme  on  inner  side  of  button  witli 
dura  adherent  almve  and  lielow.  Ten  years  later 
heard  of  patient's  death  durinc  a  i-onvulsion. 

The  next  eju-4*-  has  unfortunately  a  very  short  hi>lory. 

\  man,  forty-4-icht  years  of  ac-.  twcnty-s«'\en  years 

.i.';o  had  a  very  extensive  portion  of  the  skull  sliol  away 

by  an   accidental   shot   wound  siLstainetl  by  himself. 

Facial  paralysis  and   loss  of   sfH-crh   followinl  at   the 

time,  but   motion  and  sp-ech  subse<|ucntly  retiirncil. 

Kpilepsy  ap|>ean-d  for  the  first  time  four  nionlliN  ago. 

Tnrrc  W!is  a  .scar  livi-  inches  loiij;  and    under  the  de- 

I  Imne    there    was    a    cyst    ami  a   pn-al   mniiy 

u*.     .bine    III,    alsiiit     six    months    :iflcr     the 

■11,  there  had  l>een  no  return  of  the  attacks  of 

. .  but  no  subseiiuent  history  c<iiild  U-  obtaituil. 

"d  he  had  obtained  considerable  relief  from  the 
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Another  case  was  in  a  man  thirty-four  years  of  ujp-. 

i\v    (ill    left    -iric   tif    hrrid    wlirn    a    stiKili    Imv.      Two 
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<iro  of  Uolaiido — liuni  luiil  back.      riaoiini|Ue, 

■I  of  ilura  to  pia.      Two  yr-ars  lateral  tacks  ap- 

'I'foni  operation,   rather  mort;  exivtwive, 

■  vcr  had  since  the  o|M-ration  any  Ions  of 
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removed,  and  be  has  been  entirely   well 
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sociated  with  other  conditions.  On  June  3,  1891,  a 
large  trephine  was  placed  over  hand  center.  Dura 
found  adherent  and  separated  from  pia  by  dark,  soft, 
organized  clot,  very  extensive ;  small  piece  of  dura  with 
a  bit  of  the  cortex  removed.  After  operation  left  hand 
paralyzed,  also  to  less  degree  left  leg  and  face.  The 
attacks  returned  but  there  was  gradual  impro^•ement. 
The  attacks  were  much  less  frecjuent.  In  190.5,  he  is 
reported  to  me  by  Dr.  Putnam,  whose  case  it  was,  as 
well,  and  must  be  regarded,  therefore,  as  a  cure. 

Of  these  six  eases  there  are  two  cures,  —  one  a  se\'ere 
and  one  a  slight  case. 

In  regard  to  the  method  of  operation  in  the  early 
cases,  I  used  the  very  large  trephine,  but  in  later  years 
I  have  been  in  the  habit  of  using  the  osteoplastic  re- 
section of  the  bone  and  replacing  the  fiap  over  the 
operation. 

In  one  case,  which  was  not  one  of  those  that  I  have 
just  reported,  I  had  an  experience  which  wUI  be  in- 
teresting perhaps  to  Dr.  Allen.  That  was  in  a  patient 
about  ten  years  of  age  who  was  trephined  over  the 
right  shoulder  center  and  a  large  button  was  taken 
out  and  carefully  kept  in  a  warm  solution  of  carbolic 
during  the  operation.  There  were  also  a  large  number 
of  small  masses  of  bone  which  had  been  bitten  away 
in  the  attempt  to  enlarge  the  opening  made  by  the 
trephine.  The  bone  was  replaced  and  the  various  frag- 
ments were  dove-tailed  together  with  great  care  about 
it.  The  woimd  healed  by  first  intention,  and  I  saw  the 
patient  several  years  after  the  operation,  and  there 
had  been  apparently  a  complete  closing  in  of  the  bone. 
I  do  not  feel  sure  that  replacing  the  bone  is  so  very 
important  an  indication  in  the  operation.  I  remember 
the  case  of  a  member  of  my  family  who  at  the  age  of  ten 
fell  over  a  fence,  sustainmg  a  compound  fracture  of  the 
skull.  Fragments  of  bone  were  removed  by  the  sur- 
geon at  the  time,  I  should  say  covering  a  space  as  large 
as  a  silver  dollar  and  a  silver  half  dollar  side  by  side. 
The  boy  grew  up  to  be  an  old  man,  and  there  was  a 
large,  soft  "  fontanelle  "on  the  side  of  his  head,  but  he 
never  experienced  the  slightest  inconvenience  from 
the  injury. 

Dr.  F.  B.  Lund:  I  wish  to  show  a  patient  nine  years 
old,  who  five  years  ago  had  had  a  fall  causing  a  short 
period  of  unconsciousness,  and  a  depressed  fracture 
of  the  skull.  The  depression,  contrary  to  the  usual 
practice,  was  not  elevated.  One  reason  for  showing 
the  case  was  to  emphasize  the  point  that  it  was  de- 
sirable to  elevate  all  depressed  fractures  of  the  skull  in 
order  to  prevent  the  appearance  of  epilepsy  later. 
This  little  boy  was  seen  by  Dr.  Lund  last  March,  five 
years  after  the  injury.  Six  months  before  he  saw  him 
he  had  had  a  con\iilsion;  two  months  later  another; 
then  the  con\Tilsions  became  more  frequent  until  in 
March  he  was  having  them  every  two  weeks.  He 
was  seen  at  the  Out-Patient  Department,  referred  to 
Dr.  Monks,  who  on  was  on  duty  at  the  time,  and  who 
operated.  The  operative  findings  were  interesting. 
A  flat  piece  of  bone  projected  inward  from  the  pos- 
terior edge  of  the  depression,  which  was  about  an  inch 
in  length,  a  distance  of  about  three  eighths  of  an  inch. 
The  edges  of  this  piece  of  bone  were  smooth  and  seal- 
loped,  not  rough  as  would  be  the  edges  of  a  fresh 
fracture.  Surrounding  and  covering  this  bony  spur 
was  a  sac  containing  serum  which  lay  between  it  and 
the  brain,  making  a  distinct  cushion  so  that  the  bone 
did  not  project  in  any  sense  into  the  brain,  but  the  sac 
of  fluid  or  cyst  which  surrounded  it  made  a  distinct 
depression  in  the  brain  surface.  The  pressure  of  this 
fluid  against  the  bone  had  probably  smoothed  and 
rounded  it.  The  cyst  walls  were  remo\ed,  the  bone 
which  projected  inward  was  removed,  and  the  edges 
of  the  opening  in  the  skull  thoroughly  smoothed.     The 


boy  early  in  his  convalescence  had  two  con^nilsions,  ■ 

but  has  since  remained  entirely  well  and  had  do  recur-  1 

rence.     Nine  months  have  elapsed  since  the  operation. 

In  regard  to  the  statistics  for  operation  for  epUepsy, 
Dr.  Lund  said  that  he  found  the  histories  very  difficult 
to  follow,  and  the  ultimate  results  impossible  to  ascer- 
tain from  the  hospital  records.  A  great  many  of  the 
patients  who  were  discharged  relieved  had  con^nilsions 
afterw'ard.  The  most  favorable  results  in  operations 
for  e]3ilepsy  which  he  had  seen  in  his  personal  experi- 
ence had  been  the  cases  where  cj'sts  were  found  pressing 
upon  the  brain,  sometimes  in  conjunction  with  bony 
depressions,  sometimes  not.  In  cases  where  sears 
or  adhesions  are  found  the  result  is  apt  to  be  poor  be- 
cause when  scars  or  adhesions  are  excised  with  perhaps 
temporary  relief  of  STOiptoms,  as  time  goes  on  they 
are  replaced  by  other  scars  and  other  adhesions.  In 
cases  where  cysts  are  found,  however,  if  the  cyst  is 
drained,  and  sufficient  of  the  bony  wall  of  the  skull 
removed  to  prevent  the  fluid  re-accumulating,  excellent 
results  may  be  obtained.  It  has  seemed  to  him  that 
instead  of  attempting  to  replace  the  bone  in  these  cases 
the  essential  point  is  to  remove  so  much  of  the  bone 
that  the  cyst  cannot  reform.  A  case  which  Dr.  Munro 
had  reported  in  his  most  interesting  paper  on  trephining 
for  epilepsy'  was  a  case  in  point.  This  boy  had  had  a 
fall  causing  unconsciousness  in  childhood.  Five 
years  ago  he  began  to  have  epileptic  attacks.  At  the 
time  he  was  operated  on, Nov.  14,  1902,  he  was  ha\'ing 
attacks  every  day,  or  two  a  da\\  He  had  an  attack 
on  the  way  to  the  railroad  station  going  to  Boston, 
and  when  the  doctor  went  to  the  station  to  meet  him 
he  found  him  in  the  police  station ;  he  had  been  ar- 
rested for  having  an  attack  on  the  street.  There  was 
a  scar  on  the  left  side  of  the  forehead,  no  depression  of 
the  bone.  The  bone  was  found  thinned  by  the  pres- 
sure of  the  cyst,  filled  with  partly  coagulated  serum 
causing  a  distinct  depression  in  the  brain.  The  cyst 
was  drained,  and  the  attacks  completely  relieved  for 
three  or  four  weeks.  Then  they  recurred,  and  his 
physician,  Dr.  Morrissey  of  Uniouville,  Conn.,  removed 
the  bone  clear  to  the  edges  of  the  cyst  so  that  it  was 
impossible  for  it  to  re-accumulate.  Relief  for  a  con- 
siderable period  followed  this  interference,  and  the 
boy  has  made  marked  improvements,  and  improve- 
ment has  continued  e\-er  since  the  operation.  In 
studj'ing  the  cases  which  Dr.  Bullard  made  the  basis 
of  his  statistics,  it  seemed  to  the  writer  that  the  only 
ones  in  which  real  relief  had  been  obtained  and  which 
could  be  ascribed  to  the  operation  were  the  ones  in  which 
the  cyst  either  on  the  surface  or  directly  beneath  the 
cortex  of  the  brain  had  been  found. 

Epilepsy  is  a  disease  which  is  so  discom-aging  to  all 
methods  of  treatment  that  in  every  case  it  seems  to  the 
writer  where  there  is  a  distinct  history  of  injury,  es- 
pecially in  childhood,  or  an  old  scar,  an  exploratory 
operation  should  be  performed.  If  we  are  fortunate 
enough  to  find  a  condition  which  can  be  relieved  we 
have  done  the  only  thing  that  offers  our  patient  any 
hope,  and  if  not,  we  have  done  no  harm.  Whether  it 
is  worth  while,  not  finding  cysts,  to  excise  scars  or 
adhesions  in  the  brain  is  a  legitimate  matter  for 
argument.  Depressed  bone  should,  of  course,  always 
be  elevated. 


Hospital  for  the  Treat.mext  of  Acute  Alco- 
holism.—  According  to  the  Medical  Record,  an  ordi- 
nance in  the  Chicago  City  Council  has  been  introduced 
by  Alderman  Scully,  providing  for  the  construction 
and  maintenance  of  a  hospital  for  the  treatment  of 
acute  alcoholism. 


^  Boston  Med. 


.  Sono.  Jour.  Feb.  4,  1904. 
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AMERICAN    DE[l-MATOLOGIC.\L  ASSOCIATION. 

T»ENTV-NiNTii  Annual  Mektino,  Held  .\t  the 
.\cAnEMv  OK  Mei>i<ine,  .New  Yokk  City,  Dec. 
2S,  2H  A.NIJ  ;«),   I1W.'>. 

(Cockeliklcd  from  No.  M.  p.  370.) 

TIIE  EVoHTION  or  A  CASE  or  MYIOSIS  riNCJOlDES 
l-M>r.H      TIIE      INri.LENCE      or      KOENTOEN      KAYS. 

I)K.  CiiAKi.E*  J.  White  and  Dh.  Fkedebick  S.  Burns, 

of  IVwton,  MniW.:  TJiispniKT  c»ve  thoiliniraldrtailsof 

a  rax-  i>f  iiiyi-osw  funpiuics  in  a  man  lifly-lwo  years 

..I.I      .    r.nn.-r   1)V   oocupution,   and   a   native   nf   the 

Ylic  (latient  had  alway.s  enjoyed  the 

1   until  tho  <in!*et  of  hi^  pre.'»ent   illness, 

! '  i.lmitte<l  to  the  ."^kin  Ward  of 

I  Ilosjiital  i>n  June  2t>,  190.'>, 

-,-niy    treatment    was   l>epin. 

I  t    \\.i.-   nji'ated  at   interval.-"  of  two  or 

iiitil   .\ue.  21,   2-'?  e\|>f>!-urfs  Itoinp  civen 

of  fiftv-four  days.     The  total  time  of 

•  WM  oiftht   hours  ami  twenty  minutes. 

!  •■alnient,  in  addition  to  loral  and  internal 

reiii.-.ii.-.    nil"   dkin   l»>>ioii.«   rapidly   disap[wire<i,   but 

roinriileiit     with     their     di.-^apiH'anirKv     the     patient 

.•<ii.I.!''til\-     '!■  \.1"|'<.I     -.•\.Tr-     ti>\i'"     sviiijitonis.     He 

.•r  :      'tl  .S'pt.  7, 

]  y   fhowe<l 

i    ,      .    •-:    hy|>er- 

-^pln-n  and  dilatation  of  the  heart,  with 
utreptooiccus    septicemia,    which    was 
!ifrii'iH'>i  to  the  prt'jM-nec  of  bed  sores  in  the  final 
staee. 

I',  . .  nn.  ■  ti..ri  with  the-  rnpr.ft  of  this  ease,  Dr.  White 

•!if  subject  of  the  toxic 

due  to  the  occ.'Lsional 

:.., ,  ,     i-i    tumors    under    the 

intluence   o|    the    rays,    and    the    al>9oq)tion    by    the 
«v-teni  of  the  hroken-tlown   tissue  pro<lucts. 

'  »  -  -  •  i(-  .  .  ^  .  ,.,.j  „  pj,,^;  f,f  mycosis 
had  recurre<l  in  the 
•.-,    and   in   whifh    fhr 


.:>iii  III  ilie  luiiKuid  ur 

'  -h  of  Dr.  White's 
i'-  to  septicemia, 
•n. 

•    whiie   he   was 
111  niiRht    n-suli 
r'T  liniler  the   in 
•  ■  X'tHSK,  lit.1  |n'ri«iual  e\(i«Tiemv  !<«■<' 
thai    their   oreurrrnm    was    of    exit' 


nir  r<)<i-niiri.i,  nail. 

Db.  J.  Nr.vivs  llii>r,  of  (1iica(p»,  III.,  snid  his  pn|MT 
wa«     nn     mliliiininl     iiuiinliiiluin     pn'«<>nt«|     l»v     the 


Ulh.r  .i: 
Tlie  liflf 
of  th-  .  ' 
nrf>si : 

hue    • 


lafory  sj'stem.  All  exhibite<l  marked  interference 
with  the  stability  of  the  va-scular  equilibrium,  and 
all  sulTercd  from  hyjwridrosis  of  the  hands  and  feet. 
In  some  of  the  ciuvs  then-  were  di.stinct  changes  in 
the  hue  not  of  the  nails  only,  but  also  of  the  skin  of 
the  hands  and  feet,  the  blui.sh  and  purpli.sh  shades 
being  recopniitable  in  the  interment  of  tho.«te  organs 
at  some  distance  from  the  nails,  and  also  in  the  nail- 
botls.  The  nails  were  thin,  but  never  coarse  in  struc- 
ture. There  Wius  a  distinct  tendency  in  all  to  curving 
of  the  nail  pl.-ite  away  from  the  axis  of  the  Im><I.  The 
changes  in  the  nail  were  thought  without  i|uestion 
to  be  intimately  aasociatcil  with  the  hyix-ridrosis. 

A    CASE    OF    PITYRIASIS    RUBRA    OF    IIEHHA's    TYI'E. 

Dr.  v.  H.  Montoomehy  and  Dii.  I'etek  Ha<woe, 
of  Chicago,  III.:  The  patient  wius  a  man,  forty-six 
years  old,  a  farmer,  who.sic  family  history  was  unim- 
portant with  the  exception  of  the  fact  that  one  si.ster 
iuid  die<l  of  tuberculosis.  The  patient  had  t>'i)hoid 
fever  seven  years  ago,  and  for  twenty-seven  years  had 
sufTcreil  nu)re  or  le.ss  frt)m  asthma,  i-'or  fifte<'n  years 
—  with  the  exception  of  six  years  during  which  he 
had  abstaine<l  wholly  —  he  had  use<l  ali-oholic  stimu- 
lants periiKlically  to  exeo.-w,  indulging  in  sprees  of 
three  or  four  days'  duration  on  an  average  of  once  in 
t«-n  days  or  two  weeks.  His  skin  di.sease  l>egan  in 
I'VI>ni:ir>',  lOO-l,  an  a  large  blister  on  the  plantar  surface 
of  the  right  f<H>t.  This  spn-ad  to  almost  the  entire 
sole  of  the  foot,  and  in  a  few  days  an  erythematous 
and  slightly  vesicular  eruption  appean,><l  on  the  left 
foot,  then  on  the  buttock,  and  ultimately  almost  the 
entire  surface  of  the  body  was  covered  with  a  re<l  and 
slightly  scaling  nnsh.  For  the  first  few  weeks  this 
gave  rise  to  severe  itching  and  burning.  S<K)n  after 
the    exanthem    l>ecaine    generali7.e<l,    exfoliation    was 

1)ronounce«l,  and  for  the  past  sixteen  months  the  skin 
lad  remained  simjily  hmI  and  scaly,  .showing  no  other 
type  of  lesion.  Two  months  after  the  eruption 
Ix'came  getieralizeil,  the  pubic  hairs  fell  out.  Iliose 
of  the  eyebrows  were  also  lost,  but  returned.  Tlie 
vlantar    and    palmar    surfaces    showe<I    a    markedly 

''uckene<l  skin.     The  patient  died  on  .\ug.  22,  19(>5. 

I  his  case,  in  common  with  other*,  in  its  clinical 
history  and  in  the  autopsy  finili  '..|  that  a 

primary  infection  of  the  skin  «  "f,    first, 

the    cutaneous    <lisiir<ier;     and.  ■     gjMieral 

marasmus.  It  had  to  lie  admittot,  Iham  \i  r,  that  the 
etio|og\'  ami  pathology  of  pityriasis  rubra  were  as 
yet  un.>«o|ve<l  pniblenis.  The  relation  of  the  ilisonler 
to  tulierculosis,  suggeste<l  by  Jailas.sohn,  was  not  at 
nil  '-leMr.      |l  WM"  liiehlv  inipr-ibiible  (hut  thi"  eutnneous 


ii.i^lit    rni.lir    111.'    . 
infection.     'Hie  m-' 
light  on  thi-  natiiri' 
doubt     as    to    the 
friiiml   •iiiep>«iix|   r> 


i-.aiise 
liTiiiii 


death, 
inf.-rli. 


In  tiilirriular 
"t  throw  much 
ui,  and  also  left 
'Pie  conditions 
,  either  iircmie 

said  there  was 

rMVir.i  ^  num- 

■•■d. 


oi    the    Hebra    Ivjin,    with    nil    its 
ind   tinal   f<>nninnlion. 


all  ymin;;  wu 
In  none  was 


MS, 

lucu.  1»-1"«  the  «t.uil;ir'l  "f  !«'iiii'l  Ii'mI'-Ii     uiu.-li  rc-.-inljlcU  iii  ni:iiiv  feature.-'  llcl->t:i'<  pityri.isis, 
there  any  dwtinct  afTertion  of  the  cirru-lwcre  not  of  so  vcrj*  infrequent  oerurrcnce,  and  ho 
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was  sure  that  Hebra  did  not  recognize  them  as  distinct; 
he  called  them  all  pityriasis  rubra,  and  gave  the  type 
to  the  extreme  cases  which  lived  long  enough  to 
undergo  atrophy. 

EXHIBITION    OF    LANTERN    SLIDES. 

Dk.  John  A.  Fordyce  and  Dr.  George  H.  Fox 
gave  a  lantern  slide  exhibition  of  various  lesions  of  the 
skin,  both   gross  and  microscopical. 

BULLOUS      AFFECTIONS      AND      THEIR      CLASSIFICATION. 

Dk.  Edward  B.  Bronson,  of  New  York  City,  in 
presenting  this  paper,  said  the  term  bullous  diseases 
should  be  taken  in  a  very  restricted  sense,  inasmuch 
as  a  bullous  eruption  was  nearly  always  the  con- 
comitant of  some  other  disease.  Of  buUoas  affections 
there  were  two  fundamental  divisions :  (a)  Obstructive 
forms,  in  which  bullae  occurred  as  the  result  of  obstruc- 
tion in  the  sweat  follicles  or  in  the  hrmph  channels, 
with  mechanical  distention  at  the  jjoint  of  escape  in 
epidermis,  (ft)  Acantholytic  forms,  in  which  a  vital 
impairment  of  the  cohesion  between  the  prickle 
cells  enabled  a  relatively  slight  effusion  of  serum  to 
force  its  way  between  the  cells  and  produce  a  lacuna. 
Acantholysis  might  be  a  consequence:  1.  Of  external 
injury.  2.  Of  absorption  into  the  epidermis  of  veno- 
mous or  infectious  matter.  3.  Of  some  other  cutaneous 
affection,  which  might  be  either  symptomatic  or 
idiopathic,  and  of  which  the  bullous  lesions  were 
only  an  incident.  4.  Finally,  of  some  internal  disease, 
transmitting  an  injurious  influence  directly  to  the 
prickle  cell  layer  of  the  skin,  in  which  case  the  bullous 
eruption  might  be  a  pathognomonic  sign  either  of 
a  localized  skin  lesion  or  of  some  more  general  disease 
reflected  to  the  skiu  through  the  nervous  system, 
but  even  in  such  cases  the  immediate  cause  of  the 
bullous  effect  was  very  often  some  more  or  less  slight 
and  commonly  overlooked  local  external  injury. 

THE     CLASSIFICATION    OF    BULLOUS    DISEASES. 

Dr.  J.  T.  BowEN,  of  Boston,  Mass.,  said  it  was 
generally  conceded  in  the  dermatological  world  to-day 
that  the  word  pemphigus  could  no  longer  be  accepted 
in  its  old  sense  a-s  representing  almost  all  bullous 
eruptions  not  due  to  traumatism,  or  which  represented 
a.  stage  in  the  evolution  of  some  well-known  ili'niiati>sis. 
It  was  equally  certain  that  while  an  advam-c  liad  liccn 
made  in  eliminating  many  forms  from  tins  ihiss,  no 
imanimity  had  been  reached,  and  the  subject  was 
very  far  from  being  scientifically  settled.  The  group 
that  had  been  so  ably  described  by  Duhring  .a,s  der- 
matitis herpetiformis  had  come  to  be  regarded  by 
almost  aU  as  entitled  to  its  own  place,  although  there 
were  differences  of  opinion  as  to  just  what  should  be 
included  in  that  group. 

Dr.  Bowen  said  he  would  propose  dividing  the 
bullous  dermatoses  into  the  following  provisional 
groups:  1.  Acute  infectious  bullous  dermatitis. 
This  was  the  form  that  had  been  described  as  acute 
infectious  pemphigus.  2.  Chronic  hereditary  bullous 
dermatitis.  .3.  The  form  of  bulloiis  dermatitis  which 
was  ilesciilicd  fir.st  by  Neumann  under  the  title  of 
peni|iliii;us  Muetans.  4.  The  form  of  bullous  der- 
matitis ili'S(ril)ed  as  pemphigus  foliaceus.  .">.  Der- 
matitis herpetiformis.  The  boundaries  of  this  form 
could  not  at  present  be  strictly  drawn,  (i.  There 
remained  a  class  of  cases  characterized  by  the  more 
or  less  constant  recurrence  of  pure  bulhe,  without 
signs  of  multiformity,  and  with  a  certain  symmetry 
of  the  lesions,  which  were  frequently  found  on  the 
mucous  membrane.  The  affection  was  accomjjanied 
by  \'ery  few  subjective  symptoms,  and  pursued  a 
chronic  and  usually  fatal  course.     This  was  the  form 


described  as  chronic  pemphigus  by  Brocq  and  Besnier, 
and  was  the  prototyi^e  of  the  German  pemphigus. 

The  discussion  of  the  subject  of  the  classification  of 
bullous  diseases  was  opened  by  Dr.  James  C.  John- 
ston, of  New  York  City,  and  continued  by  Dr.  Samuel 
Sherwell,  of  Brooklyn,  N.  Y. ;  Dr.  L.  A.  Duhring,  Dr. 
AI.  B.  Hartzell,  Dr.  Ravogli,  Dr.  J.  Xevins  Hvde, 
Dr.  Jay  F.  Schamberg,  Dr.  Charles  \V.  Allen,  Dr.  H. 
W.  Stelwagon,  Dr.  William  A.  Pusey;  Dr.  H.  C.  Baum, 
of  Syracuse,  N.  Y.;  Dr.  Charles  J.  AMiite,  and  was 
closed  by  Drs.  Bronson  and  Bowen. 

erythema     PERSTANS,     with     report     of    two     CASES 
INVOLVING    CTRCIN.'VTE    LESIONS. 

Dr.  Grover  W.  Wende,  of  Buffalo,  N.  Y.,  read 
this  paper,  in  which  he  offered  the  following  conclu- 
sions: 1.  That  we  were  dealing  with  a  variety  of  skin 
affections  which  might  be  included  under  the  general 
name  of  "  erythema  perstans  "  which  had  points  both 
of  sunilarity  and  dissimilarity.  In  some,  there  were 
simple,  chronic,  inflammatory  patches;  in  others, 
diffused  jiatches,  papules  or  nodules.  Frequently, 
evolution  began  in  the  center,  and  left  annular  or  gyrate 
figtu'es.  2.  There  seemed  to  be  no  law  governing 
their  duration,  since  they  might  last  weeks,  months 
or  years,  or  even  during  the  entire  life  of  the  patient. 
The  etiology  might  still  be  considered  as  obscure. 
No  age  was  exempt,  cases  having  been  reported  in 
children  and  in  those  advanced  in  years.  The  con- 
dition seemed  to  be  more  frequent  in  men  than  in 
women.  3.  A  study  of  the  cases  reported  showed 
that  the  condition  might  be  caused  by  intestinal 
toxemia,  a  gouty  or  rheumatic  diathesis,  or  atmo- 
spheric changes.  4.  The  limited  number  of  micro- 
scopical examinations  that  had  been  made  revealed 
slight  differences.  All  of  the  cases  showed  a  superficial 
inflammation,  dilatation  of  blood  vessels,  infiltration  of 
cells  and  an  edematous  condition  of  the  tissues. 

considerations  on  pemphigus  vegetans. 
Dr.  a.  Ravogli,  of  C'incinnati,  Ohio,  read  this 
paper,  and  reported  the  following  case:  The  patient 
was  a  married  woman,  twenty-five  years  old,  a 
native  of  Russia,  who  had  lived  in  this  country  for 
five  years.  She  was  married  when  she  was  twenty- 
three  years  old.  Four  months  after  her  marriage, 
she  noticed  an  eruption  on  her  chest,  which,  according 
to  her  description  consisted  of  red,  erythematous 
patches,  and  later  on  of  hard  pimples,  extending  from 
the  chest  to  the  anterior  part  of  the  neck.  These 
gave  rise  to  a  burning  and  slightly  itching  sensation. 
On  Sept.  23,  1904,  she  gave  birth  to  a  healthy  child, 
and  from  that  time  on  she  was  free  from  any  eruption 
until  April,  1905.  Then  her  navel  was  covered  with 
a  blister,  which  broke,  leaving  an  excoriated  surface 
oozing  serum.  Soon  afterwards,  her  genitals  began 
to  itch  and  bm'n,  and  the  whole  pubic  region  and 
groins  were  covered  with  small  white  lesions  contain- 
ing clear  water,  which  later  became  turbid.  Bulla? 
of  the  size  of  hazel  nuts  began  to  appear  under  her 
breasts  and  in  both  axilla;,  and  these,  on  breaking 
down,  left  raw  surfaces,  oozing,  and  then  granulating. 
Bullte  also  appeared  in  the  mouth  and  on  the  lips. 
Both  axilhc  subsequently  became  filled  with  masses 
of  grayish-brown  vegetations,  resembling  cauliflower- 
like  growths.  Death  occurred  on  Oct.  25,  1905,  of 
diarrhea  and  exhaustion. 

TWO     C.\SES     OF     multiple     TUMORS    OF    THE     SKIN     IN 
NEGROES   ASSOCIATED    WITH    ITCHING. 

Dr.  Jay  F.  Schamberg  and  Dr.  Rose  Hirschler, 
of  Philadelphia,  Pa.:  The  paper  gave  the  clinical 
histories  of  tw^o  cases  of  long-standing  nodular  growths 
in  the  skin  of  negi-o  women.     The  disease  was  possibly 
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the  !ianiL>  a.s  tlmt  (leiM-ribe*!  by  I>r.  \V.  A.  Hanlawny, 
under  the  im!ii<-  "  N|iilti|'!«'  TiinioiM  of  thi-  Skin  Acooni- 
ptuiied  by   I  '"'  '::il  fcatun's 

III  the  tH.'  'ii-al,  were 

;i.-    f'li    A-  ■  rrlcs     ami 

iiHi.uU    1)1    Uic   extremities, 
•   le*i  .m-vere  itching.     2.  'llu' 

ur  of  the  e|iiJeniiid  overlyiiiK 

.J.      Ihe    iwrsLiteiKif    i>f    the    tub«>rele.s 

fur  iiiniiy   yenr>'.     4.    Tlie  rveurreiiiv  nf 

'Hu- tw<i  nixhileM  which 

re  rephicetl  by  tumors 

ri'liioVt!«J.      'Hie  ejiuse 

111-*!,     'llie  theory  lliat 

.'A  of  trauiiiutiiuii  from 

'.jUt   by   the  .statements 

:   by  the  a[>[H>aranix'  of  the  lesions. 

■i«H|Upni-«>  of  events  apiH'anil  to  Ik" 
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\       eireUlllserilHil 

■  •iniUM-tive   tissue 
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Hiten'st   was  the  RTvat 
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■  pie   study 

•  t^itinueil 

iiuRlit   i-on- 

->>:<t<'iii;t(li'   aiid   jTololip^l   U.se 

•  onipietely    and    |<«'nnanently 

■iniila  ami  nipple,  but  he  als«i 

■  .'III  very  little  effect  uikmi  the 

!    the   d'i't.i   of    the    nipple, 

'  .lids.      If  Pallet's 

I    lo    the    ansija 

.ri'l    iii:iiiiMiar\ 
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i-lllcl. 
Dh.    CHlARLR*    W.    Ai.i.EN    thought    that     I'nsi-t'ii 

,^.,.^.  ,.r.  .1.  .I.U    ...•.!...  I   1.    ...  .I,.l   .... I ,..,.!.... 


witli  redness  and  swelliiiR  of  the  are«)la.  IVobably, 
the  lesion  represented  the  early  stage  of  I'aget's  disea.se, 
and  it  wa.s  in  cases  of  that  charaeter  that  the  ijue.stion 
of  treatment  was  surrounde«l  with  difficulties. 

A  CASE  OK  niHoMC  I'LCERATION   IS  THE  I'lHIC  KEC.ION. 

Dn.  S.  I'oi.MTiER,  of  -New  York  City:  Tlie  patient 
was  a  marrietl  man,  thirty-five  years  old,  a  native 
of  the  rnite«l  States,  and  a  railroad  employee.  His 
present  illness  l>eKaii  in  Hichmond,  Va.,  on  Oct  2<t, 
I'.NM,  when  his  attention  was  attracKsl  to  a  sinull 
papule  on  the  glans  penis.  Ten  days  later  the  papule 
wits  tnkn.sforine<l  into  an  ulcer,  and  within  a  few  days 
a  numlx-r  of  small  "  inatter>'  sore.s,"  lus  the  ]>atient 
descrilH'd  them,  ap|»eared  on  the  plans.  Shortly 
afterwards  he  noticed  a  small  papule  on  thi-  pubic 
n'cion  over  the  symphysis,  from  which  a  saiiious  Hui<l 
was  discliartp^l.  .\  small  papule,  like  that  on  the 
])ubis,  al.so  devclo|>e<l  on  the  left  side  of  his  fon-head. 
This  broke  down  an<l  ulcerated,  but  eventually  heale<l. 
The  son?  on  the  pubis,  however,  pn)ve<l  reliollious 
to  treatment,  increasiii);  in  an-a  and  attaiiiine  the  siw 
of  a  silver  dollar.  In  .March,  I'.KJ.'i,  the  patient  went 
to  Hot  Springs,  .\rk.,  when-  he  s|><'nt  nearly  thn-*-  and 
a  half  months  under  the  i-an-  of  Mr.  H.  I'.  Collinps, 
who  repinled  the  uli-erations  as  chan<'n>idal.  The 
patient  for  a  short  lime  wius  given  mercury  and  the 
iinlidcs,  but  under  this  tn-atment  the  uli-ers  .seemed 
to  prow  worse.  I./ocully,  a  variety  of  applications 
Wen-  made,  and  the  condition  would  improve  at  times 
and  then  apain  f!X\n\  wors*-.  IlelK•aU^l  microscopical 
examinations  pave  nepative  n-sult-s,  and  spreads  anil 
cultures  yieldi-d  only  the  asiial  crop  of  saprophytic 
orpinisins,  exivptinp  a  sinple  colony  of  a  bacillus 
which  the  s|K'aker  sjiid  he  had  not  lw<>n  able  to  iilentify. 
It  w;ls  apparent  from  it.s  charai'teristics  that  it  did  not 
Itelonp  to  the  pyocyaneoas  proup.  with  which,  however, 
it  sliared  some  iin|Mirtant  featun^s.  .\  histological 
examination  of  .se<'tions  cut  from  the  l)order  of  the 
ulc«-rs  pjive  the  usual  pictiin-  of  pninuloniatous  tissue 
in  a  chrfiiiic  inHamniati.rv  pnxx-ss  of  the  skin.  .\s 
the  ca.s»'  wxs  evidently  not  impro\  inp  under  ext-ernal 
■; 'plications,   it   wils  exci.s*"*!.     'llie   patient    was  sul»- 

•■'lueiitly   opiTittNl   on   at    the   (iarlield    Hospital,   in 

UiLshinpton,   I).  ('.,  for  a  tumor  of  the  testis,  which 

U|>on  hisUilopical  examination  was  apparently  sy|>hili- 

tic.     In  i-oiicludinp  his  pa|>cr,  l>r.  Pollilw-r  expri^s.se«l 

iiioii  that   this  chronic  ulceration  in  the  pubic 

ri'pres<-nt4-d    a    hitherto    undesrrilx'tl    form    of 

That    the    bacilliLs   that    had    Ufii    i.-Milatt-il 

ttus  the  caase  of  Uie  ulceration  had  not  Imxmi  proven, 

but  then-  was  a  certain  deRre*'  of  pntbability  in  favor 

■'f     that     view. 

I)h.  a.  It  vviHii.i  mid  he  could  ni-iUI  <|uite  a  iuuiil>er 

'■  en.""—  of  iilf^rrtfive  |i--toiis  iMvolvini;  or  "iirrouiiding 
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a  woman  with  u  superficial  rxcoriation  of  the  nipple. 
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Dr.  Charles  W.  Allen  said  he  agreed  with  Dr. 
Hyde  in  regard  to  the  efficacy  of  the  permanent 
bath  in  the  treatment  of  this  class  of  lesions,  which  had 
been  described  under  the  name  of  porosis,  and  were 
probably  the  result  of  a  mixed  infection. 

A  CASE  OF  RECURRENT  BULLOUS  ERUPTION  OF  THE  FACE : 
PROBABLY   PEMPHIGUS   HYSTERICUS. 

Dr.  Francis  J.  Shepherd,  of  Montreal:  The  case 
was  that  of  an  unmarried  girl  of  twenty,  who  for  the 
past  eight  years  had  suffered  from  a  recmTent  eruption 
on  the  face.  This  appeared  first  <as  small,  inflamed 
blisters  on  the  forehead,  chin,  cheek  and  nose;  these 
soon  increased  to  the  size  of  a  ten-cent  piece,  became 
filled  with  bloody  serum,  then  discharged  and  formed 
scabs.  There  might  be  half  a  dozen  or  more  of  these 
blisters  at  one  time.  As  a  rule,  the  bullae  came  out 
in  successive  crops,  and  lasted  about  a  mouth.  They 
gave  rise  to  burning,  but  no  itching.  There  was  no 
regularity  as  to  where  the  spots  might  come  out,  but 
they  had  never  appeared  on  the  hauy  scalp.  The 
blisters  left  a  pigmented  mark  after  healing.  Dr. 
Shepherd  said  the  cause  of  the  eruption  was  obscure. 
It  was  possibly  connected  with  menstruation.  The 
girl's  general  health  was  excellent,  and  the  speaker 
said  he  could  not  divest  himself  of  the  feelmg  that 
the  eruption  might  be  self-induced.  At  any  rate, 
he  was  inclined  to  regard  it  as  a  tropho-neurosis. 

Dr.  L.  Duncan  Bulkley  said  he  had  a  list  of  over 
ninety  cases  of  skin  lesions  of  various  kinds,  collected 
in  private  practice,  which  were  apparently  more  or 
less  directly  connected  with  disturbances  of  the  function 
of  menstruation,  and  a  thorough  review  of  the  litera- 
ture would  doubtless  reveal  many  more. 

Dr.  L.  A.  Duhring  said  he  was  inclined  to  attribute 
these  eruptions  to  different  causes,  in  which  the  ner- 
vous system  was  more  or  less  implicated.  While 
menstruation  was  doubtless  an  important  factor  in 
some  of  them,  there  must  be  other  factors  as  well, 
as  the  same  types  of  eruption  were  met  with  in  boys. 

Dr.  Arthur  Van  H.vrlingen  mentioned  the  case 
of  a  colored  girl  in  whom  there  were  beginning  blebs 
appearing  at  the  time  of  the  menstrual  epoch.  In 
that  case,  there  was  probably  a  hysterical  element, 
together  with  a  morbid  condition  of  the  skin. 

The  final  session  of  the  Association  was  devoted 
largely  to  the  presentation  of  patients. 

Dr.  C.  T.  Dade  gave  a  demonstration  of  the  uses  of 
liquid  air  in  the  treatment  of  skin  diseases. 


Hcccnt  literature. 

Poverty.     By     Robert    Hunter.     New    York, 
London:    The  Macmillan  Company.     1904. 

In  this  volume  of  382  pages  is  presented  an 
assemblage  of  facts  regarding  the  various  aspects 
of  poverty,  from  the  pen  of  a  man  who  knows 
whereof  he  writes.  An  attempt  is  made  to  define 
poverty,  to  estimate  its  extent  in  the  United 
States,  to  bring  to  general  knowledge  its  evils, 
and  finally  to  suggest  remedies.  The  headings 
of  the  chapters  will  indicate  the  scope  of  the 
book:!  Poverty,  The  Pauper,  The  Vagrant,  The 
Sick,  The  Child,  The  Immigrant.  The  author 
writes  with  much  sympathy  of  the  conditions 
which  he  has  met  and  studied.  Particularly  for 
the  social  economist,  and  also  in  less  degree  for 
the  physician,  the  book  should  be  stimulating, 
and  useful  as  a  compendium  of  facts,  evidently 


carefully  sifted  and  considered,  before  being  set 
down  in  type.  We  heartily  recommend  the 
volume  to  those  of  whatever  calling  who  desire 
to  know  the  details  of  the  seamy  side  of  life. 

Life  Insurance  Examinations:    A  manual  for  the 

Medical    Examiner   and    for  all   interested   in 

Life    Insurance.     B.y    Brandreith    Symonds, 

A.M.,    M.D.,    Medical    Director    Mutual    Life 

Insurance  Company  of  New  York,  etc.     New 

York  and  London:  G.  P.  Putnam's  Sons.    1905. 

Dr.   Symonds  is  a  lecturer  in  life  insurance 

examinations    at    the    University    and    Bellevue 

Hospital  Medical  College,  and  has  embodied  in 

this  small  volume  of  214  pages  the  substance  of 

his  lectures,  somewhat  amplified.     The  book  is  a 

simple  statement  of  the  main  facts  necessary  to 

the   insurance   examiner   and   may    certainly,  in 

a  general  way,  be   used  with   profit  and   safety. 

Certain  statements  regarding  the  nervous  system 

are  likely  to  leave  a  somewhat  false  impression 

with  the  reader. 

Organotherapij,  or  Treatment  by  Means  of  Prepa- 
rations of  Various  Organs.  By  H.  Batty  Shaw, 
M.D.    (Lond.),   F.R.C.P.,    Lecturer  in   Thera- 
peutics, University  College,  London;  Assistant 
Physician  to  University  College  Hospital  and 
to  the  Hospital  for  Consumption  and  Diseases 
of  the  Chest,  Brompton.     Illustrated.    Chicago: 
W.  T.  Keener  &  Co.     1905. 
This  small  volume  of  two  hundred  and  fifty-six 
pages  gives  an  excellent  summary  of  the  present 
status   of   Organotherapy.     The   author  is   con- 
servative   in    his    acceptance    of    extraordinary 
claims   for   such   treatment   and   thus   enhances 
the  value  of  the  book.     Reference  is  made  by 
footnotes  to  articles  quoted  and  the  bibliography 
of  the  subjects  covered  is  fairly  complete.     The 
book  is  almost  wholly  a  compilation  from  the 
literatm-e.     It  is  well  written  and  will  prove  useful 
to    the   general    reader   and    those   carrying    on 
research  in  organotherapy. 

Handbook  and  Atlas  of  Orthopedic  Surgery.     By 

Jas.  K.  Young,  M.D.     Philadelphia:  P.  Blakis- 

ton's  Son  &  Co.     1905. 

If  the  measure  of  the  dignity  and  importance 
of  any  subject  is  given  by  the  evidence  of  valued 
effort  in  the  production  of  a  treatise  dealing  with 
it,  the  ample  work  of  Dr.  Young,  if  for  no  other 
reason,  merits  careful  attention.  Dr.  Oliver 
Wendell  Holmes  was  fond  of  calHng  the  attention 
of  his  class  to  the  magnificence  of  the  illustrations 
of  the  old  Italian  masterpieces  of  anatomy  in 
wliich  the  human  figure  was  superbly  engraved, 
often  holding  out  to  the  beholder  the  internal 
organs  in  attitudes  of  artistic  grace. 

The  superb  steel  engraving  in  medical  publi- 
cation has  given  place  to  the  more  commonplace 
but  more  accurate  halftone,  but  certainly  even 
Aldus  or  Plantin  would  have  been  proud  to  have 
published  a  book  of  such  attractive  excellence. 
The  book  is  a  large  and  expensive  one  for  the 
ordinary  student,  but  it  is  one  which  the  ortho- 
pedic surgeon  mil  be  glad  to  have  in  his  library 
for  reference  and  enjoyment. 
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THE  «  1  \L  OF  THE  BOSTON  MEDICAL 

.\.'<SOCI.\TI0N. 

Tur  IlostoM  .Mo<licnl  Association  wiis  formed 
in  ISOfl  to  take  the  pluce,  a|)i)iirenll\,  of  the 
«hort-live<l  Ho.xton  .Medirul  .-Society  formed  in 
17s<).  The  orif^inal  memlten*  of  the  lioston 
Medical  .A.ssooiatioii  numbered  thirty. 

The  main  object  uf  the  soeiety  wiia  to  e.stabii.xh 
nil«>fl  whirh  Hhould  piide  physicians  in  their 
a-lation  to  each  other  and  to  the  pubhr.  .\ccord- 
\i\lt\\ ,  at  the  annual  meeting  in  I.SOT  the  .standing 
ronimittec,  con.si.xti tig  of  Drs.  John  Warren, 
l.eniiiel  Hay  ward  and  John  I' lint,  were  "  in- 
Mtnicted  to  prn|K>>«e  a  crwle  of  me<li<':il  police  to 
lie  .Miibmitte<l  to  the  con.Mideratif)n  of  the  .•\.'«,'<o- 
i:ition  at  tlieir  next  annual  meeting." 

The  re|M)n  was  made  at  the  appointe<l  time 
and  waa  accepte«l,  and  it  waa  then  rccommende«i 
to  the  committee  with  in.«t  met  ions  to  jjrint 
five  hundrwl  copies,  to  present  to  each  meml>er 
of  the  .X.-wociation  three  coi)iefl  and  to  di.Hlribiite 
lie  remainder  to  otiier  ph>  niciatm  tif  the  stale. 

Thi.M  reiMirt  i.s  an  interesting  document,  admira- 
ble in  style  and  should  l>e  read  entire.  The 
headings  are;  Constdtation.'",  Interferencej*.  iJif- 
ference«  of  I'hysician.^,  Di.xcouragemenf  of  (jnnck- 
er>\  Conduct  for  the  SupjHirt  of  the  .Me<lical 
Character,  lees.  Kxcmption  from  Charges,  \'ica- 
rion.««  (>(licej<   and   Seniority. 

Con.<<idtatiim.<i  are  recf»mmende'l  but  in  connec- 
tion with  rivalr>  and  jealon<i>'  are  deprecated, 
while  candor,  justice  and  due  rc«>|>cct  are  recom- 
mended towanl.<«  the  physician  in  charge,  and  it 
in  htatcil  he  should  l>e  the  one  to  deliver  to  the 
family  the  direction;*  agreed  on. 

The  con.<<«lting  phy.<ician  i*  not  to  visit  without 


the  attending  physician  e.xcepl  at  the  latter's 
request  or  in  an  emergency.  Whatever  their 
I>rivate  resentment  or  opinion  of  each  other, 
|)hysicians  should  divest  them.selvea  of  all  par- 
tialities and  think  only  of  tho.se  under  their  care. 
.Mutual  confidence  between  the  physicians  con- 
cerned is  considered  a  neceiwity  and  in  its  absence 
a  consultation  should  Ih»  declined.  Punctuality 
is  enjoine<l  and  fifteen  minutes  is  made  the  limit 
of  reasonable  waiting.  Expectation  of  busine.stt 
or  employment  is  to  be  based  on  degrees  of 
qualihcation,  not  on  artifice  and  insinuation, 
and  so  "  a  certain  undefinable  s|>ecies  of  a.ssidui- 
ties  and  attention  to  the  families  under  the  care 
of  another  "  are  decrietl  as  well  as  "  meddling 
inquiries."  etc. 

llifTerences  of  physicians,  if  they  cannot 
ininioiliately  be  terininate<l  and  tlo  not  come 
under  niles  already  made,  should  be  referre<l 
to  arbitration  of  the  other  meml)ers,  but  should 
not  be  made  public. 

The  warnings  against  <|uack  remedies  and 
■■.secret  nostniins,"  sound  not  unnatural  just 
now. 

K»prtt  (If  cori>s  being  held  to  Ik*  "  a  principle  of 
action  foundetl  on  human  nature  and  being  <luly 
regulate<l,  both  rational  and  laudable."  care 
is  recommendeil  to  avoid  contumelious  repre- 
.sentations  of  the  faculty,  all  general  charges 
against  their  seirishne.ss  or  improbity  and  an 
affected  or  jocular  skepticism  reganling  the 
healing  art . 

.As  to  fees,  it  is  deenuHl  a  point  of  honor  to 
follow  the  estal>lishe<l  niles  «)f  the  community. 
excejJt  in  ca.se  of  the  poor,  though  no  new  fe«'- 
tablc  Was  made  out  until  later.  Clergymen  and 
physicians  and  their  families  arc  to  l>e  exemi)tetl, 
excei)t  uniler  certain  conditions. 

"  Whenever  a  physician  oHiciates  for  another  by 
his  desire,  in  con.se<|uence  of  sickii(>ss  or  absence, 
if  for  a  short  time  only,  the  attendance  should 
1h»  iH'rforme«l  gratuitously  ils  to  the  physician, 
and  with  the  utmost  delicacy  towanis  the 
professional  character  of  the  gentleman  pre- 
viously   coniiecte<l    with    the    patient." 

Though  questions  of  seniority  and  pnH'«><lence 
do  not  disturb  us  now,  the  Association  found  it 
ne<'«'«aar>'  at  that  time  to  provide  that  "  .seniority 
among  jiractitionen*  of  this  town  should  Ix- 
detcrminetl  by  the  peritnl  of  pulilick  ami  acknowl- 
e<lged  practice  as  a  physician  or  surgeon  in  the 
same."  Apparently  this  arrangement  was  mostly 
aimed  against  "  trouble-siime  intemiptionn  by 
new  nettlers.  perhaps  not  lonit  «tationnr>-  in  the 
plaee  " 


418 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[April  12,  1906 


Nowadays,  many  of  these  questions  seem  so 
well  settled  by  long-established  custom  that  we 
hardly  feel  the  necessity  for  rules,  but  no  doubt 
this  is  largely  because  this  excellent  code  started 
the  very  customs  on  which  we  depend  for  guid- 
ance. Perhaps,  too,  it  would  be  better  if  we 
adhered  more  closely  to  some  of  the  rules  that 
are  now  regarded  as  somewhat  antiquated. 

In  1830  Rules  and  Regulations,  including  a 
fee-table,  were  added  to  the  Police  Code.  It 
was  intended  at  that  time  that  the  Association 
should  include  all  regular  practitioners,  and  it 
was  the  rule  that  no  member  should  consult  with 
a  physician  not  a  member  of  the  Association. 
But  this  rule  must  soon  have  become  a  dead 
letter  and  in  1S64  it  was  changed  so  as  to  pro- 
vide only  again.st  consulting  with  "  irregular 
practitioners." 

The  fee-table  of  1830  ^as  revised  in  1864 
and  again  in  1884  (and  perhaps  oftener).  and 
the  rules  and  regulations  have  also  been  changed, 
but  everv'  report  of  the  Association  presents 
the  PoHce  Code,  now  one  hundred  years  old,  in 
its  original  form. 


REPORT  OF  THE  MASSACHUSETTS  GENERAL 
HOSPITAL. 
The  annual  report  of  the  Massachusetts  Gen- 
eral Hospital  for  the  j'ear  1905  is  the  ninety- 
second  in  the  history  of  the  institution  and  fills 
two  hundred  and  seventy-five  octavo  pages. 
Although  not  so  many  changes  have  been  made 
during  the  j'ear  as  in  certain  years  immediately 
preceding,  nevertheless,  the  report  shows  the 
constant  growth  which  the  hospital  is  under- 
going and  the  attention  to  details  which  tend 
to  increase  the  total  efficiency.  No  new  buildings 
have  been  erected  at  the  general  hospital,  but 
the  Townsend  and  Bigelow  wards  have  l^een 
completely  renovated  and  thereby  much  im- 
proved. At  the  McLean  Hospital  at  Waverley 
a  new  building  for  women,  to  be  known  as  the 
Codman  House,  is  being  constructed  as  a  residt 
of  the  bequest  of  the  late  Edward  W.  Codman. 
The  chapel  at  this  department  of  the  hospital 
has  been  completed  and  will  soon  be  ready  for 
use.  A  house  for  nurses  is  still  needed.  At 
the  general  hospital  somewhat  fewer  patients 
were  treated  than  in  1904,  the  total  being  5,096, 
and  somewhat  fewer  free  patients  were  treated 
than  during  the  preceding  year.  Upwards  of 
three  thousand  fewer  patients  were  treated  in 
the  Out-Patient  Department  than  in  1904,  the 
number    })eing    21,874.     How    completely     our 


large  hospitals  have  been  given  over  to  the 
treatment  of  acute  cases  is  indicated  by  the  fact 
that  the  average  number  of  days  during  which 
patients  have  remained  at  the  hospital  is  between 
nineteen  and  twenty.  At  the  McLean  Hospital 
also  the  number  of  patients  treated  was  less  than 
in  1904,  although  the  average  daily  number  of 
patients  was  184  as  against  183  in  1904.  As 
improvements  in  administration  should  be  men- 
tioned the  surgical  apparatus  shop  which  is 
seK  supporting  and  particularly  useful  in  connec- 
tion with  the  Orthopedic  Department.  Through 
a  plan  worked  out  by  Dr.  F.  A.  Washburn, 
absorbent  gauze,  formerly  thrown  away  after  a 
single  use,  is  now  used  over  and  over  again  after 
a  special  system  of  washing  and  sterilization. 
Soap  has  also  been  manufactured  at  the  hospital 
during  the  last  year,  and  both  of  the.se  measures 
have  tended  to  reduce  expense. 

From  the  historical  standpoint  this  report  of 
the  hospital  will  be  looked  back  upon  with 
interest  as  containing  a  statement  regarding  the 
resignation  of  Dr.  John  Collins  Warren,  who 
retired  in  January,  1905,  thereby  for  the  first 
time  in  the  history  of  the  hospital  removing  the 
name  of  Warren  from  the  hospital  roll.  In 
accepting  this  resignation  the  following  minute 
was  placed  on  the  records: 

"  John  C.  Warren  and  James  Jackson  inspired 
the  efforts  that  led  a  generous  public  to  establish 
this  Hospital  in  1814.  Dr.  Warren  remained 
in  the  service  of  the  Hospital  until  the  year  1853. 
J.  Mason  Warren  became  a  member  of  the 
Surgical  Staff  in  1846  and  died  in  the  service 
of  the  Hospital  in  1867.  John  Collins  Warren's 
name  first  appeared  on  the  rolls  of  the  Hospital 
in  1865,  and  with  his  resignation  there  closes 
for  the  present  this  illustrious  succession  through 
our  whole  history,  of  three  men,  father,  son  and 
grandson,  who  each  in  turn  have  been  conspicu- 
ous for  able,  conscientious  and  devoted  service 
to  this  great  charity,  —  a  service  which  deserves 
and  receives  the  grateful  notice  of  the  Trustees, 
and  the  thanks  of  unnumbered  patients  who 
have  ]:)rofited  by  their  skill  and  devotion." 


THE  JOURNAL  OF  ABNORMAL  PSYCHOLOGY. 
A  NKW  publication  appeared  last  week  under 
the  editorial  management  of  Dr.  Morton  Prince, 
of  Boston,  with  whom  are  associated  such  well- 
known  names  as  Professor  Miinsterberg  and 
Drs.  James  J.  Putnam,  August  Hoch,  Boris 
Sidis,  C.  L.  Dana  and  Adolf  Meyer,  to  be  known 
as  the  Journal  of  Abnormal  Ps^/chologt/.  As 
its  name  implies,  the  Journal  is  designed  to 
subserve    the    interests   of    both    medicine    and 
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p8>rholoK>-,  with  special  reference  u>  work  ein- 
boclyinK  clinical  and  lal)ornton'  research  in  con- 
nection with  ahnunnal  mental  states.  The 
Journal  will,  therefore,  ili.-icuss  such  topics  as 
hysteria,  amnesia.  fixe<l  iilejis.ol>.><c»sions,  autoniu- 
(isni,  multiple  |>er8onulity  and  similar  subjects 
which  are  now  attracting  attention  as  never 
liefore.  It  id  evident  that  this  field,  although 
in  a  mejwure  covcre<l  hy  perio<lic'ils  already  in 
existence,  lays  stre.>is  upon  certain  i>hases  of  the 
mental  life  which  have  hitherto  l>een  in  a  measure 
neulected  or  lost  in  publications  devote<l  c.-v'scn- 
tially  to  other  branche."  of  research.  The  general 
subject  should  appeal  to  physicians  far  more 
than  it  onlinarily  does,  since  there  can  Ik;  little 
doubt  that  the  future  has  in  store  for  us  revela- 
tions in  this  department  of  research  which  will 
l>e  of  the  utmiwt  social  as  well  as  medical  imjuir- 
tancc.  Dr.  Prince's  work  in  this  line  is  well 
known,  and  it  Li  fitting  that  he  should  rcprc-^ent 
it  as  it  will  now  ap[)ear  in  the  form  of  a  i)i- 
mimthly  f)erio«lical.  This  first  mnnl)er  contains 
articles  by  Dr.  I'ierre  Janet.  I'rofe.-^sor  \'on 
Hechterew,  Dr.  J.  J.  I'utnam  an<l  Dr.  Prince. 
The  papen*  are  all  of  intere.st  and  are  a  most  fitting 
intHMiuction  to  a  publication  which  we  hope 
w  ill  have  a  long  and  usefid  life. 


KKhtlM    ON    THE    RUTL.WD    HOSI'IT.VL. 

Iiii  .\las.iachusctts  K.xecutive  Council,  upon 
wtixtn  ilevolve<l  the  duty  of  submitting  a  report 
n-K!inling  the  status  of  the  Itutland  Hospital  for 
Tul)rrculosw,  has  sent  in  through  its  committee 
two  re|>orts,  the  first  siKne<l  !)y  all  the  members 
of  the  conjmittee.  ami  the  other  l)y  two  memlK*rs. 
The  general  result  of  the  investigation  as  emlMMli<>d 
M  the  main  re|H>rt  was  that  the  summary  dismis- 

d  of  Dr  \'  \  Howditch  was  veri-  imfortunate; 
■tiat    the  the«iries  of   management    of  the  sana- 

irium  varieil;  that  the  time  has  rome  when 
:i  rwtident  ex|>ert  should  take  the  place  of  visiting 
physicians;  that  (he  lOitland  Institution  should 
not  tie  further  cidarge*!.  and  that  more  attention 
should  l>e  given  b\  the  Inistee^  to  the  mlvire  of 
the  visiting  physician.  A  minority  report  con- 
demns in  strrtng  language  the  dismissal  of  Dr 
IViwditch,  and  considers  that  radical  changes 
in  the  management  r>f  the  institution  are  desirable 
The  coiincil  vote<l  to  accejit  the  re|»orts  of  the 
committee  and  refer  them  to  the  Ciovernor 
A  later  nimor  is  to  the  effect  that  the  trustees 
of  the  sanatorium  are  likely  to  resign  when  the 
official  copies  of  the  report  are  sent  ihem.     In 


this  connection  it  should  l>e  remembered  that 
one  member  of  the  ]k)ard  of  Trustees,  Dr. 
Cictchell,  has  persistentlv  oppo.sed  the  jmliev 
of  the  majority,  and  has  thmughout  u{>lield  the 
t>osition  taken  by  Dr.  Howditch  and  the  medical 
jiublic  in  general. 


MEDICAL  NOTES 


TvrnoiD  at  I'ittshukg.  —  An  unusually  large 
number  of  cases  of  typhoiil  fever  have  l)ecn 
reixjrtcti  at  Pittsburg.  Pa. 

HUBONIC       PUVOUK       .\T      THK       PlllL.\nKl.l>HI  A 

Qv.\R.\\Ti.\K.  —  A  steamer  from  liombay  is  held 
at  quarantine  at  Philadelphia  having  on  Uianl 
four  cases  of  bubonic  plague.  Two  Ja.-scars  of 
the  crew  ilie<l  on  the  voyage  from  this  disease. 

Thk  Wi.st.vk  Institiitk  of  Anatomy.  —  Im- 
portant proiilems  connecte<l  with  the  organisation 
ami  promotion  of  anatomical  research  will  receive 
the  consideration  of  the  <-ommittees  of  the  mlvi.s- 
or>-  boanl  of  the  Wistar  Institute  consLsting 
of  ten  leading  anatomists  of  the  count r>'  at  a 
meeting  to  Iw  held  from  April  l(i  to  IS  in  Phila- 
del[>hia.  It  is  desired  to  establish  relations 
with  the  International  Association  of  Academies, 
thereby  bringing  the  work  of  the  institute  into 
close  touch  with  that  abroad.  Although  the 
work  to  lie  undertaken  is  chiefly  in  the  line  of 
ne»irolog\-.  other  departments  of  anatotny  will 
not  l>c  neglect(*<l  and  it  is  hope«l  that  students 
(jf  promis«>  will  be  .sent  from  various  institutions 
to  the  ialioratories  of  the  Wistar  Institute  for 
sj>ecial  investigation.  ('omf>etent  investigators, 
however,  even  though  not  alfiliate<l  with  other 
institutions,  will  l»c  welcome.  Tor  the  pre.-^ent 
the  institute  will  iioi  undertake  an  independent 
|>ublication  but  will  make  use  of  existing  scientific 
journals. 

HkTIUKMKM  i>K  t'ol.    .luMN   D     H  ALL,  SuKUKO.V, 

I'.  S.  A.  -  After  thirt>-<'ight  years  of  honorable 
service.  (<>l.  John  D.  Hall,  chief  surgeon  of  the 
Department  of  California,  was  retire<l  from  his 
I>oHilion  ami  from  active  service  in  the  Army 
on  Satunlay,  March  17.  Colonel  Hall  enten-*! 
the  service  as  an  a^^'«islant  «urgt?on  «»n  l>ec. 
14,  l.SrtK,  having  receive<l  his  training  at  the 
HarvanI  and  Columbia  Medical  schimls.  Dur- 
ing the  period  of  thirty  years  prece<ling  the 
outbreak  of  the  Spanish-American  War  Col«>nel 
Hall  saw  varied  and  active  service  in  the  Indian 
warn  of  Arizona,  Texas.  Montana  and  Dakota 
In  December,  189X,  he  was  ordered  to  .'^an  Fran- 
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Cisco  to  take  charge  of  the  medical  supply  depot, 
a  position  which  he  held  until  1902,  when  he 
was  ordered  to  the  Philippines  as  chief  surgeon 
of  the  department  of  the  Visayas.  In  1904 
he  was  sent  to  Manila  as  chief  surgeon  of  the 
department  of  Luzon,  and  in  July  of  that  year 
was  appointed  chief  surgeon  of  the  Philipjsines 
division.  On  his  return  to  San  Francisco  in 
1905  he  received  his  last  appointment. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  April  11,  1906,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  42,  scarlatina  46,  typhoid  fever  5, 
measles  157,  tuberculosis  43,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  April  11,  1906,  was  20.77. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  April  7,  1906, 
was  247,  against  232  the  corresponding  week  of 
last  year,  showing  an  increase  of  15  deaths  and 
making  the  death-rate  for  the  week  21.65.  Of 
this  number  138  were  males  and  109  were  females; 
242  were  white  and  5  colored;  147  were  born  in 
the  United  States,  95  in  foreign  countries  and  5 
unknown;  46  were  of  American  parentage,  173 
of  foreign  parentage  and  28  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows :  Diphtheria, 
52  cases  and  2  deaths;  scarlatina,  47  cases,  no 
deaths;  typhoid  fever,  4  cases  and  1  death; 
measles,  206  cases  and  1  death;  tuberculosis,  57 
cases  and  29  deaths;  smallpox,  no  cases  and  no 
deaths.  The  deaths  from  pneumonia  were  31, 
whooping  cough  0,  heart  disease  29,  broncliitis 
11,  and  marasmus  3.  There  were  9  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  44;  the  number  under 
five  years,  62.  The  number  of  per.sons  who  died 
over  sixty  years  of  age  was  62.  The  deaths  in 
public  institutions  were  74. 

There  were  3  deaths  and  4  cases  of  cerebro- 
spinal meningitis  reported  during  the  week. 

New  Boat  for  the  Boston  Floating  Hos- 
pital. —  The  new  boat  which  is  being  built 
for  the  Boston  Floating  Hospital  will  cost,  when 
fully  equipped,  $95,000.  This  new  boat  has 
become  an  actual  necessity,  and  the  charitably 
disposed  are  strongly  urged  to  support  the 
enterprise  by  liberal  contributions  for  its  con- 
struction.    The  present  boat,  which  is  not  self- 


pi'opelled,  has  become  wholly  inadequate  to 
the  needs  of  the  service,  as  shown  by  the  figures 
that  in  the  first  year  2,500  infants  were  cared  for, 
whereas,  the  number  last  year  was  9,763. 

The  Centennial  Anniversary  of  the  Boston 
Medical  As.sociation.  —  The  celebration  of  the 
centenary  of  the  Boston  Medical  Association 
will  take  place  at  Sprague  Hall,  in  the  Boston 
Medical  Library  Building,  on  JMonday,  May  7, 
at  8.15  P.M.  There  will  be  an  address  by  Dr. 
David  W.  Cheever,  a  poem  by  Dr.  J.  Bapst 
Blake  and  reminiscences  are  expected  from 
Drs.  .1.  C.  White,  B.  Joy  Jeffries  and  F.  H. 
Brown.  Light  refreshments  will  be  served  at 
the  end  of  the  meeting.  A  memorial  pamphlet 
will  lie  printed  for  distribution  among  the  mem- 
bers. Application  for  membership  may  be  made 
to  Dr.  Edwin  H.  Brigham  at  tlie  Boston  Medical 
Lil)rary.  Members  and  non-members,  resident 
in  the  Suffolk  "District  of  the  Massachu.setts 
Medical  Society,  are  cordially  invited  to  attend. 

NEW   YORK 

Gift  to  a  Hospital. —  Mr.  and  Mrs.  Peter 
Quackenbush  of  New  York  have  made  a  gift  of 
$10,000  to  the  Paterson  (N.J.)  General  Hospital. 

FeLLOW!3HIP  for  PATHOLOGICAL  RESEARCH.  — 

Dr.  Benjamin  Taylor  Terry  of  Columbia  Univer- 
versity  has  offered  Indiana  Uni\-ersity  an  en- 
dowment for  pathological  research  in  the  form 
of  a  fellowship  yieldmg  $750  a  year. 

Centenary  Medical  Society,  County  of  Ne\\ 
York.  —  The  banquet  in  honor  of  the  Centenary 
of  the  Medical  Society  of  the  county  of  New 
York  was  held  in  the  large  ball  room  of  the 
Waldorf-Astoria  Hotel  on  April  4,  and  the 
attendance  was  large  and  enthusiastic.  The 
chairman  of  the  committee  having  it  in  charge 
was  Dr.  Edward  D.  Fisher,  a  former  president 
of  the  Society,  and  addresses  were  made  by 
the  President,  Dr.  Floyd  M.  Grand  all.  Dr.  Wil- 
Ham  ^I.  Polk,  the  Rev.  Dr."  Fagnani,  Judge 
Hedges  and  Dr.  Samuel  B.  Ward,  of  Albany. 

Complimentary  Dinner  to  Directors  of  Syd- 
enham Hospital.  —  On  April  2  a  complimen- 
tary dinner  was  given  to  the  board  of  directors 
of  the  Sydenham  Hospital  by  the  medical  board 
of  the  hos]iital.  On  this  occasion  a  loving  cup 
was  ]3resented  liy  his  fellow  directors  to  Isaac 
Guggenheim,  Chairman  of  the  Finance  Committee, 
in  recognition  of  the  generosity  on  his  part 
which  made  possible  the  founding  of  the  insti- 
tution.    It  is  stated  that  at  the  last  meeting  of 
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the  boarcl  of  directors  Mr.  Ciuggenhciin  expressed 
hix  willingnejw  to  (iiiplitate  his  previous  gift  of 
$25(),00()  to  the  Sydenham  Hospital. 

rUlUAKV      Scmiol.      KOU      Kk.M.M.K      N1TK.SK.S.  — 

A  priinar>'  .-H-hool  for  women  nurses,  on  the 
general  plan  of  the  I'rohationers'  Home  of  the 
Johns  Hopkins  Hospital  iti  Maltimore.  Wius 
o|>cne<l  on  .\pril  *>  in  connection  with  the  Hellevue 
Hospital  Training  School.  The  pupils  will  have 
a  course  of  three  months  in  sudi  matters  as  the 
care  of  the  sick  room,  cooking  and  the  fee<ling 
of  patients,  and  at  the  end  of  it  will  Iw  re<iuire<l 
to  paas  an  examination  in  these  preliminaries 
as  a  i|ualitication  for  entranre  to  the  regular 
training  school.  The  object  of  the  new  dei'art- 
nient  is  to  relieve  the  school  of  it.s  |)rimarv 
claiwet).  and  during  the  three  months'  course 
the  probationers  will  receive  free  board  and 
lodging  at  the  Nurses'  Home. 

HosPITAI,    KDH   COXTAOIMI-.S    DlSKA^V.S.   .husKV 

City.  -  The  Jeraey  City  Hoard  of  Health,  at 
a  nieeting  held  April  6  at  which  there  was  a 
prolonge<l  discussion,  adoptc<i  a  n-solution  e\- 
cluiling  all  visitors  fmm  the  Health  Department's 
hospital  for  cfintagious  ili.-^eases  on  the  Hacken- 
sack  Meadows.  1  he  original  resolution,  as  offered 
b;  l)r.  William  McLaughlin.  calle<l  for  the  e.\- 
i-lusiun  only  of  the  parents  of  children  in  the 
hospital.  He  e\pres.He<l  the  o|>iniun  that,  while 
it  wax  hani  tf>  deny  a  mother  the  ci>nsolation 
of  .M«fing  her  child  when  possibly  it  might  l)e 
near  death,  such  a  ndc  was  nece.ssar>-  to  prevent 
the  sprea<l  of  di.sea.oe.  An  amendment,  which 
was  finally  adoptcl  with  the  original  resolution, 
to  the  effect  that  no  persons  whatever  should 
'  f  admitted  to  the  hos[>ilal  to  visit  patients, 
lis  prescntc<l  by  Dr.  I- rank  (iray.  President  of 
I  he  l>oarrl.  He  conlende«l  that  the  exclusion  of 
parents  would  only  partly  guani  against  the 
ilanger  of  the  s|>read  of  infection,  and  that  the 
public    safety    demandc«l    the     exclusion    of     all 


AU^l.NH     I.N    Ul.M.S. 

H.  1).  <>iHtis  and  C.  C.  Jamex,  who,  we  are 
.iiformcd,  are  careful  investigators,  reach  the 
following  conclii-nxis  regarding  the  occurrence  of 
arsenic  in  wine* 

We    find    that     jirscnic.    in    small    (|nanlilie-<, 
rcurs  as  an  accidcntid  ingrctbent  of  some  winpji. 
and     we    h.T  .   .■  ^.    1    ^     .1  :         . 

for  the  pt;r: 
benefit  of  t) . 
'hat    as   soon    us    the   origm    la   diacovered    this  1 


ingre^lienl  will  practically  disappear  as  a  menace. 

Total  numl)cr  of  samples  e.\aminc<l,  '^^2'^■, 
numiver  in  whicli  arsenic  wius  found.  ;{.*<. 

Of  the  samples  containing  ars<'nic,  nineteen 
were  bottle<l  wines  and  nineteen  were  taken 
fn»in  the  cask. 

The  largest  amounts  found  and  ineasurc<l 
(juantitatively  are  one  part  in  2().(KJ(I.(KK).  The 
limit  of  tolerance  set  by  the  British  Conuui.'<sioii 
on  .\rs«'nical  l'oi.«oniiig  for  beer  is  0.01  grain  |)er 
gallon,  about  one  part  in  7,0<M).0<K).  Tliis  limit 
as  applicil  to  wine  would  undoubte<lly  be  con- 
siden»<l  too  exacting,  for  wine  is  usually  consume<l 
in  much  less  tpiantitics  than  beer. 

In  all  |irobability  arsenic  never  occurs  in 
"juantities  sutlicieni  to  produ<'e  toxic  effects; 
however,  much  of  that  found  can  nndoubtedly 
l>y  excluded  by  care  upon  the  l)arl  r)f  tho.-ic 
cngagi-fl  in  the  wine  industr>  . 

The  arsenic  which  is  present  in  .s<inie  samples 
of  wine  cannot,  in  our  opinion,  be  attribut«sl  t<i 
itiw  source. 

The  most  j)roi)abIe  .'uiurces  of  the  major  part 
of  that  found  are.  arsenical  sprays  when  used 
ujion  the  vines,  sulphur  burne<l  for  the  purpo.se 
of  sulphuring  the  wines  and  receptacles,  and 
perhaps  to  some  extent  the  lead  shot  u.'ied  in 
cleaning  the  bottles. 


AN   ARMY    FIKLU   HOSPITAL  AT  BOSTO.N 
DURLNG  THE  A.  M.  A.  MKETLNC. 

TnK  Surgeon  (lenerai's  ollice  of  the  liiile*! 
States  War  |)ci>artuicnt  at  Washincton  grante<l 
the  request  of  the  Ho.^iion  CommitttH;  of  .\rrange- 
menls  of  the  American  .Me<lical  .\s.xociati(»n  to 
have  a  field  hospital  stalione<l  at  Boston  iluring 
the  coming  annual  meeting  of  tiie  .American 
Medical  .■\.>i.xoi-i:it ion  on  the  fr)llowing  grounds: 

It  is  recommcnde<l  liiat  this  request  be  grante<l 
as  for  the  good  of  the  s<'rvice  The  medical 
department,  which  in  time  of  peace  is  too  small 
for  the  needs  of  the  army,  is  in  the  time  of  war 
absolutely  dependent  for  expansion  upon  the 
me<lical  practitioners  in  civil  life,  and  each  one 
of  the.s<'  shotdd  lie  regarded  as  |>olentiall\  a 
re-HTve  nuilical  ollicer.  It  is.  therefore,  to  the 
highest  ilegree  important  that  nietlical  men 
throughout  the  country  lie  brought  to  understand 
and  .Hvmpathi/e  as  much  iu«  [ms-xiblc  with  the 
militarv  nie<lical  .-M-rvice  and  Im?  miule  fannliar 
with  its  equipment  and  ihcIIkmIs  of  work.  The 
American  .Medical  .■\s.>>ociation  is  the  repri's«'nta- 
tive  me<lical  orgatii/ation  of  the  countr>',  em- 
bracing, a«  it  doi-s.  more  than  J,000  state  and 
county  societies  with  an  enrolle<l  niemlxTship 
of  80.000 

The    prrnnnnti  for   a   field    hospital    couM    Ik- 

pmvide<l  by  onlering  Company  A  of  the  Hospital 

Corps.  stationcHi  in  Washington,  to  Itoston.  and  it 

has  on    hand    all    the   field    hospital   equipment 

■  rv    with    thi>    exception    of    ambulances, 

'■  which  couM  1h?  pmrurefl  from  post*  in 

:iity  of  Washington,  or  Boston,  a**  may  be 

most  convenient. 
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RECORD    OF    MORTALITY 

For  the  Week  ending  Saturday,  March  31,  I90fi. 


New  York  . 
Chicago  .  . 
Philadelphia 
St.  Louis  .  . 
Baltimore  . 
Cleveland  . 
Buffalo  .  .  . 
Pittsburg  . 
Cincinnati  . 
Milwaukee  . 
Washington 
Providence 
Boston  .  .  . 
Worcester  . 
Fall  River  . 
Cambridge  . 
Lowell  .  .  . 
Lynn  .... 
New  Bedford 
Springfield  . 
Lawrence  . 
Somerville  . 
Holyoke  .  . 
Brockton  .  . 
Maiden  .  .  . 
Salem  .  .  . 
Chelsea  .  . 
Haverhill  . 
Newton  .  . 
Fltchburg  . 
Taunton  .  . 
Everett .  .  . 


00 

■gg 

m  t-i 

to 

1658 

548 

625 

193 

•233 

77 

se 

,ro 

222 

65 

39 

13 

45 

28 

22 

11 

4ti 

18 

29 

3 

26 

10 

23 

8 

30 

8 

29 

10 

14 

4 

10 

3 

16 

6 

18 

3 

17 

6 

19 

9 

9 

2 

13 

7 

8 

1 

6 

1 

Quincy 

Waltham  .  .  .  . 
Gloucester  .  .  .  . 
Pittsfleld  .  .  .  . 
Brookline  .  .  .  . 
North  AdamB  .  . 
Chicopee  .  .  .  . 
Northampton    .  . 

Medford 

Beverly 

Hyde  Park  .  .  . 
Newburyport  .  . 
Leominster    .  .  . 

Melrose 

Woburu 

Marlborough  .  . 
Westfleld    .  .  .  . 

Peabody  

Revere     

Clinton 

Attleboro    .  .  .  . 

Adams 

Gardner  

Milford 

Weymouth  .  .  . 
Framingham  .  . 
Watertown  .  .  . 
Plymouth  .  .  .  . 
Southbridge  .  .  . 
Wakefield  .  .  .  . 
Webster 


SOCIETY  NOTICE. 

Annual  Meeting  Maine  Medical  Association.  —  By 
vote  of  the  Board  of  Censors  of  the  Maine  Medical  Association, 
the  dates  of  the  annual  meeting  have  been  advanced  to  the 
second  week  in  June  — June  13,  1 4  and  1.5.  This  change  has 
been  made  so  that  our  dates  will  not  conflict  with  those  of  the 
American  Medical  Association,  which  meets  in  Boston  during 
the  first  week  in  June. 

Walter  E.  Tobib,  Secretary. 


RECENT  DEATH. 

Dr.  James  W.  SiMrrii,  of  Paterson,  N.  J.,  died  from  pleuro- 
pneumonia on  March  29.  at  the  age  of  forty-nine  years.  He 
was  born  in  Paterson  and  was  graduated  from  Beilevue  Hos- 
pital Medical  College  in  1882.  Later  he  served  as  an  interne  at 
St.  Joseph's  Hospital,  Paterson,  and  ever  since  has  been  on  the 
visiting  staff  of  the  hospital.  He  was  assistant  health  otticer  of 
the  City  of  Paterson,  and  was  in  charge  of  the  Isolation  Hospi- 
tal which  received  the  first  prize  at  the  Buftalo  exposition.  In 
1893,  he  was  appointed  a  member  of  the  board  of  managers  of 
the  New  Jersey  State  Insane  Asylum  at  Morris  Plains,  and  at 
the  time  of  his  death  he  was  president  of  the  board.  Ho  was 
closely  identified  with  educational  matters  in  Paterson,  and  for 
fifteen  vears  had  been  a  member  of  the  School  Board. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Department  of  the  Interior.  Bureau  of  Government  Labora- 
tories. New  or  Noteworthy  Philippine  Plants,  III.  The 
Source  of  Manila  Elemi.  By  Elmer  D.  Merrill.  Manila.  Sep- 
tember, 1905. 

University  of  California  Publications.  Physiology.  On  the 
Changes  in  the  Nerve  and  Muscle  which  seem  to  Underlie  the 
Electrotonic  Eflects  of  the  Galvanic  Current.  By  Jacques 
Loeb. 

The  Pathology  of  the  Eve.  By  J.  Herbert  Parsons,  U.S., 
D.Sc.  (Lond.),'  F.R.C.S.  "(Eng.")  Vol.11,  Part  II.  New 
York  :  G.  P.  Putnam's  Sons.  London  :  Hodder  &  Stoughton. 
1905. 

Department  of  the  Interior.  Bureau  of  Government  Labora- 
tories. Biological  Laboratory.  Note  on  a  Case  of  Hajmato- 
chyluria,  together  with  Some  Observations  on  the  Morijhol- 
ogy  of  the  Embryo  Nematode  Filaria  Nocturna.  By  William 
B.  Wherry,  M.D'.,  and  John  R.  McDill,  M.D.  A  Search  into 
the  Nitrate  and  Nitrite  Content    of  Witte's  '•  Peptone,"  with 


Special  Reference  to  its  Influence  on  the  Demonstration  of  the 
ludol  and  Cholera-Red  Reactions.  By  William  B.  Wherry, 
M.D.Manila.    May,  1905. 

Department  of  the  Interior.  Bureau  of  Government  Labora- 
tories. Biological  Laboratory.  Further  Observations  on  Fibrin 
Thrombosis  in  the  Glomerular  and  Other  Renal  Vessels  in 
Bubonic  Plague.  By  Maximilian  Herzog,  M.D.  Manila. 
June,  1905. 

My  System.  Fifteen  Minutes'  Work  a  Day  for  Health's 
Sake.  By  J.  P.  Miiller,  ex-Lieutenant  of  Engineers,  Elampen- 
borg,  Denmark.  Authorized  translation  by  G.  M.  Fox-Davies. 
Illustrated.  Copenhagen:  Tillge's  Boghan'del.  New  York :G. 
E.  Stechert  it  Co.    1905. 

The  Animal  Parasites  of  Man.  A  Handbook  for  Students 
and  Medical  Men.  By  Dr.  Max  Braun.  Third  enlarged  and 
improved  edition.  Translated  from  the  German  by  Pauline 
Falcke.  Brought  up  to  date  bv  Louis  W.  Sambon,  M.D. 
(Naples),  and"  Fred  V.  Theobald,  M. A.  Illustrated.  New 
York :  AVilliam  Wood  &  Co.    1900. 

A  Text-Book  of  Psychiatry  for  Physicians  and  Students. 
Bv  Leonardo  Bianchi,  M.D.  Authorized  translation  from  the 
Italian  bv  James  H.  Macdonald,  M.B..  Ch.B.  (Glasg.)  Illus- 
trated.   New  York  :  William  Wood  &  Co.    1906. 

The  Changes  Produced  by  Inflammation  of  the  Conjunctiva 
(Hunteriau  Lectures,  R.C.S.  1905).  Bv  M.  S.  Mavon,  F.R.C. 
S.    New  York:  William  Wood  &  Co.    1906. 

Twenty-seventh  Annual  Report  of  the  State  Board  of  Charity 
of  Massachusetts.    Boston.    January,  1906. 

Etudes  sur  le  Traitement  des  Fractures  des  Membres.  Par 
les  Docteurs  J.  Guilloux,  L.  Eissendeck,  J.  Faidherbc, 
A.  David,  L.  Merveille  et  Ad.  Platel.    Paris:  J.  Rousset.     190(!. 

Handbook  for  Attendants  on  the  Insane.  With  an  Appen- 
dix giving  the  Regulations  for  the  Training  and  Examination 
of  Candidates  for  the  Certificate  of  Proficiency  in  Nursing  of 
the  Medico-Psychological  Association  of  Great  Britain  and 
Ireland.  By  the  Medico-Psychological  Association.  Fourth 
edition,  reprinted  with  revised  regulations.  Illustrated.  Lon- 
don :  Bailliere,  Tindall  &  Cox.    Chicago :  W.  T.  Keener  *  Co. 

The  Diseases  of  Infancy  and  Childhood.  Designed  for  the 
Use  of  Students  and  Practitioners  of  Medicine.  By  Henry 
Koplik,  M.D.  Second  edition,  throughly  revised  and  enlarged. 
Illustrated.  New  York  and  Philadelphia:  Lea  Brothers  & 
Co.    1906. 

Lectures  on  Tropical  Diseases,  being  the  Lane  Lectures  for 
1905.  Delivered  at  Cooper  Medical  College,  San  Francisco, 
U.S,A.,  August,  1905.  Bv  Sir  Patrick  Manson,  K.C.M.G., 
M.D.,  LL.D.  (Aber.),  F.R.C.P.  (Lond.),  F.R.S.,  Hon.  D. 
Sc.  (Oxon.)  Illustrated.  Chicago:  W.  T.  Keener  &  Co. 
1905. 

The  Surgical  Treatment  of  Chronic  Suppuration  of  the 
Middle  Ear  and  Mastoid.  By  Seymour  Oppenheimer,  M.D. 
Illustrated.     Philadelphia:    P.  Blakiston's  Son  &    Co.     1906. 

Materia  Medica,  Pharmacy  and  Therapeutics,  including  the 
Physiological  Action  of  Drugs,  the  Special  Therapeutics  of 
Disease,  Official  and  Practical  Pharmacy,  Minute  Directions 
for  Prescription  Writing  and  Avoiding  Incompatibility,  also 
the  Antidotal  and  Antagonistic  Treatment  of  Poisoning.  Bv 
Samuel  O.  L.  Potter,  A.M.,  M.D.,  M.R.C.P.  (Lond.)  Tenth 
edition.  Revised,  and  in  greater  part  rewritten.  Phil.idel- 
phia :  P.  Blakiston's  Son  &  Co.     1906. 

An  Atlas  of  Human  Anatomy  for  .Students  and  Physicians., 
By  Carl  Toldt,  M.D.,  assisted  by  Professor  Alois  Dalla  Rosa, 
M.D.  Translated  from  the  third  German  edition  and 
adapted  to  English  and  American  and  International  Terminol- 
ogy. By  M.  Eden  Paul,  M.D.  Brux.,  M.R.C.S.,  L.R.C.P. 
Sixth  edition.  Neurology.  The  Organs  of  the  Senses.  Il- 
lustrated. London:  Rebinan,  Limited.  New  York  :  Rebman 
Co. 

A  Laboratory  Manual  of  Physiological  Chemistry.  By 
Elbert  W.  Rockwood,  M.D.,  Ph'D.  Second  edition,  revised 
and  enlarged.  Illustrated.  Philadelphia:  F.  A.  Davis  Co. 
1900. 

Christianity  and  Sex  Problems.  By  Hugh  Northcote,  M.A. 
Philadelphia":  F.  A.  Davis  Co.     1906. 

The  Physical  Examination  of  Infants  and  Young  Children. 
Bv  Theron  Wendell  Kilmer,  M.D.  Illustrated.  Philadelphia: 
F."  A.  Davis  Co.     1900. 

The  Prevention  and  Cure  of  Tuberculosis.  A  Collection  of 
Ai-ticles  of  a  Popular  Character  on  the  Subject  of  Tuberculosis. 
Bv  various  authors  Compiled  bv  Joseph  R.  Long.  Illus- 
trated.    Denver:  H.  M.  Brinker.     1905. 

Adjuster's  Manual.  For  the  Settlement  of  Accident  and 
Health  Claims.  By  C.  H.  Harbaugh,  M.D.  New  York :  The 
Spectator  Co. 

The  Practice  of  Medicine.  A  Text-Book  for  Pnactitioners 
and  Students  with  Special  Reference  to  Diagnosis  and  Treat- 
ment. Bv  James  Tyson,  M.D.  Fourth  edition,  revised  and 
enlarged."  Illustrated.  Philadelphia:  P.  Blakiston's  Son  & 
Co.    1906. 


Vol.  CLIV,  No.  16] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


423 


€>riffinal  %ttit\t0. 

A    CLINICAL    .\.M)    .\NATO.MICAL    .<TUDY    OF 
KI>iISTANT  FORWAKI)  SHOILDKR.-^. 

»T  o.  w.  rrr».  h  o  .  »o»T"S. 
OrtMopedu  Sftrgtvn,  bo4i0n  Otapmsary. 

HwiNti  hiul  the  ina<ie<nuu\v  of  the  literature 
relating  to  rouiui  shoulders  forccti  upon  my 
attention  through  my  inability  to  find  any  satis- 
faotor>'  di.>»<-us.sion  of  its  fundamental  conditions, 
I  wiw  le«l  to  undertake  its  .systematic  study. 
The  restdts  of  this  study  are  l>a.<ied  ui>on  many 
dis.<oction»  and  experiments  >ipon  the  cadaver 
which  gave  the  necessar>'  clue  to  the  solution 
of  the  numerous  perplexing  i)rolilems  di.sdosetl 
by  the  examination  of  round  shoulder  ca.ses. 

Tl.r  '  •  •!«  and  experiments  tijion  the 
cwla-  "ne  himdrcMJ  in  numln'r.  Iwul  for 

their       ,  letermination  of  the  causes  of 

reswtancu  to  movements  in  the  canlinal  direc- 
tions, dowfuvanl.  forwanl,  upward,  backwanl. 
Hy  rii'  part  after  part,  it  was  possible 

to  il.  ••   amoimt    of   resistance  offercil 

to  till :.ts  l>y  each  part  s<icce.«sively. 

All  shoulder  movements  must    necessarily   he 

cnn^idon''!  as  centering  at  the  sternal  articulation 

'ie.  and,  with  the  clavicle  as  a  radius, 

■  i:  alKiut  thus  center  arcs  which  may 

'  ■     •   -•  ■   •■    -  <■  the  spherical  surface 

'■arcs  traceable  by  the 

:i  the  range  of  motion 

l«rniilteil    by     the    r»-?lraming    ti.s-sues.      These 

motions  are  rr>n»rf>Ile<l  by   the   muscles  running 

from  •■  'ila,  clavical  and  liumenis. 

Of  '   ones  of  primary   interest 

to  ii.--  ;.-,  the  scrratus,  the  rhom- 

l>oifls  and  the  tra[>czius. 

It  has  long  l>een  held  by  orthopetlista  that  the 

(K-rtorals    arc    responsible    for    resistant    round 

."liduiders  b\it  in  my  di.ssoctions  I  early  l)ecamo 

•      •       1  of  what  my  clinical  ob.servations  had 

nfrr;    rii  .  that  it  was  rarely  jio.saible 

■  irals  to  limit  the  backwanl  movement 
by  tlu-ir  .HhortneM  for  the  reason  that  the  upwanl 
dtrpt'-hine  of  t\\n  armi*.  nf  which  constant  prac- 

-  the  l>ce- 
■'.  possil)ly 

i  1  i  position 

owmg  to  the  extensive  raismg  of  the  shoulder 
in  the  upwnrri  nrm  'trr>trh, 

I  found   1  "'ctions  that  the  excess  of 

lenKth  of  t'  in  the  upwanl  stn-lch  of 

•  I-,- ■  •>•  that  of  the  backwanl 

'  n,  varies  from  two 
'  •  •     t)  no  one  of  at  least 

s»,'vent> -live  ri-K<dar  di.sftoction  subjects  exam- 
ined was  there  nnv  suirtrestion  of  a  pectoral 
mn.scle  not  frrel-  ■  ,  '        ,.tc)\ 

of    the    arms       I  I 

found    in   all   of  ,  'ii 

resistance    to   the   back  ward    movement   oi 
shoulder  when  the  pectorals  were  r\it  away 
the  serratu^  alone  of  the  forwanl  acting  DV- 
rem.'\ine<l.     This    cl.'istir    rc>i«t.in(-e    dis.ippi- 
wholly   when  the  serratus  was  cut 
*  TWoqah  lb*  tuvMtmy  of  Dis.  C  B.  Portar  >ad  J.  Warm. 


In  most  ca.ses  after  the  .serratus  wa.s  cut,  the 
only  limitation  to  the  backwanl  movement  was 
caused  by  the  clavicle  resting  upon  the  ribs. 
In  certain  ca.ses,  however,  I  found  the  backwanl 
movement  of  the  shoulder  jireventi-il  by  the 
throwing  inwani  of  the  jmsterior  bonier  of  the 
scaptda.  Only  by  cutting  the  coraco-clavicular 
or  the  acntmio-davicular  ligaments  was  it  possible 
to  get  unrestricted  backward  movement  of  the 
siioulders.  Their  downward  movement  wa.s  re- 
sisteil  iri  these  ca.ses  al.«o  by  the  |)re.ssure  of  the 
lower  angle  of  the  scapula  against  the  ribs.  This 
became  free  when  the  coraco-clavicular  ligament 
\\i\s  cut. 

In  almost  all  of  the  subjects  there  was  much 
freer  motion  of  the  shoulder  backwanl  after  the 
coraco-clavicular  ligament  wa.s  cut.  It  was 
cnsily  jHt.ssiblc  to  distinguish  between  the  non- 
ehistic  resistance  ofTered  by  this  ligament  and 
the  elastic  resistance  of  the  serratus.  In  some 
ca.ses  there  was  also  some  resistance  ofTered  by 
the  sub-clavicular  fiuscia  which  pa-sses  mainly 
fmm  the  first  rib  outwanl  an<l  backward  to  the 
coracoid  i)roce.ss  and  ccmsists  of  a  .somewhat 
indefinite  btindle  of  strong  fibers  attached  to  the 
inner  side  of  that  process. 

Aside  from  the.«e  sources  of  resistance  the 
movements  of  the  shoidders  were  found  to  Iks 
free  in  their  normal  ranges  .ts  jiermittetl  by 
f.'i.scia.  skin.  etc.  In  no  ca.si'  did  I  find  restriction 
to  the  forwanl  or  ui)ward  movement  of  the 
shoulders  in  the  di.s.section  sid)jects. 

In  onler  to  determine  to  wliat  degree  similar 
ccmditions  e.xisted  in  living  stibjecls,  a  .systematic 
examination  and  record  of  round  slioulilcr  csuscs 
was  mmle  :is  ojiportunity  ofTered  '  ui>on  a  total  of 
.")6  cases  of  distinct  round  shoulders  so  marked 
as  to  require  treatment,  of  which  IS  were  classi- 
fie<l  on  clinical  grounds  as  vohmtarily  correcting 
or  postural  ca.ses  niid  ;W  as  non-correcting  or 
resistant  cases.  The.se  ca.ses  were  systematically 
Mieasure<l  as  to  all  significant  points  in  n-lation 
to  natural  position  of  shoulders,  range  of  niove- 
TABLE  I. 

SIIOn.DER    POSITKlN     \Nn   IIOniMlSTAL   8WINO. 
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ments  in  various  planes,  condition  of  muscles 
and  ligaments,  chest  depths  and  girths,  height, 
weight,  diagnosis,  age,  etc. 

Table  I  gives  the  number  of  cases  occurring 
at  each  5°  of  angular  measurement  for  natural 
position,  forward  and  backward  swing  of  the 
shoulders.  The  measurements  were  made  by 
means  of  a  long  armed  protractor  especially 
designed  for  the  purpose  (see  Fig.  1),  which  was 
applied  to  the  flat  portion  of  the  back  of  the 
shoulder  where  the  ridge  of  the  spine  of  the  scap- 


FiG.  1.  Protractor  with  celluloid  arms  and  spirit  level,  (a) 
indicator  for  reading  arcs  on  protractor  scale  subtended  by  angles 
of  arms;    (fe)  spirit  level  for  angles  in  vertical  planes.     Scale  =  i. 

ula  is  nearly  subcutaneous.  This  point  was 
adopted  for  the  reason  that  it  lay  in  the  trans^'erse 
straight  line  across  both  shoulders  when  they 
were  in  correct  position.  Therefore,  the  angles 
measured  between  the  line  of  the  spine  and  this 
transverse  line  represent  fairly  the  horizontal 
relation  of  the  shoulder  to  the  correct  position. 

It  shows  that  the  mean  position  of  the  resistant 
group  is  almost  25°  forward  of  the  transverse 
shoulder  line;  for  the  self-correcting  grou]i 
slightly  less,  and  for  the  gymnasium  group  about 
15°;  also  that  the  forward  swing  is  slightlv 
greater  in  the  first  group,  whereas  the  backward 
swing  is  considerably  less  in  both  the  resistant 
and  the  gymnasium  group. 

The  range  of  movement  in  the  three  classes 
forward  and  back  from  the  natural  position  and 
the  total  swing  are  shown  graphically  in  Fig.  IL 


TABLE 

II. 

SHOULDER    PO.SITION 

AND    VERTICAL 

MOVEMENTS. 

Normal 

Upward 

Downward. 

Range. 

I 

11 

111 

I 

II 

III 

I 

II 

ITT 

I 

II      III 

60° 

1 
2 

1 

1 

1 

50° 

]() 

7 

9 
3 

7 
7 

4 

6       1 

40° 

6 
9 

5 

3 
3 

5 

8 

5       4 
1       2 

30° 

3 

1 

1 

^5 

5 

7 

1 

1       5 
13 

20° 

5 
9 

2 

6 
1       6 

—10° 

10 

3 

4 

3 

.5 

1 

2 

14 

8 

27 

15 

10 

IS 

0° 

14 

6 

13 

14 

4 

17 

+  10° 

1 

3 

3 

3 

38  18  44  39  18  44  37  18  40  38  19  37 
Table  II  shows  the  distribution  of  cases  in 
relation  to  the  range  of  angular  movement  of 
the  shoulders  and  their  natural  position  in  a 
vertical  plane.  The  line  of  reference  used  in 
the  measurement  of  the  angles  is  the  horizontal 
transverse  line  across  the  shoulders  at  the  level 
of  the  interclavicular  notch.  The  angles  of  the 
shoulders  in  relation  to  this  line  were  measured 
by  means  of  a  large  celluloid  protractor  with  a 
level  glass  (see  Fig.  Ill)  especially  designed  to  be 
applied  to  the  interclavicular  notch.     Through 


this  protractor  the  shoulder  could  be  seen  and 
its  level  measured  upon  the  graduated  arc. 
The  angles  measure  approximately  the  inclination 
of  the  clavicle  in  the  different  shoulder  positions. 
Measurements  abo^e  the  horizontal  line  are 
considered  negative;  below,  positive.  It  will 
be  noted  in  the  tables  that  there  is  a  tendency 
in  the  observations  to  a  distribution  in  the  form 
of  a  binomial  curve. 

The  Pectorals.  —  In  the  dissections  I  found,  as 
I  had  always  observed  clinically,  that  the  pec- 
toral muscles  were  seldom  tight  but,  on  the  con- 
trary, were  normally  elastic  when  the  shoulder 
was  in  corrected  position.  Even  when  the  arm 
was  raised  over  the  head  and  the  attachment  of 
the  i^ectoralis  major  thereby  removed  to  an 
additional  distance  of  se^^eral  inches  from  its 
origin,  the  muscle  rarely  became  tight.  Appar- 
ently the  upward  stretching  of  the  arms,  an 
exercise  from  which  no  one  escapes,  is  sufficient 
to  keep  the  greater  pectoral  so  stretched  as  to 
eliminate  it  as  a  factor  in  round  shoulders. 


Fig.  2.  Average  natural  shoulder  inclination  forward  and  aver- 
age forward  and  backward  swing  of  shoulders  plotted  graphically 
for  groups  I,  II  and  III.  I' =  Natural;  I"  ^  Forward;  I"' ^ 
backward.     Range  of  swing:  I  =  40°;   II  =  44°;   III  =  33". 

TABLE  III. 

AVER.iGE    LENGTH    OF   PECTORAL   MUSCLES   IN    THIRTY-ONE 
ROUND    SHOULDER   CASES. 


Pect.  Maj. 
Pect.  Min. 


Shoulder : 

natural  position, 

arm  down. 

13.5  cm. 
9.0  cm. 


Shoulder: 
back,  arm 

doiftTi. 
15.6  cm. 

9.7  cm. 


21.1  cm. 
11.0  cm. 


By  reference  to  Table  III  it  will  be  observed 
that   in   round   shoulder   cases   there   exists   the 


IG.  3.     Protractor  of  transparent  celluloid  for  mea.'^uring  angulaf 
heights  of  shoulders :   (a)  knob  or  finger  hole  applied  to  intercla vicu" 
notch;    (b)  a  spirit  level  for  adjusting  protractor.     Scale  =  i. 

same  conditions  as  to  the  relative  lengths  of  the 
pectorals  in  the  corrected  shoulder  position  and 
in  the  arm-up-stretch  position,  and  that  freedom 
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from  excessive  inu.scle  pull  in  the  currerteti  biirk 
position  is  thus  insureil.  It  will  \>c  seen,  also, 
that  the  f>e<-t(tnilis  minor  aver!im«s  1.3  cm. 
lonf^T  in  the  u|>  [m.-ition  of  the  ann  owinR  to  the 
a-ssociattNl  nnsiun  of  the  shoulders,  and  therefore 
Ls  also  not  liahle  to  l)c  tight  when  the  shoulder 
\»  put  intt>  correcte<l  backwani  position.  The 
clinical  stutly  of  the  condition  of  the  pectoral 
muscles  is  shown  in  Table  IV. 

T.\UI.E  IV. 

(xiNDiTloN  or  i-i:<.~nfH(i.  mim'les  iv  roi'Nd  shoulder 

.ivn  nokual  r.v»E«. 

Pectorals: 
Normal  Short 

1.    |(..„-....t  .    ,-,     is  35  3(7) 

!  I«v»,    [iV2%)  <»%) 

II    \  IS),  18  6 

i  Lx)v».     (100%) 

III    •.  .  U-iit^  (38),  38  0 

N  Mo35v™..        (100%) 


The  test  of  the  condition  of  the  pectoral  was 
nutde  by  putting  the  shoulder  into  the  correctetl 
posture,  taking  pains  to  avoid  voluntary'  con- 
traction of  the  muscle,  and  then  testing  the 
elasticity  by  i>re*!sing  with  the  thtmib  upon  the 
mus<-le  as  it  piLs.«ied  fmm  the  tnmk  to  the  arm. 
He[>catp<l  attempts  wf-re  made  with  some  of 
the  rii.««'s  before  ii  sat isf:ictor>'  test  could  be 
seriire<l.  owing  to  th«>  subject's  inability  to  con- 
trol the  voluntar\"  contraction.  In  most  cases 
it  was  nccensarv  to  .secure  the  correctetl  position 
I>a.ssively  by  firc^sure  upon  the  shoulder,  since, 
when  the  subject  voluntarily  put  the  shoulder 
back,  the  iHM-tiir!il  wits  curitrnrte.1  tlms  giving 
tleccptive  results 


I     «I...r.| 

In   nil  cn.««~"   tho  •hottMer*  wen*  pichr^l   bnrk 


niti."!-!!"  w»,<i  thri 

nmniint  of  force  • 

when  applied  at  right  augle«  tu  the  coiinx;  »i  li.- 

fibers 

At  '■—   ■■ ' '■      ■        ■  '     •      ■   • 

tlu»   . 

ot   .'i   -; 

was  found   thai   the  use  of  any   lastruinent  Icti  | 


frojuently  to  so  much  voluntar>-  contraction  of 
the  nni.«cles  as  to  make  the  results  extremely 
unreliable.  The  estimation  of  elasticity  by  the 
.«*'iise  of  touch  enables  one  imme^Iiately  to  recog- 
nize contra<-tion  of  the  nuiscle  while  making  the 
test  and  thus  tends  to  eliminate  error;  at  the 
same  time  it  is  (juick  and  satisfactor>'  since  a 
little  j)ractice  gives  considerable  accuracy  of 
judgment. 

The  elasticity  exhibite<i  by  the  uncontracteil 
shoulder  muscles  of  normal  living  sui>jecls,  when 
the  shoidders  were  force<l  back  to  a  po.-^ition  of 
full  extension,  w:is  taken  as  normal  tonicity. 
I'nder  similar  circumstances  when,  in  any  case 
with  a  histor>'  of  poor  posture  and  with  appar- 
ent resistance  to  shouliier  extension,  there  was 
marke<lly  increa.s?d  tension  in  any  of  the  for- 
ward acting  shoulder  mu.scles.  it  was  assumed 
that  such  nui.scles  were  "  short,"  i.  e.,  that  such 
use  as  they  had  received  had  not  fidly  developed 
them  in  length  of  mu.sde  fibers  or  tendon  fila- 
ments or  both,  or  in  elastic  stretch  of  the  mus- 
cular substance. 

The  tenn  short  as  applied  to  these  muscles  is 
certainly  in  many  ciLses  more  ai>propriate  than 
the  term  hypertonic'  which  h:is  l)een  use<l  to 
descriln?  a  similar  condition,  for  the  rea.'um  that 
these  muscles  when  stretched  only  their  haliitual 
amount  are  of  normal  tonicity,  but  when  further 
stretched  their  elastic  resistance  incresises  much 
more  shari>ly  than  in  a  normal  mu.sde.  This 
suggests  that  the  elastic  limit  of  the  muscle  is 
being  rapidly  ap|>roacheti. 

That  muscles  do  become  shortened  and  resist 
stretching  to  their  former  length  and  \  et  show 
no  increii."*  of  tonicity  is  sliown  in  ca.-ics  in  wliich 
one  set  of  muscles  becomes  paralyzetl  while  the 
antagonists  retain  their  power.  After  a  time 
the  non-paralyzetl  muscles  l>ecome  sliort,  thick 
anil  resistant  to  stretching  a.»;  in  paralxtic  club 
fiK)t.  but  the  tonicity  is  usually  founti  not  to  l)e 
greater. 

These  facts  suggest  that  normal  elasticity  is 
develoi>e<l  and  maintiiine<l  in  any  mu.sde  by  the 
stretdiing  which  its  antagonists  give  it.  t)n 
the  other  hand,  the  tonic  contraction  is  somewhat 
in<-rea.'»o<l  by  the  strengthening  of  a  muscle 
thniugh  its  physiological  activity  without  in 
any  way  shortening  the  mu.scle  or  making  it 
more  than  proportionally  resistant  to  n  stretch- 
tig  force.' 

It  will  l>e  .seen  that  in  only  thn-e  cases  of  the 

,,.t    r.-^>ii,t    IV  i„.   «.,.^   ii'/litne.ss  of   pectorals 

moreover,    it    was 

;i;hlne,ss,  not  nearly 

of  the  .vrratus  in 

■  tisiderol  worthy  of 

•      '       ■      -      .rd 
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It  is  not  impossible  tli.it  the  bad  reputation  of 
the  pectorals  has  been  due  to  the  fact  that  it  is 
difficult  to  eliminate  voluntary  contraction  espe- 
cially since  the  test  is  ordinarily  made  with  the 
arms  raised,  which,  as  I  have  shown,  is  faulty 
technique  since  it  stretches  the  muscles  about 
three  inches  more  than  the  corrected  posture. 

The  Serraius.  —  In  marked  contrast  to  the 
negative  influence  of  the  pectorals,  I  found  in 
all  of  the  dissection  subjects  a  distinct  recoil 
from  the  backward  movement  of  the  shoulder 
when  the  pectorals  were  cut  awa}'  and  the  serra- 
tus  alone  of  the  forward  acting  mucsles  remained. 
This  elastic  resistance  wholly  disappeared  when 
the  serratus  was  cut,  leaving  only  in  certain  of 
the  cases  a  rigid  resistance  which  was  readily 
recognized. 

The  serratus  was  tested  clinically  by  having 
the  subject  stand  with  one  shoulder  against  the 
wall.  The  opposite  shoulder  was  then  pressed 
backward,  downward  and  inward  and  at  the 
same  time  shaken  slightly  to  free  it  from  volun- 
tary muscular  control.  The  fingers  of  one 
hand  (the  right  when  the  left  serratus  was 
tested)  were  slipped  under  the  lower  angle  of  the 
scapula  to  a  distance  of  one  and  one-half  to  two 
inches.  The  fingers  were  then  drawn  sidewise 
outward  from  under  the  angle  of  the  scapula, 
so  as  to  get  the  serratus  muscle  between  the 
fingers  and  thumb  freed  from  tissues  other  than 
the  skin.  It  was  thus  easily  possible  in  all  cases 
directly  to  test  the  elastic  resistance  and  the 
development  of  the  muscle.  When  normal  it 
could  be  easily  raised  from  the  chest  and  its 
elasticity  measured  by  the  muscular  effort 
required.  When  short,  the  fibers  of  the  muscle 
could  be  definitely  recognized  as  tense  bands 
and  the  degree  of  increased  elasticity  gauged. 

TABLE  V. 

CONDITION    OF    SERRATUS    MAGNUS    IN    ROUND  SHOULDER 
AND    NORMAL   CASES. 

Serratus: 

Normal.  Short. 

I.  Resistant  cases  (38),                         6  22 

8  to  15  yr.s.,  boys  and  girls,         (16%)  (84%) 

II.  Voluntarily  correcting  (18),             9  9 

8  to  15  yrs.,  boys  and  girls,         (50%)  (50%) 

III.  Gymnasium  students  (38),              25  13 

Normal  class,  IS  to  35  yrs.,          (66%)  (31%) 
women 

Table  V  shows  how  frequently  a  short  serratus 
is  found  not  only  in  resistant  forward  shoulder 
cases,  but  in  those  classed  as  correcting  or 
postural,  as  well  as  in  those  ordinarilj'  considered 
normal  cases.  The  serratus,  therefore,  must 
be  considered  as  the  most  important  factor  in 
forward  shoulders.  This  is  more  fully  realized 
when  we  consider  that  the  insertion  of  the 
serratus  upon  the  posterior  border,  and  especially 
at  the  lower  angle  of  the  scapida,  gives  it  a  very 
powerfid  leverage  effect  upon  the  shoulder 
positions,  since  the  muscular  fibers  act  directly 
without  having  their  force  lessened  by  le^•erage 
reduction,  such  as  exists  for  most  of  the  skeletal 
muscles.  In  all  forward  exercise  of  the  arms, 
the  serratus  is  called  into  play  to  assist  in  sup- 
porting  the  weight  of   the  arm  as  well  as   in 


thrusting  and  lifting,  and  it  is,  therefore,  well 
developed  in  all  individuals  of  normal  activity. 

The  chief  antagonists  to  the  serratus,  the 
rhomboids  and  the  trapezius,  are,  as  a  rule, 
sadl.y  underdeveloped  in  these  cases.  This  is 
natural  inasmuch  as  the  ordinary  activity  of 
civilized  life  not  onl_v  fails  to  call  them  into 
active  contraction  but  is  constantly  stretching 
them  and  thus  stimulating  them  to  greater  adapt- 
ive growth  in  length.  The  obvious  result  is 
seen  in  the  tendency  fo  the  shoulders  to  come 
to  I'est  at  the  point  of  balanced  elastic  pull 
between  these  antagonists  with  great  ad^-antage 
in  favor  of  the  serratus  since  the  weight  of  the 
arm  and  shoulders  markedly  aid  it.  This  means, 
of  course,  a  forward  shoulder  with  short,  strong 
serratus  and  long,  weak  rhomboids  and  trapezius. 
Naturally,  when  a  child  by  an  effort  brings  the 
shoulder  to  the  correct  posture,  he  is  unable  to 
maintain  it  owing  to  the  rapid  fatigue  of  these 
weak  muscles,  which  are  pitted  against  the 
tonicity  and  elasticit)'  of  the  relatively  well 
develojied  short  serratus  and  the  weight  of  arm 
and  shoulder. 

In  cases  with  markedly  shortened  serratus, 
the  lower  angle  of  the  scapula  is  rotated  strongly 
outward.  This  outward  rotation  was  found  to 
be  so  uniformly  associated  with  the  condition  of 
shortened  serratus  as  to  lead  one  to  recognize 
it  as  a  diagnostic  sign.  When  the  posterior 
borders  of  the  scapula'  were  parallel  to  the  spine, 
the  serrati  were  usually  found  to  be  normal. 

Since  the  bulk  of  the  serratus  muscle  lies  ex- 
posed to  manipulation,  it  is  possible  to  apply 
stretching  force  directly  to  it,  if  deemed  desirable. 
It  should  also  be  ]30ssible  in  case  of  its  inveterate 
shortening  to  incise  the  muscle  or  to  partially 
free  it  from  its  scapular  attachment.  I  have, 
however,  as  yet  seen  no  case  in  which  this  could 
be  considered  justifiable.  The  shortened  muscle 
can  be  easily  stretched  by  the  ordinary  ortho- 
pedic methods,  especiallj'  by  the  use  of  a  proper 
brace  or  plaster  jacket  to  include  the  shoulders 
and  efficiently  to  hold  them  in  corrected  position. 

The  tightness  of  the  serratus  cannot  be  con- 
sidered as  a  true  hypertonicity,  since  it  is  due 
merely  to  the  adaptive  shortening  of  the  muscle 
to  fit  the  use  demanded  of  it  and  not  to  any 
over-stimulation.  When,  therefore,  the  indi- 
vidual voluntarily  attempts  to  stretch  the 
muscle  beyond  its  usual  range  by  contraction  of 
the  rhomboids  and  trapezius,  its  elasticity  is 
deficient  and  the  normal  physiological  relaxation 
which  should  come  when  antagonists  act  is 
without  effect;  self  cure,  therefore,  is  difficult 
if  not  impossible.  It  is  apparently  for  this 
reason  that  free-hand  exercises,  such  as  those 
given  by  the  Germans  and  Swedes  in  their 
setting-up  drills,  are  so  frequently  without  effect 
in  cases  wjiere  the  serratus  is  more  than  slightly 
shortened.  The  most  effective  exercises  are 
those  which  in-\-olve  the  backward  stretching  of 
the  shoulders  with  the  arms  down,  such  as  some 
of  the  exercises  with  wands,  and  esjiecially  those 
with  chest  weights  and  rowing  machines  used 
with  the  subject  facing  the  a]jparatus  and  making 
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his  movements  in  the  horizontal  and  lower, 
rather  tiian  in  the  upper,  |>lanes.  Hanging  by 
the  hiimis  hiis  no  efTeot  iii)on  the  serratus  sinee 
it  is  rclH\<><l  in  that  position;  in  fact,  in  forwanl 
>'       '  '  -OS  it   Ls  alma«t   wholly   useless  since 

is  ilo  not  neo<l  stretching  ami  no 
I  .  h  do  nec*i  it  suv  stretche<i  therei>y. 

HhoiutHnds  and  Trapezius.  —  Owing  to  the 
hahitual  forward  position  of  the  shoulders  these 
muscles  in  their  growth  l>econie  ndapte«l  in 
length  to  their  stretchetl  condition.  This  adapta- 
tion is  an  important  factor  in  the  cure  of  forward 
shoulders  since  it  ia  necessar}'  for  the  muscles 
to  hold  the  shotdders  back  in  correct  j«osition  by 
constant  effort  against  the  increasetl  l>ull  of  the 
elasticity  of  the  serratus  and  aL^o  to  suj)port  a 
part  of  the  weight  of  the  arm  and  shoulder  in 
onler  to  neutralize  the  tendency  of  the  shoulder 
to  slide  forwanl.  This  work  the  muscles  are 
calle<i  upon  to  do  at  a  great  disadvantage  since 
their  ndnt-nxe  lengthening  has  nuide  it  necessary 
:'  '  contract  through  a  gn-ater  ]iro|)or- 

'  than  normal,  and  yet  this  range  of 

> IS  re<|uin'<l  of  them  if  they    are   tt» 

bnng  the  shouhler^t  fully  back  to  the  correct 
I>osturp. 

Kven  in  mmieratc  cases  of  habitual  forwanl 
shoulders.  I  am  convince*!  that  this  factor  is  in 
part  r.  ■  '  '  for  the  appnn'ut  hopelcssnc-is 
of  gi-f  II  to  hcild  their  shoulders  back. 

On   •  '.:ind,  the  habit  of  allowing  the 

shoulden    to    dnxjp    without    muscular    support 

i-.  of  roiir«e,  R  haiiit  of  laziness  on  the  part  of 

''  -  having  charge  of  the  subcon- 

onlder  attitude.     These  centers 

i '1  to  shirk  tlu'ir  work  and  this 

habit  a  m  most  cases  extn-mely  inveterate. 

The  cure  of  this  shouKler  habit  thus  has  two 
phii.>i<>s;  first,  shortening  and  strengthening  the 
niu-.!  les  which  hold  the  shotdders  back;  and, 
"  '  •-  -  •  •  t|,p  nerve  centers  to  do  the 
i>f  stimulating  the  muscles  in 
'■■  1  M  there.     To  shorten  the  muscles 

»e  mu.il  provide  the  conditions  for  ailajitive 
erow'h  in  them       Thi"  Pfv^e^-itnte"  thnt  we  kee}' 


limit 


>nl  the  ch.i 
•  '  must  l>e 
up   to  the  ph\ 
lurnnce  that  tin 


mIih'Ii  uill  CHUM.'  di.-H-«>uilort   mIicii  the  nliouldcm 

are   allnwpri    »n  flrnnp 

<  »f  .  .  

the  si. ■ 

of    the      .:.  

-i>crial  pri>'  ■  xTx. 

The   Corn.  -lirt  f'Inrinilnr 

I  iij'irnriilt.  -     .\f'  ■ 

III',  t  IMC   the   sliii 

IoiukI  in  many   su..;..  .-  m.ii    iu.n-   ".•.-  :i   i.tn 

resistance  to  the  full  baekwani  movement  of  the 


shoulders.  When  the  coraco-clavicular  ligament 
was  cut,  this  resistance  ceasetl,  ami  the  shoulder 
cDtdd  be  carrie<l  backward  far  enough  to  bring 
the  clavicle  against  the  first  rib.  or  the  scapula 
to  the  si)ine.  ami  to  lift  the  posterior  border  of 
the  scapula  several  inches  away  from  the  ribs. 
The  shoulder  also  could  l>e  iire.s.<e<l  downwanl 
much  more  freely.  This  was  esjiecially  marked 
in  a  numl)er  of  ca.«es  with  high  shoulders 

There  was  found  to  be  considerable  variation 
in  the  length  of  both  the  coraco-clavicular  and 
the  acromio-davicuhir  ligaments,  the  former 
varj'ing  in  functiumtl  length,  as  tietermined  by 
tlie  amount  of  motion  between  the  parts,  from 
I  mm.  to  S  nmi.;  the  latter,  from  0  to  5  mm. 
In  some  csu^es  where  one  of  the.«e  ligaments  was 
short,  the  other  was  correspondingly  loo.'^>,  thus 
insuring  mobilit\-  of  the  shoulder. 

The.**  two  ligaments  tie  the  clavicle  and  scapula 
together  more  or  less  tightly  at  two  [loints distant 
from  each  other  about  4  cm.  As  they  are  very 
strong  and  as  the  total  length  of  the  clavicle  is 
only  about  four  times  and  the  scapula  live  times 
that  distance,  it  can  readily  Ik"  seen  that  when 
both  ligaments  are  tight  the  clavicle  and  scapula 
together  form  a  fairly  rigid  unit  and  thereby 
l>ecome  incapable  of  adjustment  to  the  8lo|iing 
chest  wall  as  it  enlarges  downwanl.  As  a  result 
there  is  mechanical  inlerfenuice  with  the  move- 
ments of  the  shoulders  in  i)ractically  all  directions, 
>ince  there  is  a  tendency  to  tlm)w  the  posterior 
scapula  border  against  the  ribs  in  a  downwanl 
movement,  and  to  lift  the  scapida  bodily  from 
I  he  ribs  in  a  forward  and  esi)ecially  in  an  upwanl 
movement. 

The  coraco-clavicular  ligament  can  be  directly 

measurcti    as    to    functional    length    :is    follows: 

Haise  the  shoulder  to  its  limit  (arm  down)  thereby 

causing  the  coracoid  to  be  pressc<i  clo.sely  against 

the  under  surface  of  the  clavicle,  and  measure 

the    distance    frouj    the    uj)per    surface    of    the 

ilavide  to  the  ujipcr  surface  of  the  i)roce.ss.     Then 

depress    the    shouMcr    as   far    as    jiossiblc,    thus 

S4>parating  the  coracoid  proce.ss  from  the  clavicle 

MS    far    as    the    coraco-clavicular   ligament    will 

•  rmit,    and    again    meiLsure    the    corresponding 

-tance.     The  ligament    is  thus  put   on  stretch 

I   ''-"  functional  length  for  this  motion  Ls  the 

.  e  bctwcf-n  the  two  mciisun'nu'tits  taken. 

:i;s.    5   and   6.)     In    certain    cases    it     ia 

r\    to  have  the  shoulder  forwanl  in  this 

latifin  in  onler  to  have  the  clavicle  clear 

■   '  '         ■'  ■     '  I  position. 

mine  the  length  of 

•  lit    by     lifting    the 

niiKle  oi  tlie  scapula  away  from  the  chest  in  the 

phuie  fH-xing  thn>ugh  the  two  ligaments.     This 

ion     is,     however,     uncertain 

i\   performe<l  owing  to  muscu- 

I  he  r  ligament  can  l»c  niea«- 

'iml  fi'i  IV  by  grasping  the  outer 

'mI    of    ihc    il.iwilc    U'tweeJi    the    thumb    and 

•^ger  of  one  hand  and  the  corresi>onding  acro- 

tiiion    process    with    the    other    hand.     In    the 

absence  of  muscular  interference,  the  two  may 
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be  made  to  move  independently  so  far  as  the 
ligament  will  permit  and  this  motion  can  be  easily 
estimated    in    millimeters. 

TABLE  VI. 

FUNCTIONAL    LENGTHS    OF    THE    CORACO-CLAVICULAR    AND 
ACROMIO-CL.WICULAE  LIGAMENTS. 


8  mm. 
7  mm. 
6  mm. 
6  mm. 
4  mm. 
3  mm. 
2  mm. 
1  mm. 


7 
12 
9 
6 
1 

(38) 


Coraco-Clav. 


2 
5 
12 
10 
8 
1 
(38) 


(18)         (40) 

II,  voluntarily  correcting;    III,  gymnasium 


(18)        (37) 


In  Table  VI  is  given  the  results  of  these  meas- 
urements in  a  form  to  show  the  distribution  of 
the  eases  in  relation  to  the  lengths  of  the  respec- 
tive ligaments.  These  figures  suggest  a  fairly 
satisfactory  curve  of  distribution  for  the  coraco- 
clavicular  hgament  in  all  classes  except  po.ssibly 
Class  II.  For  the  forward  shoulder  children 
the  apex  of  the  distribution  curve  for  the  coraco- 
clavicular  ligament  is  at  approximately  5  mm.; 


for  the  adult  cases,  at  4  mm.  The  acromio- 
clavicular curve  has  its  apex  in  the  corresponding 
cases  at  about  3.75  mm.  and  about  3  mm.  These 
lengths  give  very  fair  movement  between  claA'icle 
and  scapula  and  permit  free  shoulder  movements 
so  far  as  the  ligaments  are  concerned  pro\'ided 
both  are  loose. 

Those  cases  in  which  the  length  of  the  coraco- 
clavicular  ligament  is  less  than  3  mm.  must  be 
considered  as  defective  in  development  of  length 
of  ligament,  probably  through  insufficient  stretch- 
ing by  activity  during  growth.  The  cases  in 
which  the  length  of  the  acromio-clavicular 
ligament  is  less  than  2.5  mm.  fall  under  the  same 
head. 

In  studying  the  movements  of  the  shoulders,  it 
was  found   that   the  coracoid  process  projected 


farther  forward  under  the  clavicle  when  the 
shoulder  was  forward,  showing  that  the  angle 
between  the  plane  of  the  scapula  and  a  corre- 
sponding plane  of  the  clavicle  had  become  less, 
as  shown  in  the  accompanying  photographs  of 
the  dissected  shoulder.     Figs.  7  and  8. 


TABLE  VII. 


APPARENT  INCREASE  OF  LENGTH  OP  CORACOID  PROCESS 
WHEN  SHOULDER  SWINGS  TO  FORWARD  POSITION  FROM 
BACK    POSITION. 


I 

11 

mm. 

1 

10 

mm. 

3 

9 

mm. 

2 

S 

mm. 

2 

t 

mm 

2 

() 

mm. 

3 

S 

mm. 

9 

4 

mm. 

6 

.3 

mm. 

4 

2 

mm. 

4 

1 

mm. 

2 

(38) 

1,  Resistant  cases: 

II,  vo 

students. 

2 
1 
4 
3 

4 
2 
1 

(17) 


1 
1 
5 
5 
8 
11 
5 
2 

(38) 


II,  voluntarily  correcting;    III,  g.\annasiuni 


In  Table  VII  is  given  the  measurements  of 
this  increase  of  length  of  the  coracoid  process  as 
the  shoulder  moves  forward. 

The  deformity  usuallv  associated  with  a  veiy 
short  coraco-clavicular  ligament,  high  forward 
shoulders,  is  so  disfiguring  and  so  resistant  to 
ordinary  treatment  as  to  demand  extraordinar}' 
measures  for  relief.  Two  such  cases  had  been 
in  the  Curvature  Clinic  at  the  Boston  Children's 
Hospital  for  a  considerable  time  without  con- 
tinued improvement.  They  both  jiresented  typi- 
cal pictures  of  the  coracoid  process  bound  tightly 
to  the  clavicle  with  short  serratus.  Many  opera- 
tions on  the  cadaver  had  convinced  me  that  it 
was  perfectly  possible  to  tenotomize  the  coraco- 
clavicular  ligament  and  thereby  free  the  scapula 
from  its  rigid  attachment  to  the  clavicle.  For 
the  operation  *  I  devised  a  double-edged  knife 
with  the  blade  curved  so  that  the  flat  side  of 
the  knife  would  follow  the  upper  surface  of  the 
coracoid  process  to  the  jjoint  of  the  attachment 
of  the  ligament.  The  cutting  edge  of  the  knife 
was  directly  in  line  with  the  handle,  thus  making 
it  possible  to  apply  considerable  force  without 
developing  a  tendency  to  rotation  in  the  knife. 
This  knife  was  introduced  sub-cutaneously   fol- 

*  This  was  made  possible  through  the  cordial  co5peration  of  Dr. 
E.  H.  Bradford  and  Dr.  E.  G.  Brackett  of  the  staff  of  the  Children's 
Hospital,  for  which  I  desire  hereby  to  express  grateful  appreciation. 
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lowing  the  upiKT  .surface  of  the  coracoid  proc«<s 
until  the  resistanre  of  the  Ugainetit  was  felt. 
Hv  cut  tint;  ciin-fuliy  close  to  the  coracoid  surface, 
the  liKHmciit  nvhs  .<overe«l  at  it.>i  .<iiialle.'*t  i^ectioii. 
atni      tin-     >liL'l]ti~t      liL';itiii-iiI(iu>     nriKiin-;     were 


(liacoverc<l  hv  the  re.si.siance  ofTere<l.  and  easily 
cut.  Thw  wa.s  facilitnte<l  \f\  tlownwaixl  pre.ssure 
upon  the  .shoulder  which  made  the  ligament 
ten?*,  and  it  wa.i  po-^-xitile  to  determine  the 
complete  .>ieparation  of  the  ligament  by  theyielil- 
ing  of  the  scapula  when  the  angle  wa.s  lifte<l  from 
the  rilw. 

It  wa«  found  neceHsar>'  al.w  to  cut  the  suh- 
cliivicular  fa-s/Ma.  which  it*  attache<l  upon  the 
iiiinT  sirjo  rif  the  ci)r:iii)iii  ppH'c-vs  not  far  from 
i^-  'i|>  and  tluTrfnri'  f;i-il\  r<';iche<l  suh-cuta- 
luuii.nly  through  the  .-ijiuic  iij>eiung. 

'i'hcre  waa  almrutt  no  hemorrhage  aKHociate<l 
with  the  operation,  anr|  pnirtically  no  after- 
efTert  in  the  wav  of  pi'  ■  ility.     Twenty- 

four  hiMirs  later  it  wit*-  ■  I'P'y  corrective 

' ■' '  to  pUHh  the  -I  i.-ii  iimi;  of  the  scrratUM 

It  of  the  ofH-ration  van  most  sati.s- 
fnt-ior,  III  the  rnoc  of  one  of  the  [)ntient.H,  a  girl 
of  fourteen  yean*,  with  high  hunche<l  forward 
xhoiddepi  In  the  second  riv*c.  a  hoy  of  leu. 
who  had   hiid   n.-'thnui  f<»r  numv   veap<  and   whu 


hail    an   cm'm 
giHMJ.  alth' 
Im.v'-.    (■•  :  . 
of  ih. 
what 


'lity.  the  result  wii> 
'•!U«  lo.Mt  thn>ugh  the 

•d  the  continuance 
i-h  made  him  twune- 

•  lifter  the  operation 


.<lioulders  arc  forcibly  corrected,  the  sternal  ends 
of  the  clavicles  are  prieil  out  from  their  articu- 
lations anti  Itecome  niurkctlly  [)romiiiciit.  This 
■^liould  always  be  liioke<l  out  for  in  the  niutine 
txaminatioii  for  the  rca-son  that  it  may  not  Ije 
wise  to  push  the  stretching  ver>-  vigorously, 
inasmuch  as  the  main  result  may  be  the  loosening 
of  the  sterno-davicular  joints. 

.\  certain  amount  of  stretching  of  these  joints, 
Imwever,  is  undoubtiHlly  justifialile  in  a  ouse  of 
niarketl  forwanl  shoulders  with  the  clavicle 
resting  on  the  rib  since  in  no  other  way  without 
ojieration   is  correction   possible. 

The  rea-son  for  this  interference  .seems  to  be 
that  the  S  curves  of  the  clavicles  are  exaggerated 
•  >peciallv  at  the  outer  ends  ami,  therefore,  throw 
Mie  shoulder  forward  and  at  the  same  time 
narrow  the  shoulder  breiulth. 

This  deformity  is  found  most  frefjuenfly  in 
'liildren  who  have  or  have  had  rickets,  but  it 
al.so  appears  in  ciuses  with  no  signs  and  with 
nothing  in  their  histories  which  makes  rickets 
even  probable.  It  is  not  at  all  imi)o.s.sible  that 
an  infant  habitiuilly  put  to  slee|)  on  its  side  w-ith 
the  shoidiier  under  it  taking  the  weight  of  the 
upper  i)art  of  the  tnmk  will  thus  accpiire  a  short- 
cueil  clavicle  with  deejier  curves,  even  if  there 
is  no  sju'cial  .>;oftiiess  of  bone  other  than  that 
which  is  normal  during  infancy  and  early  child- 
hood. It  would  be  simi)ly  another  instance  of 
the  ada}>tive  growth  of  bone  which  j>lays  so  large 
a  part  in  deformity. 

The  rati(Uial  treatment  of  this  condition  of  the 
clavicle  is  either  to  Qau.se  a  green  stick  fracture 
at  the  outer  thini  in  such  a  way  a.s  to  straighten 
it  or  to  saw  it  through  sub-periosteally  and  retain 
ifin  straight  position  until  solid. 


one    ukUMt     ix-    nurv    thiit    the    <  <>riM<>-iU\  i> 
liirnment  U  arfiially  dhorl  and  not  miuif*  t»>  np 


rib  and   thus   prevents  ftili   rorreetion.     if   the  I  a   resultant   ior^ani   shoulder  from 
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with  the  first  rib.  Fortunately,  this  is  not  a 
frequent  complication  in  the  routine  treatment 
of  forward  shoulders. 

TABLE  VIII. 

CORRELATION  OF  LENGTHS  OF  CORACO-CLAVICTJLAR  LIGA- 
MENT WITH  THE  AVERAGES  OF  OTHER  SHOULDER  MEAS- 
UREMENTS   IN   RESISTANT   CASES. 


Length  Range  of  Shoul-  Move-  Expansion  of  Chest,     Length    of 

of  Cora-  der  Movement,  ment  of  Depth.       Girth.           Acromio 

co-Clav.  For.    Upward.  Coracoid  Clav.  Liga- 

Lig.                                       Process.  ment. 

mm. 

7  (3)  37°  40°  5  mm.     3  cm.  5.6  cm. 

6  (5)  44°  48°  4  4  12.  3  mm. 

5  (13)  44°  45°  6.2  4  6.  4 

4  (7)  49°  50°  4.1  4.6  6.1  3 

3  (8)  31°  45°  3  3.5  6.3  4 

2  (1)  30°  35°  6  2  3.5  5 

1  (1)  40°  30°  0  3  5  1 
(38) 

In  Table  VIII  is  given  the  correlation  of 
lengths  of  the  coraco-clavicular  ligament  with 
the  averages  of  other  shoulder  measurements. 
These  show  very  distinctly  that  there  is  practi- 
cally no  correlation  of  any  marked  degree  between 
any  of  the  different  elements  of  possible  constric- 
tion in  the  shoulders,  a  fact  which  accounts  for 
the  complexity  of  the  problems  connected  with 
shoulder  resistance.  This  emphasizes  the  fact 
which  is  apparent  to  any  one  making  a  careful 
study  of  shoulder  conditions  that  each  factor 
must  be  individually  studied  and  all  superficial 
generalization  avoided.  For  this  reason  it  is 
important  that  we  should  adopt  a  different 
nomenclature  for  these  cases,  and  in  our  records 
eliminate  the  term  round  slioulders,  substituting 
for  this  a  definite  statement  as  to  the  limitation 
of  shoulder  movements  and  the  localization  of 
the  limiting  cause. 

Treatment.  —  The  treatment  of  resistant  for- 
ward shoulder  cases  after  a  careful  examination 
and  localization  of  the  difficulty  becomes  a 
comparatively  simple  mechanical  proposition. 
Its  practical  execution,  however,  may  try  both 
the  patience  and  skill  of  the  surgeon.  Relatively 
few  cases  fall  into  the  class  of  tight  ligaments 
which  permit  of  the  above  described  operative 
treatment,  and  even  in  these  the  success  of  the 
treatment  depends  quite  as  much  upon  the  after 
care  as  upon  the  operation, 

In  all  cases,  therefore,  it  is  necessary  to  carry 
out  with  consistent  detail  the  following  plan  of 
treatment: 

The  serratus,  which  is  tight  in  all  cases  whether 
the  ligaments  are  tight  or  not,  and  is  esi:)ecially 
tight  when  the  ligaments  are  short,  must  be 
stretched  in  order  to  get  an  adaptive  lengthening 
of  the  muscle  which  will  permit  the  self-main- 
tenance of  the  correct  posture  without  undue 
fatigue.  To  accomplish  this,  an  ordinary  spring 
back  brace  with  rigid  or  flexible  loop  to  include 
the  shoulder  and  to  carry-  it  steadily  backward  as 
strongly  as  can  be  tolerated  by  the  subject,  is 
efficient  for  mild  cases,  especially  during  periods 
of  rapid  growth. 

In  severe  types  with  rigid  resistance,  more  can 
be  gained  by  means  of  a  plaster  jacket  apjilied 
in  such  a  way  as  to  include  the  strongly  corrected 


shoulders.  Several  broad  pieces  of  thick  felt  are 
put  behind  the  shoulders,  and  the  plaster  is 
arched  over  the  top  of  the  shoulder  so  as  to  give 
an  absolutely  firm  support.''  From  time  to  time, 
at  intervals  of  several  days,  or  preferably  even 
a  week,  the  pieces  of  felt  are  removed  one  by  one 
from  behind  the  shoulder,  and  wedged  in  front, 
in  order  to  throw  the  shoulder  back  into  the 
space  left  by  the  removed  pad.  This  procedure 
should  not  be  hurried.  It  is  probably  wiser  to 
allow  an  interval  of  a  week  between  the  changing 
of  the  pads,  in  order  to  permit  the  necessarj^ 
adjustment  to  take  place  in  the  stretched  tissues. 
If  the  treat nient  is  pushed  too  rapidly,  the  short- 
ening is  much  more  liable  to  recur.  The  jacket 
should  be  continued,  if  possible,  for  at  least  two 
weeks  after  the  last  pad  has  been  placed  in  front 
of  the  shoulder,  in  order  thoroughly  to  establish 
the  changes  in  the  muscle.  One  should  guard 
carefully  against  causing  pain  or  such  pressure 
as  will  produce  numbness  or  paralysis  of  the  arm. 

After  the  use  of  one  jacket  for  from  four  to 
eight  weeks,  one  can  usuaUy  depend  upon  a  hght 
retention  brace  worn  for  a  few  hours  each  day, 
provided  that  the  serratus  is  vigorously  stretched 
daily  and  the  shoulder  not  allowed  to  droop 
forward. 

Accompam'ing  the  treatment  by  the  jacket  and 
pushed  strongly  on  its  removal,  there  should  be 
vigorous  development  of  the  rhomboids  and  the 
trajjezius  by  means  of  exercises  with  chest  weights 
or  Whitely  exerciser,  dumb  bells,  or  such  other 
means  as  are  at  hand,  in  order  to  avoid  the  weak- 
ness of  muscle  consequent  upon  the  confinement 
of  the  jacket  and  to  increa.se  the  strength  of  the 
dorsal  muscles  that  they  may  be  enabled  to  oppose 
the  tendency  of  the  serratus  to  recontract  when 
no  longer  opposed  bj-  jacket  or  brace. 

No  time  limit  can  be  set  for  a  cure  since  there 
are  a  number  of  intangible  factors  which  ma\' 
control  the  result  in  any  given  case  and  so  cause 
wide  variation  in  duration  of  treatment. 

If  a  case  can  be  absolutely  controlled,  four  to 
six  weeks  should  be  sufficient  for  the  main 
treatment  of  a  severe  inveterate  forward  shoulder, 
provided  there  is  neither  hyper-sensitiveness 
nor  asthma  present.  Such  cases  should  be  under 
close  observation  and  adequate  after-treatment 
for  at  least  six  months  longer. 

The  deformity  is  serious  in  its  reflex  moral 
effect  and  it  is  im]iortant  that  it  should  not  be 
ignored  or  left  to  be  outgrown,  as  is  so  frequently 
done.  Postural  forward  shoulders  imdoubtedlj' 
are  outgrown  since  it  is  dejiendent  chiefly  on  the 
laziness  of  the  nerve  control.  Resistant  cases,  so 
far  as  my  observation  goes,  do  not  markedly 
improve  without  vigorous  treatment  since  self- 
cure  is  practically   impossible. 

CONCLUSIONS. 

1.  Resistant  forward  shoulders  are  sympto- 
matic of  anatomical  conditions. 

2.  The  commonly  accepted  statement  that 
tight  pectoral  muscles  are  the  cause  is  not  tenable. 

*  A  de^^ce  first  applied,  so  far  as  known  to  the  writer,  two  years 
ago  by  Dr.  R.  W.  Lovett  in  the  Cin-vature  CUnic,  Children's  Hospital. 
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3.  The  most  cuiimtoii  factor  in  forward  shoul- 
ders is  the  tiKhtness  of  the  tierrtitus  muscle. 

4.  An  (K-ciUiional  factor  u.><ually  a.<.><ociate<l  in 
extreme  case-;  with  the  ahove  i.-*  sliiirtness  of  the 
coraco-clavicular  am!  acn>mio-<-lavicular  liga- 
ment.s  wherehy  the  union  of  clavicle  and  scapula 
is  made  so  rigid  a.s  to  prevent  full  hackv^ani  and 
downward  movements  of  the  shoulder. 

5.  Systematic  examiiuition  of  forwanl  shoulder 
cases  is  necessary-  in  order  to  identify  the  definite 
causes  of  restriction  of  motion. 

6.  The  early  recognition  and  treatment  of 
pronounce<l  ca.ses  is  im{iortant  since  .<elf -correct ion 
18  unusual  and  the  reflex  moral  effect  is  serious. 

7.  When  stretching  and  mu.scular  development 
fail,  it  is  possible  to  inci.^e  tight  coraco-davicular 
ligaments,  and  thus  free  the  shouKler  from  rigid 
interference. 

8.  The  term  "  round  shoulders  "  is  misleading. 
Fonvard  shoulders  (postural  or  resistant)  is  far 
more  definite,  but  shoidd  l>e  accompanie*!  by  a 
definite  statement  of  the  cau.sc  of  resistance. 


A  con"sii)i:k\tii>.\  or  thk  trk.\t.mi:.\"T  of 

AlT()-I.NToXI(\TI<)N  (»K  AITO-INKECTION 
WHKRK  THKY  AUK  TIIK  C.MSK  OF  MKNTAL 
niSTlUHANCi:. 


Pkw^ciai 


■T  t.  vut.'iox  antuuii.  UD, 
to  Ik*  MrHial  Orparimtrmt  of  tK«  Baton  Dispenmry. 


AiiofT  a  year  ago.  I  publishe«l  in  the  Boston 
MK.Dir,\t<  AND  SiRcH-M,  JofHN.M..  a  ]m]ieT  en- 
titled. "  A  Consideration  of  Auto-Intoxication 
and  Auto-Infe<'tion  as  C'au.«es  of  \'arious  Mental 
Diseases."  I  then  found  that  if  1  went  into  the 
treatment  of  such  cases  the  paper  would  Ijc  far 
too  long  for  a  mcnlical  journal;  as  it  was,  it  had 
to  lie  cut  in  halves  and  pidilishe<l  in  two  i.ssues. 
Jan.  rt  and  .Ian.  12.  I'.t*l.i.  I  considere<l  that 
nothing  would  l>e  lost  in  delaying  [lublication 
for  .several  months,  as  I  cotdd  give  a  more  sat- 
isfactory accf)unt  of  the  outcome  of  certain  ca.ses 
which  I  then  had  imdrr  treatment,  .\gain  I 
find  mv  |>a|>er  l>evond  the  Icncth  I  hail  antici- 
....    J       '  >    •  ,     . V    -  .■   -  .  ,j|]  jjiy  nx'lan- 

ilemonstratcfl 
•  11.  ami  treat- 
u.siiiiily  l>eneficial  or 
to  jmblish  a  paper 
■■ill  include  what  I 
anil  the  result,  if 
..V  under  observation 


iient    uii>hg    thfjH.*    hue?    ts 
irafivp       I-nter    I    intend 

on   "  ^T 

have 

I'OSPllil!  . . 

iiid  treatment. 
When    I    wTnfr   mv 


last  article,  few  alienist 
M-ory  of  aiito-intoxirnti' 
1  ir,  most  of  the  proniii  • 

IH1.II1--I-   ••!    11.-   .■..j,ir\    and   es|)ecially    abr^ 
have   t¥-<(ime  deeply    intereste<l    in   the  sulij< 
The  con.sonsu.s  of  their  opinion  .seems  to  [■.. 
to  the  fact  that  there  is  an  auto-intoxication  m  i 
mast   cases  of  mental  disorder",  although   some  I 
prominent  incnitxTS  of  the  profession  -'  " 
to  tlif  olil  iiii:i  that   it   Is  ntcrcly  a  sah,; 
effect,  rather  tiiati  a  cause.     When  we  li.i 
honpital  for  oh8er%-ation  in  mental  disorders  m  I 


their  early  stages  (which  is  bound  to  con>e  soon), 
it  can  then  l)e  more  easily  demonstrate«l  that 
uuto-into\ication  is  the  l>eginning  of  many 
mental  disorders,  and  this  lieing  correcUsl.  the 
mind  clears  up  and  the  .symptoms  di.sappear. 

This  is  what  we  find  in  our  private  practice 
among  those  cases  which  come  early  enough  to 
VIS.  an<l  such  has  been  my  experience  in  the 
Mental  Clinic  of  the  Boston  Dispei»sar>  among 
many  cas<'s  that  find  their  way  there  during  the 
early  stages  of  mental  disturbance.  In  the  large 
institutions,  and  the  insane  lusylums  where 
patients  are  not  admitted  lus  a  nde  until  their 
disorders  have  advance*!  far  enough  to  require 
ciimmitment.  the  early  stages  are  so  far  remote 
tiiat  it  is  difficult  for  the  men  in  charge  of  these 
institutions  to  recognize  self-l)oisoning  jis  a 
cause.  Credit  must  be  given  to  a  goodly  number 
of  medical  sui)erintendents  of  insane  institutions 
for  having  recently  taken  up  this  subject,  who 
have  not  liefore  .seriously  consiilerwi  it.  .Many 
are  to-tlay  treating  in.sanity.  .so-<-alled,  along 
these  lines  without  knowing  it  or  even  a<imitting 
ii  to  them.selves. 

Pathologists,  ever  fighting  among  them.selves, 
all  want  to  find  the  sfiecific  germ  or  t«i\in  which 
causes  the  alienation  of  the  mind.  I'onl-Holwrt- 
.son  and  Bruce  (of  whom  Clouston  told  me  that 
if  he  ha<l  not  (lone  anything  else  in  this  world 
he  should  feel  fully  satisfie<l  to  have  discovere<l 
them)  both  claim  to  have  isolatetl  the  bacilli 
in  certain  mental  ca.ses.  Ford- Robert  .son  showeil 
me  in  his  lal>orator>-  in  Kdinburgh.  bacilli  of 
U'-neral  paralysis  as  he  has  found  them  in  the 
lungs,  in  the  urethra,  throat  ami  the  urine  of 
general  i)aralytics.  Dr.  Lewis  Bnice  showe<l 
me  in  his  laborator>-  at  the  Murthley  .Vsylum. 
Perth.  Scotland,  the  bacilli  that  he  has  isolattnl 
in  kaiatonia.  also  the  bacilli  he  has  isolaie<l  in 
c;L«es  of   acute  mania. 

It  is  early  to  say  much  alwut  the.se  germs, 
but  becau.se  some  other  pathologist  has  not  found 
them  does  not  prove  anything.  The  fact  that 
alienists  treat  ciLses  of  mental  disorder  in  an 
antiseptic  way  and  for  auto-intoxication  (or 
as  .Maudesley  told  me  he  preferreil  my  paper  to 
read.  "  self-poisoning  ')  and  get  results  more 
ipiickly  and  pernumently  than  in  any  other 
way.  makes  the  man  who  studies  ca.scs  thera- 
peutically believe  that  he  has  hit  the  nail  on 
the  head,  .\fter  succes-sful  treatment  shall  he 
stop  treating  ca.ses  with  anti.s<'|itics  l»ecause 
the  pathologist  has  not  found  the  particular 
toxin  which  cau.ses  the  trouble?  1  should  say 
nnf.  btit  on  the  other  hand  he  -honld  continue 
L-     the     cfUH's     I'  ■  r     auto- 

ition  and  ask   i^  pursue 

-  i-    ■-    ■•-■■'  •  ,^    .  .uses    for 

tlicir  early 
I  hem  in  their 
later  stttjif.-". 

In  tvphoid.  whiskey  and  branilv  are  irtvcn  to 

'   to  the  heart  and  otlur     'at 

-on.      In  ca-M's  of  sn:i  is 

the  only  reme<ly  we  kii  ile 

the  patient  to  throw  off  the  poi.son.     .>>  m  mental 


432 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[April  19,  1906 


disease,  mix  vomica,  stn-chnine,  gentian  and 
other  tonics  are  given  to  build  up  the  patient 
and  put  him  in  condition  to  resist  the  poison 
while  the  antiseptics  are  killing  the  poison  itself. 
This  is  the  answer  to  many  physicians  who  say. 
You  give  antiseptics  but  you  also  give  tonic; 
how  do  you  know  the  tonic  is  not  doing  the  work? 

There  is  no  proof  to-day  that  toxins,  which 
are  the  cause  of  mental  alienation,  do  not  exist 
in  the  system.  If  there  were  proof,  it  would  not 
be  necessary  for  the  most  skilled  pathologists 
of  to-day  to  give  so  much  time  and  thought  to 
the  discover}-  of  toxins  which  they  really  in  their 
hearts  believe  exists,  and  —  what  we  alienists 
prove  to  them  in  a  therapeutic  way  —  do  exist. 
We  shall  welcome  the  daj*  -n-hen  they  discover 
either  the  bacilli  or  the  toxins  of  the  different 
mental  diseases;  and  we  depend  upon  them  to  do 
so  and  to  give  us  some  serums  which  we  can 
inject  into  our  patients  and  relieve  them  of  some 
of  the  most  distressing  maladies  mankind  is 
subject  to. 

I  have  not  the  slightest  doubt  in  my  mind  that 
in  a  ver}'  short  time  such  discoveries  will  be 
made  b}-  the  pathologists  who  are  now  so  strenu- 
ously working  on  this  subject. 

From  my  notes  I  give  ten  cases  just  as  they 
come  which  have  been  treated  with  antiseptics, 
some  showing  improvement;  others  no  improve- 
ment; others  cures,  if  there  is  such  a  thing  as 
curing  an  ill  of  the  human  bodj'  not  made  immune, 
for,  of  course,  the  condition  that  brought  about 
seH-poisoning  once  may  occur  again  if  the  pa- 
tient is  careless  enough  not  to  observe  the  general 
laws  of  health  and  surroundings  which  are  neces- 
sary to  his  individual  temperament  or  capacity. 
I  have  also  given  the  treatment  for  auto-intoxi- 
cation as  carried  out  by  some  of  the  most  promi- 
nent alienists  of  our  time.  Instead  of  giving 
the  general  treatment  of  the  disease  with  refer- 
ences at  the  end,  which  is  so  common  in  most 
of  the  medical  papers  now  written,  I  have  given 
the  authorities  with  their  quotations,  in  the  body 
of  the  paper. 

In  a  general  way,  the  antiseptics  that  I  have 
used  in  the  following  and  in  other  cases  have 
been  glyco-thymoline,^  borolyptol,^  betanaphtol, 
phosphate  of  sodium,  benzoate  of  sodium, 
guaiacol,  quinine,  str\-chnine,  nux  vomica,  crea- 
sote,  naphthalin,  calomel,  salicylate  of  soda, 
peppermint,  checkerberry ,  salol,  bicarbonate  of 
soda  and  antiseptic  tablets  put  up  by  manufactur- 
ing chemists. 

For  treatment,  colonic  flushing  or  high  enemas 
of  normal  salt  solution,  washing  out  of  the  stomach 
or  lavage,  salt  baths,  sweat  baths,  hydrotheraj^y, 
hot  and  cold  packs.  Diet,  where  the  above 
remedies'do  not  correct  the  fermentative  processes 
at  once,  but  a  generous  diet  should  be  given  as 
soon  as  evidences  of  fermentation  from  the 
bowels  or  stomach  have  disappeared.  Milk 
or  peptonized  milk  should   alone   be  given   at 

^  The  formula  of  glyco-thymoline  contains:  benzo-salicyl  sod., 
eucaJyptol,  thymol,  salicylate  of  methyl  from  betula  lenta,  pini 
pumilionis.  glycerin  and  solvent. 

*The  formula  of  borolyptol  contains:  gum  myrrh,  benzoin  and 
storax,  eucalyptol,  pinus  pumilio,  boric  acid,  glycerin  and  solvent. 


first,  gradually  the  whites  of  eggs  may  be  added 
with  possibly  a  little  coffee,  then  the  malted 
milks,  granums,  ilellin's  Food  and  eggnogs,  and 
finally  solids  until  full  diet  is  established,  always 
avoiding  the  usual  harmful  foods  like  pastr>', 
fried  things,  sweets,  pickles,  etc.,  until  a  year 
after  the  patient's  improvement. 

I  gi^'e  below  a  few  of  my  cases,  which  were 
diagnosed  as  due  to  auto-intoxication,  taking 
them  in  the  order  thev  came  to  me: 


C.\SE  I.  In  the  summer  of  1901,  I  treated  F.  B. 
Female.  Age,  twenty-two.  Rather  unfavorable  he- 
redity influences.  Tendency  to  over  work,  espe- 
cially in  her  music,  practising  hours  beyond  her  normal 
capacity.  Perplexity  over  a  love  affair,  and  worry 
and  friction  in  her  family.  Becoming  exhausted,  her 
metabolism  was  disturbed,  and  she  began  secreting 
toxins.  Her  ideas  became  warped,  also  her  judgment. 
Felt  that  she  had  done  wrong,  that  she  was  not 
good  enough  to  marry,  etc.  Her  digestion  became 
upset  and  her  motlier  found  that  a  mUk  diet  made  her 
bilious,  but  that  lamb  and  chicken  broth  agreed  with 
her.  Breath  became  very  foul.  She  grew  worse, 
and  was  taken  to -a  New  Hampshire  hospital  with 
acute  mania.  Mercier,  in  his  textbook  of  insanity 
on  page  139,  sa}'s  that  disorders  of  digestion  are  fre- 
quent in  acute  insanity,  and  "  In  any  case  in  which  it 
is  ascertainably  present,  it  must  be  treated.  There 
are  crises  in  which  the  contents  of  the  stomach  undergo 
putrefactive  or  fermentative  changes  which  render 
them  unspeakably  foul  and  offensive,  and  when  this 
is  the  case,  or  whenever  the  breath  is  very  foul  or  es- 
pecially when  foul  gases  are  expressed  from  the  esopha- 
geal tube  when  the  end  reaches  the  stomach,  benefit 
wOl  be  derived  from  washing  out  the  stomach  at  regular 
intervals." 

Her  motor  excitement  at  the  New  Hampshire  hospi- 
tal was  so  great  that  she  could  not  be  kept  in  bed 
without  restraint,  and  she  was  covered  with  bruises 
where  she  had  fallen  from  her  cot  and  otherwise  injured 
herself.  When  I  first  saw  her,  she  could  not  stand 
on  her  feet,  but  sank  to  the  ground  and  had  to  be  carried 
to  her  room.  Temperature  and  pulse  were  raised. 
There  had  been  excessi\'e  waste  of  tissue  and  energy. 
She  raved  but  her  voice  was  inaudible  most  of  the 
time,  probably  from  exhaustion.  OccasionaUy  her 
remarks  could  be  understood  and  were  about  horses 
riding  over  her  and  other  unpleasant  ideas  which  she 
had.  Her  mouth  was  dry;  sordes  had  accumulated 
on  teeth  and  gums.  Eyes  roUed  up  and  back  all  the 
time.  She  took  nourishment  only  in  liquid  form  which 
when  placed  in  her  mouth  caused  her  to  swallow  spas- 
modically. The  physician  who  accompanied  her  said 
he  did  not  consider  she  could  live  another  twenty-four 
hours  when  she  left  the  general  hospital  in  New 
Hampshire. 

In  old  times  these  acute  cases  of  mania  were  called 
brain  fever  and  their  movements  restrained  which  ex- 
hausted them,  and  if  they  sur\'ived  at  all,  they  usually 
became  hopeless  dements. 

I  gave  the  patient  a  warm  pack,  then  spread  some 
blanlvets  on  the  floor  and  allowed  her  to  t■^v^st  and  roU 
over  the  room  as  she  would,  two  nurses  being  in  con- 
stant attendance  to  care  for  her,  and  see  that  she  did  not 
harm  herself.  Treatment:  She  was  started  on  hyo- 
scine  hydrobromate  1-200  and  calomel  in  ^  gr.  doses. 
Realizing  the  seriousness  of  the  case,  I  called  Dr.  C.  F. 
Folsom  in  consultation.  He  ad^"ised  giving  glyco- 
thymoline  i  dr.  t.i.d.  as  an  antiseptic,  saying  he 
thought  antiseptics  proved  very  beneficial  in  such 
cases.     I  have  never  ceased  to  be  grateful  to  him  for 
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(jiving  me  thi.s  ailNno*.     He  oiiene*!  my  eyes,  and  much 

of  tny  mirifss  in  mrntaj  iiiotlifino  I  (tTtainiy  owe  to 

'■  '  '     ':   ho  irave  me  at   that   ronsultatiuii. 

A^is   given    and    a-s    the    Hj-mntoms 

■1  in  10  RT.  (|o¥os:    Fowler's  .•mlulion 

!'-H-,s:  strychnine  \-i\i)  er.  t.i.d.:  rjiscara: 

Hut  from  my  exi><'ricn<v  siniv  then   I 

.  .  .  i^irl's  life, or  mental  stahilify,  at  leiuit,  wjls 
8ave«l  by  the  Reneral  antis<>|)tit's. 

.*<hi'  gradually  impmve*!  and  reoovcretl.  In  Oetober, 
1901 ,  slie  w.vt  alile  to  WTite  a  very  Roo*!  letter  to  a  friend. 
<)n  Nov.  .'),  l'.tU*J,  she  aniiouniiHi  her  engamMnent  to  a 
mosit  eatimaMe  yoimi;  man,  the  sjime  one  whom  she 
thnucht  she  wa.s  nut  cimkI  enough  to  marry  when  she 
wa.s  ill.  (>i\  Mari-h  s.  I'.XIl,  the  yoiiiii;  man  wrote 
me,  ■■  Mi.<is  W.  is  s<>  wi-jj  and  stronp  that  I  am  eap>r  to 
KTCt't  one  who  wa,s  the  instrument  of  her  return  to  life." 

Fell.  1,  I'lOtJ,  patient  remains  well.  Has  had  one 
child  without  any  mental  disturbaniv  durinfj  gestation, 
deliver^'  or  sinif.  Time  enough,  se«'ms  to  me,  to  have 
p|ill>M>4l  to  consider  this  ca.sc  lus  ren>vered. 

V\nr.  11.  Also  during  the  summer  of  1<)01.  Mrs. 
W.  B. ."».  Female.  Widow.  .\p>.  sixty.  Hius  always 
been  in  the  hahit  of  taking  a  great  deal  of  medicine  and 
drugx,  and  wa^  taking  a  large  iunount  of  moqihine 
when  finit  seen.  Had  hallucination.s  of  .sight  and 
hearing.  Thought  that  Newfoundland  clogs  were  in  her 
riMim;  that  windows  with  jHsiple  liMiking  through  them 
wen-  in  the  sides  of  the  solid  wall.  Constiintly  trying 
to  gi-t  out  of  the  riMim  to  go  to  some  children  whom 
(t}>e thought  she  hcani  playing  out.side.  Breath  very 
ofTen.sive.  l'uls«-  and  temixTaliire  elevate<l.  Kellexes 
exAgger8te<l.     Const  ipattil.    Skin  sidlow,  dirty  looking. 

Tn-ntment:     Stopjx-d  moriihine  and  all  other  metl'i- 
cine«  which  she  hail  Ix't-n  taking,     (lave  calomel  in  J 
gr-    tfthlets.      Strychnine    l-tiOth    t.i.d;    glyi-o-thynio- 
linc  f  t  rl      \}<n  rn-.i-.   i"  -vrnpfi'mu  'ji-manded,  bromide  : 
:•  hyde     for  insom- 
^■ir  diarrhea. 
I  the  fall  of  ItlOl, 
Hit.-<  itMe  lo  go  !■■  dnw.     Ill  tlie  .iprnig  of  \'M2,  went 
to  Kumjie  where  she  g>>t  on  very  well,  and  up  to  the 
la-sl  lluit  I  havi'  liearil  from  this  patient  there  has  Ix'i-n 
no  n-tuni  of  hallui-niatiDns  or  i|cliLsiiiii><,  tin-  latter  of 
which   were  tn-irilv   ^'xnif    lur  husband.      .\t   hust   ac- 
iMiiiit-  shi-  "  1  compainon  ami  enjoy- 

ing 111'-.      I  .■n.so  also  a.s  recovered. 

Ivsr.    Ill  I.    M.   W.     Male.     .\gc. 

twenty-live  y.-nr.,.  Ui>rkf<l  in  wholesjile  millinery 
stop-.  Mother  lifty-two  yenn«.  living.  Father  died 
at  lifty-foiir  of  ai-culeiit,  and  wilh  always  a  drinking 
man.  SUter  ilns|  of  m-rvous  Iroulili-  at  twenly-livc 
ItpithiT  dt'-d  "f  r.in.iiniv':"!!  rit   twi-iiiv  ci^lif   ri!id  «m- 


diM  .1 
(V. 

lAst     I 

what   : 

(Iv:  V 


•;..d. 

■lit  never  wnlkii  in  nleep. 

li-U  in  the  e- "  '    ■  1 

l"'ll  ";  fell  he  mil-' 

felt  if  he  did  not  r  . 

'    .      U.'ik,- 
lout  him- 


lr..i;!n.;,:         1.  ...lllie    3ii,   t.i.d., 

in   wnlcr   wiMi   i-  iic   after    meals. 
Liquid  |>i'(''  ■        ' 

rob.    l.i,  :  I  troubles  have   a" 

him;  he  ha  -  in  him-wlf  •\i)'\  ■ 

well.     Tliis  I-    •  ■•  >  ■  .'.  •       '    ' 

l'.*,sK   IV.     ^.pt     .•..    ; 
thirty-four  yi-ar-.     ( >f  .t 

always    been    dcliratc  and    uvcr-a«.iiaili\u.     Lusl    \.~.-> 


father  two  years  ago,  sinre  which  time  he  has  been 
moroac  and  rather  avoide<l  hia  friend.s.  Has  had  a 
n-i-ont  di.sapixiintment  in  love.  Is  worried  about  the 
small  details  of  his  financial  affairs  although  he  is  unable 
to  sj)end  one  tenth  of  his  income.  Wils  refern^il  to  me 
l>y  Dr.  F.  I.  Proctor.  IIa.s  also  bwn  .seen  by  pnmii- 
ncnt  ment.'d  s|M'i'ialist8  who  eonsidereil  the  eaac  one 
of  dementia  precox. 

I  found  the  patient  in  his  room,  which  was  darkened, 
sitting  cross-legged  on  the  bed,  partly  dresse<l,  and 
eating  food  fn)m  n  plate  with  his  fingi-rs.  Would  go 
out  of  the  n>om  once  a  <lay,  |K).s.sibly  for  a  little  walk, 
U'liiiid  the  hoiLsc  and  away  from  pisiple;  this  wius  all 
the  exerci.se  he  would  take,  and  this  not  regularly, 
not  wishing  to  leave  the  room  even  for  the  toilet. 
1  >i¥»s  not  wish  to  talk  to  anyone.  Sighs  deeply ;  scowls, 
and  all  the  lines  of  hijt  fa(v  are  dwp.  I'ulls  hairs  out 
of  his  eyebrows  one  by  one  and  also  from  the  top  of 
his  head.  History  indicates  that  he  ha.s  avoided 
l)oople  for  s<inie  time  prior  to  his  father's  death. 

For  some  years  has  had  a  giMxl  deal  of  stomach 
trouble  and  headache.  Is  a  graduate  of  Harvard. 
Of  late  years  ha.s  dn's.sed  poorly,  some  of  his  clothes 
tx'ing  really  .shabby.  Is  .self-crntered  and  of  a  secretive 
disposition.  .\  hard  worker.  Hius  a  constant  fettling 
that  if  you  want  a  thing  well  done  you  must  do  it  your- 
self. This  has  cati.se<l  him  to  work  more  than  hw 
c.'ipai'ity  warranted.  I'upils  react  normally.  Right 
knee  jerk  dimini.shed.  I>'ft  normal.  KomU-rg  posi- 
liim  impossible,     t'o-ordination  ]>oor. 

Clouston  .s;iys,  "  There  should  Im>  no  [Miwer  of  the 
higher  (vnter  compelling  the  lower  i-enter  to  do  more 
than  it  is  litteil  for."  Carl  vie  comitelh-d  himself  to 
do  more  work  than  he  wjls  inclined  to  do.  This  is  a 
dangemiis  thing  with  a  neurotic  temperament,  or  for 
one  who  Ls  over-con.scientious.  This  patient  had 
■suicidal  tendencies  once  or  twice.  Skin  is  dry  and 
cold;  diH's  not  |M-rspire.  Reaction  is  not  g<Mid.  Sleep 
not  refre.shing  and  occupied  with  unplea.saiit  dn-ams. 
ITierc  has  l)een  lo.s.s  of  weight. 

Things  he  reads  in  the  iiewspa|>ers  give  him  unpleas- 
ant and  tmcomfortablu  thoughts.  Fears  he  may  W- 
come  impulsive  after  rea<ling  them.  (I  .should  say 
here  that  I  Ix'lieve  .WC*  of  thi>  suii-ides  anil  many  of 
the  crimes  committed  are  directly  due  to  the  details 
of  crime,  etc.,  as  publisluHl  in  the  newspa|)er»  which 
offer   suggestions   to   the   uiibalanct^l   mind.) 

Treatment:  St:irted  patient  at  oiu-e  on  a  generous 
diet  with  eggnogs,  morning  and  aftenuMin,  with  hot 
milk  at  night,  al.sn  antiseptics,  principally  glyeo- 
thymoline,    1    dr.   in   water  t.i.d. 

."N-pt.  is.  ratient  is  walking  four  or  five  miles  a 
>l-iv.  :>l«o  riditig  n  bicvclc.     Still  sichs  a  JT'od  deal  and 

-    V,  th.it  he 

which  he 

\  ago,  had 

ii  tTVing  F|H'I1,  llie  MMOinl  time  lliiit   lie  c\ercrie<l  in 

hislife.     i'»inc«' this  lime  ho  has  se«'me<l  relaxeil.      His 

-^••-  ' I-  I. -I  I  ■-..  Hiillow  and  br«)wn  •!■•  '  ' 'vircs 

:i  history  of  a  fall  mc- 

•    time   he   was   iii.  r   a 

lllMiiirlit. 

Oct.  S.  I'atient  says  for  the  first  time  he  feels 
Ihnl  he  is  n-allv  umIihiil'. 

Nov.  ."i.     I'  it    my  office    to  sjiy  that    he 

considers  hii  is  ever.     Tells  me  that  this 

'  '-•  -""■' 1  -.,,<,  Iiim  he  felt,  when  he  had  an 

■id,  Ihal  he  mast  kill  nome  one  with  it; 

•    h*"  m'i't    chnke   •"•me  one       He  once 

to  throw 

:•■  to  him 

I  y  to  take 

I  up  hu  uurk,  uhuii  I  huvu  cuiuitiilcd  Ui  lifter  he  has 


434 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[April  19,  1906 


f 


taken  a  trip  to  the  Pacific  coast  and  back.  Is  taking 
only  intestinal  antiseptics,  and  these  are  to  be  gradually 
reduced. 

Jan.  1,  1906.  Patient  has  had  no  return  of  former 
symptoms.  Took  up  his  business  after  returning  from 
his  trip  in  the  spring  of  1903,  and  is  now  doing  more 
business  than  ever.  Has  large  interests  in  electric 
roads  in  the  south  and  southwest;  employs  all  the 
state  eon\'icts  in  one  of  our  southern  states  in  the 
manufacture  of  shoes;  has  just  leased  a  large  building 
in  one  of  our  southern  cities,  also  for  the  manufacture 
of  shoes ;  and  in  addition  has  interests  in  an  insurance 
company,  piano  manufactory  and  real  estate  in  con- 
nection with  the  large  estate  of  his  father.  This  case 
is  plainly  one  of  recovery. 

Case  V.  Oct.  5,  1903.  C.  F.  I.  Male.  Fifty-five 
years.  Bank  officer  and  has  scarcely  been  absent  from 
his  work  a  day  in  over  thirty  years.  Father  is  said  to 
have  been  insane;  also  a  sister's  child  is  insane. 
Recently  patient's  position  was  changed;  the  new 
work  upset  him  and  he  became  confused  not  only  over 
the  new  work  but  also  over  matters  generally.  Could 
not  sleep.  Found  no  sympathy  at  home.  Says  for 
several  years  has  had  much  gas  and  uncomfortable 
feeling  in  stomach.  Now  has  nausea  and  frequent 
eructation  of  gas.  Had  to  give  up  his  work.  Much 
depressed.  Worries  continually  about  different  mat- 
ters.    Has  pressure  all  over  his  head. 

Two  days  ago  felt  so  badly  that  he  left  his  house  at 
seven  o'clock  in  the  evening  with  a  revolver  in  his  hand 
saying  he  was  going  to  shoot  himself.  Wandered 
about  in  the  dark  until  eleven  o'clock  not  ha^^ng  the 
courage  to  carry  out  his  threat. 

Treatment  :  Prescribed  glyco-thymoline  2  dr.  in 
water  t.i.d.  after  meals.  Bromide  with  ergot. 
Also  high  enemas  of  salt  solution.  Paraldehyde  for 
insomnia,  and  a  trijj  into  the  country. 

This  patient  improved  up  to  a  certain  point,  and  is 
able  to  lead  an  outdoor  life  in  the  country  without 
mental  responsibility,  so  may  be  classed  among  the 
improved  cases. 

Nov.  17,  1905.  He  writes  that  he  has  had  a  year  of 
peace,  that  he  is  in  pretty  good  condition,  that  he 
has  a  good  mountain  home  and  is  getting  on  very 
well. 

Case  VI.  June,  1903.  E.  T.  S.  Female.  Married. 
Age  forty  years.  Several  children.  Born  in  England. 
Wife  of  a  partner  of  a  prominent  publishing  firm  in 
New  York.  Now  spending  summer  in  New  Hampshire. 
Cannot  bear  to  have  her  husband  away.  Says  she  has 
a  desperate  feeling  that  her  mind  is  unhinged  and  has 
"  a  horrid  impulse  to  suicide  or  something  worse." 
Has  frightful  dreams  and  a  crushing  pain  in  the  back 
of  her  head.  Has  been  taking  stimulants  to  keep  her 
spirits  up.  Has  insomnia,  waking  about  three  in  the 
morning  and  being  unable  to  go  to  sleep  again.  Says 
"  When  I  do  sleep,  I  am  harassed  by  terrible  dreams. 
This  is  a  beautiful  country  and  the  air  is  delightful,  but 
the  implacable  silence  of  it  frenzies  me  and  I  feel  a 
maddening  desire  to  destroy  myself  or  something." 
Appetite  poor.  Much  gas  in  bowels  and  stomach. 
Constipated. 

Treatment:  Stopped  all  stimulants  and  restricted 
her  diet.  Placed  her  on  antiseptic  tablets  made  by 
manufacturing  chemists  and  prescribed  elimination 
by  perspiration. 

Aug.  22.  Writes:  "  I  believe  the  tablets  have  been 
beneficial  for  I  am  feeling  immensely  better,  and  quite 
reconciled  to  this  place.  I  am  now  desperately 
ashamed  of  ha\ing  lost  mj^  self-control.  I  am  trying 
to  follow  all  your  directions,  but  won't  you  allow  me 
just  one  cup  of  tea  a  day?  Have  been  constipated  of 
late,  but  I  feel  extremely  encouraged."    This  is  the 


last  I  have  heard  from  this  patient,  and  therefore  is 
classed  among  the  improved  cases. 

C.A.SE  VII.  January,  1903.  E.  P.  Female.  Mar- 
ried. Age,  thirty-five  years.  Has  had  periodic 
attacks  of  depression  for  several  years.  Case  referred 
to  me  by  Dr.  V.  Y.  Bowditch.  Patient  is  of  nervous 
teniperament.  Is  always  able  to  entertain  herself, 
having  manj'  accomplishments  including  painting, 
designing,  leather  work,  etc.     Clever  and  intelligent. 

\\' as  brought  to  me  by  her  mother  from  New  York, 
and  had  to  be  carried  to  her  apartment  at  the  hotel, 
not  being  able  to  stand  or  walk.  Has  delusions  of  self- 
persecution  and  thought  she  was  had  done  wrong  at 
different  periods  of  her  life,  but  could  not  make  it  plain 
to  anyone  else.  Has  lost  much  flesh.  Mother  says 
these  attacks  come  about  once  a  year.  Head  feels 
badly  and  aches  a  gi-eat  deal  of  the  time.  Is  confused 
and  cannot  bear  the  light.  Worries  a  great  deal  be- 
cause she  has  never  had  children.  Dreams  are  un- 
pleasant. Has  been  gradually  running  down  for  some 
time.  Tongue  is  coated.  Breath  bad.  No  abnormal 
amount  of  gas. 

Treatment;  Gave  liquid  diet.  Calomel  in  1-10  gr. 
doses.  Beta  naphthol  in  5  gr.  doses  an  hour  before 
meals.  Benzoate  of  sodium  i  dr.  one  hour  after  meals. 
High  enemas  of  salt  solution,  and  salt  baths  at  night. 
No  other  drugs  or  medicine. 

Feb.  11,  no  headache  for  some  days.  Sleeping 
very  well  every  night.  Diet  now  consists  of  Matzoon 
four  times  a  day;  eggnog;  chicken  soup;  bouUion; 
toast;  juice  of  an  or.ange;  Mellin's  Food;  lettuce; 
cereal  milk ;  celery  and  occasionally  a  small  piece  of 
steak. 

Jlarch  12,  sat  up  for  an  hoiu".  Is  now  taking  a 
more  solid  diet. 

March  ]  8,  saw  a  visitor  for  half  an  hour ;  slept  for 
two  hours  afterwards.  Is  now  sleeping  from  ten  to 
twelve  hours  a  day,  which  includes  the  morning  and 
afternoon  nap. 

March  24,  on  regular  diet.  Eating  and  sleeping 
well.     Goes  to  the  theatre,  driving,  walking,  etc. 

Feb.  1,  1906.  Patient  has  had  no  attack  since  she 
recovered  from  the  last  one  in  1903.  Her  husband 
lost  his  position  in  1905,  causing  the  family  to  give  up 
their  house  and  the  patient  to  support  herself ;  this  she 
is  doing  by  designing  silver.  The  change  distm'bed 
her  to  the  extent  of  making  her  restless,  but  she  slept 
and  ate  well  and  is  now  working  for  remuneration, 
for  the  first  time  in  her  life.  This  case  has  recovered 
and  under  favorable  cii-ciunstances  there  should  be 
no  relapse. 

(To' be  continued.) 


THE   SECRET   OF  THE   MAYOS'  SUCCESS. 

BT   WTLLARD    BARTLETT,    A.M.,   M.D.,    ST.    LOUIS. 

Situated  in  Rochester,  Minn.,  a  pretty  town 
of  eight  thousand  inhabitants,  there  is  a  surgical 
clinic  which  is  altogether  unique  and  remarkable. 
It  may  be  said  to  have  been  founded  by  the  father 
of  the  present  surgeons  in  charge.  In  1883  a 
tornado  swept  through  tlie  fertile  valley  in  which 
Rochester  lies,  and  about  eighty  peojile  were 
more  or  less  seriously  injured.  The  Sisters  of 
St.  Francis,  who  maintained  a  convent  in  Roches- 
ter, nursed  the  wounded,  under  the  direction 
of  the  senior  Mayo  and,  in  consequence  of  the 
experience  thus  gained,  conceived  the  idea  of 
building  a  hospital  for  him.  This  early  under- 
taking   was    a   success,    and   from   the   humble 
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beginning;  ha^  grown  the  lioautifiil  and  u.seful 
BtPiiture  with  one  hundre*!  and  fifty  l)e*ls  which, 
from  the  olltJ^?t,  has  l)0€n  devoteil  to  surgen' 
exchiiiively. 

W.  W.  .Mayo,  the  father,  now  a  hiile  old  man 
of  eighty -six,  wa^i  ftide<l  u  little  later  by  W. 
J.  .Mayo,  now  forty-four,  and  a  little  later  still 
by  C.  H.  Mayo  at  present  forty  yeare  of  age. 
The  father  has  long  since  retire*!  from  active 
practice,  though  his  genial  presence  is  frequently 
manifest  at  the  hosi)ital. 

ThLs  i>erfectly  e<iuii)i>etl  modem  structure 
stands  among  evergreen  trees  on  the  slojie  of  a 
hill  overlooking  the  fertile  valley  in  which  the 
town  of  Rochester  nestles.  The  building  is 
complete   in  every   detail,  from   the  oj)erating- 

r""" "inent  to  a  clinical  lalwratorj'  in  which 

1  all  of  the  latest  devices  for  emer- 
lological    diagnosis,    as    well    as    for 
perniuiiciit  work  of  a  statistical  bearing. 

Before  enterine  the  hosjiitnl  every  patient 
:       "    ■  .11     ■]^^    [irivate   oflices    of    the 

■  :  corps  num!>ering  sixteen 

:  ,  ;ip  the  various  details  of 

"  up-t«)-<iaic  "  diagnosis.  Like  si)eeialists  in 
other  fu'ltls,  the  .Mayos  have  a  great  many  ca.«es 
referre*!  to  them  by  internists  and  other  j>hysi- 
rians,  but  it  is  worthy  of  note  that  a  far  larger 

<•'■'■ "■•'•■   of   those    who   occupy    IkhIs    in    St. 

:  ital  come  .«olely  on  the  recommenda- 
r  [latients  who  have  l)cen  treated  there. 
In  ilii:5  way   the  "  material"  differs  es.scntially 
frum  that  of  most  surgeons. 

<  >no  knowing  the  vast  amount  of  work  that 
is  done  at  l{iM-hc.«ter  will  naturally  ask  the  ques- 
tion. Where  do  so  many  |)eople  come  from? 
\  rerent  magazine  writer,  in  s|)eaking  facetiously 
of  the  work,  n-ferred  to  the  "  scope  of  a  countr>' 
I>rarticc";  and  it  is  astonishing  to  note  that 
thbt  "  countr>'   practice  "   has  embrace<l   l>enign 

•^' '•     '-a-ses     fnim     twenty-six     states     and 

I  \V.  J.  .Mayo  state<l  in  u  recent  article 

jcct.     \  wag,  when  askc<i  where  the 
.\|a>i>.-,  gut  all  their  jiatient.x.  remarkeil  that  they 
were  nr>t  vet  cettine  any  from  .Mars  or  the  other 
'  •'       all  came  from  this  woi'  ' 

•t  .'<o  far  wrong,  for  ' 
I    all    parts   of   this   gl" 
\  surgeon  who  was  visiting  the  Rochester  clinic 
in    VM\^  i«   n'lfhnritv   for  thr  -tntenient   that   at 

•:d  residents  of 

.New     York. 

'  ,   Washington. 

.    M)  you  may 
practice, 
i  'wv  thre«'  thou.«and 

-    r-  ■.erajfe  clailv  numlMT 

'  .tween    twi  ' 
-   of    the-*<' 
^     ,       ,  I  celerit>-  " 

wh'.i-h  they  are  turne<l  otT  will  astonish 
ol><<rver  who  is  at  the  clinic  for  fho  fir"*  ' 
Nat  ir.'dly,  an  in  .  '    ' 

tmluate  work  ii 

tcr,  and  the  gent;---.; . ,  ,, 

and   descriptions  are  given   is  mir]>nsing.     The! 


Mayos  never  .seem  to  tire  of  answering  cpiestions, 
and  they  must  be  calletl  upon  to  answer  the 
s.'iine  questions  many  times. 

On  Oct.  0.  KHto,  the  .•v)ciety  of  (.'linical  Surgerv 
met  in  Rochester  as  the  guests  of  the  Mayos,  and 
a  list  of  the  operations  performe<l  on  that  day 
will  no  doubt  Ihj  of  interest  to  those  who  are 
ilesirous  of  knowing  what  the  clinic  furnishes 
in  a  day : 

(1)  Abdominal  hysterectomy;  (2)  pelvic 
tumor;  (15)  ini;uinal  hernia,  apiiendectomy 
and  excision  of  the  gall  bladder;  (4)  chn)nic 
ulcer  of  the  stomach;  (5)  tuberculous  glands 
in  the  neck:  (6)  chronic  ulcer  of  the  stomach; 
(7)  exo[i!ithalmic  goiter:  (.*<)  cancer  of  the 
pylonis;  (9)  cystic  gall  bladder:  (10)  obstruction 
i>f  the  common  bile  duct;  (11)  perineorrh.'tphy 
and  internal  -Alexander  ojieration;  (12)  chronic 
ulcer  of  the  stomach. 

One  might  supj)ose  that  this  was  a  special 
program  in  view  of  the  fact  that  so  many  dLs- 
tinguishe<l  giiest'^  were  present,  but  it  is  iiiter- 
c.-^ling  to  note  that  the  next  day's  program  was 
e(iually  varieil,  with  fourteen,  instcafl  of  twelve, 
great  operations. 

To  show  what  a  wealth  of  statistical  material 
is  accumulated  at  Rodurster,  one  hits  but  to  refer 
to  the  fact  that  up  to  1005  .«oine  eight  hundred 
•stomach  operations  had  been  performetl  there, 
and  more  than  eleven  hundre<l  abdominal 
.•^?ctions  for  gall-<*tone  di.sea.'se.  This  seems  almost 
incretlible  to  one  who  has  not  visite<i  Rochester, 
and  any  description  which  deals  with  cold  figures 
alone  nnist  be  utterly  inade<]uate  to  do  the 
subject  justice.  Those  who  have  not  se<'n  the 
Mayos  work  are  wont  to  ask.  How  is  if  possible 
for  them  to  do  sc>  much  in  so  liniitc<i  a  time? 
It  is  true  they  usually  conmience  about  S.U)  .\.m. 
and  are  tlirough  in  time  for  a  one  o'clock  lunch. 
This  facility  is  hanl  to  ex|)lain.  though  it  jseems 
•-imple  en<)ugh  to  an  obsi-rver  on  the  ground. 
The  reiL>*on  is  that  the  utmost  simplicity  prevails. 
The  .Mayos"  systeni  is  perfection  itself.  The 
iLssistants  are  trained  to  the  highest  degree  an<l 
arc  permanent,  while  the  dexterity  of  the  sur- 
tliem.'H.'lves  is  marvelous.  Two  operating 
are  in  constant  use.  No  time  is  liKst 
■  II  ojicrations,  \et  there  is  not  the  slightest 
evidence  of  nervous  liiLstc. 

Surgeons  flock  to  Rochester.  If  teji  men 
were  a.ske<l  to  tell  exactly  what  they  went  for, 
nine  wf)iild  rcjily  that  they  went  to  get  .some  of 
the  Mayos'  tricks.  The  Mayos  have  shown 
rare  ability  in  selecting  what  is  \>fA  in  the  tech- 
ni«|ueof  ever>'  clinic  they  have  visite<l,  while  their 
r>wn  ingenuity  makes  an  indelible  impre.ssion 
on  visitors,   antl   their  methods,   which   are  now 

-■       ■•    '-(■  once  the  astonishmi-nl 

;  at  work.     Ft  is  common 

■:'i  room  to  hear  the  sur- 

>v  he  is  doing  this  or  that  by  the  Mayos' 

!    '»')•  the  f>b"*«rver  hn«  ve»  to  hfnr  ono  of 


entire  attention  to  intra-abdominal  lefnons,  ee- 
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pecially  those  of  the  stomach,  duodenum  and 
biliary  passages.  Charles  H.  Mayo  does  eveiy- 
thing'  else,  as  well  as  those  above  mentiioned, 
in  his  brother's  absence.  C.  H.  !\Iayo  is  thought 
to  be  most  famous  for  his  work  on  exophthalmic 
goiter,  glands  of  the  neck,  inguinal  hernia,  senile 
prostate  and  varicose  veins  of  the  lower  leg, 
although  he  operates  for  cataract  or  some  other 
eye  lesion  almost  every  morning.  Thus  it  will 
be  seen  that  the  two  brothers  cover  an  immense 
field  and,  when  both  are  at  work,  divide  the 
field  between  them.  At  the  same  time  the  work 
does  not  suffer  when  either  is  on  his  vacation. 
The  work  of  the  two  is  not  alike,  so  comparisons 
as  to  their  technical  ability  are  impossible. 
The  observer  is  most  impressed  by  the  fact  that 
William  J.  Mayo  is  masterful,  while  Charles  H. 
Mayo  is  ingenious,  —  if  one  may  describe  each 
by  "a  single  adjective.  Those  who  know  these 
rnen  best  recognize  that  their  one  leading  m.otive 
in  professional  life  is  to  do  what  is  best  for 
their  patients,  and  to  expose  these  fortunate  or 
unfortunate  ones  to  the  minimum  of  danger. 

"What  is  the  secret  of  the  JIayos'  success?  In  a 
word  it  is  simjily  whole  souled  love  of  their  work 
and  devotion  to  duty,  supplemented  by  American 
ambition,  ingenuity  and  management.  Many 
of  the  qualities  that  have  made  the  Ma>-os 
successful  and  famous  have  made  Rockefeller 
the  richest  man  in  America,  and  Edison  the  most 
noted  electrician.  Tliere  is  no  chance  or  accident 
about  all  this.  The  IMayos  are  striking  person- 
alities, who  stand  for  something,  and  that  somo 
thing  is  success  in  surgers*. 


Clinical  2Dcpairtttient. 

A  FATAL  CASE  OF  GASTRIC  TETANY. 

BY   LINCOLN    DAVIS,   M.D.,    BOSTON. 

Thk  following  ease  of  gastric  tetany  seems 
worthy  of  record,  not  only  on  account  of  the 
comparative  rarity  of  the  disease,  and  the 
obscurity  which  still  surrounds  its  etiology,  but 
also  on  its  own  account  by  reason  of  the  severity 
of  the  symptoms,  and  the  rapidity  of  the  fatal 
outcome. 

On  July  17,  1905,  at  Marblehead,  I  was  called  about 
10.30  P.M.,  to  see  a  maid  servant  who  was  said  to  be 
ha^'ing  convulsions.  I  found  a  poorly  developed, 
emaciated  woman,  single,  forty-two  years  of  age,  lying 
in  bed  in  a  state  of  great  nervous  excitement,  moaning 
with  pain  and  declaring  that  she  was  dying.  She  was 
conscious,  and  able  to  respond  to  questions.  It  was 
not  easy,  however,  to  get  a  definite  history  of  her 
ailment  from  her,  as  she  could  concentrate  her  mind 
on  any  one  subject  only  for  a  moment  at  a  time.  From 
her,  and  from  other  servants  in  the  house,  I  was  able 
to  learn  that  she  had  been  in  her  usual  health  until 
that  afternoon.  She  had  vomited  then,  and  shortly 
afterwards  the  pain  and  numbness  began  in  her  hands; 
this  gradually  increased  and  extended  to  her  legs,  until 
she  finally  reached  the  state  in  which  I  found  her. 
She  denied  having  taken  any  medicine  or  drug,  and 
there  had  been  no  mental  shock  of  any  kind  so  far  as 
could  be  learned. 


Exaviinalinn. —  Face  deeply  flushed.  Pupils  equal. 
Respuation  seemed  normal.  Pulse  100.  Tempera- 
ture 99.  Heart  sounds  normal.  Both  arms  were  flexed 
at  elbows  and  wrists;  the  fingers  were  flexed  at  the 
metacarpo-phalangeal  joints,  and  extended  at  the 
phalangeal  joints;  the  thumb  was  adducted  and  flexed 
on  the  palm  of  the  hand.  The  hand  was  strongly 
pronated  and  held  close  to  the  chest,  in  the  characteris- 
tic conical  or  obstetric  position.  The  spasm  of  the 
left  hand  was  more  marked  than  in  the  right.  Both 
feet  were  strongly  plantar  flexed,  and  the  toes  were 
likewise  flexed.  No  spasm  of  other  muscles  was  noted ; 
the  muscles  of  the  neck  were  relaxed,  and  permitted  of 
free  flexion  of  the  head.  Great  pain  was  complained 
of  in  the  affected  muscles. 

Under  gentle  and  persistent  passive  motion  and 
massage,  together  with  verbal  assurance  that  her  con- 
dition was  not  alarming,  the  spasm  of  the  muscles  of 
the  left  hand  relaxed,  and  the  fingers  could  be  fully 
extended;  also  the  wrist  and  elbow.  The  abdomen 
was  somewhat  distended,  soft  and  not  tender. 

I  gave  her  morphia,  gr.  J  subcutaneously,  and  di- 
rected that  a  dose  of  epsom  salts  be  taken  in  the  morn- 
ing. When  I  left  her  that  night  the  muscular  spasms 
had  almost  wholly  gone,  and  she  was  resting  quietly, 
quite  free  from  pain. 

The  correct  diagiiosis  was  not  made  by  me  at  this 
time,  nor,  in  fact,  later,  the  relaxation  of  the  spasm 
having  led  me  to  regard  the  condition  as  hysterical. 

The  next  morning  there  was  still  some  stiffness  of 
the  left  hand,  and  fingers;  otherwise  her  condition 
se(uiied  normal.  She  had  had  a  fairly  good  night; 
vomited  once.  I  decided  to  take  her  to  Boston  to  the 
Massachusetts   General   Hospital. 

The  patient  was  able  to  sit  up  in  the  train,  and 
seemed  quite  normal  during  the  first  part  of  the  trip. 
The  locomotive  unfortunately  broke  a  dri\'ing  rod, 
which  necessitated  a  delay  of  about  one  hour.  It  was 
a  very  hot  day,  and  the  heat  in  the  stalled  car  became 
intense.  The  patient  complained  greatly  of  this,  and 
became  quite  restless,  and  began  to  have  spasmodic 
contractures  of  both  hands.  When  we  finally  arrived 
in  Boston  the  contractures  of  the  arms  had  become  pro- 
nounced, and  she  was  gi-oaning  with  pain.  Neverthe- 
less she  was  able  with  slight  assistance  to  walk  from 
the  car  to  a  cab,  and  from  the  cab  into  the  hospital. 
Having  given  a  brief  account  of  the  case,  I  was  obUged 
to  leave  the  patient  and  did  not  see  her  again. 

The  following  is  an  abstract  of  the  hospital  record : 

East  Medical  Ser\-ice.     Dr.  Minot.  V.  625,  p.  192. 

N.  McN.  Maid.  Single.  Forty-two  years  of  age. 
July  18, 1905. 

Well  developed  and  poorly  nourished.  Face  and 
hands  cyanotic.  Conscious.  Pupils  contracted,  equal, 
and  react  to  light.  Tongue  moist,  slight  white  coat. 
Teeth  in  good  condition.  Throat  negative.  Glands 
in  neck  and  gi'oins.  Heart:  Impulse  and  dullness  in 
4th  space  inside  nipple  line,  three  and  a  half  cm.  from 
midsterniun;  action  regular;  fii'st  sound  at  apex 
replaced  by  loud,  harsh  systolic  murmur  transmitted 
to  axiOa;  second  sound  at  ape.x  not  heard.  Lungs 
negative.  Abdomen,  fuU,  soft  and  tympanitic;  no 
masses.  Spleen  not  palpable.  No  edema.  Jaws 
open  half  way.  Forearms  tightly  flexed  on  arms  over 
chest,  and  wrists  and  fingers  th-mly  flexed,  with  thumlis 
inside;  cannot  be  extended.  Both  legs  extended  with 
toes  flexed.  I^egs  can  be  flexed  with  difficully. 
Temperature  lOO.S;  pulse  120;  respiration  25.  Hemo- 
globin, 100% ;  leucocj-tes,  18,600. 

Urine:  normal,  acid;  albumin,  sugar  and  bOe  absent ; 
Diazo  reaction  absent.  Sediment:  many  squamous 
cells  and  round  cells;  some  leucocytes;  very  rare  hya- 
line cast. 
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Patient   coniplaiiml  of  toirilile  pains  in  the  nnns, 

and  V)ORKe<l   tn  Iv   rrlirvrtl.     (',i\rn    :i|"'ninrj)liiii,   pr- 

1-30  anil  cr  .-  i>f  watcrv 

fluid  with   ■■  ■    hitor  fell 

.■1-I.-.I'.     \l  .-  '  i':itient  was 

•  iilly  ull  iivrr,  Willi  iiKlelihitc  movements 

i'gs.     Swentinc  imifust'ly.     l*upils  dihitinl. 

of  neck.     t'«)uld  imt  Ix-  arou!tc«l  t<i  ctni- 

I'liven  niori>hia,  pr.  \.     Coma  later  Ix-camf 

•  I  nn  more  sipis  of  spiujiu  were  observed. 

1  hy  rectum.     t'heync-Stokcs  re.spira- 

:  '•  P.M. 

<  I'lid  was  examined  by  [Xist  mortem 

lufulMir  puhcuire.  Cover  glaM  showed  no  rellular 
elements;  no  Kictcria.  No  growth  on  culture  in 
forty-eight    hours. 

.\uTOPSY  No.  14.34.  Twenty-four  hours  post  mor- 
tem, by  |)r.  tWar  Hichard.-oHi. 

".lri<i/i»mi<(i/  Dia<;>iii.iiA.  —  (Tetany.)  C«>iigenital 
abnonnal  .•inialliic.-i.s  of  the  pylorus  and  the  upitT 
end  of  the  duiuli'iuim.  .\cute  dilatation  of  the 
stomach. ' 

"  IVotiy  that  of  a  woman  forty-two  years  of  age; 
161. ."»  cm.  long;  fairly  well  deve|oj>e<l;  very  poorly 
nourished.  Head  not  examined.  Incision  restricted 
to  a  "wven-int-h  cut  in  nixicminal  wall. 

"I'.  ruin  fluid.     Peritoneum 

Rmo<>'  V  not  reinark.'ihle.     The 

lower  s  Well  a.-*  can  Ijo  made 

out  e.Mviiil.''  U'lxu  till'  liiiiLiiiii  lis,  and  the  organ  occupies 
a  large  space  in  the  jMTitoneal  cavity. 

"  Lungs,  jicricanlium  and  heart  on  section,  are  not 
rrmarkable.     .Aorta  smooth. 

"  I.ivrr  i«  of  trox)  "ire,  and  on  seetion  rather  dark 

r    "  h:it  soft.     Spleen  is  smidl  and, 

'•'.     No  stones  ill  i;all  bladdrr. 

I  •■  :is  w   rather  dark   and   soft. 

I)  Ull  litv. 

"  'I  •  if  enormous  size ;  it  measures  5.5  cm. 

inletiuiiw.  •-•ige  width  of  14  cm.,  and  about 

.')  cm.  in  til'  ision.     Tlieac  dimensions  are 

l.ikeji  witli  •  '"'i  with  j'lxf  "iifTiciont  wn'er 


|>r>.iti>t.     The      iir.ix'.vi      i'ii.-<i4t>     lui      lr.'>iuii.s.      Ihc 

pvlonc  o|)cning  is  vcr>'  jiiiihII  :    it   is  nitout    7  mm.   in 

,1,  .,..!..,■      'iijp  pyloric  riilge  is  rather  thin,  ami  there 

iiing  of  the  wall  of  the  etomach  or  of  the 

•.  the  region  of  tin'  jii!i''ti<>n  cf  tli"  «l"niM<-li 

im,   nor  i."   •'  '     ' 

The    iipi' 
■•Ml   t'l  a  I  ir 
p>ln:-.l--i    •■••'■■  l<<    the    1  irilllliitri-liri-    111     tin 

pyloni?4.      I  .1,  n   little  N-low  the   pyloniM, 

i.-)  of  aU'W  ■'■■•  tit,,|,M,  Ml  throughout 

its  Icncth.  ■■  lower  end  of  the 

ileum.     1  u: '  I  I'd. 

"  .Sj>et'iiiieii  [iri-"'r\i<l. 


The  mil' 
and  stimii' 
mrtrr  of  f 

n  ■ 

I    '.v 

lull,' 


1  li-nro»l  up  the  diu^no.Hiy 
to  Icnni  mnicthing 

•he  en"'' 

11     -        .  :  i:.  " 


th.- 

ap[><;tiu^  Mitn  rit\«'iii»i».  i>iii  iii-itrl>  ull  itujd  vwi..i'i 
lie  vntnitnl  sooner  or  latt-r;  if  not  on  the  sanii- 
day,  then  on  the  following  one. 

In   Kebniary  ,   iy04,  she  wa«  ailniittc<l  to  the 


lioston  City  Hosjiitnl.  where  she  staye<i  three 
"eek.".  The  following  iibstract  of  her  reconl 
was  kindly  fumishetl  me  by  the  hosj-ital: 

"  N.  McX.,  forty,  single,  Ireland,  chambermaid, 
a.lmitted  Feb.  2.S,"  1904,  Me«lical  Side.  Diagnosis: 
Pyloric  steiiosLs,  malignant  C?).  Family  hist<iry  negative. 
Past  history:  .\ttack  similar  to  present,  one  year  ago. 
Present  illness:  Stomach  trouble  for  two  months. 
Pain  and  di.Kcomfort  in  cpipistric  region,  .\ttacks 
of  pain,  sharp  in  chara<'ter,  coming  on  usu.ally  one  hour 
after  supi>er.  Pain  cause<l  palpitation  oi-i-a.-'ionally, 
but  no  s)H>citd  dyspnea,  and  is  accoinpanif<l  by  nausea 
and  vomiting  every  thirty-six  to  forty-<'ight  hours. 
Voniitus  consists  of  slimy,  foul-sinclling  material, 
alHiut  three  pints  at  a  time.  Blackish  inati'rial  once 
after  taking  black  powder  prescril)e<l  by  a  physician. 
Pain  relieved  by  vomiting.  (JimmI  deal  of  gas  and 
i-mctations.  For  four  <lays  past,  vomiting  has  l)een 
|>ersi.stent  in  smaller  quantities,  and  voinitus  of  same 
character.  Feels  weak.  Itowcls  move  with  meilicine. 
licst  weight  122  lbs.  one  yejir  ago.  No  cough,  no 
headache;  nothing  ever  noticed  wrong  about  kidneys 
or  bladder. 

"  Physii-al  examination :  Heart  normal,  pulses 
arterio-sderotic  (!).  Lungs:  Dullness,  ri^ht  apex. 
Al)domen:  Flat;  tenderness  in  right  epiga-strium, 
accompanied  by  muscular  spasm  and  .sense  of  resi.s- 
tance;   tympanitic  throughout. 

"  March  3.  Patient  vomited  twice  since  entnince. 
Ivesa  pain,  .''till  some  distress.  No  blood.  Kxamina- 
tion  of  vomitiLs:  .\mount,  1200  cc,  color  bniwnish 
(bLsmulh) ;  reaction,  acid  to  litmus,  odor  fermentative; 
considerable ainoiiiit  mucous;  fond,  small  amount,  fine 
particles.  Fri-e  hydrochloric  ai'id  abs«'iit ;  lactic  acid 
absisit ;  total  acidity,  32s'",';  butyric  acid  abs<-nt; 
aivtic  acid  absent;  .s*'diinent,  oil  drops;  starch  gran- 
ules.    Consitlcrable   mucus;    (piestion   of  cc-lls. 

"  March  7.  Occasional  attacks  of  vomiting  since  bust 
note.  More  or  less  gastric  distn-ss.  Stomach  wjtshe*! 
out  yesterday  and  inflatefl,  showing  large  stoiiiacb, 
with  apjiarciit  miu'w  at  pyloric  end  felt,  size  of  half 
lollar.  i'.xamination  of  contents  shows  hydrochloric 
I'id  prcs4'iit,  which  was  abs<^nt  at  the  ItLst  examination. 
U'ss  distress  since  stomach  so  treated.  Fluid  diet 
until  i)resent,  when  milk  toast  has  Ixwn  added. 

■•  March  II.  Much  improvoil.  No  further  vomiting. 
I'p  |>iLst  two  (lays.  Ma.ss  fdt  in  right  cpigiLstrium 
and  IS  now  less  niark<'<l.     Fii-ls  stnmger. 

"  March  l.">.  l'|>  cver>-  day  since  lost  note.  (len- 
'Tiil  eoiulition  impn)ve<l.  I'jits  well;  gaining  flesli. 
No  further  vomiting.  Now  on  soft  solids;  no  gastric 
ilistre-ss. 

"  March  19.  Continues  to  impnive.  .No  gnstrie 
sjTnplonis.  Ma.HS  in  pylorii'  n-iri""  now  less  evident 
to  touch,     .'^rea  of  stom  i  '  large.     Advi.stsI 

to  have  exploratory  o|>.  i  iiil,  but  n'fusos. 

Tohl  a-"   t"   I'i'.l'ililc  UMi  .iilc  and   nixnl  of 

oontiii'.  'iiin. 

"  1  >  \ed,  own  re<|uest,  March  19.  1904." 

Vfl.  '.'  ir.'ln  111.'  111.  mill  .In-  »..-  t.'illght 

iind 
•  nt 
re- 

...ild 

•    -I,.-   ».iu|.|  limp  her 
•■<'n  or  heard  or  mieh 


In  conaidering  this  cmc  it  is  to  lie  refcretteti 
that  the  evidence  to  be  ohtaine*!  from  certain 
s|>erial   tests,  stieh   aa  Troii.H.Heau'H  phenomenon 
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and  Chvostek's,  Erb's  and  Hofmann's  signs, 
which  are  considered  pathognomonic  of  tetany, 
is  lacking. 

In  spite  of  the  fact  that  none  of  these  tests 
•n-as  made  the  diagnosis  of  tetany  is  unassailable, 
I  think.  The  character  of  the  contractures  is 
recognized  in  the  light  of  subsequent  study  to 
have  been  characteristic,  and  the  whole  course 
of  the  disease  typical  of  the  severe  form  of  gastric 
tetany . 

This  case  throws  no  light  on  the  obscure  sub- 
ject of  the  etiology  of  gastric  tetany.  It  was 
unfortunate  that  the  restricted  post-mortem 
examination  allowed,  did  not  permit  of  an  exami- 
nation of  the  parathyroid  glands,  which  recent 
investigations  would  seem  to  show  may  jilay 
an  important  role  in  the  causation  of  those 
pecuhar  muscular  spasms  which  have  received 
the  name  of  tetany.  The  case  does,  however, 
very  forcibly  present  the  subject  of  treatment. 

The  treatment  of  this  condition  will  necessarily 
remain  unsatisfactory  until  the  pathogenesis 
is  better  understood.  Pursuant  to  the  latest 
etiological  theory  the  administration  of  para- 
thyroid gland  extract  has  been  proposed.  This 
is  being  tried  at  the  present  time,  but  it  is  as  yet 
too  early  to  sj^ealc  of  results. 

Prevention  is  better  than  cure  in  this  condition 
as  in  all  others.  The  records  of  cases  of  dilatation 
of  the  stomach  associated  with  tetany,  which 
have  been  operated  upon,  gastro-enterostomy 
being  the  usual  procedure,  seem  to  show  a  com- 
plete immunity  from  subsequent  attacks.  Such 
a  case  was  that  operated  upon  by  Watson,  and 
recently  reported  by  Cimningham.  If  this  immu- 
nity from  tetany  is  real  and  lasting,  it  is  an  added 
factor  favoring  the  operative  treatment  of  dila- 
tation of  the  stomach. 

The  patient  in  this  case  was  offered  the  benefit 
of  an  operation  at  the  City  Hospital,  but  refused. 
If  the  operation  had  been  done,  it  seems  unlikely 
that  the  case  would  ever  have  been  known  as  one 
of  gastric  tetany. 

The  treatment  advised  for  the  attack  itself 
is  largely  symptomatic  and  a  long  list  of  sedatives 
and  even  anesthetics  have  been  proposed.  It 
would  seem  rational  to  empty  the  stomach  when 
that  organ  is  filled  with  fermenting  material, 
and  yet  the  literature  of  the  subject  abounds 
with  instances  in  which  fatal  attacks  of  tetany 
have  been  evoked  by  the  act  of  vomiting,  or  the 
passage  of  the  stomach  tube. 

When  the  spasms  are  severe  it  would  seem 
e.'cpedierit  to  administer  ether,  and  under  anes- 
thesia to  wash  out  the  stomach,  then,  if  the 
general  condition  of  the  patient  warranted,  the 
performance  of  gastro-enterostomy  at  the  same 
sitting  might  be  considered  in  an  appropriate 
case. 

It  is  f|uestionable,  I  think,  if  any  line  of  treat- 
ment would  have  saved  this  patient.  It  is  gen- 
erally recognized  that  after  the  sjiasms  become 
severe,  the  condition  is  a  very  grave  one.  The 
cases  of  gastric  tetany  of  all  grades  collected  by 
Frankl-Hochwart,  Riegel  and  Albu  show  a 
mortaUty  between  70%  and  80%. 


RECENT  PROGRESS  IN  GYNECOLOGY. 

BY    W.    L.    BURUAGE,   M.D. 

ONE      DISADVANTAGE      OF     THE      TRENDELENBURG 
POSITION    IN    ABDOMIN.iL    OPERATIONS. 

C.  Lauenstein  *  points  out  a  danger  which 
attends  the  elevated  pelvis  position,  namely  the 
entrance  into  the  upper  regions  of  the  abdomen 
of  infective  matter  from  the  vagina.  He  oper- 
ated on  a  young  woman  for  what  he  supposed 
to  be  an  ovarian  tumor,  a  prior  examination 
having  failed  to  reveal  tlie  presence  of  the  gono- 
eoccus  in  the  secretions  from  the  vagina.  At 
operation  he  found  double  pyosalpinx.  He 
performed  double  salpingectomy  with  supra- 
A-aginal  amputation  of  the  uterus,  the  patient 
being  in  the  head  down  position,  the  vagina  not 
having  been  previously  sterilized.  The  opera- 
tion lasted  half  an  hour  only  and  there  was  little 
shock.  Death  ensued  in  twenty-four  hours 
and  the  autopsy  revealed  the  presence  of  diplo- 
cocci  and  staphylococci  in  the  abdomen.  Lauen- 
stein thought  that  gravitj'  and  suction  had 
transferred  the  infective  organisms  from  the 
vagina  to  the  abdomen. 

[There  is  no  doubt  but  that  this  is  a  real  danger 
and  that  where  there  is  special  likelihood  of  infec- 
tion, either  from  the  vagina  or  from  tlie  contents 
of  the  tubes,  many  operators  prefer  to  perform 
as  much  of  such  operations  as  possible  with  the 
patient  flat.] 

REMOVAL  OF  CARCINOMA  OF  THE  POSTERIOR  WALL 
OF  THE  BLADDER  UNDER  SCHLEICH  ANESTHESIA. 

J.  C.  Webster  ^  reports  the  case  of  a  woman 
of  sixty-nine  who  had  a  circumscribed  patch  of 
carcinoma  on  the  jjosterior  wall  of  the  bladder 
as  diagnosed  by  the  cystoscope.  There  had  been 
hemorrhage  for  three  months.  The  woman  was 
weak  and  anemic.  The  operation  was  done 
entirely  under  local  infiltration  anesthesia  with 
the  Schleich  No.  2  mixture.  The  bladder  was 
filled  with  salt  solution  and  a  bag  placed  in  the 
rectum.  A  wide  transverse  incision  was  made 
nearly  an  inch  above  the  pubes,  dividing  the 
lower  end  of  the  recti  and  fascia  down  to  the 
external  peritoneal  tissue.  The  peritoneum  was 
dissected  from  the  posterior  wall  of  the  bladder 
and  the  bladder  was  incised  without  any  further 
local  infiltration  anesthesia,  and  tlie  diseased 
area  was  removed.  The  aperture  in  the  bladder 
was  closed  with  formalin  catgut;  the  ends  of 
the  divided  recti  and  fascia  were  ap]n'oximated 
by  means  of  catgut  and  interrupted  silk  sutures 
which  also  included  the  skin  The  wound  and 
the  bladder  were  drained.  On  removing  the 
catheter  from  the  bladder  on  the  ninth  day  there 
was  slight  urinary  leakage  from  the  wound  for 
three  or  four  days,  ceasing  jiermanently  on  re- 
introducing the  catheter  for  four  days.  The 
patient  was  able  to  hold  her  urine  for.  from  two 
to  two  and  a  half  hours  and  was  ready  to  leave 
the  hospital  at  the  time  of  the  rejwrt. 

'  Muenchener  med.  Woch..  1905,  Ui.SOS. 
»  Amer.  Jour.  Obstet.,  lii,  893,  1905. 
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THK    ULUOO    SUPJ-LY    OK   TIIK    ITKRt'S. 

J.  H.  KcifTcr '  hns  studied  the  ultimate  distri- 
bution of  the  uterine  arteries  and  particularlv 
the  connection  between  the  circulating  l>Ioo<l 
and  the  contractile  substance  of  the  organ.  He 
employed  carmine  pelatin  inject  ion.s  of  the 
arteries  in  the  human  uterus  made  on  the  day 
of  its  removal.  Such  a  study  gives  information 
an  to  the  methoti  of  irrigation  and  nutrition  of 
.xmooth  mu.scle  and  allows  one  to  a[»jireciate  the 
different  functional  conditions  of  the  uterus. 

Each  arterv  ari.ses  directly  from  one  of  the 
principal  uterine  arteries  and  pursues  a  course 
of  greater  or  le.s-s  extent,  usually  of  the  helicine 
form,  in  the  nudst  of  the  parenchyma.  It  is 
•"irroundcH  eon.stantly  by  a  layer  of  loose  con- 
ic which  M'f>arates  it  from  the  uterine 
'  r  and  is  continuous  with  the  common 

.lar   connective    tis.sne.     -After   giving 

olT  collateral  branches,  here  and  there,  this  artery 
diminishes  insensibly  in  caliber,  in  thickne.s.s  and 
in  amount  of  its  adventitious  connective  tissue 
coat.  At  a  certain  point  the  i>eriarterial  con- 
'      ■         ■  '        "  ■  irs  and  the  little  arteries, 

come  in  direct  contact 
tdar  tL-yiue  and  with  the 
iiiteriu.srii-ulBrti.ssue.  Finally,  the  smallc.st  arte- 
rioles lose  the  la.«t  muscular  elements  of  their 
wall  and  are  represente<l  by  an  endothelitim 
applic«l  directly  to  the  parenchyma.  The-se 
cafiillarie?'  form  the  small  circulator)-  system  of 
the  uterus  They  are  irregidar  cleft.s  which  run 
in  all  rlircctions,  effect  all  the  anitstomo.sies.  and 
develop  a  considerable  vascular  surface  with  a 
wall  of  a  single  layer  of  endothelium,  which  is  in 
cf)ntart  with  all  the  nuisi-ular  and  connective 
fjx.sue  elements  of  the  uterus.  Frfmi  the  com- 
I'li'  :itf.i  plexus  of  these  fissures  verv  important 
.r  here  and  there.  The.se  clefts  are 
thev  trnver«e  muscle  and  connective 
ti--M.-.  :iiii!   :  1-  individualizi-d  and 

c.inslitute   •  it-serving  the   name 

■■'  ■  • '"-       '  ''      irteriesalremly 

rsc,  and  finally 

ice. 

;il  <  iiarn('i*Ti:'tics  of  the  uterus 

ifomicnl     rliiiriii-teri-stii-M    of     its 

■  rrrt 

of 


<l 

■  1 

•I>end 

!luU.       TI.. 

d    interd< 

Their  v 

freelv    and 

••-  -  Ti  to  the  It)' 

'   '11    of    th«»    I 

.VDVIS.MIII.ITy    OK    OPKR.\TIXG    0.\     .NKUH.V.STHKMC 
P.\TIKNTS. 

In  a  symposium  of  g>necologists  and  neumlo- 
gists.  at  a  meeting  of  the  Obstetrical  Societv  of 
rhila<lelphia.  in  I)eceml>er,  i;t().5,*  Dr.  It.  L. 
l>ickin.son  prc.^enteil  the  (>aper  entitled  "The 
I  tenis  and  t  »var\-  of  .\eura.sthenia,"'  main- 
taining that  treatment  of  g\- necological  dis- 
orders by  surgical  ojieration  wjis  to  be  a<l vised 
in  all  but  the  congenitally  delicate,  the  hysterical, 
the  melancholic  and  all  not  subject  to  long 
observation. 

Dr.  Y.  X.  Dcrcum,  in  the  discussion,  expressed 
the  opinion  that  in  the  great  majority  of  cases 
l>elvic  di.sease  and  neurasthenia,  when  coexis- 
tent, were  coincident,  and  thought  that  there 
was  no  causal  relation  whatever  between  them. 
Neurasthenia,  pure  and  simple,  wsis  synonymous 
with  chronic  nervous  fatigiic,  the  symptoms 
I'cing  characteristic  and  definite,  all  indicative 
of  a  reatly  exhaustion  upon  slight  exertion.  He 
entirely  agreed  with  Dr.  Dickinson  that  in  the 
chronic  and  aggravated  type  of  neurasthenia 
in  women,  pelvic  symj>toms  were  prominent. 
.Neurasthenia,  he  said,  may  exist,  independentlv 
of  any  pelvic  di.sea.se,  ne»ira.stheni!i  and  pelvic 
disease  may  exist  indei)en<lently  in  the  same 
patient,  and,  when  pelvic  disease  and  neuras- 
thenia co-exist,  the  pelvic  symptoms  may  W 
more  readily  recognize<I  by  the  patient  and, 
therefore,  become  more  prominent  because  in 
neurasthenia  the  reaction  of  the  nervous  system 
to  pathological  impressions  is  exaggerated.  Pel- 
vic disease  he  thought,  never  cause<l  true  neuras- 
thenia. That  various  signs  of  nervous  weakne.ss 
should  be  present  in  .serious  local  or  general 
di.«ea.se,  weakening  the  entire  organism  and  with 
it  the  nervous  svstem.  was  not  surjirising. 

This  state,  he  calle<l  s|)urious  neurasthenia.  The 
nervous  .synii)toms  directly  due  to  i>elvic  dLs- 
onlers  were  excee<lingly  limited.  The  doctrine 
<if  reflex  nervous  di.«oniers  ha'l  been  entirelv 
dLs,si|)ated  by  an  increiusing  knowleilge  of  the 
various  functional  di.sea.ses  to  which  the  nervous 
system  was  liable.  A  dis|)assionato  considera- 
tion of  the  subject  le<I  to  no  other  conclusion  than 
that  the  surgeon  should  operate  on  surgical 
indications  only. 

Dr.  Charles  K.  Mills  thought  that  in  a  majority 
of  ca.s<>s  of  a  neuro-K>' necological  lyi)e  the  condi- 
tions pre.s«'nte<l  are  dependent  on  neurotic  or 
neuropathic  tendencies  in  the  individual  which 
I    study    of    here<litar>-    predispositions    would 

■'close. 

I''     I    .M.  Haldv  -I-.- 1  .1 "..,.  ■  -,.„i- 

!ven  to  tri'  mo 

''V   r,-rt;ii'  ,i,i- 

«.'  lliiit  iietiriu-iiieiua  was 


it  inny  be  aaid  that  the  iitcnta  is  n  true  ereetil 
organ. 

S.  Y.  M«d.  Jour  ,  btxtii.  1J7», 


■■I     lllli 

give  ai 

Kraffl-I  i.;n^:  -  -t.n. mrnt  i|,.ii  out  of  250  n'euras- 

•  N.  Y.  Had.  Jour.,  vol.  buuUi.  p.  S7S. 
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thenic  females,  he  had  been  able  in  only  nine  to 
find  a  relation  between  the  reproductive  organs 
and  the  neurasthenia.  Spiller  thought  that 
removal  of  the  ovaries  was  one  of  the  most  seri- 
ous operations  from  a  neurological  jioint  of  view, 
that  could  be  performed  on  a  neurasthenic. 

Dr.  John  C5.  Clark  attributed  much  of  the 
meddlesome  operating  of  the  past  to  Charcot's 
teaching,  Charcot  having  described  a  type  of 
hysteria  associated  with  so-called  ovarian  pain 
at  a  point  where  a  line  drawn  between  the  ante- 
rior superior  spines  of  the  ilia  intersects  the 
outer  border  of  the  rectus  muscle,  the  "  Char- 
cot's point."  As  a  matter  of  fact  the  ovaries  are 
situated  much  below  this  line  and  have  nothing 
to  do  with  the  pain.  lie  advocated  turning  over 
to  the  neurologist  the  neurasthenias  of  hereditary 
origin;  those  with  pelvic  lesions  coincident  he 
thought  should  be  treated  because  the  pelvic 
disease  aggravates  the  nervous  symptoms;  in  a 
third  class  of  cases,  the  neurasthenias  incident 
to  pelvic  lesions,  operation  should  be  undertaken 
at  once. 

The  whole  question  pivoted  around  the  history, 
and  every  phase  of  the  patient's  past  life  should 
be  inspected  with  reference  to  the  various  possible 
manifestations  of  neurasthenia. 

In  the  discu.ssion  of  a  paper  on  The  Border 
Line  in  Medicine  and  Surgery,  read  by  Dr.  E.  G. 
Janewav  before  the  Practitioners'  Society  of  New 
York,  Feb.  9,  1006,^  Dr.  Charles  I..  Dana  referred 
to  the  unstable  condition  of  the  so-called  neurotic 
persons.  He  said  there  A\'ere  a  large  numlser  of 
persons,  particularly  young  people,  who  were 
always  ripe  for  the  development  of  a  ]isychosis, 
and  an  operation  ap])eared  to  be  a  determining 
factor.  He  could  recall  many  cases  in  which  an 
operation  had  produced  an  obsession,  or  neuras- 
thenia or  hypochondriasis  and  this  had  led  him  to 
the  view  that  before  an  operation  on  a  person 
of  this  temperament  was  advised  or  undertaken, 
the  family  and  personal  history  should  be  \'ery 
carefully  gone  into. 

THE  IMPORTANCE  OF  MAKING  A  CAREFUL  EXAMI- 
NATION OF  ALL  MYOMATOUS  TUMORS  DURING 
HYSTERECTOMY. 

T.  S.  Cullen  °  reports  a  case  of  a  supravaginal 
hysterectomy  for  interstitial  and  subperitoneal 
myomata  in  ^\'hich  there  developed  in  the  stump 
of  the  cervix  two  j'ears  after  operation  a  sar- 
coma, which  caused  an  alarming  hemorrhage, 
and  death  in  eight  months.  In  this  case  the 
myomatous  tumor  was  examined  superficially  at 
the  time  of  operation.  The  uterine  cavity  showed 
nothing  unusual  on  being  laid  open.  After  the 
development  of  the  sarcoma  the  tumor  was 
examined  with  more  care  and  then  there  were 
found  in  the  myoma,  not  only  areas  of  hyaline 
degeneration,  but  also  round  and  irregidar  areas 
of  typical  sarcoma. 

Cullen  urges  the  importance  of  examining  at 
the  time  of  operation  not  only  the  uterine  mucosa 
but  the  structure  of  the  myoma  as  well.     He 

5  Medical  Record,  vol.  Ixix,  p.  443. 

8  Jour.  Amer.  Med.  Assc,  vol.  xlvi,  695. 


prefers  a  supravaginal  hysterectomy  to  a  com- 
lilete  hysterectomy  because  the  former  is  easier, 
it  leaves  a  better  support  to  the  pelvic  floor, 
there  is  less  danger  of  tying  the  ureters,  and,  as 
the  blood  supply  of  the  blailder  is  little  inter- 
fered with,  there  is  less  likelihood  of  a  post- 
operative cystitis. 

INSANITY    .VS    A    RESULT    OF    OPERATIONS    ON    THE 
OVARIES    AND    UTERUS. 

Graeme  M.  Hammond,  '  in  a  pajier  read  before 
the  New  York  Psychiatrical  Society,  takes  the 
ground  that  the  ovaries  and  uterus  have  nothing 
to  do  with  the  preservation  of  the  integrity  of 
the  brain,  and  that  their  removal  alone  never 
causes  insanity ;  that  the  insanities  which  foUow 
operations  on  these  organs  depend  on  a  hereditary 
tendency  to  insanity,  the  psychologic  causes, 
the  physical  causes,  and  surgical  shock,  but  that 
the  principal  cause  of  all  is  the  eongenitally 
defective  brain. 

The  discussion  which  followed  the  reading  of 
the  paper  developed  a  substantial  agreement 
among  the  members  of  the  society  with  the  views 
of  the  reader. 

MECHANICAL     SUCTION     AND     HYPEREMIA     IN 
GYNECOLOGY. 

J.  Eversmann  ^  tells  of  his  experience  at  the 
Bonn  clinic  with  his  apparatus  to  produce  suction 
on  the  cervix  uteri.  It  is  simpler  than  the 
instrument  devised  by  Dr.  Rudolph,^  and  consists 
of  a  large  test  tube  with  a  small  offset  tube  near 
the  rounded  bottom.  A  rubber  tube  leads  from 
the  mouth  of  the  offset  to  a  stopcock,  and 
another  tube  from  the  stopcock  to  a  suction  pump. 
The  mouth  of  the  test  tube  is  jilaced  over  the 
cervix  and  suction  established  with  the  pump, 
when  the  os  is  drawn  far  into  the  tube  and  can  be 
seen  to  be  much  congested.  The  procedure  is 
used  for  a  twofold  purpose,  —  to  remove  the  secre- 
tions and  to  stimulate  the  circulation  in  the 
uterus.  Applications  are  made  for  half  an  hour 
at  a  time,  with  intervals  of  several  days,  gradu- 
ally shortening  the  intervals  until  they  are  made 
daily.  After  suction  has  been  made  for  five 
minutes  the  stopcock  is  oi)ened  for  one  minute 
and  then  the  suction  again  applied,  this  alter- 
nation of  suction  and  normal  atmospheric  pres- 
sure being  one  of  the  factors  in  the  treatment. 

The  author's  exjaerience  has  been  especially 
favoi'able  to  this  method  of  treatment,  more 
particularly  in  cases  of  endometritis  with  con- 
siderable discharge.  Exudates  in  Douglas'  cul- 
de-sac  were  gradually  softened  and  absorbed. 

Kraemer  of  Giessen '"  presents  a  similar 
api^aratus  with  a  mercury  manometer  attached 
to  register  the  amount  of  suction.  He  uses  the 
apparatus  in  acute  inflammations  to  localize 
the  infectious  material  as  well  as  in  passive 
hyperemia. 

'  Jour.  Amer.  Med.  Assc,  vol.  xliv,  713. 
8  Zentralblatt  fur  G,vn.,  1905,  No:  4S,  1467. 
»76t<i..  No.  39.  1185. 
10  Zentralblatt  far  Gj-n.,  1906,  No.  lii,  112. 
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OVARIAN  CYST  SIZK  OF  A  CHILD  S  H»;.VD  WHICH 
DKVEU3PKD  IS  OVARV  LKFT  BKHIND  AT  HY5TK- 
HKCTOUV    FOR    FIBROMA. 

.\.  Calniann  "  did  a  vaginal  hysterectomy  on  a 
patient  thirty -nine  years  of  age  for  small  multiple 
fibroids.  i)yo.«alpinx  and  enlarKe<i  ovar>'  on  the 
right'side  and  salpingitis  on  the  left  side.  The  left 
ovan-  appeared  to  be  normal  and  was  not  removed. 
Three  years  later  a  cy-^t  the  size  of  a  child's  head 
and  develoi>e<l  in  the  left  side  of  the  pelvis  and 
the  patient  romplainetl  of  pain  in  the  abdomen 
and  the  nervous  sjmptoms  of  the  menopause. 

The  cyst  was  removed  by  alxlominal  section 
and  prove«l  to  be  a  corpus  luteum  cyst.  Recov- 
ery and  relief  from  pain  followed  but  the  nervous 
disturbances  were  a-s  before. 

A      NEW      OPER-VTION      FOR      COMPLETE      PROLAPSE 
AFTER   THE    MENOPAUSE. 

T.  Landau  "  propases  the  following  procedure 
to  relieve  prolapse  in  [)atients  who  have  passed 
the  menopau.se.  other  operations  having  jjroved 
unsatLifa<tor>'  in  his  experience.  There  arc 
nine  stages:  First,  the  usual  disinfection  and 
drawing  forwanl  of  the  prolapse<l  utenis  as  far 
aa  possible.  Second,  a  long  incision  in  the  anterior 
wall  of  the  vagina  l>eginning  close  under  the 
urethra  and  extending  to  within  2  or  •$  cm. 
of  the  on  uteri.  Thinl,  detach  the  vaginal  walls 
after  incwing  the  anterior  lip  of  the  cervix,  and 
separate  the  bladder  from  the  uterus.  Fot:rth. 
open  the  vesico-uterine  pouch  of  the  peritoneum 
and  antevert  the  utenis.  Fifth,  pick  up  a  fold  of 
the  jMsritoneum  of  the  posterior  cul-de-sac  and 
by  mean.s  of  a  silkworm  gut  suture  which  is 
passed  through  the  posterior  surface  of  the 
uterus  as  well  as  the  peritoneum  of  the  cul-de-sac 
and  the  wound  in  the  anterior  vagina,  the  cul- 
de-sac  is  obliteratc<l  and  the  uterus  is  turned 
forward  into  the  vagina.  Tying  the  suture 
ciosee  the  peritoneal  cavity  and  fixes  the  i>oste- 
rior  wall  of  the  utenis  and  the  cervix.  Sixth 
and  seventh,  remove  the  a<lnexa  and  the  greater 
part  of  the  body  of  the  utenis,  usint;  a  lonRi- 
tudinal  inrwion  anrl  leaving  l>ehinfl  a  portion  of 

'^ .,-:.-    ...11      .-    .1  -.  ..   .    ,j[_,f,   xvM'ri   the 

r    wall."    of    the 

■  r  vaginal  wound 

and    the    rt;iiiuiii.<i    ut    llie    iitorus    with    sutures. 

Nin»h   f>orform  a  hieh  rolnnporinerrhHt'hv      The 


him  in  t»o  cases.  The  alxloiuen  i.s  openeil  by 
the  usual  median  inrision  and  the  patient  placed 
in  the  Trendelenburg  position.  The  bowels 
are  walle<l  off  by  a  plentiful  supply  of  gauze  thus 
diminishing  the  extent  of  peritoneal  exposure 
and  trauma.  If  possible  the  contracted  ring  of 
the  cervix  is  dilatetl  with  the  fingers,  but  if  the 
constriction  is  .so  tic;ht  as  to  prevent  this  proce- 
dure the  ring  is  dilatetl  first  with  a  steel  dilator 
of  the  Wathen  or  Goodell  tyi)e,  then  with  a 
Reynolds'  dilator,  which  has  been  found  pecu- 
liarly .serviceable.  In  in.serting  the  steel  dilator 
and  in  dilating  care  must  l)e  taken  to  avoid  pres- 
sure on  the  tubes  and  round  ligaments.  Only 
moderate  force  should  lie  used,  and  this  must 
l)e  regulated  by  the  hand  and  not  by  any 
mechanical  device  on  the  dilator.  In  a  few 
minutes  it  is  possible  to  partly  withdraw  the 
round  ligaments  and  tulies,  though  no  force  is 
to  be  employed  and  no  attempt  should  be  made 
to  reinvert  the  utenis  by  traction  on  the  liga- 
ments or  tul)es.  \\.  this  point  an  a.ssistant  places 
his  hand  in  the  vagina  ami  Ix-gins  to  carry  up 
that  part  of  the  utenis  which  descended  last; 
as  this  rises  it  is  caught  and  held  by  vuLsellum 
forceps  in  the  hand  of  the  operator.  The  i>roceS8 
of  dilatation,  rcinverting  and  hoKling  are  re- 
pcate<l  until  the  operation  is  completed.  The 
[irocedure  is  a  slow  one  and  no  violence  should 
t>e  usefl.     .\  8kille<l  vaginal  assistant  is  necessark*. 

Friedman  points  out  the  following  objections 
to  Spinelli's  operation,  the  ideal  vaginal  operation 
as  advocated  by  R.  Peterson:  By  the  vaginal 
route  the  tubes  and  round  ligaments  are  expo.se<l 
to  vaginal  contamination  and  then  immediately 
turne<l  free  into  the  abdomen.  .\s  both  tut)es. 
round  ligaments  and  sometimes  a  loop  of  bowel 
are  packed  tightly  into  the  crater  formed  by  the 
inverted  utenis,  there  is  the  risk  of  injur>-  to 
these  organs  in  making  the  vaginal  incision.  If 
this  incision  is  matle  posteriorly  there  is  apt  to 
result  an  adherent  retroversion;  if  made  ante- 
riorly we  have  the  undesirable  vaginal  fixation. 
Finally,  there  is  the  possibihty  of  a  nipture  of 
the  uterine  scar  in  a  subsequent  pregnancy. 

Fric<lman's  operation  is  similar  to  that  done 
by  T.  ('•  Thomas  in  1 S09  before  the  davs  of  lusepsis, 
and  now  hrouitht  into  line  with  modern  ideas. 


Arport^  of  ;f>ocirtir^. 

rin.  m:\v  vokk  .\(  auimvoi  mkdktnt:. 

,<»!  cisn  I'rni.ir  Lr.tTfiir,  Mahcii  ',10,  IIXH). 

.HYMI(>-<1UM    ON   THK    TRAINING   OF    NURSES. 

The  first  paper  wan  by  Georok  P.  Ludlam,  superin- 
tendent of  the  New  York  Hospital,  on 

TIIR  OROAMIATION  AND  CONTROL  OF  TRAININO  SCnOOU. 

TT.         .,.,,.  11       >  .     /  .1     '^iiin. 

.hie 

.ir- 
•  of 
ive 

_         .  ..:...    ._   .        .    de- 

>  ibi;>ll'^»^«;^'£Uu.Bo.«<>a  air  H«r.i.i.  1905.  W.     I  vcloped  uilo  a   highly  iciciititic  aad  ouiupr«l»ensive 


ene<i  pelvic  :ii"ir  iTc.riit.'i  iri'iii;  -<■  of  the  abdomi- 

nn!    r-r.:-'!  n'5       1  here   iirc    ii"   .liiriculties   in   the 

I'Tording  to  I.andau,  and  he  considers 

•  11  U'^s  .Serious  than  total  excision  of 

111.-     ui.-i.i.i. 

REDUCTION  OF  CHRONIC  LNVRRSION  OF  THE  UTERUS 
IIT    ABDOMINAL    HKfTION. 

I..  V.  Frie<iman  '*  di.snis.Mes  the  difTercnt 
methods  of  n><l'icinK  chmnif  inversion  of  the 
utenis   and   advnr.ites   a   methofl   employcfl   b\ 
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system.  The  calling  of  the  trained  nurse  had  been 
exalted  into  a  profession,  for  which  laws  were  enacted, 
and  in  which  a  title  was  conferred  after  graduation. 
Periodicals  and  volumes  w-ere  devoted  to  the  subject, 
and  national  and  even  international  associations  had 
been  organized.  All  this  marvellous  growth  had  oc- 
ciu-red  in  little  more  than  a  quarter  of  a  century,  and 
the  movement  was  recognized  as  one  which  concerned 
the  mterests  of  all  classes  of  the  ]jopulation. 

The  work  of  the  hospital  medical  staff  and  of  the 
training  school  should  be  intimate,  harmonious  and 
complementary.  As  so  much  depended  upon  the 
principal,  the  importance  of  the  selection  of  a  proper 
person  for  this  position  could  not  be  overrated.  The 
number  of  assistants  employed  must  depend  on  the 
size  of  the  institution.  It  was  an  objection  to  the 
present  system,  he  thought,  that  the  advanced  pupils 
are  placed  in  charge  of  wards,  and  thus  take  part  in 
the  teaching  in  the  nursing  course.  This  was  a  defect, 
as  there  was  a  wide  difference  between  a  good  nurse 
and  a  good  ward-keeper.  It  was  true  that  the  patients 
did  not  suffer,  but  the  discipline  and  general  tone  of 
the  ward  were  liable  to  fall  below  the  proper  standard. 
Such  a  condition  he  believed  to  exist  at  the  present 
time  to  a  degree  which  was  not  formerly  the  case,  and 
the  remedy  for  it  was  in  the  appointment  of  permanent 
and  well-paid  head  nurses.  A  woman  in  this  position 
if  thoroughly  competent,  would  insure  tidiness,  ventila- 
tion, the  proper  preparation  and  distribution  of  food, 
and  other  matters  pertaining  to  the  welfare  of  the  ward. 
Again,  there  should  be  a  closer  relation  between  the 
medical  staff  and  the  training  school.  The  complete 
division  between  the  two  at  present  he  thought  very 
objectionable.  It  should  be  a  part  of  the  duty  of  the 
visiting  physician  to  give  instruction  in  the  school. 

As  to  the  matter  of  control,  the  school  should  be 
regarded  as  distinctly  one  of  the  departments  of  the 
hospital's  work.  Unfortunately,  the  present  ten- 
dency was  towards  greater  independence  on  the  part  of 
the  training  school.  As  well  might  a  company  be  in 
dependent  of  its  regiment,  or  one  regiment  independ 
ment  of  the  rest  of  the  army.  The  special  points 
which  he  would  make,  then,  were:  (1)  The  school 
should  be  a  distinct  department  of  the  hospital,  under 
the  control  of  the  executive  authority  of  the  institution. 
WhOe  allowed  a  certain  amoimt  of  freedom  in  the 
management  of  its  affairs  its  administration,  should 
be  subordinate  to  this  central  authority.  (2)  A 
closer  relation  between  the  medical  staff  and  the 
school.  (3)  The  wards  to  be  in  charge  of  capable, 
permanent  head  nurses. 

Miss  Mary  A.  Samuels,  superintendent  of  the 
Roosevelt  Hospital  Training  School  for  Nurses,  read 
on  a  paper 

WHAT  NURSES  SHOULD  BE  TAUGHT. 

She  took  the  ground  that,  in  addition  to  the  practical 
art  of  nursing,  the  pupil  should  receive  systematic 
instruction  in  a  large  number  of  scientific  subjects. 
The  thoroughly  equipped  nurse,  she  said,  should  have 
some  knowledge  of  anatomy,  physiology,  bacteriologj', 
urinalj'sis,  radiology,  hypodermoclj'sis  and  materia 
medica.  In  bacteriology,  the  instruction  should  be 
elementary,  but  thorough  as  far  as  it  went.  In 
support  of  this  opinion  she  referred  to  the  matters  of 
asepsis,  antitoxin  and  tuberculosis.  The  nurse's 
education,  she  thought,  must  be  far  more  compre- 
hensive than  what  was  considered  adequate  a  few 
years  ago.  It  was  also  a  fact  that  the  average  appli- 
cant for  the  position  of  trained  nurse  fully  appreci- 
ated the  necessity  of  a  more  thorough  training  and  the 
advantages  gained  by  a  three  years'  coiu-se.  The 
scientific  branches  should  be  taught  in  a  preliminary 


course,  which  should  be  at  least  six  months  long,  and 
the  instruction  should  be  given  by  textbooks  and 
recitations,  rather  than  by  lectures.  .\s  the  pupil  ad- 
vanced in  her  course,  the  theoretical  teaching  should 
go  hand  in  hand  with  the  practical.  Domestic 
science  should  always  receive  proper  attention,  and 
fortunate  was  the  woman  who  had  had  some  training 
in  this  before  entering  the  school.  The  study  of 
foods,  in  health  and  in  disease,  was  of  paramount 
importance.  Having  referred  to  massage  and  some 
details  of  practical  nursing,  she  said,  that  a  three 
years'  course  was  now  the  rule  among  the  trainuig 
schools.  While  this  might  seem  a  long  time  to  spend 
in  the  qualification  for  a  professional  career  the  average 
duration  of  which  was  comparatively  short,  it  was  to 
be  noted  that  women  were  now  entering  the  schools 
at  a  younger  age  than  was  formerly  the  case.  In 
conclusion,  Miss  Samuels  spoke  of  the  necessity  of 
taking  sufficient  time  for  ethical  training.  With- 
out a  proper  education  of  the  heart  and  character, 
all  the  rest  was  worthless. 

Dr.  W.  Gilm.\n  Thompson  read  a  paper  on 

THE    OVER-TRAINED    NURSE. 

He  said  there  was  a  feeling  among  a  large  number 
of  (jhysicians  that  the  trained  nurse  of  to-day  was 
absurdly  over-trained.  The  pseudo-scientific  teach- 
ing prevalent  in  the  schools  was  a  mistake,  as  it  left 
the  pupil  at  the  time  of  her  graduation  with  only  a 
smattering  of  knowledge  on  a  multitude  of  subjects. 
In  the  instruction  given  there  was  too  much  of  theory 
and  too  little  of  practice.  Curiously  enough,  while 
the  tendency  in  the  medical  schools  was  to  give  con- 
stantly increasing  attention  to  clinical  teaching,  and 
to  restrict  the  amount  of  didactic  teaching,  the  re- 
verse of  this  seemed  to  be  true  of  the  training  schools 
for  nurses. 

Ha\'ing  referred  to  the  enormous  increase  of  training 
schools  and  students,  he  said,  that  among  the  latter 
we  now  heard  much  less  of  sentiment  than  formerly 
and  much  more  of  business.  WhUe  in  many  schools 
the  course  w^as  three  years,  in  some  it  was  three  and 
a  half  years.  In  one  it  was  already  four  j'ears,  and  in 
one  in  Boston  it  was  proposed  to  make  it  even  five 
years.  Yet  aU  this  training  was  for  something  which 
was  in  no  sense  a  profession,  but  simply  a  calling  or 
vocation.  Moreover,  it  was  out  of  all  proportion  for 
a  practice  the  average  duration  of  which  was  stated 
to  be  but  ten  years.  This  he  helieved  to  be  approxi- 
mately correct.  Dr.  Thompson  quoted  a  nimiber 
of  questions  given  at  nurses'  examinations,  and  re- 
marked that  they  would  mostly  be  appropriate  for 
first  or  even  second  year  medical  students,  while  some 
of  them  would  puzzle  the  graduated  M.D.  Many  of 
them  also  included  the  treatment  of  disease.  He  had 
known  of  instances  where  the  over-trained  nurses  were 
so  officious  in  the  wards  that  the  house-staff  had  taken 
refuge  in  the  clinical  laboratory ;  leaving  the  patients 
to  get  along  as  best  they  might. 

As  far  as  ordinary  medical  nursing  was  concerned, 
a  two  years'  course  was  quite  sufficient  for  the  training. 
For  those  who  desired  to  fit  themselves  for  special  work 
there  might  be  an  additional  year,  and  when  they  had 
comisleted  this  course  they  might  receive  a  special 
certificate.  It  had  been  argued  that  the  hospitals 
were  better  served  when  the  nurses  had  a  long  course 
of  training,  but  he  did  not  think  so.  The  emplojnnent 
of  third-year  pupils  to  take  charge  of  wards  was  de- 
sired by  the  hospitals,  because  it  enabled  them  to  get 
rid  of  paying  for  head  nurses. 

The  enactment  of  legislation  in  behalf  of  the  trained 
nurse  was  accompanied  by  many  difficulties,  and  the 
nurses  themselves  were  not  agreed  as  to  what  they 
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wanted.  Tlie  vtT>'  best  nurses  soiin'tinus  nasiie<l  tin- 
pofirvst  written  and  or:il  oviuiiinatioris.  The  repi-'- 
tratiiin  and  li(-ei\.-iinf;  of  the  nuree  might  art  fu)  a  lMx>nie- 
rang,  na  the  laws  in  the  different  states  would  vary,  as 
they  i)n  in  n-c-m!  tn  divtinv.  Tliere  was  no  more  ne- 
I  ■  ■  t   for  the  nurs«>  than 

iiiy  of  the  lilieral  arts. 
I  ir\>  in  the  hands  of  a 

NurM.-<'  lru.-i,  uuh  u  uuilc  union  |Mi|icy  and  union 
prires.  What  the  <tinin>unity  pvatly  ni>o»le«l  was  a 
DCKly  of  tniine*!  workers  for  simple  rases.  For  these 
a  six  months'  hospital  eourse  would  be  sufficient,  and 
the  puMi'-  '-"mM  obtain  their  "ervi<f>s  at  a  much  lower 
rate  th  '     '\    trained  nurs»'. 

In  I '  lull,  tliat  iihy>i- 

rian-  ii:tvinfr    training; 

:  uiM.st  u;i  rt  prL'.-<!it;tli>iu  in  the  Iniards  of 

I  of  such  whools,   not   merely  in  an  ad- 

%..-;. covenimcntal  capacity  and  that  the  rur- 

riruium  adopte<i  should  lie  appnivwl   by  them.     Tlic 

primary-  rt^^j-'ii-ibility  for  the  pn'S«'nt  system  of  nurses' 

t-  '    i.ings  to  the  nicml>ers  of  the  metlical 

!  they  wovild  devote  as  much  lime 

■  >|  curriculum  and  the  relation-liij' 

.  to  that  of  the  hou.-ie-staff  ils  f 

.  duties,  would  .soon  pnniuce  !•. 

ii     .:ii;  which,  despite  its  shortcomii.^, 

has  been  ol  (treat  l>enefit  even  sinrc  it  was  established. 

l)R.  A.  .\l.ex.vni>i;r  .'^xiith  8{)oke  on 

THE    TK.VINKD    NUKSE    AND    MEHICINK. 

Ifo  said  thnt  .it  the  r.iit=rt  hr  wished  to  pay  a  tribute 
t.  -  of  the   ".sick-nurse," 

ind  who  was  still  the 
'I  ,  ,      :•  v<ion  when  he  was  an 

interne  ui  IVliesuc  Hospital  ni  187'2.  It  Was  generally 
BUpfHwed  that  the  trainiiii;  school  establLshe<l  at  lielle- 

'"■'  •'     ■■    'f  its  kind,  but  he  I     ' 

:  idy  two  s<-hiMi|s  ii 

l.     To-ilav  we  coii   ; 

i  nurse,     'llie  i)ers<iii:iiity  mI 

lit  factor,  for  cimmI  nr  ill,  in 

,         ■  t.     No  matter  how  long  or 

I   her  Iniinmg,   it  all   went  for  naught. 

v^  a  true  woman,  with  kinilly  feeling  ancl 

•;ict.     Tlic  mannp'ment  of  the  patient's 

in  which  the  patient's  friends  were  in- 

i   difTi'-iih    ri-   ivill   :\^   iiiii'urt.-iiit    ii.;itter. 


rci|uisitc  pressure  until  the  attending  surgeon  rould 
U'  sumnione<l.  Stune  knowlitlgi-  of  passing  llie  stom- 
ach tube  and  of  making  saline  injections  was  new.ssarv 
for  the  .surgical  nurse,  but  these  wen-  proc«sluri's  which 
were  employed  ever)'  day  in  a  large  hospital  and  with 
whioh  every  pupil  in  the  training  schools  w:is  [lerfectly 
familiar.  In  a  laparotomy  ciLse  the  only  (vss»>ntial  wjis 
that  everything  which  went  into  the  wound  should  lie 
'  rcnden-d  a,septic.  In  whatever  emcrgi-ncy  miglit  arise 
in  surgical  practice  an  intelligent  woman  could  be 
countetl  upon  to  do  the  right  thing.  Here  the  principal 
thing  that  the  luirse  needetl  was  a,  well-b.alanced  and 
a  cixil  head,  and  a  g>>o<l  nieilical  nurse  was  as  capable 
!us  a  surgical  one.  l)r.  .\bl>e  thought  that  a  two  years' 
ci.ursc  in  the  training  schix>l  was  quite  sufficient  for 
c<|uipping  the  pupil  with  all  the  knowleilge  which  was 
e.-vsential  for  her  culling.  Her  cases  ought  to  ho  her 
IkkjIcs. 

discussion. 
Dr.  a.  ti.  CiERSTER  said  that  at  the  Mount  Sinai 
Hospital,  with  which  he  was  connected,  the  curricu- 
lum of  the  training  school  was  very  elaborate. 
Through  the  efforts  of  the  medical  staff,  however,  the 
■      ■:---riients  demanded  had  rei-ently  been  somewhat 

•  1.     He  w;ls  ("iitin-ly  in  accord  with  the  opinions 

•  d  by  Dr.  'niomps«in.  It  was  im|>ossible  that 
:i  course  of  training  .should  Iks  thon>ugh  where  there 
waa  such  an  overwhelming  miiss  of  material  included 
in  the  instruction  given,  llie  insistence  on  this 
"  pseudo-scientific  "  curriculum  wjis  all  the  more  repre- 
hensible liecause  it  was  totally  unnece.ssy  for  the 
ends  in  view.  Tlie  pupil  nurse  should  be  taught  only 
a  few  things,  but  in  these  she  sliould  be  thoroughly 
groundeil.  The  smattering  which  slie  n'ceive<l  of  a 
great  variety  of  subjects  she  would  very  readily  forget 
Ix'cause  it  wils  im|K>.ssible  for  her  to  iligest  such  a  mass 
of  knowleilge.     Thi'  stand  taken  bv  Hr.  Thompson  wjw 

't  a  matter  of  partisanship.  Hedid  not  de.sin-abattle 
•  twi-en  the  mislical  profession  imd  the  nurses.  The 
"Illy  question  which  ought  to  Ik"  oinsidered,  w:us,  What 
is  the  Ix^t  thing  for  the  patient?  What  was  Ih-sI  for 
the  patient,  he  thought,  could  In?  most  s,'itisfa<'torily 
learned  nt  the  l>e<Uide. 


liewleil  aUiSD  nil  ihiiign  wivi  la>  I. 
I>H.  HoBERT  AdIiM  8|sike  on 

THE  TRAINED  NVRSE  AM*  SIHiiKUT. 
He  Hud  thnt  the  trainitl  nurse  lind  comn  tn  stav. 


r    Uik.«    kind    ••\ 
and   character 


fiftfnt  Xirrramrf. 

On  Brciituiu'i  liiiiiii.  .\ilviit'  l(ir  the  u.v  i<\  I'cr- 
.S4ins  I-osinn  Their  Si^ht.  By  Du.  I'.mii.k  Jkval, 
lloiioniry  Diroefor  of  tlic  0|)l)tlialmic  Ljiluira- 
torv  f>f  the  lA-nh  dea  Hautes  Ktudos.  etc. 
Tninsluteii  by  Ciirroll  K.  Edson,  A.M.,  M.I). 
New  York:    The  .Maeinillan  Co.     H)0,5. 

The  first  f>Mn»irmpli  of   the  intriKluclion  stales 

■'  this  book  as  coiiceivwi   by  tlio 

"  Having  lost   my  sight  sud- 

<  ly  late  !ige  (1  h»<l  just  cnterwl 

•v-seeond  year),  one  of  my  first  cares  was 
ire  what  miglit  Ik>  done  to   live  with   the 
U-nM  (MiKsible  evil  with  my  infiniiity.     Great  wa« 
mv  surpris*'  to  find  nowhere  anv  eolli<»-lion  of  ad- 
•  •'      ■  ■'       iiiftlter.     In  shor'    ■'        ••      •     .    ,,f 

:    the  blind.  <>T  l\  I  •11 

:  either  on  the   bi .  iii- 

■ti  «ii  the  blind  youiiK  or  u|>on  charity  or- 

■  \->n   for  the  blind  p«K»r.  .  .  .  The  suihlen 

of  sight  w  A  relatively   infn'- 

-.,■..,.,,,,„ ,  ,,  .f  "  .-     -1.  i ...  i ;.ni  ,,  ,i        ;  ■'  ....;Is  his  ex|>erienee  and  researches 

did  occur,  It  re<|uirc<l  very  httic  knowlcdite  to  apply  Uie  I  (nr    the    benetil   of    thoac   oepceially    whom    he 
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terms  "  parvenus"  in  blindness,  and  to  help  the 
family  of  the  blind.  He  believes  also  that  his 
confreres  who  are  oculists  may  find  in  his  pages 
advice  which  they  may  use  to  the  profit  of  their 
unfortunate  patients.  The  book  is  also  intended 
to  serve  men  of  the  liberal  professions  who  have 
just  made  the  "  leap  in  the  dark." 

Even  the  general  reader  will  find  much  charm 
in  this  little  book.  The  American  translator, 
Dr.  Edson,  has  done  his  work  with  delicacy  and 
discretion. 

The  Diseases  of  Infancy  and  Childhood.  For  the 
use  of  Students  and  Practitioners  of  Medicine. 
By  L.  Emmett  Holt,  M.D.,  Sc.D.,  LT..D., 
Professor  of  Diseases  of  Children  in  the  College 
of  Physicians  and  Surgeons  (Columbia  Uni- 
versity), New  York;  Attending  Physician  to 
the  Babies'  and  Foundling  Hospitals,  New 
York,  Consulting  Physician  to  the  New  York 
Infant  Asylum,  Lj'ing-In  Hospital,  Orthopedic, 
and  Hospital  for  the  Ruptured  and  Cri]ipled. 
With  two  hundred  and  forty -one  illustrations 
including  eight  colored  plates.  Third  edition, 
revised  and  enlarged.  New  York  and  London: 
D.  Appleton  &  Co.     1906. 

The  third  edition  of  this  well-k"nown  treatise, 
which  occupies  practically  the  same  position 
among  American  works  on  the  Diseases  of 
Children  that  Osier's  Practice  of  Medicine  does 
among  those  on  Medicine,  continues  to  merit 
all  the  praise  bestowed  on  the  earlier  editions. 
The  book  has  been  pretty  generally  revised  and 
brought  as  nearly  up  to  date  as  is  possible  in  a 
work  of  this  size.  The  illustrations  have  been 
increased  in  number  and  improved  in  quality. 
The  principal  alterations  have  been  made  in  the 
articles  upon  the  Examination  of  the  Sick  Child, 
Hypertrophic  Stenosis  of  the  Pylorus,  Diarrheal 
Diseases  and  Dysentery-,  Vaginitis,  Cerebrospinal 
Meningitis,  Mental  Defects,  Chondro-Dystrophy, 
Status  Lymphaticus  and  Diphtheria,  some  of 
which  are  new.  While  it  may  seem  captious 
to  criticise  in  any  way  such  an  admirable  work, 
certain  things  do  seem  worthy  of  notice.  We 
are  surprised,  for  example,  to  see  that  the  author 
still  continues  the  irrational  method  of  calcu- 
lating the  amo\mt  of  the  alkali  added  to  the 
infant's  food  in  relation  to  the  total  quantity 
of  the  mixture  instead  of  to  the  amount  of  cream 
and  milk,  and  that  he  still  seems  to  consider  the 
action  of  twenty  grains  of  bicarbonate  of  soda 
equivalent  in  its  effect  on  digestion  to  that  of  one 
ounce  of  lime  water.  He  does  not  mention  the 
new  discoveries  of  van  Slyke  and  Hart  on  the 
digestion  of  casein  and  does  not  take  up  the 
action  of  alkalies  on  digestion  in  this  connection. 
Nothing  is  said  about  the  operative  treatment 
of  brachial  bii'th  palsy,  and  acute  polio-encepha- 
litis is  only  referred  to  incidentally.  We 
regret  to  see  that  the  terms  "  marasmus  "  and 
"  pleuro-pneumonia "  are  still  retained,  and 
fail  to  see  why  chondro-dystrophy  and  cretinism 
are  placed  among  the  diseases  of  the  nervous 
sj'stem.  These,  of  course,  are  minor  matters 
and  do  not  affect  materially  the  value  of  the  book. 
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THE    QUESTION    OF    A    HOSPITAL    FOR 
CHRONIC  DISEASE. 

The  situation  regarding  the  care  of  chronic 
disease  in  this  community  is  such  that  certain 
measures  must  be  taken  in  the  near  future  to  im- 
prove the  conditions  if  Boston  is  to  retain  its 
place  as  a  progressive  medical  center.  We  have 
recently  had  occasion  to  comment  upon  the  lack 
of  facilities  for  the  treatment  of  persons  in  the 
late  stages  of  tuberculosis.  Since  that  editorial 
was  written  it  is  gratifying  to  observe  that  the 
trustees  of  the  proposed  tuberculosis  hospital 
have  decided  that  only  those  cases  which  are  not 
incipient  will  be  received.  This  is  a  step  in  prog- 
ress, but  m  our  zeal  for  the  alleviation  of  the 
tuberculosis  situation  it  should  not  be  forgotten 
that  chronic  disease  of  other  sorts  is  prevalent 
and  that  persons  suffering  from  distressing 
maladies  which  are  incurable  have  no  permanent 
abode  in  this  city  except  in  the  almshouse 
hospital  at  Long  Island  and  in  a  few  smaller 
special  institutions.  This  means  that  the  great 
proportion  of  the  chronic  sick  and  incapacitated 
must  be  declared  either  paupers  or  be  forced  back 
upon  their  families  for  such  treatment  as  can  be 
given  in  their  homes.  This  situation  demands 
reform,  and  one  way  at  least  seems  open  at  the 
present  time. 

For  some  years  past  the  suggestion  has  been 
made  that  the  almshouse  and  hospital  of  the  Long 
Island  Institution  should  be  separated,  that  the 
hospital  should  be  become  purely  an  institution 
for  the  care  of  the  sick,  and  that  its  inmates 
should  not  be  subject  to  the  declaration  of  pauper- 
ism as  is  now  the  case.  It  is  true  that,  as  the  in- 
stitution is  now  constituted,  a  separation  of  the 
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actually  sick  from  those  who  arc  iiien-ly  dwrepit 
and  are  therefore  place<l  iii  the  aliiisliouse  class 
is  diUicult  to  make.  Many  of  the  aged  and  in- 
firm through  arteriosclerotic  changes  and  other 
conditions  due  to  ailvancing  years  are  in  one 
sense  properly  clas^sifietl  as  sick.  On  the  other 
hand,  such  persona  retjuire  little  me<lical  care  and 
are  no  doubt  more  economicAlly  and  more  satis- 
factorily careil  for  in  an  institution  which  is  not 
fltrictly  speaking  a  hospital.  However  ditiicult 
the  matter  may  lie,  it  is  evident  that  the  distinc- 
tion must  sooner  or  later  be  drawn  and  that  we 
must  have  in  Hoston  a  hospital  for  the  chronic 
sick  in  precisely  the  same  sense  as  we  have  long 
had  hospitals  for  acute  disease.  Aldernian 
Curley  has  recently  intHxluceti  a  resolution  in 
the  Board  of  Aldermen  relative  to  the  separation 
of  the  Long  Island  Hospital  from  the  almshouse 
department  of  the  city.  The  feeling  underlying 
this  resolution  coming  from  a  lay  source  is  no 
doubt  the  same  as  that  which  thinking  physicians 
are  everywhere  recognizing. 

Those  who  have  followctl  the  somewhat  re- 
markable development  of  the  I»ng  Island  institu- 
tion in  the  past  ten  years  realize  that  the  most 
ai^ificant  change  which  has  taken  place  is  the 
prominence  which  has  l>oen  given  to  the  hospital. 
It  has  been  iK-rfi-t-tiy  apparent  to  the  great 
majority  of  those  concemeil  in  this  development 
that  hospital  care  in  the  l)est  .sense  of  the  word 
was  [leruliarly  demande*!  for  a  large  number  of 
the  inmates  of  the  institution.  Recognizing  this 
necessity,  the  hospital  idea  has  steadily  grown 
until  now  thus  department  is  preside«l  over  by  a 
stafT  of  one  resident  physician  and  six  house 
officers,  together  with  a  visiting  staff  which  makes 
visits  with  increasing  fre<iuency.  It  is  (juite 
imfXK'wible  tlu»t  any  backwani  step  should  Ik? 
taken  in  this  l>enoficent  charity,  and  it  is  alto- 
gether desirable  that  still  further  jirognrss  should 
be  niade.  The  time,  therefore,  .seems  ripe,  as 
Mr.  Curley  ami  many  others  have  suggi*ste<l,  for 
a  legal  separntiiin  lH<twern  the  hospital  and  alms- 
hou.se  departments,  which  are  n<»w  conducte«l  in 
ronjunction  in  such  a  way  that  each  is  a  certain 
detriment  to  the  other.  The  .separati<in  practi- 
cally e\i.Hts  at  the  present  time,  and  so  far  as  the 
administnition  is  conceme«l  the  steps  to  make 
the  .separation  complete  could  not  l>e  attendol 
with  gresit  ditTiculty.  The  details,  however,  we 
have  no  desire  to  disru.ss  at  the  present  lime. 
The  decLsion  to  make  the  separation  a  fact  is  now 
the  pressing  matter. 

It  is  hanlly  ne<'es8ary  to  deduce  arguments  in 
favor  of   the  establishment   of  an   independent 


hospital  for  chronic  disease.  It  should  be  evi- 
dent to  the  most  casual  observer  that  disease, 
whether  acute  or  chronic,  demands  the  best  ser- 
vice which  m(Klem  metho^is  can  give.  It  is 
hardly  too  much  to  say  that  the  chronic  sufferer 
often  demands  more  care  than  the  jx-rson  ill  with 
a  self-limited  disease.  In  the  second  place,  it 
is  manifestly  unjust  that  pauperism  should  be  a 
necessary  accompaniment  of  the  misfortune  of 
illness.  It  is  one  of  the  great  injustices  of  the 
pre.sent  .system  that  a  fxwir  man.  ho|)eles.sly  in- 
(■!ipacitate<l.  should  be  legally  cla.ssifie<l  as  a  pau- 
j>er.  The  hospital  for  chronic  disease  should 
stand  on  precisely  the  same  footing  in  this  respect 
as  the  hospital  for  acute  disea.se.  We  confi- 
dently expect  that  the  near  future  will  see  this 
consummation,  for  which  the  trustees  of  the  tuber- 
culosis hospital  have  in  a  measure  |)ave<l  the  way. 
It  is  clear  that  the  good  work  cannot  stop  there, 
and  that,  much  as  we  neetl  a  hospital  for  the  care 
of  advance*!  cases  of  tuberculosis,  none  the  less 
essential  is  a  hospital  for  the  care  of  all  cases  of 
chronic  disease,  absolutely  irrespei-tive  of  its 
<haracter. 


Till:  TRAINING  OF  NURSES. 

It  is  evident  that  a  certain  reaction  is  taking 
l)lace  regarding  the  whole  matter  of  the  training 
of  nurses.  The  development  of  the  trained  nurse 
has  been  an  exceedingly  rapid  process  and  it  is 
therefore  not  unnatural  that  mistakes  have  been 
made  which  are  now  .somewhat  tanlily  Iwing 
reeognize<l.  The  attempt  to  exalt  the  calling  of 
the  nurse  to  a  pnifcssion,  and  the  natural  con- 
.sc<|uences  which  flow  therefroni,  is  fraught  with 
danger  which  cannot  be  longer  overlookcxl. 

In  this  connection  it  is  interesting  to  call  at- 
tention to  a  nvent  meeting  of  the  New  York 
.Academy  of  Mwlicine,  an  abstract  of  which  is 
publi.she<t  in  this  issue,  at  which  the  sul)je<t  under 
di.scu.ssion  waa  the  Training  of  .Nurses.  The 
entire  trend  of  opinion  of  those  who  took  part  in 
the  di.scu.ssion,  with  the  exception  of  Mi.ss  .Mary 
.\.  Samuels,  suiH'rinlendent  of  the  Hoo.sevelt 
Hospital  Training  S<duM)l,  was  to  the  efT(s>t  that 
tmi  much  rather  than  too  little  is  taught  in  the 
training  Hch<M)ls  as  at  present  con.st it ute<l.  Such 
men  as  Drs.  W.  Crilman  Thompson,  \.  Alexander 
Smith,  UolK'rt  AbU- an<I  A.  (5.  (lerstertook  part  in 
the  evening's  di.scu.ssion.  Dr.  Thompson's  paper 
was  entitle*!.  "The  Overtrained  Nurse,"  and 
exprosse<l  in  very  foreible  language  what  many 
of  the  wisest  men  in  the  profession  are  rapidly 
coming  to  feel.     He  thought  that  the  nurse  of 
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to-daj'  was  absurdly  overtrained,  that  her 
pseudo-scientific  training  was  a  mistake,  that 
the  time  of  training  was  too  long,  that  legislation 
in  behalf  of  the  trained  nurse  was  not  desirable, 
that  the  charges  for  nursing  are  too  high,  and 
that  physicians  themselves  should  take  more 
interest  in  the  regulation  of  the  curriculum.  The 
others  who  spoke  agreed  essentially  with  Dr. 
Thompson's  position.  Dr.  Abbe,  for  example, 
thought  that  two  years  in  a  training  school  was 
quite  sufficient  for  equipping  a  nurse  with  the 
knowledge  essential  for  her  calling.  He  also  was 
of  the  opinion  that  the  proper  qualities  of  mind 
and  character  make  up  four  fifths  of  the  composi- 
tion of  the  successful  nurse,  and  good  training  the 
remaining  fifth.  Dr.  Gerster  was  equally  strong 
in  his  insistence  upon  the  mistake  made  m  at- 
tempting to  train  the  nurse  in  various  so-called 
scientific  subjects  to  the  neglect  of  the  essentials 
of  nursing.  At  a  recent  meeting  of  the  New 
England  Association  for  the  Education  of  Nurses, 
held  in  Boston,  Dr.  John  C.  Munro  read  a  paper 
in  which,  with  no  mincing  of  words,  he  pointed 
out  the  errors  and  fallacies  of  our  present  system. 
That  he  is  right  in  his  main  contention  no  one  who 
has  had  wide  dealing  with  nurses  in  private 
practice  can  for  a  moment  question.  It  is  to 
be  hoped  that  nurses  everywhere  may  have  an 
opportunity  to  read  this  paper,  published  in 
American  Medicine  for  March  31,  in  oi-der  that 
they  may,  more  than  they  often  do,  see  themselves 
as  the  physician  sees  them.  "  The  nurse,"  Dr. 
Munro  says,  "  should  be  trained  to  cultivate 
tact,  humanity  and  the  gentle  art  of  caring  for 
the  sick.  She  should  be  less  elaborately  trained 
in  the  science  of  medicine.  A  few  selected  women 
should  be  trained  for  special  and  advanced  work, 
but  the  selection  should  be  exercised  with  great 
care  and  judgment." 

This  attitude  toward  the  question  of  nursing 
will  no  doubt  be  accepted  by  a  large  number  of 
physicians  who  have  never  given  expression  to 
their  thoughts.  It  is  right  and  proper  that  there 
should  be  much  plain  speaking  now  if  the  situa- 
tion is  not  to  become  still  more  strained  in  the 
future.  Certain  matters  are  established.  The 
patient's  welfare  is  the  first  consideration.  This 
must  be  cared  for  by  the  physician  with  the  com- 
plete co-operation  of  the  nurse.  Anything  which 
disturbs  the  relation  either  between  patient  and 
nurse  or  between  nurse  and  physician  is  detrimen 
tal  to  the  best  good  of  the  patient.  Physicians 
are  finding  fault  because  this  relationship  is  being 
disturbed,  and  this,  in  the  minds  of  many,  is  due 
in  last  analysis  to  what  may  be  bluntly  called, 


overtraining.  If  a  nurse  is  obliged  to  devote 
three  or  four  years  to  her  training,  with  the  pros- 
pect thereafter  of  approximately  ten  years  of 
active  life,  the  tendency  for  charges  to  become 
greater  is  inevitable  and  natural.  The  patient 
suffers  masmuch  as  he  is  paying  for  a  sort  of 
knowledge  which  is  not  required,  and  in  fact 
which  is  often  detrimental  to  the  simple  and 
conscientious  performance  of  the  disagreeable 
duties  of  the  nurse.  The  conclusion,  therefore, 
to  which  those  to  whom  we  have  referred  have 
come,  and  which  we  share,  is  that  the  over-train- 
ing of  nurses  must  stop,  that  the  nurse's  work 
should  be  looked  upon  as  a  vocation  and  not 
as  a  profession,  and  above  all  things  that  know- 
ledge of  whatsoever  sort  can  never  take  the  place 
of  tact  and  proper  feeling  in  the  sick  room.  To 
take  retrograde  steps  in  any  movement  is  difficult, 
but  we  are  convinced  that  the  time  has  come  for 
those  in  charge  of  traming  schools  to  look  the 
ground  over  carefully  in  view  of  present  lay  and 
professional  opinion  and  to  reorganize  in  many 
instances  the  over  elaborated  curriculum  on  a 
more  practical  basis. 


DIET  AS  A  THERAPEUTIC  AGENT. 

If  one  feature  characterizes  modern  therapeu- 
tics more  than  another,  it  is  rationality  combined 
with,  or  perhaps  a  product  of,  common  sense. 
We  believe  our  faith  is  justified  that  therapeu- 
tic vagaries  will  be  much  less  conspicuous  in  the 
future  than  they  have  been  in  the  past.  We 
shall  either  treat  our  patients  by  means  for  which 
there  is  adequate  scientific  and  experimental 
evidence,  or  by  methods  which  consider  the  in- 
dividual as  a  whole  whose  general  attitude  of 
mind  and  physical  condition  must  be  regulated 
on  the  principles  of  ordinary  common  sense 
tempered  with  knowledge. 

The  general  movement  of  which  we  speak  finds 
expression  in  various  ways.  We  are  studying 
pharmacology  as  never  before;  body  metabolism 
and  the  chemistry  of  physiological  processes  is 
receiving  attention  which  cannot  fail  to  lead  to 
more  accurate  therapeutics.  We  are  growing 
skeptical  of  drugs,  and  have  given  up  the  idea, 
still  somewhat  prevalent  among  the  laity,  that 
we  habitually  cure  disease  by  their  means.  We 
are  paying  more  attention  to  the  mental  attitude 
of  the  individual;  psycho-therapeutics  is  grad- 
ually gaining  a  place  which  has  long  been  denied 
it;  attention  to  diet,  to  exercise,  to  general 
hygiene,  and  the  use  of  various  external  means 
of  treatment,  are  all  being  substituted  for  the 
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methods  which  deinand  that  ^)iiicthiii(;.  s:tn(-tificd 
by  precctlent.  must  be  gis'en  intiTnally.  In 
other  wonU,  the  situation  is  rapidly  api)roaching 
rationality.  We  still  use  drugs  and  no  doubt 
will  continue  to  use  them,  but  our  implicit  faith 
in  their  eHiciency  is  wavering  in  the  same  sense 
that  our  patients'  faith  is  wavering.  Out  of  all 
this  experience  is  sure  to  come  an  improved  thera- 
peutics, and  one  which  will  benefit  our  patients 
because  they  will  no  longer  l(M)k  upon  it  as  a 
mysterv-  but  as  something  of  which  they  them- 
selves can  90C  the  reast)nnbk'nes.<. 

We  observe  in  the  preliminary  program  of  the 
.Association  of  .\mcrican  I'hy.-'icians  that  a  group 
of  papers  is  to  be  presente«1  on  Therapeutics 
Hased  upon  Pathological  Physiology.  This 
naturally  means  that  certain  therapeutic  pro- 
cedures will  l>e  discusse<l  on  the  basis  of  what 
we  know  rather  than  of  what  has  l>een  merely 
empirically  indicatc<l.  In  this  connection  also 
we  note  with  interest  that  the  la.sl  number  of  the 
Practitioner  devotes  its  entire  space,  upwards 
of  one  hundreil  ami  fifty  pages,  to  diet.  In  this 
one  issue  is  collc«-te<l  a  series  of  papers  from  the 
pens  of  a  large  numlx'r  of  .sjiecial  students  on 
diet  in  connection  with  various  recognized  forms 
of  disease,  and,  what  L«  more  worthy  of  observa- 
tion, not  only  with  tho.se  which  arc  suppose<l 
primarily  to  affect  the  gastr(>-intestinal  tract. 
For  e\anij>le,  diet  in  epilrp.sy  Ls  discusse<l  by  W. 
A.  Turner;  diet  in  acute  illness,  by  Dr.  tJ.  Newton 
I'itt;  the  effects  of  diet  on  circulatory  di.sease 
by  Sir  Dyce  Duckworth,  and  so  on  through  a 
long  list.  .As  Dr.  Kol>ert  Hutchinson  remarks 
in  hw  fiaper  on  the  therai)eutic  uses  of  diet,  the 
u.-w  of  ilietetic  means  of  treatment  has  long  l>een 
recognizetl.  but  in  spite  of  this  fa<-t  there  is  no 
nirtti.xl  which  we  u.se  with  less  confid«*nce  and 
•n.  We  cannot  tini  wnrmly  re<-ommcnd 
.  Ifnirable  .series  of  artich-s  to  practitioners 
A  111!  fail  to  n-i-ofnize  in  the  projior  administration 
f  fo<nl  a  [xwitive  therai»eutic  proce<lure.  It  in 
f  interest  that  Dr.  ItoU-rt  Huichin.ion  has  als«i 
ithin  the  year  publLshe«l  a  second  wlitinn  tif  hi-- 
•  ilume  on  "  Foo<|  and  the  Principles  of  I  • 
md  that  Dr.  Francis  Hare  has  likewi.se  ) 
i\  two  volumes  his  rrsean-hes  anil  obscrvniinii:^ 
'ti  the  "  Food  Factor  in  Di.sea.w." 

This  simf)Iy  [xilnts  the  way  toward  which  our 
reaean'h  is  tcn>hng.  Wo  are  mvestigating  more 
tleeply  than  ever  tn-fore  the  underlying  chemical 
problems,  and.  perhafv*  even  more  imf>ortant. 
we  are  sy.^tem.Tti.ing  our  knowleilge  r)f  agents  and 
means  of  treatment  lone  vaguely  recognize«l  but 
whollv    unsvstematizcd    in    the    me<lical    mind. 


Diet,  hydrotherapy,  massage,  medical  gymnas- 
tics, electricity,  psychotherapy,  even  fresh  air, 
must  all  l>e  studied  seriously  lx?fore  they  can  be 
put  to  scientific  use  in  treatment.  This  tendency 
is  now  apparent,  and  we  have  no  doubt  will  lead 
to  a  rational  therapeutics  in  the  near  future  which 
will  go  far  towanl  sapping  the  strength  of  quack- 
ery anil  establishing  a  more  normal  relationshij) 
between  physician  and  patient. 


THE  ARMY  .MEDICAL  BILL. 

Wk  have  repeatedly  commente<l  in  these  col- 
uiims  on  the  neeil  of  reorganizatitm  and  improve- 
ment of  the  medical  department  of  the  army. 
The  bill,  which  is  known  as  the  .Army  .Medical 
Hill  and  which  is  designed  to  increase  the  efli- 
ciency  of  the  metlical  department  of  the  army,  has 
reacheil  a  final  and  critical  stage  in  its  progress 
towanl  legislative  enactment.  It  has  been  pa.ssed 
by  the  Senate  and  reported  favorably  by  the 
military  committee  of  the  house.  Before  it  reaches 
the  President,  who  has  repeatetlly  expressed  him- 
self as  in  favor  of  its  provisions,  it  must  be  brought 
before  the  House  of  Representatives.  There  is, 
however,  no  reason  to  think  that  it  will  be  un- 
favorably acte<l  upon  by  this  bo»ly.  The  bill 
increa.ses  the  ofiicers  of  the  me<lical  corps  by  a 
total  of  113.  One  object  of  this  increase  is  to 
replace  the  greater  number  of  contract  surgeons, 
now  numbering  170.  by  commissioned  olliccrs, 
thereby  probably  de<reasing  to  a  certain  extent 
the  total  numlwr  of  surginms.  but  substituting 
for  the  contract  surgeons  men  who  holil  regular 
commissions.  .A  reserve  me<Iical  cori>s  Is  also 
propose<l,  the  meml)crs  of  which  will  receive  pay 
only  when  in  actual  8er\ice.  In  general,  the 
design  is  to  do  away  with  the  contract  surgeon 
who  occupies  a  somewhat  anomalous  iK)sition 
and  raise  the  standing  of  the  me«lical  corjw. 
.S«"<retaries  limit  andTaft.the  Surgeon  fJeneral 
i>f  the  army,  and  many  others  high  in  authority 
appn>ve  the  pa.s.sage  of  the  bill.  From  the  stand- 
point of  the  me«lical  profc-nsion  at  large  it  is  clear 
•!i.»t  certain  changes  shf>ulil  1k'  made  and  that  the 

•  •dical  department  of  the  army  should  forth- 
with receive  the  recognition  which  it«  importance. 
Inilh  in  times  of  jx^ace  and  war,  deaer\pJi. 

MEDICAL  NOTES 
NAxiowt.  Q^^H^^Tl^•K.  —  It  is  reported  that 
the  House  of  Rei)rr.H<'ntalive8  hafl  voted  favorably 
u|vin  the  bill  which  tran.sfrrs  provisions  for  the 
quarantine  of  contagious  di.sea.se  from  individual 
state*  to  the  National  Government.     The  experi- 
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ence  last  year  at  New  Orleans  iii  relation  to  yellow 
fever  is  an  excellent  argument  in  favor  of  a  more 
comprehensive  plan  of  quarantine  than  has 
hitherto    prevailed. 

Cases  of  Cerebrospinal  Meningitis  in 
Chicago.  —  Two  deaths  from  cerebrospinal 
fever  (epidemic  cerebrospinial  meningitis)  were 
reported  in  Chicago  during  the  week  ending  April 
7,  the  first  since  September,  1905.  Investigation 
proved  the  character  of  the  disease  beyond  ques- 
tion and  revealed  the  existence  of  five  other  cases 
linder  treatment. 

Hygienisches  Centralblatt.  —  A  new  jour- 
nal has  appeared  under  the  heading  given  above, 
published  in  Leipzig  and  designed  to  cover  in  its 
reviews  the  entire  field  of  hygiene.  The  journal 
is  represented  in  New  York,  London  and  Paris 
as  well  as  in  Leipzig,  and  the  march  of  progress  is 
further  exemplified  by  the  fact  that  several 
pages  are  inserted  m  English  descriptive  of  the 
scope  and  general  character  of  the  journal.  It  is 
edited  by  Dr.  Paul  Sommerfeld  and  a  numlier 
of  collaborators.  The  journal  takes  up  a  field 
not  hitherto  covered  by  a  periodical  of  this  charac- 
ter. It  will  be  devoted  to  abstracts  which  in 
this  as  in  other  departments  of  medicine  have 
become  essential  in  order  to  keep  abreast  of  the 
literature. 

boston  and  new  ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  April  18,  1906,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  38,  scarlatina  37,  typhoid  fever  4, 
measles  145,  tuberculosis  GO,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  April  18,  1906,  was  23.40. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  April  14,  1906, 
was  234,  against  235  the  corresponding  week  of 
last  year,  showing  a  decrease  of  1  death  and 
making  the  death-rate  for  the  week  20.50.  Of 
this  number  130  were  males  and  104  were  females; 
222  were  white  and  12  colored;  157  were  born  in 
the  United  States,  71  in  foreign  countries  and  6 
unknown;  52  were  of  American  parentage,  156 
of  foreign  parentage  and  26  unkno^Ti.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
37  cases  and  5  deaths;  scarlatina,  47  cases,  no 
deaths;  typhoid  fever,  4  cases  and  no  deaths; 
measles,  159  cases  and  2  deaths;  tuberculosis,  50 
cases  and  29  deaths;  smallpox,  no  cases  and  no 


deaths.  The  deaths  from  pneumonia  were  37, 
whooping  cough  1,  heart  disease  24,  bronchitis 
6,  and  marasmus  2.  There  were  11  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  55;  the  number  under 
five  years,  75.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  43.  The  deaths  in 
public  institutions  were  66. 

There  were  7  deaths  reported  from  cerebro- 
spinal meningitis  during  the  week. 

Bequest  to  Lowell,  Mass.,  Hospital.  —  It 
is  announced  that  Mr.  Frederick  F.  Ayer  has 
given  $25,000  for  the  Children's  Department  and 
the  Maternity  Ward  of  the  Lowell  General  Hos- 
pital. This  is  Mr.  Ayer's  second  gift  to  the  hospi- 
tal of  this  amount  of  money. 

Boston  Hospital  for  Tuberculosis.  —  The 
Board  of  Trustees  of  the  proposed  consumptive 
hospital  has  voted -that  the  hospital,  when  erected, 
shall  be  devoted  to  the  treatment  of  all  cases  of 
pulmonary  and  laryngeal  consumption  other  than 
incipient  cases.  This  decision  is  based  on  the 
fact  that  the  Rutland  Sanatorium  remains  avail- 
able for  iacipient  cases  and  that  the  present  de- 
mand of  the  city  is  for  a  means  of  takuig  care  of 
the  advanced  cases.  This  opinion  we  expressed 
editorially  in  a  recent  issue. 

NEW    YORK. 

Appropriations    for   Health   Department. 

—  At  a  meeting  of  the  Board  of  Aldermen  held 
Ajiril  3,  .120,000  was  voted  to  the  Health  Depart- 
ment towards  the  establishment  of  the  new 
tuberculosis  sanitarium  near  Otis-\-ille,  Orange 
County,  and  an  appropriation  of  $25,000  was 
passed  for  the  improvement  of  the  public  baths 
in  Rivington  Street. 

State  Senate  Passes  an  Osteopathy  Bill. 

—  The  state  senate  at  Albany  has  passed  the 
osteopathy  bill  by  a  vote  of  32  to  12.  The  prin- 
cipal provisions  of  the  act,  it  is  stated,  are  that 
practitioners  of  this  sect,  who  are  forbidden  the 
prescribing  of  drugs  or  performance  of  surgical 
operations,  are  required  to  pass  a  Regent's  ex- 
amination and  pursue  a  three  years'  course  of 
study  in  a  licensed  school  of  osteopathy. 

Suppression  of  Medical  Advertisements.  — 
Working  in  co-operation,  the  United  States  Postal 
authorities,  the  County  Medical  Society,  and  the 
local  police  have  succeeded,  it  is  believed,  in 
practically  putting  out  of  business  fifty-two  so- 
called  medical  concerns  wliich  obtained  their 
customei-s    chiefly    through    advertisements    in 
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three  newspaiHTS  of  the  city.  The  iiewspaixTS 
in  question  were  iu)titie«l  by  the  IVwt  Oflicc  that 
these  tneiiicai  adverti.seineiit.s  would  iiave  to  bo 
tlropjxHl,  or  the  pafwrs  wtiulil  not  U-  allowed  to 
go  through  the  nmils,  and  atnonlinfily  the  ad- 
vertiaenicnts  were  discontinue*!.  Recently  in- 
dictments were  handetl  down  against  three  of 
these  atlvertisers,  others  left  hurrietlly  for  parts 
unknown,  at  the  first  rumor  of  trouble,  and  still 
others  broke  down,  confessed  and  promised  to 
give  up  their  business.  Without  the  newspaper 
advertisements  these  offenders,  many  of  whom 
have  been  convicteil  in  the  past  and  nearly  all 
of  whom  have  been  in  trouble  with  the  authorities, 
would  be  able  to  do  but  little,  if  any,  business. 
and  the  County  Metlical  Society  considers  that 
the  withdrawal  of  the  advertisements  from  the 
public  prints  is  a  death-blow  to  a  fraudulent 
practice  which  has  enjoycti  prosperity  in  New 
York  for  many  years. 

UxDEB  THE  Tenement  House  Act.  —  Gover- 
nor Higgins  has  signeti  the  Prentice  bill,  which 
places  K-nement  hou.ses  in  which  articles  are 
altercii,  re|)aircd  or  finishe<l  among  tho.sc  which, 
umicr  certain  conditions,  the  state  Commissioner 
of  I.al)or  may  cause  to  In;  class«Hi  as  unclean, 
under  the  provisions  of  the  Tenement  House  .\ct. 
The  bill  also  provides  that  such  goods  when  e.\- 
postcd  to  contagion  shall  Ite  tagged  accordingly. 

Hospital  S.vturdav  and  Sunday.  — The  dis- 
tributing-committee of  the  Hospital  Saturday  and 
Sunday  .Association  met  at  the  .Mayor's  olhce  in 
the  City  Hall  on  .\pril  12,  and  ap|M>rtionetl  among 
the  institutions  reprc.sente«i  in  the  Association 
the  undeniraignateil  fund  of  the  15X)5  collections. 
The  total  amount  of  the  colli-ctions  this  season  was 
$94,000.  Of  this,  S'J.rXX)  was  f(.r  specially  de.sig- 
Datc<l  hospitals.  After  de<iu<ttng  f  I.INN)  re<|uin-d 
to  defray  e.\j)cn9C«.  there  remainetl  $.Sl.()(H)  for 
the  general  distribution.  The  apportionment 
is  made  on  the  baai.s  of  the  free  work  ilonc  by  the 
lifTerenl  hospitals  during  the  year,  <|uali(i(Hl  by 
■  lie  rule  that  no  one  institution  shall  receive  more 
than  Uy  [  of  the  total  fund,  nor  any  less  than  the 
sum  of  I'J.V).  The  eleven  hospitals  leading  in  the 
amounts  allotteil  to  them  were  as  follows:  Monte- 
fii>re  Honie  and  Ho-tpital  for  Chmnic  Invalids. 
$H.100;  Mount  Sinai  Hospital.  »S.100;St.  Luke'.- 
Hospital,  $l,lMo;  (lerman  Hospital  and  Dispf-n- 
sarv.  $4.  (>■'>.'>;  Hoo.sevelt  Hospital,  $.1,910;  Hospi 
tal  fur  Hu(>ture«l  and  Crijiple*!,  $3.7H3;  Ix-banon 
Il-iitnl.  $.1,404:  Nursery  and  Child's  Hospital. 
$.{.!:.{;  St.  Mary's  Free  Hospital  for  Sick  Chil- 
dren, $3;2&S;  Orthopedic  Hospital  and  Dispensar)-, 


$L'..S93;  Home  for  Incurables,  $2,674.  The  New 
York  Hospital,  on  account  of  its  large  endow- 
ment, has  never  asked  for  rei)re.sentation  in  the 
Association,  while  the  Presbyterian  Hospital 
re<'eives  the  procee<ls  of  a  collection  made  spe- 
cially for  it  in  the  Presbyterian  churehes;  the 
latter  not  contributing  to  the  general  hospital 
fund. 

Annual  Meeting  of  the  American  Mos- 
guiTO  Extermination  Society.  —  The  third 
annual  meeting  of  the  American  Mosquito  K.\- 
tcrmination  Society  was  held  at  the  New  York 
.\<iuarium  on  .\pril  11.  In  the  course  of  his  ad- 
dress, the  president.  Win.  J.  Matheson,  expressed 
the  opinion  that  as  soon  as  the  public  could  be 
convincetl  that  the  extermination  of  the  mosquito 
w:is  practicable,  relief  from  this  source  of  danger 
would  be  afforiled  by  National  and  State  enact- 
ment. The  secretary,  H.  C.  Weeks,  in  his  report 
stated  that  a  bill  directed  against  the  mos<|uito 
was  expectetl  to  pa.ss  the  present  session  of  the 
Now  York  I.*gislafure.  and  a  New  Jersey  member 
announced  that  the  (iovemor  of  that  state  was 
now  considering  a  bill  which  appropriates  $75,- 
(MK)  for  ditching  certain  salt  marshes  which  have 
lung  enjoyed  an  unenviable  reputation  as  breeiling 
places  for  the  pest.  Dr.  C.  H.  Davenport,  direc- 
tor of  the  Biological  Institute  at  Cold  Sjjring 
Harbor,  I>ong  Island,  read  a  pai>er  in  which  he 
said  that  in  many  instances  suitable  measures 
were  not  undertaken  on  account  of  the  lack  of 
interest  not  only  on  the  part  of  the  public,  but  of 
the  Ux-al  boanls  of  health.  .\  statement  <le- 
signed  for  public  distribution,  entitle<I  "  The 
Mos<iuito  Hrief,"  which  gives  information  regani- 
ing  the  various  8j>ecies  of  mos<juitoes,  their  habi- 
tats, modes  of  brce«ling  and  other  characteristics, 
as  well  as  the  dangers  attending  their  bites,  was 
adopte«i  by  the  .-Vs-siK-ialion. 

MouTALiTY    Returns. — The    wiHjkly    reports 
of  the  Health   Department   show  that   the  mor- 
tality   in   the  city   during  the   month   of   .March 
rei)resente<l    an   annual   death-rate   of   20  I."),   as 
again><t   is  SI   in   I'ebniarA    and  20. OS  in   .March, 
1905.     Among    the    {U.-toitses    which    shovve<i    an 
aiigmenletl    fatality    were    the    following:      Ihe 
weekly  average  of  deaths  from  measles  increase*! 
fmm  45J  in  rehniarj-  to  51 J  in  March ;  the  weekly 
average   from   whoojiing   cough,   from   .'1   to   4J; 
fn>m   dii)htheria   and   croup,   from   .WJ   to  53J; 
I  from  cerebrospinal  meningitis,  from   IS)  to  24; 
frtim  pulmonary'  tultereulosis,  from  171  to  194i; 
j  fr<mi  acute  bronchitis,  from  .'iUJ  to  41 ;  fmm  pneu- 
liiionia,   163}   to   170};  from  bronchopneumonia 


450 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[Aprii.  19,  1906 


from  120  to  140i;  from  diarrheal  diseases,  from 
34f  to  42J;  from  diarrheals  under  two  years, 
from  27^  to  35f ;  and  from  Bright's  disease  and 
nepliritis,  from  108  to  125.  Among  the  few 
diseases  in  which  there  was  a  diminished  mor- 
tality were  the  following:  The  weekly  average 
of  deaths  from  typhoid  feA'er  declined  from  63- 
to  5-1-;  from  cancer,  from  55 J  to  53^;  and  from 
organic  heart  diseases,  from  112  to  109.  The 
mortality  from  epidemic  cerebrospinal  menin- 
gitis probably  reached  its  maximum  for  the 
present  season  in  the  week  ending  March  17,  when 
the  number  of  deaths  reported  from  it  was  29. 
Since  then  there  has  been  a  decrease,  the  deaths 
from  it  in  the  week  ending  March  24  numbering 
23,  and  in  that  ending  March  31,  19.  During 
the  epidemic  of  this  disease  last  year  the  number 
of  deaths  reported  from  it  in  the  corresponding 
weeks  was  respectively  72,  85  and  131.  Jleasles 
continues  to  be  widely  prevalent,  and  while 
the  number  of  cases  reported  was  progressively 
less  each  week  during  March,  the  mortality  from 
it  increased  at  the  end  of  the  month.  The  figures 
are  as  follows: 

Week  ending  March  10,  2,384  cases  reported, 
55  deaths;  March  17,  2,003  cases,  43  deaths; 
March  24,  1,952  cases,  47  deaths;  March  31, 
1,941  cases,  62  deaths. 


(©bituarp. 


A.  C.  M.  MOIR,  M.D.    RESOLUTIONS  FROM  THE 
STAFF  OF  THE  NEWTON  HOSPITAL. 

After  a  long  and  trying  illness,  Dr.  A.  C.  M. 
Moir,  one  of  the  younger  members  of  the  staff  of 
the  Newton  Hospital,  has  died.  The  expecta- 
tions of  an  ambitious  life,  the  friendship  and 
fellowship  of  years  of  activity  with  us  in  the 
hospital,  the  additional  weight  of  fresh  scholastic 
traming, —  all  has  been  cut  off.  and  we  are  called 
to  record  one  less,  present  and  prospective. 

In  view  of  this  sad  fact  we  are  afforded  ease- 
ment of  heart  and  mind  in  recording  our  remem- 
brances of  his  interest  and  faithfulness  in  hospital 
work,  his  love  of  hospital  associations  and  his 
frequent  visits  among  us  during  the  days  of  his 
health. 

We  sympathize  in  this  loss  with  his  family 
and  relatives  and  wish  this  expression  of  our 
mind  toward  Dr.  Moir  to  be  spread  upon  the  rec- 
ords of  the  meetings  of  the  staff,  that  a  copy  be 
.sent  to  Mrs.  Moir,  and  also  to  the  Ne-ivton  papers 
and  to  the  Boston  Medical  and  Surgical 
Journal. 

Francis  E.  Porter,  M.D., 

Chairman. 
George  L.  West,  M.D.,  Secretary. 


THE     HARVARD     MEDICAL     SCHOOL    AS 
VIEWED  AT  ST.  PAUL. 

That  excellent  medical  monthly,  the  St.  Paul 
Medical  Journal,  in  its  last  issue  (April)  contains 
an  interesting  article  by  Dr.  Thomas  F.  Harring- 
ton, of  Lowell,  on  the  Medical  School  of  Harvard 
Universit}',  and  an  admirable  editorial  on  the 
same  subject.  The  editorial  we  reproduce  entire 
below : 

"  The  meetmg  of  the  American  ]\Iedical  Asso- 
ciation in  Boston,  Jime  5  to  8,  will  undoubtedlj' 
attract  a  very  large  attendance  from  all  over  the 
country,  and  we  hope  that  the  Northwest  will  be 
well  represented.  The  fact  that  Dr.  W.  J.  Mayo 
of  Rochester  is  president  of  the  Association  will 
prove  a  drawing  card  to  many  members  from 
Minnesota.  Boston  is  perhaps  the  most  interest- 
ing city  in  the  United  States,  not  only  from  a 
general  and  historical  point  of  view,  but  also  from 
a  medical  standpoint.  The  medical  traditions  of 
Boston  mclude  some  of  the  greatest  epochs  in  the 
history  of  American  medicine;  we  feel  sure  that 
every  physician  who  visits  Boston  for  the  first 
time  next  June  will  desire  to  visit  the  !Massachu- 
setts  General  Hospital  and  stand  upon  the  spot 
where  ether  was  first  administered  in  a  surgical 
operation  where,  in  the  words  of  Oliver  Wendell 
Holmes:  '  The  knife  is  searchmg  for  disease, — 
the  pulleys  are  draggmg  back  dislocated  limbs,  — 
nature  herself  is  working  out  the  primal  curse 
which  doomed  the  tenderest  of  her  creatures  to 
the  sharpest  of  her  trials;  but  the  fierce  extremity 
of  suffering  has  been  steeped  m  the  waters  of  for- 
getfulness,  and  the  deepest  furrow  in  the 
knotted  brow  of  agony  has  been  smoothed  for- 
ever.' 

"Another  institution  which  should  be  visited 
I\v  every  one  is  the  Harvard  Medical  School, 
We  are  fortunate  in  having  obtained  from  the 
pen  of  Dr.  Harrington,  one  of  the  authors  of  the 
recently  published  '  History  of  the  Harvard 
Medical  School,'  an  article  describmg  the  beau- 
tiful new  buildings  of  the  Harvard  ^ledical  School. 
This  article  will  be  found  on  another  page  of  this 
issue.  When  these  buildings  are  finished  the 
equipment  for  medical  teaching  at  Harvard  will 
be,  beyond  question,  the  first  in  the  world,  and 
we  also  believe  that  it  would  be  difficult  to  find 
in  any  one  medical  school  in  any  country  a  larger 
number  of  brilliant  medical  teachers  or  better 
clinical  facilities  for  both  under-graduate  and 
post-graduate  work  than  exist  in  Boston.  Hither- 
to New  York,  Philadelphia  and  Chicago  have 
attracted  most  of  the  students  of  medicine  from 
this  part  of  the  country.  In  the  future  it  is  our 
belief  that  many  of  them  will  go  to  Boston. 
Furthermore,  there  is  something  in  the  atmos- 
phere of  Harvard  that  is  lacking  in  the  other  great 
medical  centers,  and  that  something  every  man 
who  practises  medicine  would  do  well  to  breathe 
for  a  while.  We  should  hear  less  of  medical  graft 
and  commercialism,  of  paying  commissions  for 
referred  patients,  and  of  contract  medical  prac- 
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tice  if  duiiie  of  that  same  atmosphere  could  be 
found  in  the  other  great  medical  s<hooU  of  thi:j 
count  r)-. 

"  It  id  nut  enough  that  :i  medical  e«iucalion 
teaclii>s  the  student  how  to  recogiiize  and  how  to 
treat  di;ieu^>;  there  should  also  t)e  iiistilletl  into 
his  mind,  s<i  that  it  btromcs  a  part  of  his  very 
lieinc  the  love  of  truth  and  of  charity  and  of 
human  kindness,  and  above  all  a  high  apprecia- 
tion of  the  honor  of  his  profession  so  that  he  will 
nee<l  no  written  ctxle  of  ethics  in  order  to  live 
rightly  his  |)rofesaional  life.  These  things  he 
imbilH's  rather  by  ass^x-iatioti  than  by  the  spoken 
wonl  of  his  teachers,  and  these  things  Harvard 
lias  always  stood  for  and  always  will." 


MALARIA  IN  THE  TKOPICS. 

Col.  Wm.  C  Goku.^.s,  chief  sanitary,  oHicer. 
Isthmus  of  Panama,  contributed  a  paper  on  this 
subject  to  a  meeting  of  the  American  Society  of 
Tropical  Kescanh  held  in  Philadelphia,  Manh 
21.  Colonel  Ciorgas,  since  lii\)S.  has  serve^l  four 
years  in  Cuba  an' I  two  years  at  Panama,  part  of 
the  time  with  triM>ps.  but  most  of  the  time  he 
has  been  connecteil  with  munici|)al  -sanitation. 
.\t  I'anama,  he  is  in  charge  of  the  yellow  fever 
wards,  and  all  non-immunes  with  fever  from  any 
cause  coming  into  .\ncon  Hospital  are  sent  to 
these  wards.  The  larger  [)roportion  of  such 
cases  an>  malaria,  about  '2W  malaria  castas  are 
treatwl  |H«r  month.  His  ex|)crience  has  shown 
that  malaria  in  the  tro|>ics  is  by  far  the  most  im- 
|)«)rtant  dL>«cuse  to  which  tropical  (mpulat ions  are 
subjected.  While  the  jwr  c-nt  of  fatalities  is  not 
nearly  so  gn-at  ii.s  frotn  .some  other  tro|)ical  dis- 
VHM^  the  amount  nf  incapacity  produce<l  is  much 
greater  than  that  from  all  other  dLsea-ses  com- 
bined. At  Santiago,  while  there  were  more 
deaths  from  yellow  fever  and  typhoid  fever  than 
from  malaria,  it  wa.-s  the  latter  disease  which 
pri».stnitcd  the  army.  lOven  at  Havana  where 
malaria  wa.s  by  no  means  .so  g«>n<'ral  as  would  Ik> 
ex|x.Tlc«l,  a  gn-ater  numl>er  of  |)ersons  die<l  from 
malaria  every  year  than  from  yellow  fever.  .\s 
a  rrstilf  nf  their  mo(M|uito  work  in  Havana  the 
d<'  tnalaria  which  for  manv  vears  had 

a  ut   3.50  was  in    1«>01,.151;'  in    190J. 

77.  Ill  i.ni.».  alH)Ut  5(J;  ami  has  since  remain***! 
at  aUiut  40.  He  considers  Panama  as  favorable 
a  place  for  the  development  of  malaria  as  could 
lie  found.  Three  fourths  of  the  disability  among 
the  lalxirers  is  <lue  to  malaria.  To  c<»rrect  thus. 
the  greater  effort  was  dirertt'<l  towani  dniining 
localities  ailjaccnf  to  towns  and  ilwdling.t.  In 
places  that  could  not  l>e  draine«l  oil  was  use»l 
very  freely.  .\n  cpially  imiMirtant  measure  is  the 
giving  of  propliyi.uiic  dos<>»  of  quinine.  Thor- 
ough scn-ening  was  also  carried  out.  With 
22.000  n»en  on  the  payrolls  during  Februarv. 
only  '-2  |wr  t hou.t.anfi  were  incapacifafe<l  eve- 
ilay  on  account  of  sirknf-ss,  thr»>e  fourth." 
which  wa.s  due  to  malaria.  In  his  wanls  at  \u<  ■ 
he  has  personally  treat«>d  1 ,0i>5  ca.ses  of  malaria  in 
the  last  sLx  niont lis.     In  each  case  I)I<kxI  exami- 


nations were  made  and  thecharacter  of  the  para- 
site recorded.  The  estivo-autunmal  largely 
predominatiil.  but  the  attacks  in  general  were 
mild  and  yieldinl  ea.sily  to  treatment  and  among 
the  l.O.V)  cases  there  were  only  5  deatlts.  Then* 
have  l)een  1*0  cases  of  hemoglobinuri<-  fever  in  the 
past  eight  months  with  only  .1  deaths.  The  treat- 
ment has  bce>i  the  persistent  u.<e  of  quinine,  given 
for  the  first  three  or  four  days  hypmlermically, 
but  as  soon  as  vomiting  ceases  it  is  given  by  the 
mouth;  twenty  grains  in  the  twenty-four  liours 
liy|MHlermically  and  thirty  by  the  mouth  has  been 
the  onlinary  course.  .As  sanitary  conditions  are 
iiiiprovetl.  Colonel  Gorgas  believes  it  to  be  a 
rational  hope  that  malaria  will  de<-rease  in  the 
same  ratio. 


THE   H0SP1T.\L  CONFERE.NCE  OF  THE  CITY 
OF  .NEW  YORK. 

Dr.  S.  S.  GoLDWATKK  informs  us  that  in  accord- 
ance with  a  resolution  adoi)teiI  at  the  meeting 
of  hospital  delegates,  held  on  Feb.  24  in  the 
Cnitetl  Charities  Building,  a  second  meeting  was 
to  be  held  at  the  .\cademy  of  Medicine,  on 
Wetlne.sday.  .\pril  l.S.  Hepre.-^entatives  of  all  of 
the  hospitals  of  Greater  .New  York  were  invitwl 
to  be  present. 

The  meeting  of  .\pril  IS  was  calle<l  for  the 
purpo.se  of  rweiving  the  report  of  the  Committee 
on  Constitution  and  My-I.:iws  appointi^l  in 
February.  Following  the  considenition  and 
adoption  of  this  rt-jMtrt,  a  jjermajient  organizatit>n 
will  be  completiHl  by  the  eUntion  of  oflicers  and 
the  adoption  of  a  program  for  the  ensuing  year. 

.Semi-otru-ial  assurance  has  been  re<'eived  that 
on  the  com[)letion  of  the  [M>rmanent  organization 
of  the  Ho.>;pital  Conferenie.  various  committiM-s 
which  have  had  under  consideration  problems  of 
hospital  finance  and  hospital  economy  will  retire. 
The  movement  to  establish  and  maintain  a 
healthy  state  of  afTairs  in  hospital  administration 
uill  therefore  l)ecome  concent r:ite<l  and  may  be 
rendere*!  |>i-rmanently  effectual  by  means  of  the 
Hospital  Conference;  and  the  fullest  j>o!«ible 
re|)n>sentation  of  the  hospitals  of  New  ^'ork  is 
earnest Iv  de8ire<l  at  next  Wetlnc-^lay's  me<'ting. 


Corrr^poiiDriur. 

HOMEOPATHY    AM)     THE     M.VSSAt  IICSIHTS 
MEDICAL  .s(K;iin"Y. 

lioBTtiv.  April  «l.  I'.MHI. 

ytr.  Eilitnr:    Mv  n|>iiiiuii  luw  Iwfli  Miuglit  nii  tlw  i|Ur.«- 

tion  of   H<>nw>pnlhv.   nn.l   I   t\yr-i<.n-  •liil.-  il  rt-  f"1l..w.: 


'tins   m-r\n   lo   p«rtiri|iatc    in    a    iiioliral 
Il   w  calhcilir  Imt  wiiRlr,  and   mro(ttiiwi< 

\'oT\  truly  voum, 

l).\VID  W.  ClIF.BVKH.  M.I>. 
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RECORD   OF   MORTALITY 
For  thb  Week  ending  Saturday,  March  31,  1906. 


CITIEB. 

1 

k 

CITIES. 

3 

a. 
K 

New  York   .  .  .  . 

Chicago 

Philadelphia  .  .  . 

St.  Louis 

Baltimore    .... 
Cleveland    .... 

Buffalo 

Pittsburg     .... 
Cincinnati    .... 
Milwaukee  .... 
Washington    .  .  . 
Providence     .  .  . 

Boston 

Worcester   .... 
Fall  Elver   .... 
Cambridge  .... 

Lowell 

Lynn 

New  Bedford     .  . 
Springfield  .... 
Lawrence    .... 
Somervllle  .... 

Holyoke 

Brockton 

Maiden 

Salem 

Chelsea     

Haverhill     .... 

Newton 

Fltchburg    .... 

Taunton 

Everett 

1658 
625 
233 

92 
222 
39 
45 
22 
46 
29 
26 
23 
SO 
29 
U 
10 
16 
18 
17 
19 
9 
13 
8 
6 

548 
193 

77 

~ 

30 
65 
12 

28 
11 
18 
3 
10 
8 
8 
10 
4 
3 
6 
3 
6 
9 
2 

1 

1 

Qnincy 

Waltham    .... 
Gloucester  .... 
Plttsfleld    .... 
Brookllne   .... 
North  Adams    .  . 
Chlcopee     .... 
Northampton    .  . 

Medforil 

Beverly 

Hyde  Park    .  .  . 
Newburyport   .  . 
Leominster   .  .  . 

Melrose 

Woburu 

Marlborough    .  . 
Westfleld    .... 

Peabody  

Revere     

Clinton 

Attleboro    .... 

Adams 

Gardner 

Milford 

Weymouth     .  .  . 
Framlngham     .  . 
Watertown    .  .  . 
Plymouth    .... 
Sonthbrldge  .  .  . 
Wakefield  .... 
Webster  ..... 

9 
6 
9 
8 
9 
4 
4 

10 
8 
7 
3 
5 
6 
7 
4 

2 
6 

8 
3 

7 

4 

1 

2 

4 
1 

1 
1 

5 
4 
0 

3 
0 
3 

3 
1 
1 

1 
2 

3 

1 

CHANGES    IN  THE    MEDICAL   CORPS    U.    S.   NAVY 
FOR  THE  AVEEK   ENDING   APRIL  14,  1906. 

R.  A.  Warner,  assistant  siirgeou.  Orilered  to  the  Naval 
Academy,  April  10. 

W.  F.  SCHALLER,  assistant  surgeon.  Appointed  assistant 
surgeon,  with  rank  of  lieutenant,  junior  grade,  from  March  21, 
1906. 

J.  B.  Kaufman,  A.  H.  Robnett,  M.  H.  Ames,  C.  K. 
Winn,  W.  S.  Kuder,  assistant  surgeons.  Appointed  assistant 
surgeons,  with  rank  of  lieutenant  junior  grade,  from  March  24, 
1906. 

W.  H.  Buchbr,  surgeon.  Ordered  to  Washington,  D.  C, 
April  14,  for  duty  in  attendance  on  course  of  instruction  at  the 
Naval  Medical  School. 

B.  H.  DOR8EY,  assistant  surgeon.  Detached  from  duty  with 
Naval  Recruiting  Party  No.  4,  and  ordered  home  to  wait 
orders. 

C.  K.  Winn,  assistant  surgeon.  Ordered  to  duty  with  Naval 
Recruiting  Party  No.  4,  at  Des  Moines,  Iowa,  April  30. 

W.  S.  Kuder,  assistant  surgeon.  Ordered  to  the  Naval 
Hospital,  Boston,  Mass. 

J.  B.  Kaufmajs-  and  M.  H.  Ames,  assistant  suigeons. 
Ordered  to  the  Naval  Hospital,  Norfolk,  Va. 

A.  H.  Robnett,  assistant  surgeon.  Ordered  to  the  Naval 
Hospital,  New  Y'ork,  N.  Y. 

A.  Farenholt,  surgeon.  Detached  from  the  "  Oregon,'' 
and  ordered  home  to  wait  orders. 

J.  P.  DeBruler,  assistant  surgeon.  Detached  from  the 
"  Oregon,"  and  ordered  home  to  wait  orders. 


SOCIETY  NOTICE. 

New  England  Hospital  Medical  Society.  — The  New 
England  Hospital  Medical  Socictv  will  hold  its  regular  meeting 
at  Hotel  Nottingham,  7.30  r.  M.,  Thursday,  April  20, 1906.  Sec- 
tion of  General  Surgery,  Dr.  Elizabeth  T.  Gray,  chairman. 
Dr.  William  P.  Bolles  will  give  a  paper  on  Colostomy  and 
Similar  Operations  with  general  methods  of  sui^ieal  routine. 
Discussion  and  reports  of  cases  hy  Dr.  Emma  B.  Culbertson 
and  Dr.  Clara  Alexander. 

Blanche  A.  Dknig,  M.D.,  /Secretary. 


MEDICAL  INTERNE. 

Government  Hospital  for  the  Insane.  —  The  United 
States  Civil  Service  Commission  announces  au  examination 
on  June  6,7, 1900,  to  secure  eligibles  from  which  to  make  certi- 
fication to  fill  at  least  two  vacancies,  at  $600  per  annum  each, 
with  maintenance,  in  the  po^itil>^  of  nii  dical  interne,  Govern- 
ment Hospital  for  the  liiNaiic,  \V:i>liiii;;t«in,  D.  C,  and  vacancies 
as  tliey  may  occur  in  any  lpi':ini-h  (il  tliu  >ervice  requiring  similar 
ciualidcatious.  Applicants  should  at  once  apply  te  the  United 
States  Civil  Service  Commission,  Washington,  D.  C. 


APPOINTMENT. 

Pathologist  at  the  Craig  Colony.  —  Dr.  J.  F.  Munson, 
a  graduate  of  the  Literary  and  Medical  Departments  of  the 
University  of  Michigan  at  Ann  Arbor,  and  who  has  been 
acting  as  assistanttoUr.  Victor  C.Vaughan  during  the  past  two 
years,  has  been  appointed  Resident  Pathologist  at  the  Craig 
Colony  for  Epileptics,  at  Sonyea,  N.  Y'. 


RECENT  DEATH. 

Dr.  Robert  C.  Davis,  of  New  York,  died  from  pneumonia 
in  the  Roosevelt  Hospital  on  April  13.  He  was  a  native  of  the 
South,  and  forty-seven  years  of  age.  He  was  graduated  from 
the  medical  department  of  the  University  of  the  City  of  Ne\v 
York  in  18S0,  and  for  twenty  years  had  been  au  inspector  in 
the  Health  Department  service. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

On  the  Relations  of  Diseases  of  the  Skin  to  Internal  Dis- 
orders. With  Observations  on  Diet,  Hygiene  and  General 
Therapeutics.  By  L.  Duncan  Bulkley,  A.M.,  M.D.  London: 
Rebman,  Limited.    New  York:  Rebman  Co.    1906. 

The  Influence  of  the  Menstrual  Function  on  Certain  Diseases 
of  the  Skin.  By  L.  Duncan  Bulkley,  A.M.,  M.D.  London: 
Rebman,  Limited.    New  York:  Rebman  Co.    1906. 

Nasal  Sinus  Surgery,  with  Operations  on  Nose  and  Throat. 
Bv  Beamau  Douglass,  M.D.  Illustrated.  Philadelphia:  P.  A. 
Davis  Co.    1906. 

Official  Register  of  Harvard  University.  Reports  of  the 
President  and  the  Treasurer  of  Harvard  College.  1904-05. 
Cambridge. 

The  Diseases  of  Infancy  and  Childhood.  For  the  Use  of 
Students  and  Practitioners' of  Medicine.  By  L.  Emmett  Holt, 
M.D.,  Sc.D.,  LL.D.  Third  edition,  revised  and  enlarged. 
Illustrated.  New  York  and  London :  D.  Appleton  &  Co. 
1906. 

Indigestion.  An  Elementary  Study  of  its  Causes  and  Treat- 
ment. By  Fernandez  Cl.arke,  L.S.A".  Lond.,  L.R.C.P.  Lond., 
M.R.C.S.     Eng.    New  Y'ork:  William  Wood  &  Co.    1906. 

Department  of  the  Interior.  Bureau  of  Governmeut  Labo- 
ratories. I.  Birds  from  Mindoro  and  Small  Adjacent  Islands. 
II.  Notes  on  Three  Rare  Luzon  Birds.  By  Richard  C. 
McGregor.    Manila.     1905. 

The  Influence  of  Facial  Hemiatrophy  on  the  Facial  and  Other 
Nerves.    By  Sir  W.  R.  Gowers,  M.D.,"  F.R.S.    Reprint. 

The  Practical  Application  and  the  Relative  Value  of  the 
Tests  used  iu  Examining  the  Eye  Muscles.  By  Alexander 
Duane,  M.D.     Reprint. 

Some  Unusual  Fundus  Conditions.  Bv  Alexander  Duane, 
M.D.    Reprint. 

Paralysis  of  Divergence.  By  Alexander  Duane,  M.D. 
Reprint. 

Unilateral  and  Other  Unusual  Forms  of  Nystagmus.-  By 
Alexander  Duane,  M.D.    Reprint. 

International  Clinics.  A  Quarterly  of  Illustrated  Clinical 
Lectures  and  Especially  Prepared  Original  Articles  on  Treat- 
ment, Medicine,  Surgery,  Neurology  and  Other  Topics  of 
Interest  to  Students  and  Practitioners.  Edited  by  A.  O.  J. 
Kelly,  A.M.,  M.D.  Vol.  IV.  Fifteenth  Series,  1906.  Illus- 
trate"d.    Philadelphia  and  London:  J.  B.  Lippincott  Co.    1906. 

University  of  California  Publications.  Physiology.  Csui 
the  Cerebral  Cortex  be  Stimulated  Chemic:dly  'i  (^Preliminary 
Communication.)    By  S.  S.  Maxwell. 

An  Analysis  of  152  Cases  of  Hallus  Valgus  in  77  Patients. 
with  a  Report  upon  au  Operation  for  its  Relief.  By  11. 
Augustus  Wilson,  M.D.    Reprint. 

Outdoor  Life  Versus  Confinement  in  the  Treatment  of  Bone 
Tuberculosis.    By  H.  Augustus  Wilson,  A.M.,  M.D.     Reprint. 

Manuale  dolle  Malattie  dell"  Occhio.  Ad  uso  Degli  Studenti 
p  del  Jleilici  Praticl.  Del  Dr.  Edmondo  Trombetta.  Illus- 
trated.   Torino.     1906. 

The  Signilicance  of  Albumin  and  Casts  when  found  in  the 
Urine  of  "Apparently  Healthy  Applicants  for  Life  Insurance 
By  Edwin  Welles  Dwigbt,  irf.D.     Reprint. 
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€>riginal  %vti(\t0. 

THKSKINIKRANCEOl' J.U'KSOMAN  KI'ILEINY 
IN  FCX  AI,  DIACNOSIS,  WITH  SOMK  DISCIS- 
SION  OF  THK  SITE  AND  NATLHK  OF  THE 
LESIONS  AND  DISOUDEIlrf  CAISING  THIS 
FORM  OF  SPASM.* 

vr  cii4iu.n  K.  uiUJt.  >i  n  ,  riiiLADELriiiA, 
f'l  iif MKii   o/  NnnJan  u»  «**  rmr«r»»«if  el  PmnMylrania:    Nnroio- 
mtt  to  M«  FlkJaMfKia  Gmtnl  Hotpital.  and  Canndkmt  (a  At 
ykiladttptkia    OrOiaptdtc     HttpMil    ami     Inlirmtarlt    lor    StrKntt 


With  tlie  exception  of  monoplegia  or  hemi- 
plegia, probably  no  single  s>  mptom  or  symjitom 
complex  is  so  often  made  use  of  by  the  diagnosti- 
cian in  his  efforts  to  fix  the  .«ite  of  a  tumor  for 
the  purpose  of  oiieratinn  as  Jack.sonian  epilepsy. 
This  term  is  use<l  here  in  a  broad  -sense  as  meaning 
njonospaanj  or  hemispiusm  due  to  cortical  or  cor- 
liro-subcortical  discharge,  a  .spa^sm  which  usu- 
ally exhibits,  if  clo.-H;ly  .studietl,  an  initial  sym|)tom 
and  a  serial  onler  of  phenomena.  As  originally 
aii<i  as  conunonly  employed,  the  mere  use  of  the 
term  is  .sui>po.«ed  to  jireilicate  the  existence  of  a 
focal  lesion  of  the  motor  cortex,  and  it  is  .some- 
times define*!  as  a  spa.«m  limite«l  to  a  single  grouji 
of  mu.scles.  or  at  least  to  a  few  muscular  groups. 
Irritation  or  instability  of  portions  of  the  cerebral 
motor  area,  in  by  far  the  largest  number  of 
rases  of  Jacksonian  spasm  as  here  <lefinc»l,  is 
a  direct  or  indirect  cau.se  of  this  form  of  epilei).sy, 
but  it  is  by  no  means  true  that  it  is  always  or 
even  nearly  always  due  to  gross  lesion  of  the 
motor  zone.  The  greatest  care  should,  there- 
fore, l>e  taken  not  to  nttrilmte  to  local  spasm 
crroncouB  diagnostic  value.  While  in  many 
rascfl  it  is  a  most  important  guide,  in  others  it 
may    be   misleading. 

.\  distinction  nceiis  sometimes  to  In-  ma<le 
l>elwccn  Jiicksonian  ei'ilciis\  and  hemi-epilcpsy . 
Some  of  the  cil-^s  of  liriiii-e[iilep.sy  lx«long  in 
the  Jacksonian  categor>'.  but  tliey  arc  not  all  to 
U-  relegatinl  to  it.  The  conNiilsive  attacks  follow- 
ing hemiplegia  ;irc  freiiiicnti\-  iiiiii.'ileral,  but 
they  ma>  l>egin  mm  iIic  p:ir;ii\  n<\  -I'lf  and  Ikm-ouic 
general.  ()cca.siiinn!i>  tlic\  are  coiifinc<l  to 
l>ortion  of  one  sirio  of  the  bo<ly.  rrcqut-ntly. 
probably  ii.xiially.  they  are  of  cortical  origin 
When  as  Ls  so  often  the  case,  the  hemi|>legiu 
ej<f>eciallv  in  childhoofi  and  youth,  is  duo  to 
-.'■•--  •'-  -  'hrnmliosis,  the  convolutional 
.1-  or  in  the  ncighl>orhood  of  I  he 

j  ire  often  the  seat  of  deep  con- 

grjitioti  and  punctiform  hemorrhages.  Tiie.-c 
render  thp  rortjcnl  conters  unstable  and  mnviil- 
-;   .  ■.\hich  ma>  '  ■ 

t  lo  K{i\c.  m.'i 

„!    :....,  -I      The    i:.   .. 

unilateral   '  occur  in 

thia  descrip'  iiudatc  ver 

those  which  arr  li  :r  to  hr.iin  tumor  in  the  n. 
cortex     or    subcortex.     They     have    the    p.i 

mcchani.sm  as  the  Jack  "on  in-     •'   •  ■• 

or  other  lesion.  ii:iMiel\  .  irr 
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however,  in  some  instances  be  due  to  an  irritative 
lesion  well  removed  fmm  the  cortex  or  to  some 
loxic  state. 

It  is  scarcely  necessar>-  to  present,  as  could 
easily  Ih"  done,  a  large  number  of  ca-^es  in  which 
Jacksonian  .sjxism  luis  been  an  im['ortant  or  a 
lieciding  symptom  in  successfully  fixing  the  site 
for  operation  in  the  case  of  a  cerebral  tumor. 
.Many  such  cases  have  been  reconled,  and  not  a 
few  by  the  writer.  I  shall  refer  only,  and  that 
briertv,  to  the  histories  of  a  few  such  ciises. 

Dr.  V.  H.  Krazier,  May  2,  VM-i.  operated 
successfully  for  tumor  of  the  motor  region  in  a 
ease  imder  the  care  of  Hr.  Wm.  G.  Spiller,' 
which  was  seen  by  me  in  consultation.  This 
ca.se  had  the  tyi)ical  features  of  a  neoi)la.sm  of 
the  motor  region,  including  Jacksonian  spasm. 
The  patient  was  a  motor  aphasic  and  agraphic 
with  j)aresis  of  the  right  side  of  the  face,  right 
arm  and  right  leg,  exaggerated  reflexes,  and 
most  of  the  general  symptoms  of  brain  tunior. 
Sensor>'  sjmjitoms  were  absent.  He  had  hafl 
frequent  attacks  of  spasm  confine<l  to  the  right 
side  of  the  body,  chielly  to  the  face  and  arm. 
.•\cconling  to  the  notes  of  the  case,  he  always 
knew  when  the.sc  attacks  of  spasm  were  coming 
on  by  a  twitching  in  the  right  eye  for  about 
five  minutes  l>eforc  the  spsisms  develope<l.  The 
attack  beuan  by  a  [)eculiar  sound  in  the  throat, 
the  eyeballs  then  rolled  about,  and  tiie  right 
arm  and  hand  became  implicate*!  in  the  con- 
vulsive movements.  Sometimes  the  right  lower 
limb  was  afTecte<l,  but  never  the  left  side.  Vou- 
sciousness  was  not  lost,  and  the  man  did  not 
fall  into  slwp  after  the  convulsions.  Ihe  attacks 
oceurre<l  usually  when  the  man  was  awake, 
but  .several  times  when  he  was  juslcep.  The 
convulsions  la.ste<l  about  three  minutes,  sometimes 
longer. 

I  have  hiul  under  observation  a  number  of  eases 
of  evst  of  I  lie  motor  region  in  some  of  which 
unilateral  convulsions  or  monospasnts  have  i>een 
pn-.sent,  these  b<'ing  evidently  due  to  the  unstable 
condition  of  the  cortex  surniunding  the  cy.st. 
In  .S'veral  such  ciLses  Dr.  ('.  H.  Frazier  has 
o|>erate<l,  exposing  the  cyst .  and  in  .s<Mne  inslanceJt 
cuttijig  away  its  roof  with  some  i>enelit  in  the 
direction  of  lowering  the  fre«piency  and  severity 
of  the  attacks. 

A  tumor  largelv   limited  to  the  motor  region 

wa.s  remove*!  by  Dr.  W.  W.  Ke«-n  from  a  patient 

-«'«-n  bv  me  in  constdtation  with  Dr.  M.  Ik-hrend 

and   Dr.   Keen      This  y>aticnl's  symptoms  began 

with  weakness  in  the  left  u|>per  extremity  about 

.  ;i'l,i   tiic.tfli-  l)efore  tlic  operation.     She  ha<!  an 

'ligo  with  monospa.sm  alMiut  six  or 

),^fnrr>    operation      She    gradually 

is  of  the  left 

<ly  no  powj-r 

ic   left    lower 

■  Iv  paralyzed 

.  s  on  the  left 

ie    were   all   exjiggcraled.     .\nl.Ic   cloniis     was 

raistent.     The    same    reflexes    on    the    other 
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side  were  prompt,  but  not  abnormal.  The 
Babinski  response  was  present  on  the  left;  on 
the  right  the  plantar  response  was  prompt,  but 
not  abnormal.  Examination  made  for  sensation 
showed  no  sensorj^  loss  or  impairment. 

The  Jacksonian  spasm  from  which  this  patient 
suffered  was  observed  in  one  attack  by  a  trained 
nurse  who  reported  that  the  spasm  began  in  the 
arm  by  a  lifting  movement  of  the  entire  limb,  and 
quickly  extended  to  the  hand  and  leg,  and 
sometimes  to  the  left  side  of  the  face.  The 
operation  was  osteoplastic  and  was  so  planned 
that  the  opening  included  an  exposure  of  the 
brain  two  thirds  in  front  and  one  third  behind 
the  central  fissure.  A  large  sarcomatous  tumor 
was  successfully  removed,  the  patient  making 
a  good  recovery.  This  case,  which  I  give  only 
in  its  broad  outlines,  although  reported  to  one 
or  two  societies,  has  not  been  hitherto  published. 

In  one  case  of  tumor  of  tlie  motor  region  seen 
by  me  in  consultation  with  Dr.  T.  C.  Potter  and 
Dr.  Wharton  Sinkler,  the  growth  after  accurate 
localization,  was  removed  by  Dr.  Wm.  J.  Taylor. 

The  patient  had  no  objective  sensory  symptoms 
although  she  at  times  complained  of  a  numb 
feeling  in  the  left  side  of  the  face,  left  arm  and 
left  leg,  which  were  paretic,  the  loss  of  power 
being  marked  in  the  lower  extremity.  She  had 
several  convulsive  seizures,  chiefly  affecting  the 
limbs  of  the  partially  paralyzed  half  of  the  body. 
All  the  deep  reflexes  on  the  left  side  were  in- 
creased, persistent  ankle  clonus  being  present. 
The  Babinski  phenomenon  was  elicited  on  the 
left  side.  Headache  was  not  conspicuous,  liut 
vomiting  occurred,  and  double  optic  neuritis 
was  present. 

One  of  the  most  interesting  of  my  motor  region 
cases  was  that  in  which  successful  operation  was 
performed  bv  Dr.  W.  J.  Hearn  at  the  Philadelphia 
Hospital,  Oct.  21,  1902.  This  was  a  case  of 
localized  pachymeningitis  and  gumma  of  the 
cortex.  The  patient  was  a  man  twenty-se^'en 
years  old,  who  had  been  struck  in  the  left  parietal 
region  eleven  years  previously  and  who  also 
probably  had  syphilis.  Vertigo,  headache,  vomit- 
ing and  optic  neuritis  were  all  marked  symptoms 
during  the  development  and  progress  of  the  case. 
His  chief  symptoms  just  before  the  operation 
wei'e,  extreme  pain  in  the  left  parietal  region, 
frequent  spasmodic  seizures  beginning  in  the 
right  hand  and  arm,  and  later  involving  the 
right  leg  and  right  side  of  the  face,  with  tem- 
jjorary-  loss  of  power  in  the  right  arm  and  leg  after 
the  seizure.  Tenderness  was  extreme  over  the 
left  parietal  scar  and  over  the  surrounding  region 
for  a  distance  of  three  inches  or  more.  Grip 
in  the  right  hand  was  slightly  impaired.  Some- 
times immediately  after  a  spasm  loss  of  power 
in  the  right  arm  and  forearm  was  marked.  Biceps 
jerk  in  both  arms  was  slightly  inci'eased,  but 
triceps  jerk  was  normal  in  both.  Tactile,  pain, 
and  thermal  senses  and  stereognostic  conception 
were  normal.  Voluntary  and  resisted  movements 
in  the  right  leg  and  foot  were  slightly  impaired. 
Knee  jerks  were  exaggerated  on  both  sides,  more 
markedly  on  the  righl;.     Ankle  clonus  was  present 


on  both  sides.  The  Babinski  response  could  not 
be  obtained  on  either  side. 

In  connection  v.'ith  these  cases  on  which  opera- 
tion was  ]3erformed ,  and  several  of  which  have  been 
published  in  detail,  I  am  able  through  the  cour- 
tesy of  Dr.  C.  W.  Burr  and  Dr.  R.  L.  Lavenson, 
to  present  the  notes  of  an  unusual  case  of  Jack- 
sonian epilepsy  due  to  small  cortical  lesion.  It 
will  be  seen  that  this  patient  had  for  a  long  time 
a  continuing  clonic  spasm  of  the  upper  extremity, 
preceded  by  a  marked  Jacksonian  spasm  with 
unconsciousness.  For  a  time  the  clonic  spasm 
was  intermittent.  A  few  similar  cases  have 
been  reported  under  the  title  of  epilepsia  continu- 
ans.  This  interesting  case  will  later  be  published 
in  full.  The  following  are  notes  furnished  by 
Dr.  Burr: 

"  The  patient  was  a  woman,  fifty-five  years 
of  age,  who,  four  years  after  amputation  of  the 
breast  for  carcinoma,  began  to  have  convidsive 
twitchings  in  the  left  arm.  At  first  the  spasm 
continued  for  a  few  minutes  to  a  half  hour  and 
would  recur  from  ten  to  twenty  times  a  day. 
,\bout  a  week  later  quite  violent  convulsive 
mo\'ements  commenced  and  were  persistent. 
They  decreased  but  did  not  cease  during  sleep. 
There  were  flexion  and  extension  of  the  fingers, 
and  flexion  and  pronation  of  the  forearm.  If  the 
muscles  were  tapped  the  spasm  increased  greatl.y. 
Voluntary  movement  in  the  arm  also  increased 
the  spasm.  There  was  only  slight  loss  of  power. 
TJie  patient  did  not  complain  of  the  left  leg  at  all. 
( )n  examination ,  however,  there  was  seen  a  coarse, 
persistent,  clonic,  spasmodic  tremor.  She  was 
able  to  walk  and  there  was  no  palsy  of  the  leg. 
The  left  knee  jerk  was  increased,  the  right  normal. 
There  was  no  ankle  clonus,  no  Babinski  sign. 
She  had  no  headache  or  vomiting.  Once, 
before  the  spasm  became  persistent,  the  patient 
had  a  localized  fit  with  unconsciousness,  following 
which  there  was  loss  of  power  and  sensation  in 
the  arm  for  a  few  minutes.  This  was  the  only 
time  in  which  the  sensation  or  consciousness  was 
affected. 

"The  brain  showed  the  following:  The  whole 
organ  was  somewhat  atrophied.  In  the  ascend- 
ing frontal  convolution  of  the  right  side,  at 
about  the  hand  center,  was  a  spheroidal  tumor 
about  one  third  of  an  inch  in  diameter,  arising 
from  the  pia  and  deeply  compressing  the  cortex 
so  that  the  tumor  was  buried  in  a  socket.  On 
microscopic  examination  it  jiroved  to  be  a  car- 
cinoma. There  was  another  small  tumor  about 
the  same  size  in  the  pia  on  the  inferior  surface 
of  the  left  lobe  of  the  cerebellum.  I  do  not  think 
that  the  latter  had  anything  to  do  with  the 
sym])toms." 

These  cases  have  Iseen  given,  omitting  many 
details,  to  show  the  importance  of  Jacksonian 
spasm  in  gross  lesions  of  the  cortex,  especially 
in  tumor  and  localized  meningitis.  In  such 
cases  a  few  features  would  seem  to  point  with 
comparative  certainty  to  gross  lesion.  In  these 
and  in  a  large  number  of  similar  cases,  other 
evidences  of  gross  lesion  in  addition  to  the  spasm 
were    present.     They    were    chiefly    monoplegia 
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or  hemi(»irrxi.s  with  eximgerated  reflexes  on  the 
sii(ic  of  the  IkxIv  in  which  the  kM-aiize<.l  spa^ni 
iK'furretl.  In  most  c!i.«<os  close  investiuiition  of 
the  coiMJition-s  of  inotihty  and  of  the  reflexes 
shows  this  |K?r8istinK  ini|iairn)ent  u{  power  and 
ahnorinality  of  reflexes. 

So  important  is  this  question  of  Jucksonian 
epilcps)'  in  the  focal  diagnosis  ftf  lirain  tumors. 
that  it  will  Ih?  julvisahle  *to  consider  at  lenctli 
the  scat  and  nature  of  various  lesions  ami  con- 
ditions pnHlucinK  this  symptom.  The  dia^nos- 
tirian  must  U>ar  in  mind  (1 )  that  tumors  situate<l 
in  other  part."*  of  the  l>rain  than  the  mott>r  corte.v 
may  cause  .lacksonian  e|)ilep.<y ;  {'2)  that  other 
legions  Ix'sides  tumors  situale<l  in  the  motor 
cortex  may  cau.se  this  form  of  spsism:  (:t)  that 
it  nuiy  (M'cur  in  toxic  and  other  di.sea.se  in  which 
no  demonstraliie  focal  lesions  are  pre.sent :  (4) 
that  a  spiLsm  do.sely  counterpart ini;  the  Jack- 
Honian  ty|>e  may  l»e  ol>.serve<l  as  a  reflex  or  a 
hysterii-al  di.Hinler:  and  (5)  that  Jack.sonian 
e|>ilep.sy  may  l>e  simply  an  integral  part  or  the 
ent in*  expression  of  a  case  of  idiopathic  epilep.sw 

Jacksonian  ei>ilepsy  liue  to  cortical  discharj;*' 
may  i>ccur  lus  the  result  of  tumors  in  other  parts 
of  the  hrain  than  the  motor  zone.  The  irritation 
owing  to  its  intensity,  spn-ads  to  the  motor 
eortex.  It  w  prohahle  also  that  in  some  of  the.se 
ratteit  unumial  instahility  of  the  motor  cells 
plays  .some  part.  Cases  of  this  kind,  in  which 
the  lesion  is  in  the  cerehnim  pro[)er,  an<l  ah.so- 
hitely  outside  of  the  motor  zone  are  compara- 
tively nire.  ami  the  focal  diajinosis  <-an  <Mily  lie 
made  in  them  l>y  a  full  consideration  of  the 
non-nwtor  s\  niplomat<iln(;\-. 

Theac  citses  in  which  .lacksonian  epilep.sy  is  a 
.so-called  distant  symptom  arc  not  to  Ih?  eon- 
founfle«l  with  the  com|»aratively  common  cases 
in  which  the  sfiiism  is  an  invasion  .symptom. 
.\  midfronlal  or  even  a  prefrontal  tumor  not 
infre<|uently  inviules  caudally  until  the  motor 
region  i.*<  Kraxed  or  implicate<l.  .lack.sonian  spasm 
rif  tvpical  form  showinR  it.s«'lf  after  psychic, 
■■  and  spe*-*-!!  di.sonlers  have  liecome 
■lenl.  In  these  cases,  if  the  tumor  l>e 
iinriiiij;<»rortiral  in  |>osition.  sp:usm  may  precetic 
|>aresis  or  pjir:il\  sis,  allhouch  s<M>ner  or  later, 
in  ncconl.'Kn-e  with  the  amount  of  |>re.ssure  or 
dcstniciion  of  the  motor  region,  the  patient 
will  l>ecofiip  monopleKic  or  hciniplcKic  Tumors 
invadi-  rJH  from  the  pn-fmnljil  towards 

the  II  urv,   in    m>    evperictice,  much 

more   l...i..  .iw.se  .lack.sonian  epilep.sy    than 

those  which  onginatc  in  the  (larielal  lolie  and 
ridvnncr  fnn^nnls  I  have  reeordcl  several 
■  unor  in  which  the  motor  cortex 
•■«  invtule<l  and  in  which  .lack- 
..«.iii:ni  .cm  r-^  \Mis  not  pre.'^'nt  even  at  a  late 
stage  of  the  diseii.**-  I)estniciifin  of  the  H«.n>«ir\ 
cortex  and  suhcoriex.  liefore  invrdvemeni  of  ilic 
motor  pn>jection  fibers  or  cortex,  would  seem 
to  (tive  a  certain  imnuiniiv  fn>m  mirh  >pn«>m  I 
\  rasf  lieeinninc  :ind  ' 
with   !*Mrh   ->  ini'tmu- 

■•itaxia  of  the  upi»er  extr; : 

nent  of  the  tnnwular  sense  and  of  stereognostir  i 


conception,  frc<iuently  has  paresis  and  then 
profound  parah  sis  among  its  later  or  terminal 
.-ymptoms,  hut  this  is  not  often  aecompanie<i 
l>y  Jacksonian  spasm. 

In  .some  instances,  Jacksonian  epilep.sy,  ai>par- 
ently  of  the  usual  motor  area  type,  is  oh.served 
in  tumors  of  the  cerebellopcmtile  angle  or  of  the 
(•erel)ellum.  In  two  ca.ses  which  have  come  under 
the  writer's  observation,  cerel)ellopontile  tumors 
cau.se<l  .lack.sonian  epilep.sy  or  what  ap[)eare<I 
to  l)e  this  affect  ion.  The  first  of  llie,<«'  ca.-^'s  has 
lieen  reporte<l  in  detail  l>y  Dr.  T.  H.  \Vei.<«>nl)urg.' 
The  tumor  sprang  from  the  eighth  nerve,  and 
the  chief  focal  .s\in[)toms  were  one-side<i  deafness, 
tinnitus,  facial  monospasm,  hypesthesia  of  one 
.■^ide  of  the  face,  nystagmoid  movements,  slight 
paresis  of  the  right  alj<lucens,  and  vasomotor 
and  cardiac  disturbances.  .S5V«>re  heiulache, 
nati.sca,  vomiting  and  optic  neuritis  were  als<» 
I>re.sent.  I  examined  this  jiatient  many  times 
and  on  several  occasions  witne.s,se<l  the  facial 
monos|)a.sm  which  usually  showed  the  .same 
features.  In  this  spasm  the  mouth  was  drawn 
as  far  ils  [)o.s.sil)le  to  the  left  and  the  eyelids 
were  brought  together.  Only  the  left  side  of 
the  face  wiis  involvetl  in  the  seizure.  On  one 
occasifin  it  was  thought  that  the  facial  spasm 
w!us  accoiii|)ani(><l  by  .Mime  spasmodic  movements 
of  the  left  hand,  but  this  was  doubtful,  and  even 
the  observer  thought  it  may  have  been  a  volun- 
tary movement. 

In  a  .second  case  seen  by  me  recently,'  one  in 
which  a  tumor  was  successfully  removed  by  Dr. 
.lohn  11.  (liblxm  from  (he  cerebellopontile  recess, 
.lacksoni.iii  epilejisy,  nr  at  lejist  faci.d  or  facio- 
brachial  spasm,  wius  one  of  the  most  striking 
features  in  the  symptom  complex.  In  this  cilsc 
the  general  symptoms  of  brain  tumor,  including 
headache,  vertigo,  nau.«ea  and  vcuniling,  an<l 
o[itic  neuritis  with  atrophy  were  jire.sent,  the 
chief  focal  syinploins  being  deafness  in  one  ear, 
and  on  the  same  side  faci.-d  and  alxliicens  paresis 
with  nystagmoid  movements  and  the  spiLsiii 
.•iImivc  descrilwNl.  In  the  convulsive  .seizure  the 
face  was  markedly  drawn  to  the  left,  and  the 
spavin  in  sonn*  instances  jutssed  to  the  arm  and 
hand  of  the  same  side.  .<p!isin<Hlic  attacks 
<)ccurre<l  .it  intervals  for  several  months.  In 
at  least  one  or  two  of  I  hem  obRerve<l  bef<in« 
the  operation  tonic  spasm  involvc<l  l)olh  sides 
of  the  IkxIv. 

."some  di.s4-u.ssion  was  had  as  to  whether  this 
case  could  Ik*  a  prefn>nlal  one  invading  the  face 
and  arm  areas,  or,  as  it  prove«l  to  l>e,  a  cerebello- 
fHintile  growth.  Thi-  diagnosis  was  not  as  easy 
as  might  at  first  sight  ap[iear,  as  alKlncens  paraly- 
sis occurs  in  tumors  Viiriouslv  siliiiil4><| ;  and 
it    first   ihrrc   w!i-  'lic>  cen- 
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succef5sful  which  has  as  yet  been  performed  for 
a  tumor  situated  in  tliis  locality. 

Colher*  calls  attention  to  two  cases  in  which 
a  tumor  of  the  cerebellum  caused  Jacksonian 
attacks.  Local  convulsion  of  slow  spread  and 
confined  to  the  arm  and  face  was  repeatedly 
observed.  Some  bilateral  spasticity  was  present 
in  these  cases.  No  lesions  except  the  cerebellar 
tumors  were  present,  but  the  ventricles  were 
considerably  distended.  Hemi-epilepsy  is  noted 
by  Collier  as  having  occurred  in  one  case  of 
tumor  of  the  pons  and  in  one  case  of  tumor  of 
the  cerebellum.  General  convulsions  occurred 
in  other  cases.  Colher  is  inclined  to  attribute 
the  local  spasms,  in  some  cases  at  least,  to  hydro- 
cephalus. He  warns  against  confounding  Jack- 
sonian spasms  of  ordinary  type  with  Hughlings 
Jackson's  lower  level  fits.  Grainger  Stewart 
and  Gordon  Holmes  ^  direct  attention  to  this 
point  in  the  same  number  of  Brain  as  that  in 
which  the  article  by  Collier  appears. 

In  considering  Jacksonian  epilepsy  in  its  rela- 
tions to  the  focal  diagnosis  of  a  cerebral  tumor, 
the  question  of  spasm  due  to  dural  irritation 
must  not  be  overlooked,  especially  as  certain 
forms  of  neoplasm  commonly  grow  from  the 
inner  surface  of  the  dura.  Convulsion,  local 
or  general,  due  to  intense  dural  kritation  may 
occur  as  one  of  the  symptoms  of  a  brain  tumor 
situated  anywhere  within  the  cranial  cavity 
as  has  been  demonstrated  by  clinicopathological 
observation  corroborated  by  physiological  ex- 
periment. Galvanization  or  faradization  of  the 
dura  sometimes  causes  intense  and  generalized 
convulsive  attacks.  On  two  occasions  I  have 
seen  such  spasms  produced  by  faradic  applica- 
tions to  the  dura  while  tests  were  being  made 
during  operation.  The  e.xperimental  investi- 
gations in  this  field  are  well  known.  One  point 
of  distinction  between  cortical  Jacksonian  spasm 
and  the  con^•^dsive  affection  due  to  dural  irritation 
is  that  in  the  latter  the  spasm,  if  observed  at 
the  start,  will  be  found  usually  to  begin  in  the 
face  or  limbs  of  the  side  of  the  irritation,  spread- 
ing however  rapidly  to  both  sides  of  the  body; 
so  rapidly  that  the  initial  spasmodic  phenomena 
may  pass  unobserved.  The  spasms  almost 
always  become  generalized,  and  tonic  spasticity 
is  prominent.  Such  spasms  are  really  reflex 
in  character,  the  irritation  being  transmitted 
to  the  bulbar  centers  of  the  same  side,  and  thence 
to  those  of  the  opposite  side.  In  addition  to 
the  peculiarities  of  the  spasm  just  noted,  the 
diagnosis  from  cortical  Jacksonian  epilepsy  will, 
of  course,  have  to  be  made  by  the  other  focal 
symptoms  present,  as  by  those  indicating  parietal, 
occipital,  temporal  or  midfrontal  disease. 

In  some  cases  in  which  tumors  grow  from 
the  agglutinated  dura  and  pia  in  the  motor 
region,  a  confusing  picture  of  more  or  less  gen- 
eralized convulsions  is  presented.  I  have  seen 
such  cases  in  which  it  was  possible,  especially 

*  Collier,  James:  The  False  Localizing  Signs  of  Intracranial  Tumor. 
Brain,  part  iv,  1904. 

'Stewart.  T.,  Grainger  and  Holmes.  Gordon:  Sj-mptomatology 
of  Cerebellar  Tumors,  A  Study  of  Forty  Cases.  Brain,  vol.  xxvu, 
1904. 


with  after-knowledge,  to  pick  out  that  part  of 
the  spasmodic  outbreak  which  was  due  to  irri- 
tation of  the  motor  cortex,  and  that  which  was 
dependent  on  dural  irritation. 

The  nature  of  the  lesion  of  the  motor  area 
causing  localized  spasm  next  requires  attention. 
That  other  lesions  situated  in  the  motor  cortex 
besides  tumors  may  cause  Jacksonian  epilepsy 
is,  of  course,  well  understood,  but  the  fact  is 
not  always  given  as  full  consideration  as  its 
importance  demands  when  the  question  of  opera- 
tion is  under  discussion.  Decision  as  to  the 
nature  of  the  irritative  lesion  is  particularly 
difficult  in  those  cases,  not  inconsiderable  in 
numlDer,  in  which  such  general  symptoms  of 
brain  tumor  as  persistent  headache  and  optic 
neuritis  are  absent.  I  have  known  both  of  these 
to  be  absent  in  tumors  of  considerable  size,  while 
vertigo  and  nausea  and  vomiting  have  been  ,so 
little  marked  as  not  to  direct  decided  attention 
to  their  probable  cerebral  origin. 

The  gross  lesions  of  the  motor  area  which  cause 
monospasm  or  hemispasm,  counterparting  that 
produced  by  neoplasm,  are,  (1)  depressed 
fractures;  (2)  localized  meningitis:  (-3)  menin- 
geal or  cortical  hemorrhage;  (4)  focal  hemor- 
rhagic encephalitis  or  cortical  polio-encephalitis; 
(5)  focal  necrosis  occurring  from  embolism  or 
thrombosis,  including  cases  associated  with 
generalized  arteriosclerosis. 

It  would,  of  course,  only  be  in  the  case  of  an 
old  fracture  of  the  inner  table  with  slight  or  no 
outward  evidences  of  the  traumatism,  that  the 
mistake  would  be  likely  to  be  made  of  holding 
that  Jacksonian  spasm  was  due  to  a  tumor. 
It  occasionally  happens  that  an  injury  to  the 
head  which  leaves  only  a  small  scar  in  its  wake 
results  after  a  considerable  time  in  the  develop- 
ment of  Jacksonian  spasm.  (Jusally  in  such 
cases  both  headache  and  vertigo,  more  or  less 
severe  and  persisting,  are  present  and  a  tumor 
may  at  first  be  inferred.  Close  in\-estigation 
into  the  history  of  the  case  and  as  to  evidences 
of  injury  will  usually  clear  up  the  diagnosis.  A 
mistake  is  not  necessarily  of  serious  import  in 
such  a  case,  as  tumors  sometimes  develop  at 
the  site  of  old  injuries,  and  in  any  case  operation 
is  indicated  for  the  relief  of  the  lesion  causing 
the  irritation.  Localized  meningitis  with  adhe- 
sions or  even  an  abscess  may,  of  course,  occur 
at  the  site  of  such  a  traumatism. 

With  regard  to  localized  meningitis  not  of 
traumatic  origin,  and  not  connected  with  neo- 
l>lasm,  this  is  usually  of  syphilitic  origin.  The 
case  referred  to  in  which  Dr.  Hearn  operated 
successfully  was  one  of  localized  pachymen- 
ingitis, or  rather  of  conjoint  gummatous  inflam- 
mation, of  the  dura  and  pia  arachnoid  with 
exudate  of  sufficient  extent  and  consistence 
to  constitute  a  tumor  mass.  It  is  in  this  form 
of  gummatous  meningitis,  more  or  less  amenable 
to  acti\'e  sjiecific  treatment  with  mercury  and 
the  iodides,  that  too  hasty  decision  in  favor  of 
ojjeration  is  occasionally  gven.  On  the  other 
hand,  operation  is  undoubtedly  indicated  in 
some  cases  with  a  .syphihtic  history   and  with 
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clear  evidences  of  vascular  and  meningeal  sjiecific 
disease,  but  in  which  the  case  does  not  respond 
even  to  the  most  energetic  metiicinal  treatment. 
In  some  of  these  cases  occlusion  of  vessels  takes 
place  and  ileposits  become  organized  so  that  they 
cannot  l>e  influen<-«'<l  by  absorbent  n-metlics.  and 
the  lesion,  nlthongh  at  first  simidy  an  active 
localize<i  meningitis,  becomes  an  inert  and  irritat- 
ing mass  which  shnuKl  be  dealt  with  by  the 
surgeon. 

Little  necils  to  be  said  about  Jack.sonian  spasm 
clue  to  meningeal  or  cortical  hemorrhage  in 
connection  with  our  study  of  the  focal  diagnosis 
of  brain  tumors.  Sujiradural  and  sulxlural 
hemorrhages  an-  t^  constantly  due  to  trauma- 
tisras,  and  their  symptoms  so  fre<iuently  acute 
in  onset,  that  the  spsusiu  which  is  .sometimes 
present  in  the  subdural  variety,  and  may  i)o 
largely  confineil  tc)  one  half  of  the  botiy,  is  not 
likely  to  lie  confoundeil  with  the  spasm  of  u 
brain  tumor.  The  diagnosis  will  l>c  dccidc<l  i)y 
the  hu^torA-  of  the  case  and  by  the  well-known 
phenomena  of  durai  hemorrhage,  such  as  con- 
tralateral (laralysLs,  dilate<i  pupil  on  the  side 
of  the  lesion,  varj'ing  conditions  of  consciousness, 
and  peculiar  changes  in  jMil.se.  tem|>erature  and 
respiration. 

Cortical  hemorrhage  of  slight  depth  and  irregu- 
larly distribute*!  sometimes  occurs  in  cases  of 
sinus  and  venous  thrombosis,  llorsley  *  has 
rep<»rt«l  a  case  of  this  .«ort  in  which  Jacksonian 
Bpasm  clearly  defining  certain  subareas  of  the 
motor  zone  was  the  most  characteristic  symptom. 
In  such  a  case  the  histon'  of  acute  or  subacute 
onset,  and  the  svm|)foms  f)f  sinus  and  venous 
lhroml>osis  would  gui<!e.  A  hemorrhage  or  a 
cyst  remaining  after  a  hemorrhage  from  one  of 
the  branches  of  the  mc<li<'tTel)ral  arter>'  nui\ 
give  rise  to  Jacksonian  epilepsy  and  other  eymp- 
tomfl  simulating  somewhat  those  of  a  tumor. 
The  diagnostician  is  usually  not  ca'.ltHl  ujion  to 
ilifTerentiate  in  such  a  i-jLse  until  weeks,  months 
or  years  have  elapse<l  after  the  original  lesion. 
and  as  the  historj*  is  sometimes  imperfect  or 
cf>nfu«ine,  and  as  the  patients  who  suffer  from 
"  •<  are  usually  victims  of  arterio.sclero- 
ly  have  ."omc  headache  and  vertigo, 

Ik"    reganlcd    as   general   symptoms 

ot  i\  neoplasm.  A.Hjuiciiit*')!  with  the  paresis  or 
l'ariil\  M.H  fommonly  present  in  such  cimes,  may 
lie  recurring  Jacksonian  seizures.  Close  study 
of  the  clinical  phenomena  will,  as  a  nde,  lie 
.Mufticirni  to  throw  the  weight  (A  opinion  in  such 
cases  against  tumor  or  lociilize<l  meningitis. 

A   rare  form  of  cr»rtical  di.seiis*'  whit'h  causes 

Jacksonian  epileps>'   and  may   In>  regarde<l  as  a 

tumor  of  the  motor  zone  in  an  early  stage  of  it." 

li'      '  ■  t    is  focal   hemorrhagic  encephalitis. 

:ire  now  and  then  observed,  Inith  in 

i: ..  ..:.  I  in  .idults.     Recently  9  case  of  this 

kind  (iie<l  ui  my  wards  in  the  rhiladelphia  (Irneral 
Hospital.  The  patient  wna  an  age<l  woman, 
who  ha<l  a  numl)er  of  careftdly  observeil  Jack- 
sonian s]>asm.s  involving  the  arm  and  face 
Consciousness    was    retaine«l    in    the   con%ndsive 

•  Honity.  Vietor:  Ibid..  April.  ISM 


attacks.  The  different  parts  of  the  arm  and 
face  were  usually  involved  in  about  the  same 
order.  The  hand,  for  instance,  was  drawn  some- 
what to  the  left,  and  the  angle  of  the  mouth  was 
drawn  outwards  and  upwanis;  the  eye  was  close<i 
and  the  brow  wrinkle<i.  but  without  any  frowning 
movement  or  moveiuents  of  the  eyeballs  or  jaws. 
Dilatation  of  the  left  nostril  and  movement  of 
the  platysma  took  place.  In  the  spasm  the 
movement  was  confinetl  to  the  deej)  extensors 
of  the  lingers  and  thumb  and  group  of  idnar 
extensors,  there  being  no  movement  of  the  uj)per 
arm  and  shoulder  muscles.  Kxamination  showed 
that  the  patient  was  distinctly  j>aretic  in  the 
left  side  of  the  face  and  arm,  but  not  in  the  leg. 
."^he  had  no  affection  of  .sensibility  and  the  re- 
Ilexes  were  not  altered  to  any  marked  extent. 
She  was  i)roi>ai)ly  hemianoiisic,  although  this 
was  not  clearly  determined  owing  to  the  mental 
londition  of  the  patient. 

The  necropsy  showe<l  many  interesting  patho- 
logical conditions  in  various  parts  of  the  body, 
including  a  circumscribed  area  of  hemorrhagic 
encephalitis  in  the  motor  cortex,  this  evidently 
having  l)een  the  cause  of  the  Jai-ksonian  s|)!ism.' 

One  of  the  forms  of  focal  cerebral  di.sease  which 
must  be  taken  into  full  consideration  when  the 
([uestion  of  o|)eration,  and  especially  for  operation 
for  braiif  tumor  in  the  motor  region,  is  i>re.sented 
is  that  of  arteriosclerosis  which  has  cuu.'^eil  either 
local  instability  or  local  .«oftenii!g  with  symptoms 
which  simulate  those  which  arc  exhibited  by 
neo[>lasm3.  The  cases  of  this  kind  most  difficult 
of  decision  are  tho.^e  in  which  Jack.<onian  epilepsy 
is  pre.scnt.  In  such  a  case  the  histon-  will  be  that 
of  gradual  cen-bral  failure  dependent  usually  upon 
generalized  arteriosclerosis  with  its  renal  and 
canliac  accomjianiments,  and  a  record  of  .seizures 
and  of  progressive  loss  of  power  of  the  limbs,  or 
the  limbs  and  face  of  one  side.  Instead  of  the 
motor  manifestations,  or  in  addition  to  them, 
the  s\n>Mtonis  may  be  loss  or  imi)airnient  of 
different  forms  of  sensibility  or  of  stereognostic 
conception  or  some  disturbance  of  speech  and 
writing,  acconling  to  the  parts  involve<l  outside 
of  the  motor  region.  The  i>atient  may  have 
an  attack  of  transient  dazing  or  of  vertigo  at 
one  time,  and  at  another,  with  this  or  independ- 
ently of  it,  («une  form  of  localized  Ionic  or  clonic 
spasm:  the  face  nuiy  twitch  on  one  side  or  the 
fingers  and  han<l  may  l)e  clinched,  or  the  arm 
may  lift  or  the  toe  may  l>e  extende<I.  Still  later 
this  illy  defined  Jacks<inian  attack  may  merge 
into  a  facial,  iirachial,  brachio-fiirinl  or  hemi- 
spasm. In  brief,  tlic  reconi  is  one  of  Jacksonian 
attacks  slowly  and  irregularly  «levelope<l  to  their 
full  statun-,  tisually  with  late  coming  on  one- 
side<l  paresis  or  paralysis. 

Such  a  case  is  to  l)c  difTcrentiatcd  fmm  one 
of  brain  tumor  by  a  close  study  of  the  manner 
in  which  the  s>n»ptomntologA-  has  dcvclo|)cd, 
by  the  exclusion  of  the  general  symptoms  of 
l»rain  tumor  and  by  taking  into  consideration 
the    evidences    of    renal,    canliac    and    general 

'  Thte  rvm  will  ta>  r*f><«i«d  in  full  In  *  PV"  «hi«h  will  h«  pr»- 
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arterial  disease.  Optic  neuritis  is  practically 
always  absent,  and  a  ver^^  skillful  ophthalmoscopic 
examiuation  will  often  show  evidences  of  sclerotic 
disease  of  the  ^•essels  and  of  some  grade  of  o]itic 
nerve  atrophy.  Headache  if  present  is  not 
that  which  is  often  characteristic  of  brain  tumor. 
Nausea  and  vomiting  are  generally  absent. 
Examination  of  the  urine  may  show  albumin  or 
casts  or  both.  Dilatation  with  hypertrophy 
of  the  heart  is  present,  and  arterial  tension  is 
nearly  always  high.  The  jjossibility  of  the  co- 
existence of  arteriosclerosis  and  brain  tumor 
must  not  be  ovei'looked. 

As  in  this  connection  I  am  chiefly  concerned 
with  the  discussion  of  Jacksonian  epilepsy, 
the  interesting  general  subject  of  arteriosclerosis 
and  focal  cerebral  lesions  will  not  here  be  dis- 
cussed in  detail.  I  have  had  under  observation 
several  cases  of  necrotic  lesion  in  which  the 
diagnosis  of  brain  tumor  was  made  at  some 
period  in  the  history  of  the  case,  and  in  which 
operation  was  jserformed. 

In  one  of  my  cases  in  which  the  localizing 
symptoms  were  astereognosis,  diminution  in 
pain  and  temperature  senses,  word  deafness  and 
word  blindness,  amnesic  aphasia,  paraphasia, 
lateral  homonymous  hemianopsia  and  late  hemi- 
jiaresis,  ojieration  was  performed  and  revealed 
an  area  of  necrotic  tissue.  A  study  of  the  history 
of  this  case  shows  how  mistakes  may  be  made 
with  regard  to  Avhat  api:)ear  to  be  the  general 
symptoms  of  brain  tumor.  At  one  ]^eriod  a 
most  skillful  ophthalmologist  reported  in  efi'ect 
that  while  optic  neuritis  was  absent,  the  condi- 
tions present  might  indicate  that  it  was  imminent. 
Demonstrable  neuritis  was  never  present,  neither 
before  nor  during  the  several  years  which  inter- 
vened lief  ore  death  and  after  the  operation. 
The  patient  complained  at  times  of  headache, 
but  this  was  not  severe.  His  first  marked  symp- 
toms were  initiated  with  an  attack  of  dizziness 
and  numbness,  but  this  dizziijess  jiroved  not 
to  be  the  vertigo  of  brain  tumor,  but  that  whicli 
is  associated  with  arteriosclerosis  and  spreading 
vascular  lesions.  Nausea  and  vomiting  were 
not  present . 

In  another  case  which  I  saw  in  consultation  with 
Dr.  J.  H.  W.  Rheiu,  and  in  which  an  osteoplastic 
operation  was  performed  by  Dr.  A.  C.  Wood, 
an  area,  probably  of  necrosis,  was  found  situated 
largely  in  the  motor  zone.  The  patient  was  a 
woman  fifty-seven  years  old,  whose  train  of 
serious  .symptoms  was  ushered  in  by  a  couauI- 
sion.  Later  she  developed  recurring  aphasic 
attacks  preceded  by  incoherence,  excitement 
and  fright;  still  later  paralysis  of  the  arm  and 
leg  and  paresis  of  the  face  appeared.  The  re- 
fle.xes  were  increased  on  the  paralyzed  side, 
including  slight  ankle  clonus  and  the  Babinski 
response.  vSensation  was  everywhere  preserved. 
Ophthalmoscopic  examination  showed  moderate 
pressiu-e  signs  where  the  arteries  crossed  the 
veins;  otherwise  the  eye  grounds  were  entirely 
normal.  Some  albiimin  was  found  in  the  urine, 
and  at  one  examination  one  granular  cast. 

Wliile    true    Jacksonian    epilep.sy    was    not    a 


manifestation  in  either  of  these  cases,  they 
belong  to  the  class  of  cases  in  which  vascular 
lesions  give  a  symjitoraatology  some'nhat  closely 
simulating  that  of  brain  tumor.  Cases  with 
similar  general  symptoms  and  Jacksonian  ejji- 
lepsy  are  occasionally  regarded  as  tumors  of  the 
motor  I'egion. 

The  diagnostician  must  not  lose  sight  of  another 
class  of  cases  in  which  vascular  lesions  occur 
with  brain  tumor,  but  in  otiier  locations  than 
that  of  the  tumor. 

The  occurrence  of  hemorrhage  or  necrosis 
due  to  thrombosis  or  embolism,  and  especiaOy 
the  former,  with  brain  tumor  may,  as  Collier 
points  out,  give  false  localiEing  signs.  He  records 
one  case  in  which  operation  revealed  an  area  of 
necrosis  which  had  evidentlj'  caused  the  localizing 
sj'mptoms  which  guided  in  the  choice  of  a  site 
for  o])eration,  and  in  which  subsecjuent  necropsy 
showed  the  presence  in  addition  of  a  large  tumor. 
Hemorrhage  is  not  very  uncommon  in  the  prog- 
ress of  a  case  of  brain  tumor,  and  may  be  in, 
around  or  at  a  distance  from  the  site  of  the 
growth.  The  concurrence  of  vascular  lesions 
with  neoplasms  is  what  might  be  expected  when 
it  is  considered  that  tumors  are  so  frecjuently 
observed  after  middle  life,  and  in  those  wlio 
exhibit  senile  or  presenile  arteriosclerosis. 

Hemi-epilepsy ,  or  Jacksonian  epilepsy  of  smaller 
range,  is  sometimes  observed  as  a  toxic  or 
diathetic  affection.  One  of  the  most  striking 
cases  of  Jacksonian  spasm  ever  seen  by  me  was 
in  a  patient  suffering  from  diabetes  who  had  an 
attack  of  spasm  while  consulting  me  in  my  office. 
He  remained  conscious  during  the  attack  and 
exen  succeeded  in  talking  a  little  about  his 
feelings,  although  he  did  this  with  difficulty. 
The  arm  and  face  were  the  ]iarts  affected,  the 
spasm  beginning  in  the  distal  portion  of  the 
limb  and  extending  to  the  other  parts.  It  is 
now  well  known  that  monoplegias  and  hemi- 
plegias sometimes  occur  in  the  course  of  nephritis, 
and  in  some  of  these  cases  necropsy  has  shown 
that  all  forms  of  gross  lesion  were  absent.  A 
few  such  cases  have  fallen  mider  my  own  obserA'a- 
tion,  necropsy  showing  no  gross  lesion.  In 
other  cases,  however,  where  the  toxic  form  of 
uremic  monoplegia  or  hemijilegia  was  diag- 
nosticated, necropsy  has  shown  a  hemorrhagic 
or  embolic  lesion  or  local  cerebral  edema.  Uremic 
convulsions  occasionally  are  of  Jacksonian  type, 
and  more  frequently  begin  in  the  limbs  or  face 
of  one  side,  the  attack  later  becoming  general. 
Jacksonian  epilepsy  is  also  sometimes  observed 
in  Korsakoff's  disease  or  as  an  acute  alcoholic 
manifestation,  and  mtxy  indeed  be  present  in 
any  form  of  toxic  or  infectious  disease.  These 
toxic  spasms  need  only  passing  reference  in  the 
discussion  of  tumors  of  the  cerebral  motor  zone. 
It  is  only  in  extremely  rare  cases  that  the 
diagnosis  is  not  evident,  —  cases  in  which  the 
vertigo  and  headache  are  present,  or  in  which 
an  optic  neuritis  of  toxic  origin  is  regarded  as 
due  to  cerebral  neoplasm.  The  diagnosis  is, 
of  course,  to  be  made  by  a  study  of  the  histor\" 
of  the  case,  bv  examinations  of  the  urine  and 
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blooj  and  \>y  the  ahsoncn  of  the  typical  general 
and  fwa!  symptoms  of  n  bruin  tumor. 

The  ilural  ci'ilepsits  which  hnve  l>een  roiu«id- 
ered  on  the  previous  inxRV  are  refic.x  epilepsies; 
in  fact,  they  prol))iMy  afTonl  the  l>est  possii)le 
illustration  of  a  .severe  ronvulsive  attack  due 
clearly  to  n-flex  cau.xes.  A  t;!mor  situate<l  in 
the  diini.  or  a  i;iil\anic  or  faradic  current  iipplie«l 
to  thL><  membn.ne,  stimul.'ite.*  the  wiisorv  branches 
of  the  fifth  nerve  distribute<l  towanN  its  inner 
mirface,  and  this  excitation  conveyed  to  the  bidb 
prtxluces  the  severe  and  characteristic  spasmodic 
Hjmptoms  to  which  reference  has  l)een  made. 
The  broail  assertion  may  In;  made  that  perijjheral 
irritation  almost  anywhea>  in  tiie  UhIv  may 
cause,  in  rare  cases,  a  convulsive  attack,  and 
that  thus  may  in  still  ran>r  instances  sLssuine 
the  Jack.sonian  ty|)e.  In  such  a  case,  as  in  the 
toxemic  convulsive  disorders,  the  .sjuLsm  indicates 
cortical  di.scharge.  and  it  is  probaiile  that  tlic 
occurrence  of  the  attacks  is  conditioned  by 
unusual  inherite<l  or  ac<)uired  instability  of  the 
motor  cortex.  It  ia  only  iti  a  ver>-  unusual 
case  that  the  diagnosis  of  brain  tumor  would 
Ik-  <'onsidere«l  in  such  n-flex  spasms.  .'N)me 
years  ajjo  I  rei)orte«l  a  csisc  of  this  kind  in  which 
the  sptism.  typically  .lack.sonian  in  its  initiation 
and  sprvml.  was  ilue  to  a  fibroma  of  the  palmar 
surface  of  the  hand.  The  attacks  became 
fre^pient  and  severe.  They  contiiuie<l  for  some 
time  after  the  operation  for  removal  of  the  palmar 
growth,  but  eventually  disap[ieare<l  entirely. 
The  patient  was  of  a  neurotic  constitution  and 
the  intcn.xe  peripheral  irritation  in  this  case 
undouble<lly  aflecte*!  the  unstable  cortex.  The 
hLst«ir>-  of  the  case  ami  the  di.scover\'  of  the  s<iiirce 
of  |)eripheral  irritation  are  .sullicient  to  puide 
the  diagnostician. 

."^onie  hysten)-epileptic  attacks  liear  a  clo.se 
n-semblage  to  .)ack.»<)nian  ejjileps)'.  The  pre.«ence 
of  hystcrii-al  stigmata  and  the  absence  of  the 
wniptotns,  general  and  focal,  indicative  of 
orvanic  brain  dLseasc  are  sulficient  to  prevent 
rr"   -  ■"     '      ^ 

:'   the  differential  diagnosis  of 
•'  >  .      ,    ;•  •l"*'  t"  tumor  or  other  gross, 

and  (Miwi'ily  o|>erable.  Ii'sions  of  the  motor  /one, 
fn>ni  i<lint'n»hir  epilepsy  is  one  of  great  moment. 
<■  '  '   '-  as  to  say  that  the  commonest 

'  ri  H[)axm  is  idiopathi)'  epilepsy. 

li -.      .11   recent  years   1   have  known 

o|>er»tions  to  l>e  done  without  revealing  any 
tangible  lesion,  the  diagnosis  of  the  nature  and 
site  of  the  lesion  having  [x^n  chiefly  miule  In-cau.se 
of   the  chararterixticji  exhibite<l  by  the  Jackson- 

i;i'        '     '     was  the  chief  feature  of    the 

^-  '■'  the  ca««e.      In  some  of  thcM- 

I'A  ;>roverable  gn>\stli  was  pre.-M-nt 

in  the  submrtex  or  just  outside  of  the  limits  of 
the  cerebral  .surface  exposal,  this  l>eing  demon- 
strate«l  by  sul>se<|uent  ilevelopments  of  a  .Hocond 
of>eration  or  by  necnips>-.  In  other  ca-^-s 
ob.oersation  of  the  patient  over  a  considerable 
time,  as  well  as  a  more  thorough  consiiieration 
of  all  the  features  of  the  .•nmptoniatologv  of  the 
case,   have   m.ide    it    clear   that    the   .larksonian 


spasm,  although  apparently  typical,  was  in  reality 
simply  an  integral  i>art  of  the  attack  of  true 
idiopathic  epilepsy.  In  rare  instances  the  idio- 
pathic ca«e  shows  almost  restricte«l  Jacksonian 
manifestations,  at  least  the  spasm  continues  to 
l>e  largely  a  hemi-epilepsy.  It  is  extremely  rare 
in  an  idiopathic  case  for  the  spasm  to  remain 
limite<l  to  one  limb,  or  to  one  side  of  the  face, 
although  this  is  not  unknown  and  patients,  as 
is  well  known,  may  have  abortive  attacks  of 
epilepsy  with  a  sens»)r>'  or  sen.sorimotor  mani- 
festation of  a  very  transient  character  in  a  jnirt 
to  which  the  aura  of  a  complettsl  attai'k  is  con>- 
monly  referred.  In  some  cases  in  which  .bick- 
sonian  si)asm  occurs  as  a  part  of  the  manifesta- 
tion of  an  idiopathic  epilei)tic  attack,  the  .lack- 
sonian  spa>;m  occurs,  so  to  sjjeak,  inside  the 
iieneral  convulsion;  in  other  words,  the  i)atient 
during  the  .s«>izure  has  clonic  and  tonic  spasm 
which  involves  more  or  le.ss  irregularly  all  i)arts 
of  the  body,  but  in  which  the  spa>im  shows  it.'^elf 
nii>st  |)ronounceilly  in  the  limbs  or  in  the  face 
:ind  limb  or  limbs  of  one  side  of  the  body. 

Kver>'  neurologist  has  had  frecpient  occasion 
to  <-onfirm  the  truth  of  Dr.  Ilughlings  .lack.son's 
well-known  opinion  that  almost  e\('r>'  ca<e  of 
idiopathic  epilei).sy,  if  stuilie<l  carefully  enough, 
will  be  found  to  have  had  local  spasm  Jis  the  ini- 
tiating phenometKUi  of  the  general  attack.  It 
is  true  that  it  is  almost  impo.ssible  in  numy  ca>^'S 
to  get  a  clear  reconl  of  the  initial  local  spasmmlic 
jihenomenon  by  questioning  thos<!  who  observe 
the  attacks,  and  even  the  trained  physician  or 
nurse  nuiy  fail  to  nuike  this  ob.servation  largely 
l>ecause  of  the  spee<ly  manner  in  which  the 
sjiasm  radiates  to  many  parts  of  the  mu.sculaturo. 

In  a  ca>!e  recently  ob.s<>rve<l,  a  convulsive 
attar-k  began  with  ."i  .somewhat  suffused  appear- 
ance of  the  face,  the  heatl  and  eyes  turning  to 
the  left  conjointly  with  a  si)asmodic  movement 
not  vePi'  pronounceil  in  the  right  upjier  extremity , 
chiefly  affecting  the  forearm,  hand  anil  lingers, 
which  were  held  in  a  partially  flcxiil  (losition. 
The  si)asm  did  not,  in  the  attack  ob.>i<'rve<l, 
become  entirely  generali/.ed,  but  the  left  lower 
extremity  was  spasmodically  extendol.  It  was 
reporte«l  to  me  that  in  other  seizures  the  spasms 
were  or  l>ecanie  general.  In  a  second  ca,«<e  si>asm 
ix'gan  with  a  mnvemenl  perforfne«l  by  the 
pter>goid  antl  nui-sM'ter  muscles  of  one  side, 
and  facial  twitching,  the  patient  U'coining 
unconscious,  with  geiierali/e<l  t<inic  spiusticily. 
In  a  thini  case  the  spanm,  which  .soon  be<'amc 
general,  was  in  its  earliest  stage  confine<i  to  tonic 
spasticity  of  the  extremities  of  one  side.  .An 
<>[>ifiion  in  fav<ir  of  operation  was  refusisl  in  these 
ca-es,  the  evidence  pointing  to  iiliopathic  cjulepsy. 
Witii  the  exception  of  tlie  localiz«><l  spa-^ms, 
other  signs  of  a  growth  or  of  localize"  1  menin- 
gitis were  ab.sent.  These  cases  could  be  n-iulily 
inultipli'tl.  and  proiiably  more  striking  illusir.-i- 
lions  of  initial  .larksonian  spa^m  in  ca^ios  of 
idiopathic  cpilejisy,  furnishe<l.  I  refer  to  them 
simjily  l>erati.'<e  of  their  recently  having  come 
under  notice  anrl  liecause  they  were  uiuler 
ol>Hervation  for  the  purjtosc  of  a  decision  with 
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regard  to  surgical  procedure.  Among  the  opera- 
tive cases  of  which  I  have  notes  are  two  in  which 
osteoplastic  operations  were  made  by  Dr.  C. 
H.  Frazier,  and  to  which  brief  reference  might 
be  made.  In  the  first  of  these  cases  it  is  probable 
that  the  true  solution  of  the  case  is  that  it  is  one 
of  the  idiopathic  ejnlep.sy  very'  closely  simulating 
a  case  of  brain  tumor  with  Jacksonian  signs. 
In  the  other  it  is  probable  that  sooner  or  later  a 
subcortical  neoplasm,  at  present  small,  will  appear 
on  the  surface  or  in  some  position  close  to  the 
limits  of  the  exposed  portion  of  the  cerebrum. 

The  first  of  these  cases  was  a  man  thirty-four  years 
old,  many  of  whose  spasmodic  seizures  were  carefully 
studied  in  the  hospital  of  the  University  of  Penn- 
sylvania. These  attacks  usually  began  with  a  fre- 
quently repeated  trisyllabic  sound,  the  patient's 
head  was  turned  somewhat  to  the  right,  his  face  drawn 
on  this  side  and  the  right  arm  flexed  at  the  elbow. 
During  four  or  five  months  before  the  patient  came 
under  observation,  he  had  had  a  series  of  attacks,  about 
half  a  dozen  in  all,  some  of  which  were  mild  and  others 
severe.  The  patient  knew  when  the  attacks  were  com- 
ing on  by  a  feeling  of  confusion  and  dizziness  and  bj'  a 
movement  of  the  right  forearm,  which  flexed  and 
extended  on  the  arm.  He  remained  conscious  long 
enough  to  experience  and  observe  these  phenomena. 
The  light  attacks  passed  off  without  the  spasm  becom 
iug  general.  He  had  on  one  or  two  occasions  what 
appeared  to  be  the  epileptic  status,  or  at  least  a  series 
of  spasmodic  attacks  extending  over  three  or  four 
houi's,  and  after  one  of  these  periods  he  remained  un- 
conscious for  two  days.  In  the  severe  and  recurring 
attacks  the  spasm  became  general,  although  almost  in- 
variably begimiing  in  the  same  way  and  always  being 
more  marked  on  the  right  side  of  the  body. 

Examination  for  all  forms  of  sensation  was  negative ; 
the  grip  of  the  right  hand  was  not  quite  as  good  as  that 
of  the  left,  but  no  other  evidences  of  paresis  of  the 
limb  were  present.  Voluntary  movement  of  the  right 
side  of  the  face  was  weaker  than  that  of  the  left.  The 
right  knee  jerk  was  exaggerated,  but  ankle  clonus  and 
the  Babinski  reflex  were  absent.  Optic  neuritis  was 
also  absent,  and  the  patient  did  not  suffer  much  from 
headache. 

Operation  was  performed  in  this  case,  an  osteoplastic 
flap  being  made  over  the  midf rental  and  the  lower  two 
thii-ds  of  the  motor  region.  No  lesion  was  discovered 
except  that  the  dura  seemed  unusually  thick  and  dense. 
This  patient  had  a  specific  history,  and  the  question  of 
a  gumma  or  gummatous  meningitis  was  considered, 
but  in  the  light  of  the  operation  and  with  the  liistory 
which  has  only  been  briefly  sketched,  the  case  may 
have  been  one  of  idiopathic  epilepsy.  Of  course  it  is 
possible  that  a  subcortical  prefrontal  growth  develop- 
ing backwards  may  later  be  revealed. 

The  second  case  was  that  of  a  man  thirty-two  years 
old,  of  healthy  appearance,  without  any  history  of 
specific  disease  or  alcoholism.  He  said  that  he  had 
been  perfectly  well  until  four  weeks  before  he  came 
to  the  hospital,  to  which  he  was  referred  by  Dr.  M.  H. 
Fussell^mider  whose  care  he  had  been  as  a  private 
patient.  Some  three  months  before  his  admission  he 
had  given  himself  a  sudden  strain  in  attempting  to  get 
on  a  moving  car,  but  otherwise  had  no  history  of  injury. 
Four  weeks  before  admission  he  noticed  for  the  first 
time  feelings  of  numbness  in  the  thumb  and  finger  of 
the  left  hand  immediately  followed  by  twitchings  of 
of  the  left  eyelid.  Later  he  began  to  have  frequent 
attacks  of  localized  spasm  which  affected  the  left 
upper  extremity  alone,   the  left  side  of  the  face  alone 


and  both  the  left  side  of  the  face  and  the  left  upper  limb. 
These  were  observed  by  various  members  of  the  neu- 
rological staff.  The  patient  kept  an  accoui^t  of  hi.s 
attacks  which  became  very  frequent  before  the  opera- 
tion. He  remained  conscious  in  them  and  described 
the  peculiar  sensations  felt  by  him  and  would  often 
detail  the  manner  in  which  the  attack  was  progress- 
ing, saying,  for  instance,  "  Now  it  is  in  the  fingers,  now 
in  the  arm,  now  in  the  eyes,  now  in  the  face,"  etc. 
The  spasm  was  distinctly  Jacksonian,  being  either 
brachial,  facial  or  faciobrachial  in  form.  In  one  of 
his  seizures  the  patient  first  complained  of  numbness 
of  the  thumb  and  index  finger  of  his  left  hand.  In  a 
few  seconds  a  distinct  twitching  of  the  left  side  of  the 
occipito-frontal  muscle  was  noticed,  followed  quickly 
by  movements  of  the  orbicular  and  levator  palpe- 
brse,  and  next  by  movements  of  the  left  side  of  the 
mouth  and  face.  Finally  the  right  occipito  frontalis 
took  part  in  the  spasm.  The  patient  remained  con- 
scious, and  in  this  spasm  no  part  but  the  face  was 
affected. 

In  another  seizure  first  a  fine  clonic  spasm  of  the 
thumb  and  forefinger  was  observed,  quickly  followed 
by  supination  of  the  hand  and  forearm,  flexion  of 
the  hand  on  the  forearm,  then  by  biceps,  anconeus 
and  deltoid  spasm.  When  the  spasm  began  to  affect 
the  flexors  of  the  forearm,  the  left  occipito-frontal  and 
the  left  side  of  the  face  become  involved  also  after  the 
manner  described  in  the  previous  notes.  At  the  close 
of  the  main  attack  movement  of  the  subscapular  mus- 
cle could  be  distinctly  felt,  although  not  observed 
during  the  main  attack.  No  movement  of  the  eye- 
balls was  observed.  At  no  time  during  the  attack  was 
the  patient  unconscious.  Many  other  attacks  were  ob- 
served, these  recurring  with  great  frequency,  even  as 
often  as  twelve  or  thirteen  times  in  one  day.  In  all 
either  facial  or  brachial  spasm  or  both  were  present, 
the  details  of  the  twitching  differing  considerably  as 
regards  the  movement  of  the  musculature  involved, 
especiaUy  in  the  upper  extremity.  I  had  the  opportu- 
nity of  showing  a  portion  of  one  of  these  attacks  at 
one  of  my  clinical  lectures,  the  patient  walking  into  the 
arena  during  the  seizure.  The  occipitofrontal,  orbicu- 
lar and  facial  movements  were  still  evident  as  he 
entered.  The  spasm  in  the  arm  was  passing  off,  but 
the  hands  still  slowly  flexed  and  extended,  the  forearm 
being  held  semi-flexed  on  the  arm. 

Examination  showed  some  slight  general  weakness  of 
the  left  upper  extremity,  and  in  the  thumb  and  fingers 
marked  impairment  of  power.  Weakness  was  marked 
in  pronation  and  supination  and  in  flexion  and  exten- 
sion of  the  hand  and  fingers.  Extension  of  the  second 
and  third  phalanges  and  flexion  of  the  first  phalanx 
of  the  index  finger  were  almost  lost.  He  was  unable 
to  oppose  the  thumb  to  any  of  the  fingers  or  to  abduct 
the  thvimb.  The  musculature  of  the  left  arm  was  dis- 
tinctly flabby  as  compared  with  that  of  the  right,  and 
slight  wasting  of  the  muscles  of  the  left  forearm  was 
evident.  Movements  of  the  fingers  and  hand  were 
awkward,  and  attempts  to  make  the  finger  to  nose 
test  caused  some  coarse  tremor  of  the  hand.  The 
muscles  affected  by  the  spasm  in  the  left  side  of  the 
face,  like  those  of  the  upper  extremity,  showed  some 
impairment  of  power,  but  this  was  not  marked.  The 
deep  reflexes  in  the  left  upper  extremity  were  exag- 
gerated. 

Other  parts  of  the  body  than  the  left  side  of  the 
face  and  left  upper  limb  showed  no  abnormal  conditions 
although  the  knee  jerks  and  deep  reflexes  generally 
were  rather  over-prompt.  No  loss  of  cutaneous 
sensation  was  an>"where  present,  and  the  patient  was 
not  astereognostic.  Hemianopsia  was  absent,  as  were 
also   all   disorders  of   ocular   movements.     Repeated 
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<  \    ■  -  nf  the  fuiuius  showcii  no  nptir  lioiiriti.", 

.1  •■  lilumiii;  of  the  tlL-ik  wius  prw'ont.     The 

y  ,  hiiiii'd  at  tinu'si  of  dull  ht'ttdachc,  but  pain 

ill  till-  hfiui  wa{<  not  that  i-hanictcruttic'  of  a  bniiii 
tumor.  It  wa.t  (liTidctl,  however,  that  the  symptoms 
probably  |M>int<-4i  to  a  xiiiall  pMWth  in  the  i-«>rte\  or 
subcortex  of  the  arm  and  face  areas. 

Pr.  Fmrirr  jx'rformiil  an  osteoplastic  o|>eratinn,  un- 
<■■  Mil  fuiT  areas  ir\  the  usual  manner. 

^  'I.     .Vt  one    siH)t  the  coloration  of 

1 1  I   .somewhat    li|;hter   in  ap|>earance 

but  iiui.iiiiM  luTi-  revealetl  nothiiif;,  and  it  was  decided 
not  to  explore  the  sul>cortex  any  further.  'Ilie  patient 
n:  ■  '  •  I  ^iirpical  re<-v)very.  He  had  a  few  left-sidcnl 
.'  a  day  or  two  after  the  o|KTation,  but 
t  :ind  at   the  time  of  writ inp,  Ix-twet-n  six 

.1  '  iks  after  the  o|H-ration,  he  had  had  no 

r>  I  hem.     The  arm  is,  however,  considerably 

ei'  but   it  has  improved  in  this  n»>pe(t  since 

the  tirsl  li-»  days. 

This  eii.s«'  .s«fnioii  to  i)re.s«-nt  in  almost  even' 
re^IH-el  the  charneteristies  of  ii  small  Kro.s,s  lesion. 
iiiid  it  is  not  inipnjbiihle  that  ii  subcortical  tumor 
will  eventually  make  its  Hi)peuninre  on  the 
mirface.  The  ea^e  is  similar  to  one  which  came 
under  my  notice  at  the  I'hiliwtelphia  (ienerul 
Hospital  in  the  .service  of  my  colleague.  Dr. 
Win.  (i.  Spiller.  ami  which  will  Inter  Ik>  pul>lislie<l 
in  full  by  Dr.  Spiller  ami  Dr  Ivlwanl  Martin 
who  oi»erate<l.  Thi.s  patient  wii.s  a  man  sixty 
years  of  a^c  who  had  hwl  c«>nvulsions  confineii 
to  the  left  side  for  eight  yeai^.  The  ipa-sm 
implicated  the  left  np|>er  and  lower  limbs  and 
left  side  of  the  face,  and  the  face  an<l  eyeiiall- 
were  drawn  to  the  left.  The  attacks  hail  beconu- 
more  severe  during  the  past  four  or  five  years, 
and  five  were  observe*!  by  Dr.  Spiller  within 
an  hotir.  An  operation  was  performe<l  and  a 
I>eculiar  appearing  area  was  uncovere<l.  but  it 
w!vs  not  distinctlv  pathological.  The  patient 
die«l  two  days  after  the  operation.  A  very 
small  sarcoma  wius  found  in  the  right  .seconil 
frontal  convolution,  just  in  front  of  the  pre- 
central  convolution  and  immediately  l)eneath  the 
•  irtex. 

Just  as  thw  pa|ier  was  approaching  completion 
iM  article  by  \  .  I'lavec  on  minor  (smaller)  niotor 
epilepsy  apjHJare*!  in  the  \eurol.  Cenlralhl  . 
No*  .'<.  4  and  5.  Feb.  1,  Feb.  15  and  March  1, 
inOfl.  The  author  contributes  the  history  of  a 
c!i.'<e  of  a  Ixiy  eleven  years  old  at  the  time  of  the 
t,r-i  ..i.-.r- :,tion  At  this  tinie  the  diagnosis 
•  '  was   ntade.     ."vime   years   later   the 

I'  11  fell  under  the  attention  of  I'lavec 

when  tlic  tiiatrnosis  of  alwrtive  ei>ile|».sy  was 
matle.   and   still   later  it   liecame  clear  that    the 

ca.<>e    was    onr-    of      -  ' -       ■    ■    -i        .  ■   i  ■ 

with  the  minor  •  • 

character   to   the 

ob«icr\'e(i  to  occur  during  the  prngreivi  ui  a  true 

idiopathic   convulsion      The   not    ven-   exN'n"ive 

continental  i  '  '    '  ■ 

epile|i-\   is  •• 

l>emir    ci^en  .   -  : ^:  . 

•FiTO  ItrviH-  Sr»f<>"t.  ISO!  9.  IM;  >l«,  ftt.il  n<»  H  *yi. 
Wt>«iquni.  I'an*.  IHBO,  Alran  .  S    IM. 

•Hmrauicrr  I>i«  rialv|»Mi  in  Kn«|inurl'<  rallxJflcwu  TbrripH-. 
XII.  S    14-H. 


Murnlianlt,"  Sarrailhe,"  Liel>ert "  and  Kjel- 
inann." 

He  defines  smaller  motor  epilejisy  as  that 
form  of  attack  in  which  a  local  spiu--m  occurs 
without  disturbance  of  consciousne.'«  and  without 
an  aura.  The  differential  diagnosis  of  hysterical 
attack.«.  reHex  simsms,  seizures  due  to  cortical 
lesions  and  idiopathic  epilep.sy  is  considered  at 
s<une  letigth  in  the  light  especially  of  the  valuable 
contributions  of  IJinswanger  and  V('v6.  In  con- 
nection with  what  has  been  said  in  this  paper, 
the  conclusions  of  F^r^.  that  ca-ses  of  .so-called 
tie  are  often  in  reality  of  epilejitie  nature,  are  of 
interest.  Cases  are  cite<l  to  demonstrate  the 
tnith  of  this  [)osition.  Si-called  attacks  of 
myoclonus  [jnibably  occur  in  about  .5' ,'  of  the 
ca.ses  of  idiopathic  epilep.sy.  The  reader  i.s 
refernnl  to  the  paper  of  I'lavec  and  also  to  the 
contributions  of  IJinsw anger.  F^r6  and  others 
for  some  iiderestiiig  points  in  the  diagnosis  of 
.lacksonian  ei)ilep.sy  and  its  counterfeits. 

.\  few  of  the  difTercntial  points  brought  out 
by  the.se  wTiters  might  be  |)resentetl  here  in 
addition  to  those  to  which  attention  has  l)een 
called  in  previous  pages. 

The  aura  in  idiojiathic  epilepsy  is  not  as  com- 
mon as  that  occurring  in  organic  epilep.sy  and 
in  those  ca.ses  of  epilep.sy  due  to  reflex  causes. 
Idiopathic  epilepsy  is  liable  to  occur  at  night: 
tnie  tics  ami  hysterical  attacks  scarcely  ever 
at  night,  although  one  or  two  ca.ses  are  notetl 
in  the  literature  in  which  .severe  ca.ses  of  tic  were 
sjiid  to  have  occurred  at  nitrlit.  l^etlex  epilep.sy 
and  true  .lacksonian  attacks  may  occur  at  night. 
V6v6  and  Binswanger  believe  that  idiopathic 
epile()sy  may  lie  of  organic  origin  and  that  .lack- 
.soniaii  attacks  nuiy  lie  only  part  of  the  idio- 
pathic attacks,  a  point  which  I  have  already 
.somewhat  fully  considere<l.  Jack.sonian  attacks 
do  not  come  on  as  often  at  night  as  do  the 
idiopathic  attacks. 

F6r<;  states  that  in  Jack.s<inian  or  cortical 
epilepsy  the  patient  is  always  awakeneil  fn>m 
sleep  so  that  hi-  is  compelUvl  to  lie  awake  during 
the  whole  attack:  in  iiliopatliii-  epilepsy  the 
[latient  is  only  awakened  from  sleep  in  those 
attacks  which,  during  the  day.  would  not  cause 
him  to  lose  con.sciousness. 

.\n  important  symjitom  of  minor  motor  epi- 
lep.sy is  more  or  less  paralysis  of  the  part  after 
an  attack.  This  occurs  most  often  after  cor- 
tical or  organic  epilep.sy.  but  <-a.s4<s  are  on  reeoni 
ill  which  after  a  ndlex  or  idiopathic  attack  this 
has  l>een  present.  The  paresis  may  In?  over- 
Uwke'l.  as  it  mav  liLst  onlv  a  few  minutes  after 
■'  '         >■   •  "    ,  I  of  the  coiiMilsion 

iiiifesfcil  by  weak- 
.■iiid  this  may 
occur  without   low  oi   (i  Instead  of 

paresis    there  may  l>e  ^i  .i;es.  as  dimi- 

ition  of  the  visual  fields  ;,!i.|  di-turbances  of 
I'aneous  sensation. 

"BumhArdt:  t>krmnkunci«i  iWr  prnuh«v«fi  N»t-%-vii-  /6W  ,  «i. 
!(.41 

■■Sarrulh*'   Itinrur  iM>urnl>«  .  l«n:i.  S  A6H. 
»I>l»r<:    I>rul<rh»  tnnl.  Worhmvhr  .  IMA,  No   37. 
"  KHmann:   Bnlinn'  klin.  Worhmfht.,  (MM.  No.  13. 
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AX  OPERATION  FOR  CYSTOCELE. 

BY  W.  P.  GRAVES,  W.D.,  BOSTON. 

Of  all  the  plastic  operations  on  the  vagina, 
the  most  difficult  in  which  to  attam  a  permanently 
successful  result  is  that  for  ej-stocele.  Numerous 
ingenious  operations  have  been  deA-ised  and  ex- 
ploited, but  after  all  has  been  said,  the  perfect 
operation  which  in  all  cases  can  be  relied  upon 
has  not  yet  been  invented.  However,  many 
of  the  difficulties  and  disheartening  results  which 
attend  the  treatment  of  cystocele  can  be  avoided 
if  it  be  remembered  that  the  anatomical  condi- 
tions vary  in  different  cases  of  cystocele,  and 
that  that  operation  must  be  chosen  which  shall 
best  meet  the  requirements  of  the  particular 
case. 

The  all-important  essential  in  selecting  the 
appropriate  operation  is  the  condition  of  the 
vaginal  attachments  to  the  pubic  arch.  The 
vagina  depends  for  its  support  on  these  attach- 
ments, and  if  they  are  intact  the  deepest  tears 
of  the  perineum  or  the  vagma  offer  excellent 
promise  of  permanent  cure  pro^•ided  that  an 
operation  be  done  which  takes  advantage  of  this 
support. 

If,  on  the  other  hand,  the  vagma  has  broken 
away  from  the  pubic  arch,  operations  on  the  vagi- 
nal wall  alone  are  of  little  use,  and  though  relief 
may  be  given  for  a  time,  eventually  partial  or 
complete  recurrence  of  the  cystocele  is  almost  al- 
ways the  rule.  In  the-se  cases  the  uterus,  which 
depends  largely  for  its  support  on  the  vagina,  pro- 
lapses, and  adds  its  weight  to  that  of  the  bladder 
and  intestmes  to  aggravate  the  condition  of  the 
cystocele.  When  loss  of  pubic  support  and  pro- 
lapse occur,  an  operation  on  the  anterior  wall 
should  usually  be  done,  but  only  in  connection 
with  an  operation  which  will  support  the  vagina  to 
some  fixed  point,  as,  for  example,  the  anterior  ab- 
dominal wall.  By  far  the  best  operation  for 
accomplishing  this  purpose  is  Dr.  Baker's  vagin- 
apexy  or  Dr.  Polk's  colpo-orrhaphy. 

The  operation  described  in  this  article  is  purely 
an  anterior  colporrhaphy,  and  depends  for  its 
success  on  the  presence  of  pubic  attachments. 
It  was  first  used  by  the  writer  to  repair  recurrent 
cj'stocele,  and  is  now  used  in  cases  of  simple 
cystocele  and  in  conjunction  with  vaginapexy. 
Its  essential  pruiciple  is,  of  course,  that  of  any 
anterior  denudation  which  seeks  support  from 
the  sides,  but  has  in  addition  the  purpose  of 
gathering  up  all  the  slack  tissue  so  as  to  avoid 
protrusions  and  to  leave  the  anterior  wall  per- 
fectly smooth.  It  is  these  protrusions  which 
often  work  mischief  in  the  result  of  a  cystocele 
operation,  for  they  act  first  like  a  wedge  to  break 
down  the  important  support  given  by  a  fii-mly 
repaired  perineum,  and,  secondly,  as  starting 
points  for  a  new  cystocele,  according  to  the  princi- 
ples of  any  beginning  hernia.  The  most  im- 
portant protrusion  to  reduce  is  the  somewhat 
loosely-called  uretlirocele.  This  consists  usually 
of  an  hypertrophied  tab  of  vaginal  tissue,  and  in 
operations  for  perineorrhaphy  should  always  be 
reduced  even  in  cases  where  cvstocele  does  not 


exist  above  it,  as  it  is  sure  in  time  to  stretch  out 
the  external  portion  of  the  repaired  perineum. 

No  particular  originality  is  claimed  in  this  oper- 
ation, as  it  combines  and  modifies  principles  long 
ago  described  by  Dr.  Emmet. 

The  steps  of  the  operation  are  as  follows:  Two 
points  are  selected  on  each  side  of  the  cystocele, 
about  one-half  inch  from  the  lateral  creases, 
which,  when  drawn  together  (A  to  B  and  C  to  D), 
sufficiently  reduce  the  cystocele  and  at  the  same 
time  do  not  exert  undue  tension  on  the  lateral 
flaps.  With  these  four  points  as  comers,  a  rec- 
tangle is  then  denuded.  A  point  is  next  selected 
on  the  urethral  tab  E,  which,  when  drawn  dovm 
to  the  approximated  points  A  and  B,  completely 
reduces  the  urethrocele.  The  tissue  included 
between  points  A,  B,  E,  F  and  G.  is  denuded. 
F  and  G  represent  two  deeply-set  dimples,  which 
are  alwaj's  present  nearly  on  a  level  with  the 
meatus. 

The  denudation  of  the  angles  H  and  I,  two 
pomts  at  the  sides  of  the  cervix,  is  made  in  order 
to  take  out  the  slack  caused  by  the  approximation 
of  C  and  D.  It  is  not  always  necessary  to  denude 
these  angles,  and  in  such  cases  the  denudation 
may  be  carried  down  to  a  point  and  the  sides 
brought  together  as  in  the  oval  operation.  This 
is  sho^-n  in  Fig.  3  by  the  dotted  lines  at  the  angle 


Fig.  3.  —  Diagram  to  explain  Fig.  1. 

K.  This  form  of  denudation  is  sometimes  an 
important  procedure,  for  it  assists  in  carrj-ing 
backward  a  cervix  which  has  a  tendency  to  pro- 
lapse. 

Great  care  should  be  exercised  in  making  the 
denuded  figure  symmetrical,  so  as  to  gain  perfect 
approximation  of  the  edges,  for  in  all  vaginal  work 
it  is  the  perfect  approximation  of  the  edges  of 
the  wound  which  avoids  sepsis  and  secures  union 
by  first  intention. 


Vol.  CMV,  No    17) 


BOSTO.W  MEDICAL  A.\l>  SUUiUCAL  JOVRSAL 


463 


The  wound  Mhouki  l>o  cliutoil  with  silkworm  frut 
<ir  rhniinicizol  ciitRut  suturi-s.  oxiTptiiiR  at  the 
point  wliriv  A.  M  ami  V.  incH-t.  This  is  a  crucial 
point  fi>r  the  avoidanre  of  .s«'|).sis  and  non-union, 
and  for  that  n>as<>n  a  silver  wire  suture  is  use<|. 
IJy  plurinK  it  lui  de[)iite«l  in  Fi>{.  1.  the  comers  ran 
l)o  KttcHi  to  a  nicety  without  <utting  ofT  their 
cin-ulafion. 

After  finishinjr  the  o|ieration  for  cystoecle.  n 
ptrinnirrhiipfiif  xhoulil  (j/hxii/s  hr  dnnr.  even  in 
cas«>s  of  rc<urrriit  cvsIimi'Ic  where  the  |H'rim'um 


dairymen  do  not  object  t«»  hut  rather  favor  the 
cnfon-enH-nt  of  reasonable  milk  laws  and  ordi- 
nances as  they  S4'e  the  aclvanlaRe  of  preventing; 
dishonest  prai'tice.s.  Otiicial  re<-ord.s  show  that 
where  reasonable  rcpuhitioiis  are  enfon-e<l,  the 
anioiuit  of  milk  u.se<l  is  larKc  i'-"^  coni|)ared  with 
the  aniounts  used  in  places  havini;  [>oor  or  [morly 
enforced  laws.  Hut  the  best  dairymen  would 
like  to  .<eo  milk  n'^rulatioiis  i-learly  stated  and 
dipnifie^l  by  iieiiiK  .separated  fri>n>  other  munici- 
pal   reKiilations   n>latiiiu   lu  ^'arbairc.  cemeteries. 


rrwrnoBLm 


1  !••    .'    -     nM<  <iiM*niti<in  rocn|*lf*t<*i( 


■«•:•'■   •'•' •••-n   of  milk    •  —  '■       "' • 

i.M      The 
•i  I  •  nio  our  i-it  ■■■ 

larlv  ut.-<)xfU-ii  and  conditions  niu.il   Inxoin*:  c.x- 
cewiingly  bad  l»efore  they  are  notiro»i. 

If    should    \<c    understiMxl    that    well-meanme 

*  PkMT  md  brfon  tb*  fHiflnIk  Conaty  M«>)k«l  florixr.  Ba>t'«. 
MaM..  1>M.  30.  I«0& 


I  for  well  (x^jple. 
III.  The  milk 


immiKBionj'  constitute  the  ihini 


in»i)or1anf    infl'icnce 

receive<l    i 

de<»er\e. 

should  bi    ■ 

[xTt  for  their  \«"<rk  : 

the  end  they  .i.ronii 


Thew    cofiuni" 
but  not   M 
'•  value  rif 
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Of  all  the  plastic  operations  on  the  vagina, 
the  most  difficult  in  which  to  attain  a  permanentlj' 
successful  result  is  that  for  cj'Stocele.  Numerous 
ingenious  operations  have  been  devised  and  ex- 
ploited, but  after  all  has  been  said,  the  perfect 
operation  which  Ln  all  cases  can  be  relied  upon 
has  not  yet  been  invented.  However,  many 
of  the  difficulties  and  disheartening  results  which 


--J. 1- u_ :j J 


exist  above  it,  as  it  is  sure  in  time  to  stretch  out 
the  external  portion  of  the  repaired  perineum. 

No  particular  originality  is  claimed  in  this  oper- 
ation, as  it  combines  and  modifies  principles  long 
ago  described  by  Dr.  Emmet. 

The  steps  of  the  operation  are  as  follows:  Two 
points  are  selected  on  each  side  of  the  cystocele, 
about  one-half  inch  from  the  lateral  creases, 
which,  when  drawn  together  (A  to  B  and  C  to  D), 
sufficiently  reduce  the  C3'stocele  and  at  the  same 
time  do  not  exert  undue  tension  on  the  lateral 


repairea  permeum,  ana,  seconaiy,  as  srarrmg 
points  for  a  new  cystocele,  according  to  the  princi- 
ples of  any  beginning  hernia.  The  most  im- 
portant protrusion  to  reduce  is  the  somewhat 
loosely-called  urethrocele.  This  consists  usually 
of  an  hypertrophied  tab  of  vaginal  tissue,  and  in 
operations  for  perineorrhaphy^  should  always  be 
reduced  even  in  cases  where  cvstocele  does  not 


oacKwarci  a  cervLx  wnicn  nas  a  tendency  to  pro- 
lapse. 

Great  care  should  be  exercised  in  making  the 
denuded  figure  symmetrical,  so  as  to  gain  perfect 
approximation  of  the  edges,  for  in  all  vaginal  work 
it  is  the  perfect  approximation  of  the  edges  of 
the  wound  which  avoids  sepsis  and  secures  union 
by  first  intention. 
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The  wound  Hhoukl  be  rlose«l  with  silkworm  gut 
or  rhn)iiiicizo«l  nitput  sutures.  oxceptiiiK  at  the 
point  where  A.  H  and  K  meet.  This  is  a  rruoiiil 
point  for  the  avniihinre  of  sepsis  an<l  non-union, 
and  for  that  ri-a.-^on  a  silver  win'  suture  is  ust-d. 
By  |>ia(-inK  it  asdepii-tol  in  Fi^.  1. 1 lie  comers  can 
be  titte«l  to  a  nirety  4«'ithout  cutting  ofT  their 
rirrulation. 

After  finishing  the  oi)eration  for  cystiH-ele,  </ 
perinntrrhiip/ii/  xhniilii  aliraifs  he  done,  even  in 
rases  of  riM-urn-nt  cystix-ele  where  the  jterineuin 
has  Ix-en  pn-viously  repaired.  .\  firm  |K'rineum 
should  Ik-  done  and  one  which  will  liug  clo.sely  the 
anterior  wall.  Stitches  from  the  cy.stin-ele  <>i>era- 
tifin  nmy  l>e  reniov«><l  as  .•s<H)n  as  the  jKrineuni 
is  8tn>ng  enough  to  stand  the  traction  of  a  spe<-u- 
luin.  usually  aUiut  the  thin!  or  fourth  week. 
Daily  com)sive  douches  shouM  l»e  ailniinistereti. 
great  rare  l)eing  exen-i.'^eil  not  to  allow  the  eor- 
n)sive  solution  to  enter  the  urethra.  The  patic>nt 
should  l»e  encounigeil  to  pa.ss  her  water  as  soon 
aa  po.ssilile.  in  order  to  avoid  the  continuc<l  used 
of  the  catheter. 


s<»Mi;  i.NKU  KNci:  i.\  I  \\(>i{  ()|-  m:iTi;i{ 

MAHKl.T  .MILK.* 

kT     ■■     A.    rR^MJtON'.    ITIIACA,   .H.    T., 

Prolmtm  of  fioiry  InduMtry,  Comtil  I  'ntV€raiJy. 

In  dair^'ing.  as  in  many  other  lines  of  industry, 
then'  is  to-<lay  a  de<Mde<l  movement  for  improve- 
ment. This  im|>roveinenf  is  chiefly  in  the  direc- 
tion of  more  .ijinitark'  metluMls  r)f  firoducing  ancl 
hanilling  milk.  Several  different  influeni'es  are 
responsible  and  I  pn>|M>.'«e  to  mention  and  briefly 
diwusH  .>mme  of  the  chief  ones. 

I.  I.aws  and  ordinances.  .Most  stales  have 
laws  relating  to  milk  anri  most  cities  have  ordi- 
nances on  this  subje<'t.  Thes*'  legal  regulations 
umially  preseril>e  staiidanl  or  minimum  aniounis 
of  fat  and  total  solids.  Three  :{ i>er  <ent  fat  anrI 
\'2  (ler  cent  total  .>uilids  is  the  most  common 
standanl.  but  in  Ma.ssjichu.'M-tts  the  standard  is  a 
little  higher.  So  far  as  this  milk  standard  is 
concenie<l.  the  laws  and  onlinances  are  generally 
well  enfon-«"d.  It  is  easy  to  enfon-e  su<-h  jiro- 
vinions  lief-au.-**'  they  an*  definitely  staie«l  ancl 
failure  to  com|i|y  with  them  may  l>e  easily  |>rov- 
e«l.  I,egal  recnlations  usually  ap|)ly  also  to  the 
sanitary  cundif  imti-*  iiiuler  which  milk  is  |)r<M|uce<i 
and  handle<l;  iIh-m-  include  the  health  of  the 
cows,  manner  of  stabling,  character  of  fj-eil.  hand- 
ling of  the  milk  ftc  Dltvioii-lv  it  '<"  dillicull  to 
state   re<|uiri'iiii  ■  -iil)je«'ls  as 

exactly  as   tip'  ■!!  of  nulk 

hence  such  w<\n ..>  II  enfon'e«l. 

In  fact,  in  many  rB.'«es  no  altem()l  is  made  to  en- 
fon-e  regulations  other  than  tho,se  having  to  do 
with  the  compo-iif inn  of  milk  unless  the  mojit 
.•<orious  conditions  exist.  The  ereat  majority  of 
dairies  sending  milk  into  our  cities  an-  never  regu- 
larly ins()ect<'<l  and  coi\dition.'<  must  iH-i-onie  ex- 
ceeilingly  bad  l)efore  they  are  noticed. 

It    should    lie    understiMsl    that    well-meaning 


dair>'men  do  not  object  to  but  rather  favor  the 
enforeement  of  rea.sonable  milk  laws  and  ordi- 
nances as  they  .s<'c  the  advantage  of  [)revenling 
dishonest  practices.  Ollicial  re<'ords  show  that 
where  rea.sonable  regulations  are  enfoned,  the 
amount  of  milk  us<'<l  is  large  as  compan'<l  with 
the  amounts  used  in  places  having  p<ior  or  [>oorly 
enforred  laws.  Mut  the  best  dairymen  would 
like  to  se<'  milk  n-gulations  clearly  stated  and 
dignified  by  being  s<'parated  from  other  numici- 
pal  n-gulations  n-lating  to  garbage,  cemeteries, 
and  like  sul)je<ts  and.  mon-  imi>ortant.  they 
would  like  to  see  the.s*?  regulations  enfon'e<l  by 
men  who  ha\e  l>een  trained  to  do  such  work  and 
not  tho.se  who  are  apiKiinte*!  merely  bwau.se  it  is 
the  wish  of  some  politician.  A  dairy  ins|H'<-tor 
who  has  been  well-trained  for  such  work  may 
often  accomplish  more-  good  by  giving  advice 
where  it  will  1m;  useful  than  by  his  detective  and 
|)olicc  work. 

Kurt hermon".  dairymen  would  heartily  api)rove 
ena<'tment  of  new  laws  that  would  relieve  them 
of  much  trouble  and  lo.ss  and  of  much  blame,  now 
im justly  heaiM>d  upon  them.  The.se  would  in- 
clude laws  relating  to  the  care  of  milk  bottles  and. 
more  important,  the  condition  of  milk  cans  when 
retume<l  by  dealers  to  dairymen.  .\nd  dairy- 
men would  welcome  laws  that  would  ()n>venl 
ilishone.st  com|M'litinn.  such  as  is  seen  when  one 
dealer  having  poor  milk  succeetis  in  getting  trade 
by  making  gro.s.sly  inaccurate  claims. 

II.  The  second  influence  is  public  denuinil  for 
purer  milk.  This  is  increasing  slowly.  If  the 
public  wen'  anxious  to  get  In-tter  milk  than  thi'v 
an-  now  getting  they  could  have  it  very  .soon .  but 
the  fact  is  that  the  great  majority  is  .sjitisfied  with 
the  present  milk  supply.  If  the  milk  going  into 
most  hou.ses  contains  a  fair  proportion  of  ercam 
and  will  not  s<iur  in  twenty-four  hours  it  is  quite 
certain  to  give  sjitisfaciion.  The  pundia.s<'r  gives 
little  or  no  thought  to  its  condition  otherwise 
than  slale<l.  Perhaps  the  average  lioiis4'holder 
can  1h'  excus«'d  for  this  neglin-t  on  the  groimds 
that  she  innix-enlly  U'lieves  the  milk  inspect<»rs 
will  protect  her  from  unwholesome  milk.  But 
can  we  excuse  the  hospitals  and  other  large  in- 
stitutions on  the  .sjiine  groiuuls?  Their  |v»sition 
.sj-i'ms  remarkable  to  s;iv  the  Icist.  These  estab- 
lishments are  manageil  by  men  who  know  the  real 
conditions,  yet  most  of  them  buy  their  milk  on 
contract  with  no  stipulation  whatever  as  to  qual- 
ity. It  is.  of  course.  umlerslofKl  that  the  milk  shall 
shall  Im'  swe«'i  and  contain  at  least  the  h-gal  stan- 
dard fif  fat.  Most  c..T>-'>  '■■  '-  "id  dairymen  will 
-.'i\  if  the  onlinary  n  enough  for  the 
patients  in  hospitals  \'  ^r'<-ms  to  be  no 
lack  of  funds  for  e\|M'rl  irciiliiniit  and  wholesiimc' 
fiMMl,  then  that  same  milk  must  Im-  gfHMl  encnigh 
for  well  i>eopIe 

III.  The  milk  I  >imiiiission«  <iin-*tituie  the  ihini 
itnportant  infbicni-e  Tlies<'  commi.ssions  have 
receive*!  much  cni^lit  but  not  as  imich  aa  they 
ileserve.  I  lw)i«>ve  tho  vb1u»>  of  the  c.iniiniwiionH 
shouM  lie  •  -up- 
ivtrt  for  1 1  ■  In 
the  end  t hi ,...............;    ..:   .  ^.ularly 
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organized  officers  of  milk  inspection  are  expected 
to  do  and  on  these  grounds  alone  it  seems  they 
should  not  have  to  rely  upon  private  support. 
The  benefits  of  milk  commissions  could  be 
easily  increased  at  least  by  a  little  dignified 
advertising  among  physicians  and  perhaps  among 
the  public.  It  is  strange  that  even  now  many 
physicians  who  claim  to  be  interested  in  better 
milk  and  who  reside  in  cities  where  milk  commis- 
sion are  doing  good  work,  do  not  know  about 
these  commissions. 

IV.  There  are  several  other  influences  in  favor 
of  better  market  milk,  but  the  last  to  be  named, 
and  perhaps  the  most  important,  is  the  example 
of  well-conducted  dairies.  By  contrast  with 
poorly-conducted  dairies,  these  places  have  em- 
phasized the  value  and  the  attractiveness  of  pure 
milk  as  nothing  else  could  do.  They  have  often 
been  run  at  a  loss  because  of  the  extreme  meas- 
ures taken  to  prevent  contamination  of  milk,  but 
they  have  succeeded  in  reducing  some  of  these 
extreme  measures  to  practical  methods  that  can 
now  be  followed  in  all  dairies  and  thus  they  have 
rendered  valuable  service  to  the  dairy  industry. 
If  one  doubts  the  power  of  example  in  this  case 
he  should  visit  almost  any  high-class  daiiy  of 
to-day  and  he  will  be  likely  to  find  that  some 
person  or  persons  connected  with  that  dairy  have 
visited  and  obtained  valuable  help  from  other  high- 
class  dairies  previously  established.  And  a  good 
feature  is  that  proprietors  of  these  places  like  to 
be  visited  and  have  their  successful  methods 
copied  because  every  new  dairy  of  this  class  does 
more  to  advertise  their  kind  of  milk  and  increase 
general  demand  for  it. 

Thus  we  have  considered,  briefly,  four  of  the 
chief  influences  in  favor  of  better  milk.  It  seems 
to  many  persons  that  these  should  operate  more 
rapidly  but  there  is  a  serious  drawback.  It  is  the 
unwillingness  of  the  majority  of  people  to  pay 
even  a  small  advance  for  improvement  in  the 
quality  of  their  milk.  The  dairyman  is  a  busi- 
ness man.  He  may  be  compared  with  the  manu- 
facturer. He  will  not  willingly  increase  the  cost 
or  labor  of  producing  milk  so  long  as  he  can  re- 
ceive no  more  for  it.  If  milk  consumers  could 
be  made  to  appreciate  the  hard  work  which  is 
done  on  the  average  dairy  farm,  and  the  heavy 
cost  for  feed  and  the  small  returns  now  being 
received,  then  it  might  be  easier  to  increase  prices. 

Most  dairies  should  have  considerable  money 
expended  upon  them  for  better  equipment,  but 
great  improvement  in  quality  of  milk  could  be 
l^rought  about  by  the  adoption  of  more  careful 
methods  of  work.  This,  however,  means  a  higher 
class  of  help  or  closer  supervision  which  amounts 
to  the  same  as  cash  outlay. 

One  who  has  not  been  engaged  in  the  produc- 
tion of  sanitary  milk  nor  given  close  attention 
to  it  can  hardly  appreciate  the  high  degree  of  in- 
telligence required  for  this  work.  It  is  a  battle 
with  bacteria  and  this  means  the  utmost  care  at 
every  step.  Carelessness  at  one  point  will  cause 
bad  results.  Sometimes  experts  have  to  be  called 
to  assist  in  finding  mysterious  sources  of  contami- 
nation.    The  man  possessing  skill  sufficient  to 


produce  clean  milk  can  usually  find  more  profit- 
able employment  in  some  other  line  of  work, 
than  in  making  milk  at  present  prices.  If  the 
public  wants  clean  milk  he  will  gladly  produce  it 
for  a  fair  price. 

[The  above  paper  was  followed  by  an  exhibition 
of  lantern  slides  showing  the  extreme  care  re- 
quired in  the  production  of  sanitary  milk  and 
arguing  for  higher  prices  which  will  encourage 
producers  to  follow  better  methods.] 


A  CONSIDERATION  OF  THE  TREATMENT  OF 
AUTO-INTOXICATION  OR  AUTO-INFECTION 
WHERE  THEY  ARE  THE  CAUSE  OF  MENTAL 
DISTURBANCE. 

BT  L.    VERNON    BRIcr.s.    M.D., 

Phiisician  to  the   Mental  Departrne/jt  of  the  Boston  Dispensary. 
(Continued  from  No.  16.  p.  434.) 

C.\seVIII.  .Vil7,  1904.  F.  B.  A.  Male.  Single. 
Age,  thirty  years.  Patient  as  a  boy  was  subject  to 
severe  pains  in  abdomen.  Has  had  more  or  less 
dyspepsia  all  his  life.  Is  nervous  and  iiTitable.  ^Vhen 
he  teels  well  is  careful  about  his  dress  but  says  he  does 
not  "  care  a  rap  "  about  it  when  he  is  not  feeling  well. 
Has  been  under  Dr.  Pfaff  and  Dr.  Gannett  for  stomach. 
Much  depressed  at  the  present  time.  Does  not  care 
whether  he  lives  or  dies,  but  acknowledges  that  he 
would  struggle  against  death. 

Sentences  rather  slow  and  retarded.  Pulse  5S  and 
sluggish.  Belches  gas  frequently.  Much  gas  in  bowels 
and  stomach  enlarged.  Knee  jerks  exaggerated.  No 
ankle  clonus.  Plantar  and  abdominal  reflexes  dimin- 
ished. Pupils,  equal  and  react  to  light  and  accom- 
modation. Romberg  position  and  co-ordination,  fair. 
Has  smoked  and  used  coffee  in  excess.  Family  his- 
tory negative. 

Treatment :  Prescribed  nux  vomica  before  meals. 
Glyco-thymoline  after  meals.     Rest  rioted  diet. 

.June  1,  has  imI5ro^'ed  but  condition  not  satis- 
factory. Advised  his  going  on  a  ranch,  since  which 
time  I  have  heard  only  once  from  him.  He  had  not 
then  improved. 

Case  IX.  Jmie  6, 1904.  M.  E.  P.  Female.  Single 
Age,  forty  years.  Referred  by  Dr.  Mary  Plobart,  who 
has  had  charge  of  the  case  for  several  years.  Mother 
died  of  heart  and  stomach  trouble.  Father  had  shock 
many  years  ago.  Sisters  delicate  and  subject  to 
headaches.     Brother  committed  suicide. 

Patient  has  pains  all  over  her  body.  Is  miable  to 
ride  in  electric  cars  because  they  "  affect  her  so." 

Comes  to  my  office  in  a  carriage  from  D and  says 

she  will  have  to  go  to  bed  for  several  days  after  taking 
such  a  trip.     Pulse  152;  temperatine  101. 

Gives  her  history  as  follows:  "  First  they  say  1 
was  not  born  with  strength  enough.  That  my  mother 
really  ate  nothing  to  speak  of  before  I  was  born.  Next, 
I  had  bronchitis  as  a  baby  and  was  seriously  ill.  Then 
lung  fever;  after  that  whooping  cough.  Then  I  fell 
down  a  long  flight  of  stairs  and  struck  my  nose.  My 
stomach  was  always  delicate.  Then  I  was  sick  with 
the  measles  and  was  kept  in  a  dark  room  for  my  eyes 
which  were  weakened.  Always  read  books  that  few 
children  would  care  for.  Next  I  fell  from  a  barn  loft 
and  had  constant  backache,  headache  and  sideachc, 
which  started  in  immediately  afterwards  so  that  I  had 
to  give  up  my  music.  The  doctor  thouglit  there  was 
some  local  trouble. 

"  At  school  took  seven  subjects  when  the  course  was 
four;   also  lectures  by  the  best  foreign  lecturers  and 
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HkTvard  profeaMrs.  Went  to  all  the  danrinf;  school 
parties  and  everything  worth  while  at  Harvard.  Was 
very  sirk  i-vcry  time  I  was  unwfli  which  only  i-ainc 
once  in  nii)tith.s  for  many  years.  When  I  wiijkitl  or 
ilanre<l  the  pjiiii  W!i.M  inteiis*-.  Kept  running  down  but 
never  went  to  U-*!  until  finally  1  vomittnl  ever>'thing 
I  put  in  my  stomach  without  nau.<ea. 

"  First,  I  had  chriuiic  diarrhea  and  eon.st«nt  tmuble 
with  the  bladder,  gi-tting  up  *)me  nights  thirtv  tinir-s. 
Finally  I  had  paralysis  of  the  muscle  of  the  blatider  and 
ray  urine  |)a.s,sed  all  the  time  for  three  months.  Then 
I  had  lienmrrhoids.  When  I  driip|HHl  into  Ix-d,  I 
vomit«tl  tiftf«'n  wivks  ste.idy,  and  most  of  the  time  fur 
two  years.  The  doctor  gave  me  up  when  I  threw  up 
bltHxi  and  the  lining  of  my  stomach.  They  kept  me 
alive  with  brandy  and  oil  on  the  outside  of  my  stomach. 
I  luul  nervouji  prostration. 

"  Tliey  made  a  local  examination  and  said  I  must  wear 
a  sup|>ort,  and  tliat  ever>'  time  I  was  sick  the  suffering 
niu«t  l-c  :!•!  Imd  as  an  ol)stetrio  ca.s»>.  1  have  had  |)r. 
Do-  1  ovarv  and  electricity,  and  Pr.  Strong 

lui.-  me.     Have  had  l>r.  F.  H.  Harrington, 

Dr.  rt,   Dr.  Holmes  who  oiK>nit<Hl  on  my 

no*',  Dr.  .Nuiiuel  Ilopkins  for  my  jaw,  Drs.  K.  tl. 
t'utlcr  and  Fred  Shattuck  for  my  stomach  and  Dr.  C.  F. 
Fobom  for  my  nerves,  liesides  other  physicians;  in  all 
I  have  hail  fifty-two." 

Tri-atinciit :  March  24,  1905.  I  had  patient  come 
in  and  take  a  room  near  my  office,  as  treatment  could 
not  U'  carrunl  nut  at  her  home.  1  gave  her  glyco- 
thymolmc  two  tca.s|H>onfuls  t.i.il.  with  meals.  Ileta 
nai>hthol  .*>  gr.  twii-e  daily  two  hours  after  meals. 
Colonic  tlushmgs  of  tialine  solution  daily.  Calomel  at 
nifcht.  (ienentu-s  diet.  Salt  baths  of  from  twenty 
muiutes  to  half  an  hour  Ix'fon'  retiring.  l'ul.'«e  varietl 
ilunng  the  dav  from  '.Hi  to  HO.     Tem|>«-ratun'  '.(".(.S  to 

lot. 

.March  "is,  patient  went  out  for  a  walk  for  the 
first  time;   complained  much. 

March  ;<0,  out  for  two  hours,  one  s|H'nt  at  apictun- 
gallery.  Is  now  taking  beside  her  thnn-  n-gular  meals, 
'.\  eggiii>e<t;  ;}  cu|>»  of  soup  and  3  gla.s.s«'s  of  nnlk. 

\iril  I,  was  out  for  a  walk  in  the  morning  of  two 
Imiir-.  Msiting  the  .\rt  .M\i.seum,  ami  in  the  aftenioon 
lor  one  hour,  duruu:  which  time  slie  nnide  her  first 
call  for  iM-veral  Niar-". 

.Vpril  7,  (;.»•..  out  ihiily  vi.siting  the  art  galleries, 
'■.'illiiii:,  'I'  I-  .  ^•;;lt:  iind  sleeping  fairly  well.  .At 
tin-  t:ti].'  .1-  I  u  1-  ^-..init  away  I  wtis  oblige«l  to  send 
I'uti.  :ii  li.in.  .^  ;•!:  .  I  r.-  I '.-•-  •■-  •  ■■  >  -  '  •— -ttment,  which 
M,.lu.l..lil,.    .-t  -  I  t;   .        1.  -she  followed 

until  .hii.'  .   uIh  :,  -;„    -.,,.1   -,  ;.•  to  ctmtiinie 

them. 

Feb.  1,  I'.KK'i.  Is  now  in  very  much  the  same  con- 
dition a-  »li.  !i  I  fir-l  ..iw  her,  having  ha<l  no  treatment 
•  "■  lust  spring.     'Iliis  case  iniiirnvi"*! 

W  ! 

'  .,    lOai.     W.  H.  L.     Male.     .\gi-. 

i».ni\  -IX.  Mngle.  Mother  died  of  paralysis  at 
l'ri\  .^ii-  years  of  agr,  wfw-n  pntif-nt  wn"  "ix  v-nf  "Id 
At    ttiirty-nine    »\w    li     '    '  ■'■ 

out    of     her     heail,     . 
Father  .  l.rt"\  in.m  . 


him  in  his  arms.  At  seven  he  had  gastric  fever.  At 
eight,  iicarlatina.  .\t  ten,  while  jumping  on  the  bed, 
fell  on  the  flcMir  striking  on  his  head :  there  was  no  loss  of 
<-ons«-iousne.ss,  but  a  quei-r  feeling  whii'h  lasted  for 
sometime.     .\t  fiftet?n  he  had  a  mild  attack  of  tj^jhoid 

fever.     The  same  year  he  entere<l  a  school  at  G 

where  he  did  venr"  well  and  to<ik  a  Ijitin  jirire.  ki 
nineteen,  he  entereti  Harvard,  and  while  there  was  8ul>- 
stitutc  on  the  eleven  and  class  crew.  He  was  fond  of 
bicycling. 

He  worketl  ver>'  hanl  and  completed  the  c-ourse  for 
an  A.B.  in  three  years.  He  faile<l  the  following  year 
to  get  his  .\.M.  and  it  w.-us  then  noticed  that  hehndbe- 
iHimc  .somewhat  "  scatter-braine<l."  He  also  liecamc 
unmcthodic'd  and  careless  alH)ut  his  clothes.  His 
condition  however  did  tiot  prevent  his  taking  the  \>q%\- 

tion  of  iastructor  in  languages  at  the  CI school  in 

the  fall  of  1901.  The  head  nuister  of  the  school  wrote 
hLs  father  that  he  ha<l  a  wonilerful  gift  in  managing 
l»ys.  .\t  the  end  of  six  months  he  agjiin  wrote  pa- 
tient's father  that  he  was  not  up  to  his  work.  Pa- 
tient said  at  this  time  that  his  hcjid  felt  batlly,  and  it 
W!LS  nolic»il  by  those  out  late  at  night  that  he  was 
apparently  a.sleep  at  hLs  de.sk  with  the  light  burning  at 
three  and  four  o'clock  in  the  morning. 

His  apjjetite  increased  and  he  became  critical.  In 
Januar)-,  15102,  it  was  noticed  that  he  was  unusually 
emotional  at  the  marriage  of  a  friend.  He  seemed 
unable  to  concentrate  for  any  length  of  time  or  to 
siitisfactorily  accomplish  his  work.  It  was  therefore 
suggested  that  he  .should  go  abroad  with  a  tutor. 

.\cconlingly,  in  .\ugust,  15K)2,  he  went  to  Ciermany. 
He  did  not  appear  able  to  apply  hini.s»>lf  but  he  picked 
up  a  goo<l  deal  of  (!ernuin.  His  letters  at  this  time 
Ix-came  erratic  and  .somewhat  c<infus«"<l.  When  the 
lime  came  for  him  to  n-tum  he  for  some  rejuson  did  not 
do  so,  and  it  w.os  necessary  to  send  a  relative  to  bring 
him  home;  he  would  not  con.s<'nl  to  return  until  after 
a  trip  to  Italy.  IVfore  leaving  (iennany  he  h.-id  some 
operation  |)erforni(Hl  on  his  nose  which  he  says  the 
doctors  told  him  was  to  g»'t  the  blood  fn>m  the  brain. 

He  rt'turne<l  to  this  comitr)*  in  S<'pteml>er,  litO.'i,  and 
was  met  by  his  father  who  fouml  him  ver)'  morbiil  and 
<iver-cons«Mentious  and  worrying  over  something  he 
did  in  collegi-,  sjiying  he  never  should  have  lx-«'n 
allownl  to  graduate.  Said  he  hail  let  s«imeone  look 
over  his  pa|»er  an<l  u.s«'  some  of  his  work  and  he  so 
exaggerate!!  this  fact  in  his  mind  that  he  refuse*!  to 
matriculate  in  the  I'liivcrsity  in  .lena  Ivcaiw  he 
•said  he  had  not  earned  his  degr<"<'  honorably. 

In  Januarj',  1'.<I)1,  he  was  taken  to  Dr.  McHurney  who 
refemMl  him  to  Dr.  Daii:i  wlm  riftcr  v.i-iTi!:  pnttcnt  for 
two    months   gave   !i   1  .d   an 

:i.sylum   in    l-.tiglaml.      I  '  iii  to 

Dr.  Mangs,  who  wa-*  .i  i         -on  in 

New  York,  who  adviwtl  pitlient  to  Ir.  e  tin  oul-of-tloor 
life  with   a   companion   and    away   from    his   family. 

AlMiut  thi-  '' '■•■  -VIS  ver\'  slow  mentally  and  hail 

a  niTvou-  liad  <levelope<l  abroad,  and  his 

i'ldimiftit 


died  at  eighty  oi  ' 
"Id    npn.      <  hlo     1 


lOO't,  at  the  s\iKKestion  of  Dr.  Joi-|  F. 

•    "   "    '••'■ I    to   me.     At   the 

'  diiiiness,  no  in- 

licnrlv  ni'"ils   nnd 

...  I 


ng  .-^, 
use,  b 


:.d.  1- 


apimn'iit  cause,  but  was  qiiietetl  by  his  father's  taking  [  latent  ilclu«ioii 


1^  >>1  M'l(-jt<  <  Unjitiiiii  mA   |M>.K-ilily  .Millie 
<.     •S'veral  times  during  the  examina- 
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t  ion  he  went  to  the  front  door,  which  was  some  distance 
from  the  examining  room,  saying  he  wanted  to  get  some 
fresh  air.  No  loss  of  weight;  rather  gain.  Speech 
and  ideas  retarded.  Memory  for  names  and  events 
good ;  not  so  for  dates.  Laughs  at  times,  not  out  loud, 
but  something  more  than  a  smile.  Considerable  nega- 
tivism. Patient  says  he  had  dull  soimds  in  his  ears 
in  January.  That  his  occupation  should  be  manual 
because  his  head  leads  his  hands.  That  things  come 
to  him  in  an  abnormal  way  which  causes  feelings  of 
mirth,  and  that  he  laughs  because  he  cannot  see  the 
logical  proportion  of  things.  At  later  examination  he 
showed  unmistakable  symptoms  of  dementia  praecox. 

Gave  glyco-thymoline,  1  dr.  t.i.d.,  regulating  his 
diet  and  exercises.  I  was  unable  to  go  far  in  the 
treatment  as  in  June  1904,  he  developed  a  dislike  for 
me,  caused  by  opposition,  and  Dr.  C.  F.  Folsom  was 
called  in  consultation. 

He  thought  it  useless  at  that  time  to  continue  treat- 
ment where  the  opposition  was  so  strong  and  the  case 
was  placed  in  the  care  of  Dr.  G.  F.  Jelly,  for  the  balance 
of  the  year,  the  patient  living  an  outdoor  life  in  the 
mountains. 

In  the  fall  of  1904,  patient  attacked  his  cousin  on  the 
street  and  also  intcrlVrred  with  jicoiilc  whom  he  heard 
swearing  or  doing  tilings  he  thought  tliey  sliould  not  do. 
At  Christmas  time,  he  was  allowed  to  go  home  but  he 
did  not  do  especially  well.  He  took  twenty-five 
minutes  at  the  station  to  transfer  a  few  articles  from 
his  trunk  to  a  bag.  Requested  his  companion  to  walk 
at  a  certain  distance  from  him  and  no  further ;  not  to 
sing  or  hum  and  to  pass  on  a  certain  side  of  the  trees 
and  pillars.  Made  such  remarks  as  "  S.  is  fuU  of  subtle 
influence  —  keep  walking  —  when  you  see  people  rub- 
bing things  walk."  Was  very  forgetful,  undecidetl 
and  self  willed  by  turns.  His  friends  considered  his 
character  as  passing  away  and  said  it  was  like  watching 
a  soul  die. 

About  this  time.  Dr.  Weir  Mitchell  was  consulted  and 
ad\'ised  placing  the  patient  in  a  sanitarium  as  he  con- 
sidered the  case  vii-tually  hopeless. 

About  Jan.  1st,  1905,  patient  was  sent  south  with 
a  graduate  physician  as  companion.  On  the  way 
patient  lost  his  money  belt  and  contents.  Later  while 
at  the  hotel  in  Asheville,  N.  C,  patient  locked  the  door, 
having  accused  his  physician  of  taking  the  money,  and 
proposed  to  settle  the  matter  by  boxing,  which  the 
physician  refused  to  accede  to.  Patient  then  caught 
him  by  the  throat  and  being  the  larger  and  stronger 
was  choking  him  when  his  cries  brought  assistance. 

Dr.  S.  Westray  Battle,  of  Asheville,  was  called  in  and 
advised  the  patient  to  put  himself  under  the  immediate 
charge  of  Dr.  Robert  S.  Carroll  at  his  home  in  Asheville, 
where  patient  could  have  the  benefit  of  a  hydrothera- 
peutic  treatment  and  sanitarium  care  without  the 
objections  of  a  sanitarium.  Patient  acceded  to  this 
proposition  and  entered  the  family  of  Dr.  Carroll. 

Dr.  Jelly  at  this  time  being  away  for  his  health,  I 
was  asked  to  again  resume  the  case  which  I  did  on 
Jan.  20,  1905.  Dr.  Carroll  agreeing  to  co-operate  in 
carrying  out  my  prescribed  treatment,  which  consisted 
of  eliminating  baths,  including  turkish  and  cabinet 
baths  and  spinal  douches,  colonic  flushing  with  salt 
solution  daily,  salt  baths  of  thirty  minutes  each  at 
bed  time.  Beta  napthol  5  grs.  after  meals  and  restricted 
diet  with  long  walks,  sloj'd,  etc.  For  the  first  ten 
days  patient  was  violently  excited  and  as  Dr.  Carroll 
wTites,  "  thoroughly  insane,  savagely  attacking  his 
physician  and  attendant  and  having  to  be  fed  by  tube." 
At  the  end  of  the  ten  days  he  cleared  u\)  mentally  and 
on  the  20th  of  February,  was  taking  long  walks  out  of 
doors  with  his  attendant,  which  he  seemed  to  enjoy. 
During  March,  glyco-thymoline,  2  dr.  before  meals, 


was  given  and  mainly  liquid  diet.  Patient  had  some 
hallucinations  of  sight  and  smell;  said  his  food  was 
dirty;  was  also  very  decided  in  his  statement  that 
other  people  were  crazy  and  must  be  taken  care  of. 
Also  had  delusions  against  women  in  general,  which 
were  so  strong  that  he  would  try  to  get  out  of  the 
window  when  the  female  nurse  came  around  in  the 
morning  to  make  up  his  bed.  Also  thought  his  physi- 
cians were  not  honest,  or  that  they  were  immoral  or 
insane. 

In  April  phosphate  of  sodium  after  meals  was  given 
to  replace  the  beta  naphthol,  and  from  time  to  time 
since  then  his  treatment  has  only  varied  in  the  kind  of 
antiseptic  given,  no  one  kind  being  given  over  three  or 
four  weeks  without  changing.  Twice  he  has  received 
iodide  of  potassimn  for  limited  periods. 

During  the  spring  he  had  expressed  delusions  against 
his  aunt  and  also  as  to  horses  and  other  things.  In 
spite  of  this  he  apparently  improved  in  many  way.s 
being  able  to  accomplish  work  begun,  such  as  making 
book  shelves,  and  the  drawing  of  landscapes.  He 
played  a  good  game  of  ball ;  bowled  a  good  string  and 
enjoyed  services  in  churches,  amusements  and  lectures. 

In  April,  I  visited  him  and  was  cordially  received. 
Patient  voluntarily  consented  to  continue  under  my 
care  for  an  indefinite  period,  in\ited  me  to  lunch,  etc. 
He  did  not  wish  to  go  to  walk  with  me,  the  reason  he 
gave  was  that  he  feared  my  professional  zeal  would 
lead  me  to  attempt  some  method  which  would  cause 
trouble  between  us.  There  was  much  mental  deteriora- 
tion and  impairment  and  undoubted  damage  to  the 
brain. 

His  idea  of  Russian  and  Japanese  war  consisted 
mainly  of  a  lot  of  proper  names  which  he  repeated  in 
a  slow,  dragging  way.  He  confused  "  law  "  with 
"  lawn  "  and  other  words  in  the  same  mamier.  Also 
in  speaking  of  some  one  falling  he  said,  "  Niagara 
Falls,"  "  BeOows  Falls,  "  and  named  over  other  falls 
ending  up  with  "  That's  what  you  mean,  isn't  it?  " 

Treatment  was  continued  during  the  simimer  and 
many  trips  taken  through  the  mountains  with  atten- 
dant, patient  walking  fifteen  and  twenty  miles  a  day 
for  a  week  or  more  at  a  time;  building  their  own  camp 
fires,  stopping  at  farm  houses,  fishing,  etc.,  but  at  no 
time  dui'ing  those  trips  was  the  antiseptic  treatment, 
including  the  colonic  flushing,  interrupted,  except  the 
latter,  when  cam.ping  out  of  doors.  The  \'iolent  out- 
breaks which  occurred  periodically  disappeared,  and 
he  has  had  but  one  slight  one  since  last  summer. 

In  March  and  Ajiril  the  improvement  was  slow,  but 
noticeable.  In  May,  when  several  of  his  relati^'es 
visited  him,  his  delusions  were  still  prominent. 

By  August,  his  delusions  had  faded  so  that  he  did 
not  express  or  give  evidence  of  them.  His  complexion 
wliich  was  muddy  and  full  of  pimples  had  cleared, 
blood  pressure  was  diminished,  and  the  indican,  which 
was  quite  in  excess  at  the  beginning  of  the  treatment, 
was  normal.  The  antagonism  and  negativism  were 
slight,  and  Dr.  Carroll  reported,  on  the  whole,  general 
improvement. 

On  June  30,  his  father  after  a  ten  days'  visit  with 
patient,  during  which  time  they  took  a  mountain  tramp 
of  several  days,  writes,  "  I  was  most  agreeably  surprised 
at  my  son's  condition.  He  is  very  natmal,  reasonable, 
and  said  nothing  whatever  against  any  one;  was  affec- 
tionate toward  me,  and  his  mind  seemed  stronger  and 
le.ss  clouded;  also  he  manifested  fewer  delusions." 

On  October  8,  his  fatlier  after  another  visit  in 
which  they  were  again  otT  together,  part  of  the  time 
alone,  writes,  ■'  I  am  glad  to  say  I  have  not  seen  him 
so  well,  so  reasonable  and  so  gentle  as  he  is  for  years, 
and  I  think  there  is  real  improvement." 

My  opinion  was  that  the  progress  of  the  disease  liad 
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been  i!taye«l,  but  roiuiidcring  the  fart  that  we  have  no 
way  of  n-placiiig  damttptl  braiiL-*,  this  ixThaps  Ls  all 
that  i-oulil  Im-  in-c«)nipli.siuHl.  I  thnffor»>  wlslio*!  a  con- 
sultation t4>  iliTuli-  wlu-tluT  til)-  i-lalM>r:it«>  ami  nitlx-r 
rx|)eiL"iivi'  tn-utnient  wici  wrirruntctl  in  viow  of  thi- 
slifcht  iMi|in>v('inciit  whirh  niiglit  on-iir.  I  snpp-st*-*! 
to  thf  fiithi-r  a  i-onsultatinn  with  l>r.  Ixlwiinl  N. 
Hntxh,  of  HaltiiMoiT.  wliirli  w:is  ;i.s.s«miIci1  to.  |)«'sirinp 
l)r.  Mni.-<li  to  have  i-vcry  o|i|Kirtiiiiil y  In  olirn-rvc  the 
i-atir,  I  .'L-iktil  him  to  taku  the  patii-nt  into  thi-  .'^ht-ppanl 
and  i-jiorh  IVatt  Hospital  tcni|x)rarily,  which  he 
kintlly  ai:n-<-<l  to. 

On  .Nov.  10,  ll>0."i,  patient  wiuh  liroiii;lit  to  llaltiniort' 
and  plucitl  in  |ir.  Hru.-th's  char<;i-.  Uuriii):  hi.s  !<tay  at 
the  h"-iit.il  ti.  w.-i.-*  viTV  ijuict,  tidy  in  hi.i  habit.s  and 
art.  manly  way  toward  all,  with  whom  he 

mil  lit-  Wits  slow  in  his  ai-tions  and  s|>«tM'h 

and  :      ,.  ;ii  o)nvcrvati<m  woiilil  stop  for   ii   few 

moments  U-lon-  titii.shing  a  sententv.  lie  wa.s  very 
prompt  in  askmi;  for  hbi  medicine;)  and  tn-utment,  if 
in-  thouiHit  ihey  wen-  nejfli'ett'd  in  any  wiiy.  Wits 
amenable  to  di.si'ipline,.  Liked  to  go  for  loiiK  walks. 
.\te  slowly,  but  a  gtvixX  deal.  \Va.s  fond  i>f  U-sing  big 
worils  and  would  put  s»'Veral  wonls  in  a  .*nteiice  with 
a  sort  of  rythmical  ending;  fr»'<|uently  u.sed  wrong 
wonls. 

Sinei- returning  to  .\ the  treatment  ha.slx-<Mi  kept 

up.  (hi  I»ee«'mher  :U),  Dr.  I'arroll  n-|>ort.s  that  the 
|Mitient  si-ems  nnich  itnpmve*!.  That  he  wa.s  Very 
active  in  Chrstmas  pri'pamtions,  getting  holly  tn-es 
anil  evercn-«'ns  and  inakuig  many  pre.sents. 

Jan.  J*;.  I'.nxi,  Dr.  Urush  writes:  "  I  am  fully  of 
tiic  i>piiii<>i\,  lui-oil  U|M>n  the  history  of  the  cils<>  and  our 
■  ilewrNations  here  that  your  patient  is  one  of  tlio.s*- 
unfortunate  ca.ses  of  early  mental  bn-akdown,  to  which 
the  term  haa  rei-entlyljeen  applie<l  'dementia  pnei-ox.' 
Til.  ri-  N  i-ertaiidy,  a-s  I  think  wouM  Ik*  grnendly  :id- 
I!.  f.l  i.\  those  who  know  him  ami  sei-  him  now,  a 
I  ,r.-.      :   .--Tf-   (if   rnriitrt!    rr-diiftinii.      Ilf    is   <iinic\vh:it 


type    oi     UM-oinl    dL'<iurimiMV.      1     do    iiui     tinnk     v«e 
have  far  t>>  kfo  iii  se«-king  for  the  cail.se,  even  leaving  out 

•'••.•  •-■    •    I     I  ..    .  .        Over-work  at  an    ini|Nirtant 
ite<l  with  inidoubtisl  auto-toxii' 

■.-.f.-llt?i.-«fonv     If.-.-!ttrif  tli- 


CUM-  ut  .ill.  ;ii>.l  il  -iiiki-Ti  iiie  ttinl  there  l»  vel>  little  lo 
\w  e\i>e«t«-<l  111  till-  line,  it  w  in  preventing  further 
iMi't^t  tl  d<'teri<iriiti<in  ,and  thiit  Would  only  lie  done  in 
.'' '  I  '  J  inn  inteni<te<l  in  manual  mlher  than  mental 

M'.:    ■11." 

All  I  ciniiii  ill  this  eii.s4>  i.s  that  the  CDrTgelic 
antim-ptir  trpAtmrnI  which  \\as  \tpvn  i«i  fiiilhfnli\ 
ramjHl  out  by  Dr.  Carroll  \\ui*  stayinl  thi-  progri's- 
n(  the  ili.'^-a.se,  ami  hxH  riiiil>le<|  the  patient  to 
enjoy   .-i  simple  and  ipiiet   life 

I  will  aild  an  extract  fnini  l>r  CarniU's  la-- 
letter  ilat«><l  .Ian  'J7.  I'.HMl;  "  i'alient  ifl  ver 
gcnifU  and  kindly.  VS'o  nil  hear  Soinui'x  band 
to-niKht,  to  which  he  hntk.t  forwartl  with  er»'ii 
inlerejtt  His  physical  cnndition  Ls 
I   have  ever  s«>«'n   and    I    think   he   i- 

fn)ni    any    tendency    to    small    ubslii <  

al  any  lime  " 

In  the  treatment  of  these  cnM<a  wc  must  reinrni 
l>erthal  much  of  the  repair  of  the  nystem  takes 
plaeedtiring  the  hoiin>  of  sleep,  and  it  is.  therefore. 


neres.sar>'  that  at  no  |)eri«Kl  of  our  life,  should 
we  neglect  our  ln)urs  of  sleep.  No  one  ha.s  pone 
into  thLs  stibject  so  thoroughly,  or  is  doing  more 
goinl  to-ihiy  for  the  > ming  minds  and  iKMJies 
that  have  negleetc«l  the  hours  of  rest  than 
has  T.  1).  .\clan.l.  \[..K  .  .M.l>  ,  Oxon  ,  F.R.C'.l'., 
I'hvsician  to  St.  Thomas'  Hospital,  l^indoii,  etc. 
t '11  .May  II.  11M).").  he  read  a  pajier  befon*  the 
miMlicul  otiicers  of  Sciiools  ,\s.sociiition  on  the 
hours  of  sk*cp  at  public  schools,  in  wliicii  he  .says, 
"  It  i.s  generally  held  that  an  average  of  al)out 
eight  hours'  sleej)  is  right  for  adults  after  they 
have  obtained  their  full  development  and  during 
the  best  years  of  their  active  work.  Sime.  of 
course.  re<iuire  less,  and  a  few,  more."  He 
gives  most  interesting  tables  show  ing  the  appn>xi- 
nuite  hotirs  of  undisturUHl  rest  in  forty  Knglish 
public  seh<«»!s,  and  ipiotes  I'nif.  J.  (!.  .\lcKen- 
dric-k,  .Ml)..  l'.K..>s.,  1'rofe.s.sor  of  l'hysiolog\- 
in  the  I'liiversity  of  (ila.sgow,  etc.,  and  writer 
of  the  article  on  "  Sleep  "  in  the  Em;irlopaiiii 
lirUnnnica,  as  .saying  that  "  a  voting  growing  liul 
should  have  ten  hours  of  sleep,  Injlh  summer 
and  winter,"  and  that  he  had  known  men  who 
iieede«l  nine  hours'  sleep  if  they  were  to  do  effec- 
tive work.  I'rof.  C  S.  Sherrington,  chairimtn  of 
the  British  .A.s.sociation  on  School  Hygiene,  says: 
"  During  sleep  the  chemical  changes  of  the 
ixxly  are  re<luced  in  the  ease  of  Co,  output  to  one 
fifth  so  that  the  organism  during  sleep  may  |je 
said  to  have  its  fires  banke<l  instead  of  b«'iiig  nin 
under  forced  draught.  SU>ep  is  not  i>nl\'  a  respite 
from  chemical  change,  it  is  a  mechanical  rest 
:is  well.  Hy  insuflicient  rest  the  growth  can  l>e 
stuntetl  and  development  relanled.  That  most 
of  the  boy's  growth  in  stature  is  done  in  bod  ; 
that  witliiiut  jilenty  of  sh'ep  the  activity  of  the 
waking  day  is  like  a  hoii.se  built  on  .sand,  in  con- 
stant danger  of  breaking  down  and  giving  way." 

Dr.  .\clanil  further  says:  "The  number  of  hours 

in  IknI  often  does  not  repn-.sent  the  hours  of  sle«>p. 

especially     in     dormitories.     We      all    must    Ik* 

.iint«sl    with    the   fact    that    the   ipialily    of 

■    is   intliieiiKil   by   darkne.ss,   and   to  insure 

most   complete  rest   to  the  nervous  ,syst«'m. 

It    IS   necessary    that    sleep   should    not    only    l>e 

unintemij>le<l  liy  noise,  but  also  by  the  exclusion 

of    sunlight    fniin    the    nmm.     In    few    schools 

would   it    appear  that    any   nttempi    is  m.*i<le  to 

eneourage  the  /i<i/*i/  of  getting  p' ■"  -'•■••••.  and 

the  lu'ad   liuislers  should  offer  |  Ik-sI 

-le<>pers.     That  Ixiys  do  want  ii,-  ilear 

fmm  the  fart  that  they  often  have  to  U'  rouse<l 
nut    of  a  deep  sle(>p   in   the   morning  and   dres.>< 

'■        '•  '  '  '       ■    iiness   instead   of 

•    of  spirit   which 

»>n    Nov.    l',»,    lt«Jo,    Dr     Ai-iand    wrilo«    me: 

"  The  "iibje*-!   \\n-  l>een  wnrmlv  tMkeii  up  by  the 

'     *■  Hill.  whi(  Il 

Its   inem- 

■     -l.ool 

jn-HS 

;ind 

ihe    r.Ufii!^     .N.ilKilKtl    ],«iiii  atiwliul    I  s.ioii.      .Ml 

ihe^tr    ImmIips    have  .s4>nt    oflirial   communications 
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on  the  subject  to  the  head  masters  of  all  the  prin- 
cipal schools  in  this  country  [Great  Britain] 
and  two  of  them  have  sent  copies  of  my  paper 
so  that  the  authorities  can  hardly  remain  in 
ignorance  of  what  our  profession  thinks  aliout 
the  matter  in  this  country." 

On  Dec.  31,  1905,  the  London  Times  in  a  long 
editorial  gives  an  interesting  account  of  what 
is  being  done  in  Great  Britain,  and  publishes 
communications  from  a  large  number  of  medical 
authorities  concerning  the  inadequacy  of  the 
time  allotted  to  sleep  by  many  schools  for  boys, 
and  in  this  editorial  the  Times  quotes  Dr.  Acland 
largely. 

Frederick  Peterson,  M.D.,  President  of  State 
Commission  in  Lunacy,  New  York,  and  who 
has  a  clinic  of  nervous  and  mental  diseases  in 
the  Columbia  University  says,  "  When  auto- 
intoxication is  suspected  as  a  causative  factor 
in  any  nervous  disorder,  it  is  essential  to  regulate 
the  diet  which  should  consist  mainly  of  milk. 
There  are  at  our  disposal  a  number  of  antiseptics, 
which  though  not  always  efficient  are  yet  often 
of  great  benefit.  I  have  found  in  my  own  prac- 
tice that  beta  naphthol  is  one  of  the  best  intestinal 
antiseptics.  I  give  it  in  capsules  of  5  gr.  each, 
two  hours  after  eating,  with  water.  In  several 
cases  of  epilepsy  and  melancholia,  it  has  acted 
extremely  well.  In  many  cases  of  epilepsy 
salicylate  of  soda  has  proved  itself  of  great 
value,  and  salol,  too,  as  an  intestinal  antiseptic. 
Sometimes  I  have  made  excellent  use  of  pepper- 
mint for  the  same  purpose.  I  think  the  abundant 
use  of  water  a  necessary  adjunct  to  the  treatment. 
I  usually  ad\'ise  the  drinking  of  hot  water  several 
times  daily  on  an  empty  stomach;  sometimes 
adding  thereto  frequent  flushing  of  the  large 
intestines  with  warm  water." 

Dr.  Charles  E.  Quimby,  of  New  York  (the 
first  to  bring  to  my  attention  the  Quimby  syringe, 
so-called,  and  which  I  use  for  colonic  flushing  in 
most  of  my  cases),  in  a  paper  read  in  Buffalo, 
May  31,  1901,  on  "  The  Relation  of  Intestinal 
Toxemia  to  Arteriorenal  Disease,"  gives  a  history 
of  several  interesting  cases.  One,  a  man  of 
forty-three,  a  contractor,  complains  of  ner- 
vousness which  prevents  ap]>lication  increased 
l)y  attempts  to  apply  himself,  insomnia  and 
anxiety  'and  undefined  discomfort.  Tongue 
coated.  Pulse,  full  and  hard.  Urine  shows 
excess  of  urates,  etc.  Diagnosis:  Intestinal  tox- 
emia. Treatment,  lavage  of  the  colon  every 
day  until  free,  then  twice  a  week.  Laxative 
t.i.d.  Vegetarian  diet.  Relieved  within  a 
week.  Cessation  of  all  symptoms  within  a 
month. 

Dr.  .iMlan  ]\kT.ean  Hamilton,  of  New  York, 
in  a  paper  on  "  The  Connection  of  Auto-Toxis 
with  Certain  Forms  of  Insanity,"  read  l^efore 
the  Medical  Society  of  London,  some  time  ago, 
.sums  up  his  treatment  as  follows: 

"  The  most  successfid  treatment  consists  of 
lavage,  intestinal  antiseptics  by  means  of  hydro- 
chlorate  acid,  borax,  salicylate  of  soda,  charcoal, 
guaiacol,  or  naphtholine  in  small  repeated  doses, 
and    tlie   administration   of   the   combination   of 


the  red  marrow  from  the  small  bones,  blood  and 
glycerin." 

In  another  ])aper  written  by  him  and  printed 
in  the  Medical  Record  later,  on  "  Insanity  in  Con- 
nection with  Diseases  of  the  Ductless  Glands," 
he  refers  to  tlie  enlargement  of  the  thyroid  as 
an  immediate  pathological  condition  in  melan- 
cholic patients  and  strongly  advises  the  admin- 
istration of  the  organic  extracts  in  this  condition. 
In  insanity  coming  from  disturbance  of  the 
other  glands  he  gives  thyroid  or  powdered 
pituitary  gland.  In  hj'sterical  mania  he  says 
he  has  used  the  splenic  glyceride  in  divided  doses 
of  from  5  to  20  gr.  which  promptly  reduced 
excitement  and  produced  sleep. 

Dr.  Maurice  S.  Guth,  superintendent  of  the 
State  Hospital  at  Warren,  Pa.,  writes  me  as 
follows:  "  Our  treatment  of  cases  of  insanity 
due  to  auto-antoxication  consists  of  stimulants, 
nourishment  and  hypnotics,  milk,  whiskey, 
amylene  hydrate,  prolonged  hot  baths  and 
careful  nursing." 

Auto-intoxication  is  only  mentioned  as  the 
cause  of  death  in  two  state  reports  of  the  insane 
in  1902.  Louisiana  gives  one  death  and  Alabama 
four  deaths  from  auto-intoxication. 

Dr.  Marcello  Hutchinson,  superintendent  of 
the  Vermont  State  Hospital  at  Waterburj-, 
\i.,  says  that  in  the  care  of  such  cases  of  mental 
disturbance  as  are  manifestly  due  to  the  action 
primarily  and  secondarily  of  bacterial  toxins, 
the  treatment,  aside  from  the  routine  hospital 
confinement,  has  been  symptomatic,  but  not 
jiarticularly  antiseptic  in  character. 

Dr.  J.  W.  Gray,  Jr.,  in  an  article  on  "  Auto- 
Intoxication,"  in  the  Journal  of  the  Mississippi 
iSlate  Medical  Association  for  September,  1905, 
says  that  "  auto-intoxication  as  defined  by  most 
authors  is  a  condition  of  self-poisoning  produced 
by  the  absoi'ption  of  ptomaines  or  the  products 
of  fermentation  and  decomposition  in  the 
stomach  or  intestines,  or  both;  but  I  think  the 
term  should  ha^'e  a  much  wider  significance 
and  should  embrace  the  defective  elimination 
of  all  end  products  of  metabolism."  For  treat- 
ment, he  gives  calomel  in  small  doses  ever\'  three 
hours  with  some  saline  in  hot  solution  and 
strychnine  hvpodermicallv.  Hot  salt  solution 
by  hyjiodermoclysis  and  irrigation  of  the  bowels 
with  hot  salt  solution  through  the  return  flow 
rectal  tube. 

Dr.  J.  T.  Mitchell,  superintendent  of  the 
State  Hospital  at  Jackson,  Miss.,  in  an  article 
read  in  Montreal,  June,  1902,  on  "  Instinct  an 
Important  Factor  in  the  Diagnosis  and  Treat- 
ment of  Diseases,"  in  speaking  of  purgation  says, 
"  One  of  its  good  properties  is  to  evacuate  the 
ptomaines  and  impure  secretions  remaining  in 
the  bowels;  even  in  dysentery,  it  is  the  instinct 
of  the  ])atient  and  thus  gives  a  valualile  hint 
to  the  physician  to  save  him  from  an  auto-toxic 
death." 

D.  L.  Field,  M.D.,  of  Jeffersonville,  Ind.,  in 
an  article  on  auto-intoxication,  says:  "  Among 
the  poisons  which  rank  first  are  the  toxic  sub- 
stances   resulting    from    intestinal    putrefaction. 
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It  19  8tranf;c  to  fiii<l  »o  tiiHiiy  |M>iHnnK  in  the'  intes- 
tinal caiml,  tiiul  yet  so  few  toxic  iiccidi'nfs;  and 
we  nnist  never  neglect,  in  iiuio-intoxication.  to 
keep  up  the  strength  of  the  j)atient  so  that  he 
may  have  time  to  eliminate  the  puLson.  If 
we  keep  him  ahve,  we  may  save  him.  The 
therapeutic  treatment  i.«  efTectetl  to  a  certain 
extent  l)y  nature.  I'oisoninc  from  substances  in 
the  ahmentary  organ-s  may  \>c  <liminishe<l. 
Patients  must  not  take  hniths  that  contain  the 
mineral  elements  of  meat,  and  diet  should  he 
re«tricte<l."  llydrotherai>y,  cathartics.  enem:is 
of  turj'fntine  ami  the  yolk  of  c>;,i;  in  warm  water, 
arc  some  of  the  things  he  recommends. 

Dr.  1!.  K.  .Mli.son.  superiiiteinlent  of  the 
Mattewan  Slate  Hospital.  I'ishkill  Landing. 
N.  Y.,  writes  me:  "  We  have  no  doubt  that  there 
are  many  cases  of  mental  disea.se  cau.se<l  by 
demngement  of  the  metabolism.  .Many  luani- 
fextations  of  mental  disoa.se  depend  ujion  auto- 
infection  not  only  from  the  inte-stinal  tract,  but 
u|)on  disonlers  of  other  excretor>-  channels. 
Iterangemenis  of  the  digestive  organs  and 
consc<|uent  evils  arc.  in  our  o|)inion.  responsible 
for  numy  conditions  of  ill  health  and  for  various 
forms  of  in.sanity.  I'ersonally  we  have  fell  that 
it  is  responsible  for  many  maniacal  outbreak.^, 
for  many  states  of  mental  depression,  and  have 
always  directed  our  attention  in  a  therapeutic 
way  to  such  conilitions,  often  with  .satisfactory' 
restdts." 

Dr.  .\I(Kse.s  J.  White,  su|)erinlendent  of  the 
Milwaukee  Hospital  for  the  In.sane,  writes: 
"  We  do  not  ignore  the  element  of  auto-intoxi- 
cation. In  almost  ever>'  caite  on  the  a.s.sumplion 
that  that  element  Ls  i)re.sent  in  a  greater  or  le.ss 
ilegree  we  have  had  ver>'  gratifying  results  by 
the  i>ursuif  of  this  iheor>\  and  treatment  ailaple<l 
thereto.  The  infiLsures  chielly  u.se<l  to  relieve 
this  condition  consist  in  increiusing  the  action 
of  the  skin  an<i  iMiwels  by  turkish  baths,  ma.ssage 
and  the  wiministration  of  .saline  cathartics, 
and  the  enipli>\  metit  of  high  enemas,  and  we  find 
that  thcM-  nirtluxls  prove  lo  1k»  verv  edicacious." 

Drs  Hrackctt.  Stone  and  Low.  writing  in  the 
H<isT<>.\  Mk.ukai.  .vM)  .SrR<;nAi,  ,I«n  hn.\i,,  July, 
l!K)4.  give  for  the  treatment  of  aiid  intoxication 
the  administration  of  s«Mlium  bicarlM)natc  by 
mouth  or  in  enemata  and  infusion  of  large 
^,,,, ,,,.,.     ..I  .  .ii„p  iinlution. 

I  :'   acid   inloxicittion   they   state   is 

~"i-  ■  I'Ut  of  the  metalMilism. 

I)r.  1  .  1  i>rrM'hheimer, of  Cincinnati.  ( >hio,  writes 
ax   folKiws:    "  In    regnni    lo  your  own   mibjort 
Mil-    rili»ir>n    of    auto-inloxicalioii    In 
I     I!  ri>  that    it   exisl.x       We   all   ri 

|i-\  I  !;..MM  nf  draves'   l)i.sca.'<«>,  for  iti  ■.... 
in  K  niimlier  of  cases  I  am  able  to  give  cor 
relief  by   the  admini-'<lralion  infrrnnllv   nf 
dose«  of  i|uinine.     .\gain.  the  i 
lcrize<l     by     <leprcs.sion     have 
n^lievetl  in  a  large  numlxT  of  r^L-.  -  -.     •■.,• 
ment    of    intestinal    auto-intoxication.     .\ 
claa?    that     I    might    mention    that    have 
relieve^!    on    the    principle    of    auto-intoxicaiiui 
are  some  of  the  menopause  pwchosca." 


Dr.  K.  v.  Dent,  superintendent  of  the  Man- 
hattan State  nos|>ital,  Wartl's  Island,  writes  me 
:ls  follows:  "  '1  here  is  no  <iueslion  in  my  mind 
that  a  number  of  our  psycho.ses  have  its  their 
ba-sis  an  aulo-intoxieation.  It  is  rpiite  probable 
that  in  course  of  time  dementia  paralytica, 
dementia  praecox  and  the  insanities  occurring 
in  epilepsy  will  be  traced  to  auto-inloxicution. 
We  have  for  .some  lime  Ikh-u  making  careful 
siudie.s  in  this  direction,  but  its  yet  feel  the 
results  we  have  obtaine<l  have  not  l>een  sufli- 
cienlly  established  to  justify  me  in  bringing  the 
matter  liefore  the  profe.ssion.  It  is  conci>ile<l 
that  the  most  prominent  physical  disturbance 
we  lind  in  insanity  is  that  of  disturbance  of 
nutrition  ilue  to  the  derangement  of  the  ga-stro- 
inlestinal  tract.  Our  i>rincii)al  aim  is  to  re.slorc 
as  (piickly  as  po.ssible  the  normal  functions  of 
the  body,  and  our  treatment  can  be  summed 
up  in  two  wonls,  rlimiiuilii'r  and  siipjinrlivr.  i 
feel  that  this  is  an  itnporlant  field  that  has  not 
iteen  given  the  consideration  it  shoidd." 

In  .November.  10<).'),  I  visile<l  the  Manhattan 
Stale  Hospital  and  sj)ent  .some  time  with  Dr. 
.Xilolph  Meyer.  He  saifl  lo  ine,  "  Why  shoulil 
we  u.se  the  term  '  aulo-intoxieation  '?  Why 
not  say  '  habit-dislurbance  '  and  correct  the 
habit.s  of  the  glands,  s<>cretions  and  organs,  and 
life  of  the  patient  —  the  same  a.s  our  mothers 
would  have  done  if  we  had  contracted  bad 
habits?"  The  result  of  his  analysis  of  urine 
shows  him  that  indican  varies  in  normal  indi- 
viduals. s<i  he  thinks  it  is  not  to  be  deiieniknl 
upon.  For  melancholiacs  and  excile<l  jiatients. 
especially,  he  gives  calomel,  pn)longe<l  baths  of 
from  twenty-four  hours  to  a  week  sometimes, 
at  temjierature  from  normal  to  105°.  .No  re- 
straint is  u.se<l;  if  one  nurse  is  not  sidficient 
then  lw«)  are  a.ssigne<l.  Then  the  hot  or  cold 
pack.  Two  piclun*s  are  taken  of  each  patient 
on  entering. 


Hcport^  of  Jtotietit^. 

WtXTKK.S    SlUCICM,    .VND   (iY.NLCOLor.KAL 
.VnS(K'I.\TIO\. 

I'KorRKDiNiiH  OK  THK  KirrKKSTii  .'Vnni'.m.  Mkitiino, 

iiKi.ii  IN  Kansas  I'itv.  Mo.,  Dw.  "is  am» 

2<.t,  l!Kt.'». 

This  ruEsiKKNT,  Dh.  H.  I).  Xii.iw,  Salt  Lakk  Cirr, 
Utah,  in  the  chair. 

,  .',..■  |MI||.M(> 

li  bv 
,  the 
wnn  Im-kuii. 

M,    OI'KKATIoN     KOK    THK    HKUKT    OK 
l-HonrAIIHM    IN    AOEII    M^I.KM. 
Pli.  rilMiit-  r.   It.iwriiH,  Wi.Iiil.q.  K.iii  .  -,niH  tli.it 


I    made  upon  miiimpuliir  rx|»o«urf  «•(  tin- 
t.     The  mipnipuViii-  n|>enition  c«n  be  done 
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with  greater  exactness  and  will  yield  better  results  than 
the  iufrapubic  in  morbid  conditions  in  the  male,  as  has 
been  the  case  in  the  female  pelvis.  The  suprapubic 
route  is  as  rationally  indicated  for  the  relief  of  pros- 
tatic obstruction  at  the  m'inary  outlet  as  it  is  in  vesical 
calculus.  The  perineal  operation  offers  only  30%  of 
cures,  with  a  mortality  of  7%,  and  a  50%  chance  of 
having  exchangetl  one  urinary  difficulty  for  another, 
and  not  iufrei|uenfly  a  lesser  for  a  greater  one.  The 
transvesical  operation  entirely  relieves  all  who  survive 
it  of  their  m-inary  trouble,  if  it  is  due  to  obstruction  in 
and  about  the  vesical  outlet,  except  when  they  are 
carcinomatous  in  character,  without  sequehc;  and 
with  the  improved  operative  technicjue  of  to-day  no 
greater  mortality. 

The  controversy  that  is  now  going  on  relative  to 
perineal  and  suprapuliic  prostatrctomy  is  only  a  repeti- 
tion of  the  one  waged  when  lithotomy  was  undergoing 
its  e%'oluti(ni.  ^^'ho  to-day  cuts  for  stone  in  the  male 
bladder  ^'ia  the  perineum?  The  most  essential  thing 
to-day  is  to  bring  home  the  facts  to  the  profession  in 
general.  First,  that  prostatism  is  due  to  other  causes 
than  hypertrophy  of  the  prostate  gland.  Second,  that 
the  trans\esical  oi)eration  for  the  relief  of  prostatism 
has  attained  a.  sufficient  degree  of  perfection  to  be 
reconnnendcd  to  this  class  of  pitiable  sufferers,  with 
the  assurance  of  a  cure  if  undertaken  before  the  inflani 
matory  process  has  reached  the  kidney  and  arivsted 
its  functional  activity.  Third,  patients  should  not 
be  submitted  to  catheterism  in  the  future  as  they  have 
been  in  the  past  until  it  is  hopeless  to  interfere  surgi- 
cally. 

DISCUSSION. 

Dr.  Henry  T.  Byford,  Chicago,  thinks  hypertrophy 
of  the  prostate  is  due  to  some  irritation ;  that  it  cannot 
come  entirely  from  age  alone,  or  from  the  sclerotic 
changes  which  occur  with  age.  In  some  cases  of  en- 
larged prostate  he  thinks  there  is  a  gouty  diathesis, 
and  that  perhaps  the  treatment  recommended  by 
Fletcher  of  reducing  the  calories  from  3,000  to  1,.500, 
and  dieting  the  patient  a  little,  might  obviate  the  ne- 
cessity of  suprapubic  cystotomy  in  some  cases. 

Dr.  James  E.  Moore,  Minneapolis,  Minn.,  did  his 
first  prostatectomy  suprapubically  twenty  years  ago, 
and  as  it  was  done  at  that  time  it  was  a  bloody,  blind 
and  unsatisfactory  operation.  When  perineal  pros- 
tatectomy was  suggested  and  practised  so  successfully 
a  few  years  ago,  he  took  it  up  and  has  been  advocating 
it  ever  since.  He  maintains  that  there  are  certain 
cases  that  can  be  operated  better  by  the  suprapubic 
route  as  it  is  done  at  the  present  time.  However,  in 
his  judgment,  a  surgeon  is  not  broad-gauged,  he  does 
not  do  the  best  work  he  can  do  until  he  performs  both 
operations.  He  believes  the  permeal  route  is  the 
choice  in  the  vast  majority  of  cases. 

Dr.  J.  W.  Gr.\nt,  Denver,  Col.,  maintains  that  in 
the  average  case  the  perineal  operation  is  the  more  de- 
sirable one.  In  cases  in  which  there  is  pus,  hyaline  and 
granular  casts,  the  perineal  route  is  indicated.  The 
dirty  cases  can  be  better  and  more  safely  operated 
through  the  perinemn;  the  clean  cases  by  suprapubic 
cystotomy   by  modern  methods. 

Dr.  J.  W.  Andrews,  of  Mankato,  Mum.,  believes 
there  are  selected  cases  which  should  be  operated  by 
the  transvesical  route,  but  ui  the  majority  of  instances 
h(!  thinks  the  perineal  route  is  the  better.  He  has 
ojierated  eleven  times,  with  one  death.  One  of  the 
ojierations  was  done  suprapubically.  He  found  it 
difficult,  unclean,  and  was  unable  to  get  good  drainage. 
Lack  of  drainage  is  one  objection  to  the  suprapubic 
route,  as  it  is  not  and  could  not  be  as  good  as  it  is 
through  the  perineum. 


Dr.  M.  L.  Harris,  Chicago,  says  that  when  one 
attempts  to  generalize  from  a  few  cases  in  surgery,  the 
generalizations  are  always  wrong.  The  essayist,  he 
said,  had  generalized  from  12  cases  that  the  suprapubic 
route  is  the  only  one  to  adopt ;  consequently,  he  thinks 
he  is  wrong.  There  are  many  cases  in  which  a  good 
and  thorough  operation  cannot  be  done  suprapubically. 
There  are  also  many  cases  in  which  the  best  operation 
can  only  be  done  suprapubically;  consciiucritly,  the 
surgeon  must  select  the  best  operation  for  the  iiartii-ular 
case. 

Every  case  of  prostatism  should  be  diagnosed  ac- 
curately before  an  attempt  is  made  to  select  the  method 
of  operation,  and  the  surgeon  can  only  make  such  a 
diagnosis  wheti  he  employs  all  the  means  at  his  com- 
mand, and  one  of  these  is  a  thorough  cj'stoscopic 
examination. 

SOME  OBSERVATIONS  ON  RENAL  SUIMiERV. 

Dr.  D.  W.  Basham,  of  Wichita,  Kan.,  deals  with 
certain  questions  with  reference  to  nephroptosis  and 
suppurative  diseases  of  the  kichiey.  He  points  out  the 
reasons  why  nephrorrhaphy  sometimes  fails  to  relieve 
the  symptoms.  He  discusses  the  desiderata  necessary 
to  make  the  operation  a  curative  one.  He  criticises 
the  methods  in  vo^ue,  and  refers  to  the  modifications 
necessary  to  make  the  operation  cm-ative  by  fixing 
the  kidney  in  a  natural  position,  and  of  obliterating 
the  enormous  pouch  resulting  from  the  mobility  of  the 
kidney. 

He  refers  to  the  methods  of  Jacobson  and  Edebohls 
and  says  that  they  give  permanent  results,  so  far  as 
anchoring  the  kidney  is  concerned,  but  he  thinks  the 
kidney  is  fixed  too  low  in  the  loin,  too  far  from  the 
center  of  the  vertebral  column,  and  too  near  the  an- 
terior wall  of  the  abdomen .  There  are  many  operations 
which  anchor  the  kidney  permanently,  but  which  are 
open  to  objection  from  the  standpoint  that  the  organ 
is  not  held  in  the  natural  position.  Surgeons  do  too 
many  nephroi^cxies  without  making  a  thorough  and 
painstaking  effort  to  ascertain  the  conditions  of  the 
kidney,  its  pelvis  and  the  upper  part  of  the  ureter. 

DISCUSSION. 

Dr.  William  Jepson,  Sioux  City,  la.,  believes 
there  exists  a  range  of  mobility  of  nearily  an  inch  to 
every  kidney  that  is  normally  placed.  Each  case  of 
movable  kidney  has  to  be  considered  by  itself.  A 
certain  number  of  them  have  to  be  fixed.  He  is  not 
a  firm  believer  in  decapsulation  of  the  kidney,  for  the 
reason  that  it  has  been  demonstrated  experimentally 
that  if  a  kidney  is  decapsulated,  in  the  course  of  three 
or  four  months  a  new  capsule  is  formed,  and  the  amount 
of  blood  supply  the  kidney  receives  from  the  new 
source  during  the  time  it  exists  is  not  sufficient,  proba- 
bly,  to  maintain   vitality. 

Dr.  a.  W.  Abbott,  Minneapolis,  Minn.,  says  that  in 
a  series  of  over  two  thousand  examinations,  only  a 
very  small  number  of  kidneys  were  felt  beyond  the 
limits  described  in  text-books,  but  this  is  not  in  accord 
with  clinical  experience.  There  are  very  few  of  these 
patients  who  present  any  symptoms  referable  to  the 
position  of  their  kidneys,  largely  due  to  the  fact,  he 
believes,  that  the  upper  part  of  the  ureter  falls  with 
the  falling  of  the   kidney. 

Dr.  C.  W.  Oviatt,  Oshkosh,  Wis.,  said  occasionally 
it  is  necessary  to  operate  on  cases  of  movable  kidney. 
If  an  operation  is  undertaken,  surgeons  should  profit 
by  the  teaching  of  Harris,  which  was  promulgated 
several  years  ago,  of  obliterating  the  space  beneath 
the  kidney  rather  than  trying  to  suspend  the  organ 
alone  either  by  the  fibrous  or  fatty  capsule.  If  one 
simply  suspends  it,  undoubtedly  there  will  be  a  re- 
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ctirrence  of  the  duplai-vnu'iit.  The  s\uuv  beneath  the 
orfan  .•ilmultl  be  obhteratetl  by  the  Harrui  inethod, 
making  a  new  [Hx-ket  uf  perituncun),  using  a  purse- 
stlinK,  OA  Harris  did. 

L)H.  A.  v..  Benjamin,  Minnea|K>lu<,  Minn.,  lay.s  down 
thr«>c  or  four  rules  for  fixing  the  kidney.  One  Li  when 
it  showx  fvidfti'^'  of  hydronephrosLs  due  to  a  faulty 
}x>- •  '>r  to  a  faulty  iHisition  of  kinkuiK 

of  ■  wini;  free  dniinace.     .\nother  is 

wh'  I  kidney,  c«)nKe,st«>tl<irdilatotl,  and 

when,'  11  L9  uudor.  On  cxaniininK  suoh  patient.-*,  one 
can  elicit  pain  by  palpating  the  kidney,  .\nothcr  con- 
dition U  where  the  kidney  .sifins  to  pnxlucc  obstruction 
of  the  alimentan.'  canal,  either  of  the  colon  or  duode- 
num, an<l  !i.-.-..-,<.>rv  nrsun-i.  such  as  the  gall-bladder 
Bpi-  ■    '     duct,  etc.     In  such  c;i.-i«'s 

till-  '-rent  down  in  the  pelvis. 

an<i  '  i  with  obstipation,  and  by 

putting  Uic  kidiicv  111  px^iiiDii  and  relieving  the  ad- 
hedioiLS  the  symptonjs  will  partially  or  entirely  dis- 
appear. I'atient.s  with  a  dilateil  condition  of  the 
iitomach  and  a  dLsfa.se«l  condition  of  the  gull-bladder, 
when  ap|tarently  due  to  loose  kidney,  arc  sometimes 
benefited  if  tlicir  ciisc^  are  taken  early. 

CARCINOM-V  OF  THE  DESrENDISO  COI-OX. 

I)h.  W.  W.  CiRANT,  IVnver.  Col.,  sjiid  that  the  rectum 
Ls  the  most  frv<|uent  .seat  of  intestinal  cancer.     The 

•!—■ '■■  "    •■■'■'ti    is    next    in    onler.     t'am-cr   of    the 

common  than  that  of  the  intcstini>s, 

IS  mop-  ripid.     Cancer  of  the  colon  is 

■'iiinio[i  under  thirty 

!■  iinscnlK-d.      Metas- 

urrciices.     Clinmic 

1  -•  -•  i-hiiml  diarrhea  and  mucous  di.s- 

•  !:.:•-  •••  us  .symptoms.  CIceration  is  a 
■  '■■           irriiiii-.     1  i< lilting   kidney   and    membranous 

-  Ml  IV  exist  a  long  time  without  ppnlucing  markeil 
-.:;  :  ■■•- "f  "w-rioiiily  di"»'irbing  the  health.  It  is  less 
'•■I  ■  '    'xse  of  the  stomach  or  n-c- 

'  i  late.     Stenosis  is  not  at- 

'■  'ms   until    obstruction    is 

:uaiiK>i>ui<  y  and  late  infection  demand 

•  '  More  care  is  necessary  in  eximiina- 

!.'•"  ■. i«TiiMl,  m  onler  to  detect  dLscjuse.     lb- 

reiwrtfHl  a  ca.*'  of  long  duration.     Tyohlotomy  w.i 
(ollowe<i   bv   nuliriil   ot>cration   later,     lie   consider>'i 
the  methods  of  prorcaure,  intcstiiml  aimstomosis  and 
results. 

Di.v:umioN. 

I>R.  I.  B.  IV.HkiNs,  Denver,  Col.,  narmte<i  the  ca-s*- 
of  a  wnm.nn.  xixfv-two  vmn  nf  ncf.  wh'ini  tin  ^.tw 
tlir..  ■■ 


iutrd.      II. 
■••n  for  twci 


I1..1U,.  r. 
and  n[i  I'x 
The  spp-" 


He  thinks  intussasception  occurs  in  caiuvr  of  the  large 
intestine  oftener  tlrnn  in  the  small.  He  has  never  seen 
a  ease  in  the  small  intestine,  but  has  no  doubt  it  mity 
occur.  He  thinks  it  is  wrong  to  make  an  immediato 
anastomosis  in  these  cilscs,  becaase  tht-y  are  the  ones 
in  which  a  colostomy  .sluuiKl  tirst  U-  made,  lx;causc  the 
condition  aliout  the  canceroiLs  area  is  so  extreme  that 
the  parts  will  not  unite  if  one  attcmpt.s  to  .sew  them. 

Dh.  J.  K.  SuMMKiis,  Omaha,  in  referring  to  the  loca- 
tion of  carcinoma,  .said  that  he  hiul  found  it  every- 
where in  the  large  intestine,  except  at  the  hepatic 
Hexure.  In  dealing  with  cnrcinoma  of  the  traiLsverso 
colon  it  is  neces.sary  to  manipulate  the  gastrocolic 
omentum,  and  uidess  this  is  done  with  the  greatest 
tciitlcncss,  one  is  apt  to  have  a  coniplication  following 
the  operation  which  may  Ijc  serious,  namely,  hemor- 
rli.'ige  into  the  stomach.  .\  wt'<'k  ago  he  remove<l  the 
tr:iiisvers<>  colon,  for  carcinoma,  and  as  a  result  of 
manipulation  there  was  a  serious  hemorrhiige  for  days 
from  the  stomach.  The  speaker's  attention  was  first 
direeteil  to  this  complication  .some  years  ago  following 
an  o()eration  for  incarcenite<l  umbilical  hernia,  in 
which  it  W!Ls  nece.s,sjiry  to  remove  considerable  portions 
of  the  omentum,  and  the  manipulations  wen'  rather 
mugh.  The  oj)eration  was  proc<'<>deil  with  without 
any  special  difficulty,  but  it  w.is  fo||owe<l  in  two  hours 
by  |)rofu.sc  hemorrliage  from  the  stomach,  from  which 
the  patient  ilie<l. 

1)k.  (.!kan"t,  in  closing,  said  he  wanted  to  urge  one 
point,  namely,  the  .symptoms  of  this  di.sca.se  are  not 
pn)nounc(Ml  at  an  early  |X"rio<l;  but  when  there  are 
siLspicious  indications  it  is  very  im|Mirtant  to  u.se  more 
c.'ire  in  examining  the.s<<  patients  than  the  surgis)n  is 
accustomed  to  do.  Cnder  favorable  conditions,  when 
the  bowels  are  thoroughly  evacuat<'d,  the  surgeon 
may  di.scover  the  pn>sence  of  a  growth  in  the  colon,  and 
thLs  is  the  time  when  o|>eration  brings  alM)Ut  such  satbt- 
factory  n-sults.  and  also  it  is  the  iH'riod  when  opera- 
tion can  be  done  at  one  sitting. 

THE     CHOICE     or     LIGATURE     ANO     SirTURE     M.\TER!AL 
IN     THE     »fR«ERV     OK     THE     PEHITONEVM. 

I)H.  H.  (!.  Wktherii.i,,  Denver,  Col.,  sai<i  that  ho 

nn    loiiffrr    uses    non-ak^orbable     ligaturt*    or    suture 

■  T    pun'ly    seroiLs    surfaces.     The    aksolutc 

I  of  catgtit  is  no  longer  ditficult,  and  it  is 

-d  that  .so-callisl  catgut  infections  usuallv 

have  their  origin  in  a  contamination  of  the  gut  thniugit 
handling  or  in  allowing  it  to  come  in  contact  with  un- 
clean surfacf's  or  substarux's  in  or  al>out  the  wound. 
The  chnimicizing  process  prolongs  the  life  of  even  the 
-iiKiM.T   ~trrin.!-   t.i   MTiv   .l.-ir.-d    tini.',    |.tM\i.|iMg   the 

•  with 
.  :in.l 
that 
I  skill 
■  m  of 


th. 


fnnn 
.tremc 

he  has  hail  great  mtutfartinn 


l-.tii  .•  ,-,   ,•    ; 

I'll    A    W.    \ 
"DC  If.'itMn-   (..■ 
fortune  t«>  sec  Iwn  casta  ui 
practice,  and  one  in  the  pru' 


:<   lit  Uu  uUll 

•c  Dr.  Dunn. 


ui  rtKunciiK^  ill  iiuly  «a<«)i».      Mu-re  i.-i  iii  I11.1  e\jj«n- 
cnce  and    judgment   no  doubt  that  patients  o|>erBtcd 
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upon  with  the  Downes  clamp  by  either  the  vaginal 
or  abdominal  route  have  smoother  and  more  rapid 
recoveries,  and  above  all  a  very  noticeable  freedom 
from  the  intense  pain  and  backache  so  common  after 
all  pelvic  operations  when  the  terminal  nerves  of  this 
region  are  left  for  days  or  weeks  in  the  bight  of  a 
securely  tied  ligature  or  closely  applied  suture. 

He  has  had  one  or  two  experiences  with  the  Downes 
clamp,  however,  which  lead  him  to  belie\-e  that  there 
is  increased  danger  from  thrombosis  and  embolism 
after  its  use,  occurring  occasionally  several  weeks  after 
operation,  and  until  this  doubt  is  settled  he  would 
exercise  great  care  in  the  selection  of  the  cases  upon 
which  it  is  to  be  used. 

A   NEW  TECHNIQUE   FOR   BREAST  AMPUTATION. 

De.  Jabez  N.  Jackson,  Kansas  City,  Mo.,  described 
a  new  technique  for  use  in  radical  operation  for  carci- 
noma of  the  breast.  The  method  of  operation  was 
de\dsed  by  him  about  eight  months  ago,  and  has 
once  been  used  exclusively  by  him  in  all  cases  of  the 
character  with  which  he  has  had  to  deal.  His  expe- 
rience is  limited  to  8  cases.  He  believes  that  the 
method  has  certain  elements  of  advantage,  as  well  as 
originality,  which  justify  him  in  presenting  it  for  a 
wider  field  of  service. 

After  describing  the  technique  at  considerable 
length,  he  emphasizes  the  following  advantages:  (1) 
The  flap  forms  a  covering  for  the  chest  defect,  as  a 
rule,  without  any  tension,  and  thus  almost  entirely 
obviates  the  necessity  of  grafting,  which  is  so  frequent 
in  other  methods.  He  has  not  found  any  case  operated 
on  by  his  method  that  requu-es  grafting.  This  is  not 
intended  to  cover  cases  where  there  has  been  extensive 
previous  ulceration,  or  where  one  caimot  get  healthy 
tissue  for  a  flap  of  any  character.  (2)  The  drawing 
of  the  skin  up  to  the  arm  does  away  with  the  fossa 
axillarius,  and  thus  with  the  large  space  which  nature 
would  have  to  obliterate  by  the  formation  of  scar 
tissue,  with  the  resultant  pressure  upon  the  axillary 
vessels  and  nerves.  (3)  The  ligation  of  all  vessels  at 
their  nearest  pomt  of  origin  does  away  with  the  use  of  a 
large  number  of  hemostatic  forceps,  which  cause  loss 
of  time,  to  say  nothing  of  the  inconvenience  of  having 
a  large  number  of  instruments  in  one's  way.  He  has 
in  no  instance  used  more  than  one  dozen  forceps  in  this 
operation,  and  says  he  can  usually  do  the  work  with 
about  six.  The  operation  is  thus  shortened,  so  that, 
as  a  rule,  he  finds  that  to  complete  it  recjuires  from 
forty  minutes  to  one  hour  or  thereabouts.  In  fact, 
personally  he  has  never  run  beyond  an  hour,  even 
doing  the  operation  slowly,  as  he  has  in  most  cases,  for 
the  pui'pose  of  demonstrating  this  new  technique, 
and  he  has  done  the  operation  in  a  period  of  time  as 
short  as  forty  minutes.  (4)  The  most  noticeable 
feature  to  the  onlooker,  when  the  operation  is  done, 
is  the  marked  absence  of  hemorrhage,  so  that  it  can 
almost  be  called  a  bloodless  operation.  (5)  The  entire 
technical  portion  of  the  operation  is  completed  before 
the  chest  is  exposed  by  the  removal  of  the  breast: 
therefore,  long  exposure  of  an  enormous  area  of  raw 
chest  surface,  with  the  attendant  shock,  is  done  away 
with.  As  soon  as  the  breast  is  removed,  the  surgeon 
is  ready  to  close  the  wound. 

DISCUSSION. 

Dr.  Charles  A.  Powers.  Denver,  Col.,  said  the  key 
to  the  operation  described  by  the  essayist  lies  in  the 
flap  which  covers  the  large  skin  defect.  This  feature 
appealed  to  him.  He  asked  Dr.  Jackson  whether  in 
any  of  the  cases  there  has  been  any  sloughing  at  the 
corners  of  the  quadrilateral  flap.  Personally  he  has 
been  very  much  pleased  with  the  procedure  of  Dr.  J. 


Collins  Warren,  of  bringing  up  a  flap  from  the  arm. 
The  technique  of  Dr.  Jackson's  operation  is  easier 
he  thinks,  and  said  he  is  going  to  emploj'  it  in  the  future. 
Dr.  Jackson,  in  rebuttal,  said  that  in  some  instances 
there  has  been  slight  sloughing  at  the  corners  of  the 
flap.  In  recent  cases,  by  using  a  wide  Halsted  mattress 
suture  for  tension,  union  was  secured  without  sloughing. 

fractures  about  the  elbow  joint. 

Dr.  W.  D.  Haines,  Cincinnati,  Ohio,  said  that  the 
open  method  of  treatment  is  to  be  commended  in  all 
cases  of  extensive  joint  involvement.  After  freely 
exploring  the  joint  cavity,  freeing  it  from  clot,  remov- 
ing detached  spicula,  and  fixing  the  fractured  frag- 
ments, a  strip  of  fascial  from  the  arm  may  be  inserted 
between  the  joint  surfaces  after  the  method  of  Murphy 
in  excision  or  the  Mosetig  bone  filling  may  be  used, 
with  a  view  to  preventing  adhesions  until  sufficient 
repair  has  taken  place  to  permit  of  passive  motion. 
The  operation  is  completed  by  suturing  the  capsule, 
fascia,  nerves  and  skin  with  ample  provision  for  drain- 
age. The  arm  should  be  dressed  in  the  fully  extended 
position,  placed  on  an  incline,  and  a  light  weight  applied. 
This  position  and  dressing  should  be  changed  at  the  end 
of  one  week.  After  light  massage  the  arm  is  redressed 
at  a  slight  angle,-  and  permitted  to  remain  for  four  or 
five  days,  when  it  is  changed  to  as  nearly  a  right  angle 
as  possible  without  paining  the  patient  too  severely. 
Subsequent  treatment  consists  of  massage  and  passive 
motion  every  third  day  for  a  period  of  three  weeks. 
Local  pain  and  tenderness  are  given  precedence  over 
crepitus  by  the  author  in  diagnosis.  The  use  of  weights 
to  overcome  muscular  rigidity  permits  of  infiltration, 
diminished  elasticity,  interfering  rather  than  assisting 
in  the  reduction  of  these  fractures.  The  proper  treat- 
ment of  pain  and  swelling  accompanying  fracture  is 
early  reduction  and  the  application  of  extension,  ice, 
or  other  adjuvants  being  deemed  advisable.  Imme- 
diate amputation  is  reserved  for  those  extensive  crush- 
ing injuries,  such  as  bumper  wounds,  in  which  the 
circulation  and  joint  are  so  badly  damaged  as  to  be 
beyond  all  hope  of  repair.  The  author  expressed 
the  opinion  that  fractures  about  the  elbow  joint  have 
been  over-treated  in  the  past. 

talipes  calcaneus. 

Dr.  A.  F.  Jonas,  Omaha,  Neb.,  described  a  plastic 
operation  for  the  permanent  relief  of  cicatricial  talipes 
calcaneus. 

tubercular  peritonitis. 

Dr.  T.  E.  Potter,  St.  Joseph,  Mo.,  referred  to  the 
etiology  of  tubercular  peritonitis,  to  the  symptoms 
and  diagnosis,  giving  the  more  modern  views  on  the 
subject.  An  early  diagnosis  is  highly  recommended 
and  the  physician  is  urged  to  be  on  the  alert  when 
there  are  any  symptoms  pointing  toward  tubercular 
peritonitis.  The  success  in  treatment  at  any  age  is 
much  greater  when  the  disease  is  recognized  before  it 
has  made  too  extensive  progress.  In  the  treatment, 
the  writer  gives  preference  to  surgical  methods,  show- 
ing that  at  least  66J%  or  more  recover  in  the  hands 
of  surgeons,  while  not  more  than  33^%  recover  after 
medical  treatment,  by  the  latest  and  most  approved 
methods  of  hygiene  and  the  administration  of 
medicine. 

A  discussion  of  the  theories  as  to  the  benefit  of  surgi- 
cal interference  was  taken  up  in  the  paper. 

the  treatment  of  varicose  veins. 

Dr.  C.  H.  Mayo,  Rochester,  Minn.,  said  that  the 
various  operations  in  use  at  the  present  time  are  neces- 
sary from  the  diverse  conditions  and  symptoms  mani- 
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festcd  by  the  disease.  The  condition  is  probably  from 
a  defect  in  the  vein  walls,  valves,  or  enervation.  The 
TrendelenburR  operation  is  de.scrve<lly  populiir,  es|)o- 
rially  for  ca.-t-n  of  vicious  vciiious  circli"  of  the  deep  niul 
.supfrtirial  veins  of  the  thigh.  Kiiucleation  of  tin- 
veins  in  a  sulx-utantHius  niuiincr  through  .sevend  short 
incisioiLs  is  a  .satisfactory  treatment  for  the  majority 
of  cases.  The  subcutaneous  removal  of  the  internal 
saphenous  frtxii  alcove,  at  the  side  of  and  below  the 
knee,  by  destroying  the  main  superliciiU  channel  and 
deep  communicating  branches,  is  the  beat  nietluKl, 
acctmiplLsliing  in  one  o|>i-rati<>ii  all  that  can  be  obtaineil 
by  eitlicr  the  Trendelenburg  aliove  or  the  Schedc  l)e- 
low.  (iocrlich's  rciMvrt  shows  ^■i'\[  of  oiH>rations  !is 
satisfactory,  .iiul  Iti',;  failures.  From  experience  in 
184  ca.scs  tliLs  .sei'mc<l  a  fair  statement  of  the  late  re- 
sults from  the  various  niethcHU  emplovtMl  at  |)rescnt. 
t'xcept  in  the  (HTcentage  of  failures.  Dr.  Mayo  thinks 
16%  is  too  high,  as  many  of  those  not  sati.sfact4>r>' 
are  much  impn)ved  over  their  foniier  condition. 

rNUEHTENDEU  TESTICLE. 

1)B.  .\.  I'..  Benjamin-.  Miniie:i|Hilis,  Minn..  s;iid  that 
the  caus«-s  of  undesccniliNl  ti-sticle  may  be  due  to  im- 
prT>|)er  development  i>(  the  urgan,  to  a  rudimentary 
va^nal  procesw,  t*)  |>eritoneal  adhesions  Ix-tween  tlie 
t«"Mticle  ami  bladder  or  intj-stine,  and  to  obstmction 
of  the  canal.  The  tt-slide  may  Ik-  found  anywhen- 
along  its  c<iursc  of  descent  to  a  |>oint  jast  outside  the 
external  ring.  Hernia  Lh  a  common  complication  of 
this  condition.  'Oie  organ  will  not  develop  as  well 
when  locate*!  at  any  |«oint  aUiVe  the  s<-rotuni.  'Hie 
[Kwwible  sterility  of  the  cryptorchid,  and  the  frequency 
of  malignant,  tul)ercular  and  traumatic  dLsturbances, 
i-omplienting  this  r<jndition,  all  argue  for  an  early 
ow-ration  to  plai-e  the  gland  in  its  proi>er  location. 
The  operation  for  undescended  testicle  has  l)cen  jkt- 
fecte<l  in  the  last  few  years.  It  has  l>een  demonstrated 
that  by  careful  dissc-ction  and  an  occasional  sacrifice 
of  the  s|>erniatic  vessels,  the  organ  will  remain  in  the 
scrotum. 

Tlir.      mCE      INTP.KVAI.      IN      MKNIMiF.M,      IIKMl>KRIIA<iK. 

Dr.  F.  (iREOoRr  tViNNELL,  Salida,  (Vil.,  re|Kirt«sl 
two  cases,  one  of  which  he  said  was  quite  usual,  with 
an  interval  of  two  hours,  in  which  recfjverv'  followiil 
o|>eration.  Tlie  other  was  one  in  which  the  patient 
retirwl  fnr  the  nijrh*.  five  hoiim  nffer  a  slight  trniini.-i, 
and  ■■        ■  .\utop(»y  ri    ■ 

a  fr .  ot  from  the  '■■ 

sinu-        i  •  O'  rare;   but 

••ases  o'Ue.  t*-.!  l.>  iJie  unu-r  only  2  similar  inslajutts 
were  eni-ounteritl. 

The  fn-*-  interval  is  -! •■' '  ■■     t  prnclienlly  s>-nip- 

tomlew    |»riiHl    c.f    ..  which    fiillows    a 

primnr>-.    ifi'-i(..rv    ■.  j.      rtml    pn-'-i.leu 


lioi, 

IS  Usiiii;;,  lrin»iiiiai.Mii,  with  or  without  Ira.  ture.      \i,ri- 

ous  cau-w")  of  the  fre<'  interval  nn-  consi<lere<l.   with 

prrfcn-nc-e  given  to  Ko' !■■••■- ' • —       !'     i  •   ■•' 

of  the  free  internal  is  ■• 
ca.sp»,     the     .ivemce     !• 

Th-  ;  ' 

rhni 


consciousness,  free  interval ;  (4)  compression,  uncon- 
sciousness; but  thus  may  be  variously  modified. 

In  the  diagnosis  the  focal  signs  are  of  more  value 
than  evidence  of  injury. 

The  occurrence  of  eollatend  hemiplegia  niiLst  be 
reniemtwred.  Fractures  of  limbs,  previous  paralysis, 
or  congenital  attachment  of  the  iris  h.'is  eaus^^l  coii- 
fasion  in  diagnosis.  Contusion,  or  laceration  of  the 
brain,  abscess,  fat  cmlM)lLsm,  and  other  '-onditions  may 
closely  resemble  meningeal  hemorrhage. 

Ill  the  SO  ca.ses  collected,  .")'2  wt^re  operated  upon, 
and  28  were  not.  .\fter  operation  there  were  39 
recoveries,  and  13  deaths.  Without  o|)erative  in- 
terference, 4  recovered  and  24  diwl. 

THE    EKFECra    OF    OSMIC    AriD    INJECTIONS. 

Dk.  Joseph  Rili's  Ea-stman,  Indianapolis,  Ind., 
said  the  injection  of  t<'n  ilrops  of  osrnic  acid  in  a  two 
2''o  solution  into  scii-sory  nerve  trunks  is  sjife.  The 
likelihood  of  irritation  of  the  kidney,  however,  should 
not  be  forgotten  in  ca.s<'S  exhibiting  kidney  lesions. 

Injections  into  the  inferior  dental  or  other  nerves 
should  not  be  made  through  the  mouth  since  infection 
of  the  wound  and  necrosis  may  result,  with  consequent 
failure  in  the  action  of  the  acid.  Immediate  relief 
should  not  always  Ix;  expected,  notwitlistanding  the 
ciL-ics  of  Ii<'niictt  and  Murphy  were  all  imiiie<liately 
relieve<l.  No  one  of  the  writer's  cases,  even  tlio.se  in 
which  the  acid  was  accurately  injectetl  into  the  nerve 
trunks  and  int4>  the  [wrineural  fat,  was  promptly  n-- 
lieve«l,  relief  coming  in  from  one  to  two  weeks.  The 
cibs<>rvations  of  Wright  on  this  |K)int,  who  has  hail  a 
large  experience  with  osmic  acid  injections,  i-orrespoiul 
to  those  of  the  writer. 

Tliere  Is  very  little  doubt  but  that  the  stretching  of 
the  nerve  trunk  necessjirily  incident  to  the  injection  Ls 
productive  of  good,  supplementing,  as  it  does,  the  action 
of  the  acid.  Then-  is  no  good  rejuson  why  the  stret<'hing 
should  intentionally  Ik-  avoideil,  except  (lerhaps  for 
exiierimentation.  In  the  ca.«<>  of  small  nerves,  it  will 
l>e  found  exceedingly  difficult  to  inject  directly  into 
the  nerve  tniiik,  that  is,  the  iie»tlle  eye  will  pass  to  the 
distal  side  of  the  thread-like  nerve,  or  |M'rliaps  not 
enter  the  nerve  substaiu-e  at  all,  or,  notwithstanding 
the  utmost  can;  In:  used,  the  filx'rs  may  be  so  teased 
apart  by  the  needle  |H)int  that  the  lluid  will  simply 
l>e  spilt  aljout  the  nerve.  In  such  a  ca.se,  in  onler  to 
bring  the  acid  in  ctmtact  with  all  of  the  filx^rs,  it  is  wi.sc 
to  i-lip  the  nerve  .so  that  the  end  may  l)e  l>athe<l  in  the 
The  effect  of  manipulation  of  the  nerve,  a.s 
retching,  has  not  ils  yet  Ixi-n  eliminatj-*!  as  a 
I'le  aid  to  the  chemical  action  of  osniic  aciil ;  there 
l<ir<',  n  general  anesthetic  siiould  l>e  adniinislere«l  so 
that  iieunK'tasy  or  section  of  thi-  nerve  may  Im>  prnc- 
IimhI,  if  desinsl. 

Ilie    writer's    e\|MTiineiitM    have    sliown    no    other 

rti-inireu  in  the  nerve  tissiip".-  n"  the  rr-«itlf  "f  injn-tions 

>  id  than   tli<  m1  oil 

he  IMTJIiellr  1  :ltter 

■\,     such     Wli:'  -  I.eillg 

:<iMi|>lv  I'litly  matter  in  a  lliml  sl.-tle,  iiisiiliitiiig  anil 
pniteeliiii;  the  eH<«<ntial  |iart  of  the  nerve.     The  deip'n- 


:  tliul  iiiurh  ctreaf  ihiiIk'' 
'he  interval  as  •  guide  I' 


henicirrii.iKi  .     1 
be  plncr<l  uihim  • 
the  location  of  t!,.   .. 

The  typical  train  oi  events  in  a  nieninc-al  hrmorrh.at' 
is:  (1)  trauma;    (2)  concu,«ion,  unctiatciousnesH;  (li^ 


iiiUr  lllje. 

uni^-rtaiii 
\  1 


the 
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of  tic  douloureux  is  quite  justifiable,  even  if  it  should 
become  necessary  to  repeat  the  injections  at  intervals 
of  a  few  months,  particularly  in  view  of  the  unfavor- 
able results  of  the  so-called  radical  operation.  The 
local  irritation  produced  by  the  acid  and  the  remote 
toxic  and  irritant  effects  are  not  serious  in  their  conse- 
quences and  have  no  meaning  as  to  the  effect  of  the 
osmic  acid  in  relieving  neuralgia.  The  solution  of 
osmic  acid  should  be  made  fresh  for  each  operation,  as 
deterioration  is  rapid. 

(.To  be  continued.) 


^tctnt  Ettrrature. 

A  Manual  oj  Badeiiology.  By  Hubert  J. 
Williams,  M.D.,  Professor  of  Pathology  and 
Bacteriology,  Medical  Department,  X'niversity 
of  Buffalo.  Revised  by  B.  Meadio  Bolton, 
M.D.,  Kxpert,  Bureau  of  Animal  Industry. 
Washington,  D.  C.  With  108  illustrations. 
Fourth  edition,  revised  and  enlarged.  Phila- 
delphia: P.  Blakiston's  S<jn  &  Co.,  1012 
Walnut  Street.     1905. 

That  a  new  edition  of  Williams's  well-known 
textbook  was  demanded  only  two  years  after 
the  appearance  of  the  third  edition  clearly 
indicates  the  favor  the  book  has  found.  It  is 
well  adapted  to  the  needs  of  the  medical  student. 
The  section  on  immunity  has  been  amplified, 
and  records  the  recent  advances  made  in  this 
•subject.  There  is  a  good  ]jresentation  of  the 
theories  of  Bordet  and  Arrhenius  as  well  as  tlie 
better  known  side-chain  theory  of  Ehrlich. 
The  original  photomicrographs  of  bacteria  are 
excellent.  The  book  contains  much  information 
not  found  in  larger  and  more  pretentious  works. 
It  is  to  be  hoped  that  in  the  next  revision  Micro- 
coccus catarrhalis  will  l)e  noted  and  the  para- 
typhoid bacilli  more  adequately  described. 

Operative  Surgery  for  Students  and  Practitioners. 
By  John  J.  McGrath,  M.I).,  Professor  of  Anat- 
omy and  Operative  Surgery  at  the  New  York 
Post-Graduate  Medical  School;  Surgeon  to  the 
Harlem  Hos])ital,  etc.     Second    edition,  thor- 
oughly revised.     Illustrated.     F.  A.  Davis  Co., 
publishers.     Philadelphia.     1906. 
The  author  claims  that  this  edition  was  pub- 
lished after  a  thorough  and  careful  revision.     He 
believes  that  the  new  features   introduced  will 
greatly  enhance  the  value  and  usefulness  of  the 
work  which  is  intended  to  combine  in  a  practical 
manner  surgical  anatomy  and  ojierative  surgery, 
"  a  knowledge  of    one    beuig    essential    for    the 
intelligent   study   of  the   other."     At   the   same 
time  he  has  tried  to  avoid  the  introduction  of 
anatomical  data  which  would  have  no  practical 
surgical  value  from  an  operative  standpomt. 

The  book  is  a  royal  octavo  volume  of  628  pages, 
.supplemented  by  265  illustrations,  many  in  color 
and  half-tone.  The  classification  of  operations 
is  that  of  the  regional  anatomist.  After  a  short 
introductory  chapter  in  which  anesthesia,  the 
technic  of  incisions  and  sutures  and  control  of 
hemorrhage  are  quite  concisely  discussed,  the 
descriptions  of  special  operations  are  grouped 


xmder  the  regions  of  head,  face,  neck,  tongue, 
thorax,  abdomen  and  back,  rectum,  hernia, 
spermatic  cord,  testis,  etc.,  urinary  system,  upper 
extremity  and  lower  extremity.  Under  this 
arrangement  operations  on  blood  vessels,  ners-es, 
and  such  widely  distributed  organs  are  described 
when  the  region  in  which  each  specific  structure 
is  located  is  under  consideration. 

The  operative  list  is  a  full  one  and  includes  many 
so-called  atypical  procedures  in  addition  to  the 
operations  usually  found  in  the  customary  school 
courses  in  operative  surgery.  In  the  section  on 
the  abdomen,  gastro-enterostomy,  the  operative 
teclmic  required  by  pathological  changes  in  the 
stomach  and  intestine,  as  well  as  the  pancreas  and 
spleen,  is  described  in  some  detail.  Diagram- 
matic drawings  are  usetl  for  purposes  of  illustra- 
tion. Much  new  and  interestmg  material  has 
been  added  to  the  sujjject  matter  of  this  edition. 
The  illustrations  assist  in  a  clear  miderstanding 
of  the  meaning  of  the  text.  Some  are  excellent 
and  very  accurately  depict  operative  detail.  By 
the  aid  of  the  appended  mdex  and  by  a  system 
of  paragraphing  of  the  text,  any  particular  opera- 
tion can  readily  he  found.  In  some  operations 
the  final  details  of  operative  technic  are  omitted, 
as,  for  example,  intravenous  infusion,  but,  as  a 
whole,  the  book  is  an  excellent  one  and  well  worth 
inspection.  To  the  operative  surgeon  it  is  an 
excellent  review  of  the  subject. 

The  Practice  o/  Medicine.  A  Textbook  for  Prac- 
titioners and  Students  with  Special  Reference 
to  Diagnosis  and  Treatment.  By  James 
Tyson,  M.D.,  Professor  of  Medicine  in  the 
University  of  Pennsylvania  and  Physician  to 
the  Hospital  of  the  University;  Physician  to 
the  Pennsylvania  Hospital;  Fellow  of  the 
College  of  Physicians  of  Philadelphia;  Mem- 
ber of  the  Association  of  American  Phj'sicians. 
Fourth  edition,  revised  and  enlarged.  Illus- 
trated. Philadelphia:  P.  Blakiston's  Son  & 
Co.     1906. 

This  excellent  te.xtbook  on  the  Practice  of 
Medicine  has  reached  its  fourth  edition.  In  pre- 
paring this  edition  for  the  press  Dr.  Tyson  has 
made  those  alterations  in  the  text  which  the 
progress  of  knowledge  demands.  The  most  sig- 
nificant change  is  a  revision  of  the  section  on 
animal  parasites  by  Dr.  Allen  J.  Smith.  The  illus- 
trations have  been  impro^•ed  and  amplified,  and 
various  mmor  changes  have  also  been  made.  The 
book  in  general  mamtains  the  standard  of  excel- 
lence with  which  we  have  become  familiar,  and 
will  continue  to  hold  its  place  as  one  of  the  recog- 
nized best  textbooks  on  general  medicine.  The 
section  on  diseases  of  the  nervous  system  has  been 
edited  by  Dr.  W.  G.  Spiller,  which  is  a  guaranty 
of  the  correctness  of  its  statements.  It  is,  how- 
ever, becomuig  increasingly  unsatisfactory  to  in- 
clude in  the  limited  space  permitted  so  Inrge  a 
subject  as  the  disorders  of  the  nervous  system. 
The  typography  of  the  volume  is  admirable,  and 
the  illustrations,  although  not  so  numerous  as  in 
certam  allied  books,  are  adequate  and  extremely 
well  executed. 
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tiif:    i)i:.\Tn  of   profes.'jor  pifrre 

(  IRIK. 

I\  vii'W  of  the  rfccnt  events  wliicli  liave  lioeii 
hap|)eniiiK  in  tlie  nntiiriil  world,  tliero  i.s  dimmer 
that  the  full  i<ignificiini-c  of  the  death  of  l'n>- 
fc!>!M>r  Curie  to  the  world  of  .science  innv  Ik*  over- 
IcMiked.  lli.s  death  occurre*!  lust  week  under 
I>erfertly  avoidiihle  circum.stance.'*.  Deeply  pre- 
r>rcupic<l,  a."<  W!Ls  hi."*  u.huhI  haliit,  he  wils  thrown 
down  and  kiiloi  l>v  a  pa-s-sing  vehicle  on  a  l';tri.>< 
street,  which,  hud  he  lioen  on  hi.s  guard,  might 
ea."*ily  have  l»e»'n  eseapt-*!.  l'r»>fes.Mir  I'urie'.s  lalKtra- 
lor>'  a.<<nLstant  on  learning  the  news  i.s  .said  t<i  have 
remnrke<l,  "  I  knew  my  dear  miusfer  wciulil  We 
killeil  Home  day.  !le  wa.-«  ver>'  impnnient,  and 
wa.>  coiuftantly  dreaming  when  walking  the 
i«trr«t«." 

It  i.^  quite  impo<«ihle  to  .^peculate  intelligently 
tu*  to  what  thuM  extraordinary-  man  would  have 
nri-ompli.-<he«i  had  he  lived,  iMit  in  view  of  what 
he  and  Iu.h  tnlente«l  wife  had  alremly  <lone,  it 
vt  not  hazanlouM  to  »ay  that  miirh  in  the  way 
of  «eientifir  dlicoven-  wan  dtill  in  store  for  him 
The  yen,'  great  prominence  which  hia  rc- 
Hrarches  on  radium  have  given  him  within  the 
\aft  few  yearn  had  not  in  the  lea^t  detracte<l  from 
his  .Mcientific  anior  nor  from  the  complete  niin- 
plirity  of  hift  life.  Hi.>«  career  up  to  his  nntimelv 
denth  hml  lieon  m>  remarkahje,  and  in 
unpxi>erte«l,  that  much  future  acron 
might   Well  have  l>eon  prwlictwl. 

Alt  a  l)oy  he  had  the  rrptitation  of  ntupiditv. 
ami  for  thi.s  re.'v«on  w.vi  early  plaee«l  under 
care  of  a  private  tutor.     The  prepamlorv  si' 
leading  up  to  the  liegree  in  art.-*  were  wholl\   un 
congenial,  and  he  gave  no  promi.ie  until  h\a  mind 


was  allowed  to  enter  uj)on  the  subject  of  abstract 
.science.  Hi«  <levoti(m  to  the  scientiHc  exploita- 
tion of  radium  Iuls  made  one  of  the  mo.st  romantic 
(•hai>ters  in  the  histor>-  of  niodern  .science.  To  it 
he  ha-s  given  ail  hi.s  time  and  energ>-,  and  ha.«  not 
l>een  tem|ite«l  or  distracttNl  by  the  t)(Ters  which 
have  lH>en  made  him  to  l»ettor  his  s<>cial  or  finan- 
cial position.  For  example,  he  declined  the 
decoration  of  the  l.egion  of  Honor  and  rejectc«l 
an  ofTer  of  five  hun<lre<l  thousand  francs  for  a 
small  (juantity  of  nulinm  whicii  he  had  lal>ori- 
ously  gathere^l  together.  The  Nobel  prize  he 
accepted  merely  that  the  money  it  bn»ught  might 
l»e  devotc<l  to  further  re-search.  He  finally,  in 
IiNi.5,  accepte<l  a  chair  at  the  S«)rbonne,  but  only 
on  condition  th:it  a  lal)orator>'  siiould  lie  there 
funiLsheil  where  he,  together  with  his  wife, 
might  continue  their  investigation.  The  docu- 
ments relative  to  ,thiii  lai)orator\'  were  issued  on 
th.e  ver>'  day  ujion  which  he  wns  killetl. 

[n  rrofe.s.sor  Curie's  death  the  w«)rid  io.se^  a 
man  who.sc  achievements  already  had  placeil 
liim  in  the  forefront  of  the  discoverers  in  .science 
.■ukI  al.so  one  who  will  stand  a-s  the  l>est  type  of  a 
disinterested  man  of  science.  It  is  to  l)e  ex- 
I>ecte<l  that  Madame  tHirie  Ls  conversant  with 
the  work  in  which  he  wtus  engage<l  at  the  time 
of  liis  death  and  that  she  will  not  only  carrv  this 
to  a  conclusion,  but  al.so  inaugurate  further 
researches  in  the  line  in  whicli  Imth  were  mitsters. 


THi:  D.WC.KUOF  Kl'IDKMIC  DI.SK.X.SF  l.\  S.XN 
FRA.NCISCO. 

Now  that  the  first  shock  attending  the  disa-ster 
at  ."^an  Franci.sco  hiw  pa.sse«l,  many  interc.sfing 
and  important  problenw  will  pre.sont  them.selves 
reganling  the  immeiliafe  future.  That  the  city 
will  Ik"  n-built  there  seems  t<t  Ik'  no  <|uestion,  but 
the  situation  i>re.senting  it.self  l>ofore  active 
operations  in  this  direction  can  l>e  liegun  will, 
no  doubt,  prove  even  more  dilhcult  of  i<olution 
than  actual  reconstniction.  The  practical  de- 
struction of  the  entire  sanitar>'  system  of  a  city, 
quite  apart  fmm  the  <lanin'rs  incident  to  famine 
and  exjiosure,  is  a  .somewhat  unique  exuerience 
It  mean.s  the  jMvssibility  of  epidemic  <lise!v.''e.  and 
it  demands  the  most  stringent  measures  to  prr- 
■•  ent  the  carele«sne.ss  and  ignorance  of  the  i>eople 
from  proving  a  positive  s4iurco  of  danger.  To 
these  farts  the  authorities  are  alive,  and  alre.vly 
res  have  \nH:n  taken  to  prevent  what,  under 
.;id  rare,  might  have  prtive«l  a  misfortune 
iliuMsi  equal  to  those  which  the  city  has  alremly 
sufTereil.     This,  no  doubt,  has  l>een  and  will  Ih* 
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averted,  but  only  through  the  most  vigilant  care, 
and  co-operation  on  the  part  of  the  people  who 
remain  in  the  city  or  its  neighborhood  during 
the  coming  months. 

It  has  long  been  recognized  that  plague  has 
had  a  definite,  though  often  extremely  insecure, 
foothold  in  the  Chinese  quarter  of  the  city. 
Revelations  regarding  the  extent  and  character 
of  the  dwellings  of  these  people  have  come  to 
light  as  a  result  of  the  fire  and  general  destruc- 
tion. No  doubt,  from  a  sanitary  standpoint, 
the  city  ultimately  will  be  greatly  benefited  by 
the  annihilation  of  the  Chinese  quarter.  The 
possibility  also  exists  that  the  infection  of  plague, 
now  generally  recognized  to  be  conveyed  by 
rats,  might,  under  favorable  circumstances,  be 
disseminated  beyond  the  region  in  which  it  has 
hitherto  found  a  foothold.  Although  we  have 
not  the  slightest  idea  that  this  is  a  real  menace, 
it  is  no  doubt  desirable  to  be  forearmed  against 
it,  should  it  by  chance  occur.  In  general,  the 
developments  of  the  next  few  weeks  will  be 
regarded  with  interest  by  the  medical  profession 
at  large,  and  particularly  by  those  especially 
concerned  with  the  large  problems  of  sanitation 
and  prophylactic  medicine.  The  relative  order 
which  has  already  been  developed  out  of  chaos 
through  the  efforts  of  General  Funston  and  his 
assistants  is  sufficient  evidence  that  no  stone 
will  be  left  unturned  to  prevent  the  avoidable 
consequences  of  the  far-reaching  disaster. 


statements  regarding  the  possibilities  of  the  vari- 
ous portions  of  Canada  as  regards  game,  both 
large  and  small.  As  stated  in  another  place, 
"  the  shooting  possibilities  of  Canada  cover 
anything  from  a  snii)e  to  a  wild  turkey  and  from 
a  hare  to  a  moose  or  a  bear." 

The  efforts  which  this  city  is  making  toward  the 
entertainment  of  its  guests  in  June,  so  far  as  we 
know,  do  not  include  the  possibility  of  hunting 
or  fishing,  except,  possibly,  on  an  extremely  small 
scale.  We  suspect,  in  fact,  that  such  entertain- 
ment has  rarely  been  offered  before  in  connection 
with  a  medical  meeting.  It  goes  far  toward  show- 
ing how  diversified  a  function  one  of  these  great 
medical  gatherings  has  become.  The  scientific 
pabulum  is  still  served,  but  its  importance  is 
certainly  being  encroached  upon  in  divers  ways. 
We  are  inclined  to  think  that  the  attendance  at 
the  British  Medical  Association  meeting  will  be 
increased  by  the  possibilities  which  this  corres- 
pondent suggests.  We  have  also  no  doubt  that 
the  coming  meeting  of  the  American  Medical 
Association  in  Boston  will  find  its  attendance 
swelled  by  the  fact  that  other  meat  than  pure 
science  is  to  be  offered  for  its  entertainment. 


HUNTING  AS  A  MEDICAL  SIDE  ISSUE. 

In  view  of  the  forthcoming  meeting  of  the 
American  Medical  Association  and  the  means 
under  consideration  for  the  entertainment  of  the 
members,  it  is  interesting  to  call  attention  to  plans 
lieing  made  for  the  meeting  of  the  British  Medi- 
cal Association,  which  this  year  is  to  be  held  in 
Toronto,  Canada,  from  August  21  to  August  25. 

The  British  Medical  Journal,  in  its  issue  of 
April  14,  pubhshes  a  communication  from  its 
special  correspondent  on  "  Sport  in  Canada," 
imder  the  general  heading  of  the  "  British  Medical 
Association."  The  opening  sentence  of  this  read- 
able article  is  somewhat  characteristic  of  the 
British  mind :  "  The  following  notes  on  shooting 
and  fishing  in  Canada  have  been  compiled  for  the 
information  of  those  who  have  it  in  mind  to  end 
off  the  scientific  work  of  the  meeting  at  Toronto 
by  a  sporting  holiday.  The  temptations  to  do 
so  are  very  great  for  the  facilities  for  shooting 
and  fishing  in  Canada  are  unrivalled."  Follow- 
ing this  tempting  introduction  is  a  series  of  brief 


MEDICAL  NOTES. 

Pathologist  at  the  Craig  Colony  for  Epi- 
leptics. —  It  is  announced  that  Dr.  J.  F.  Munson 
of  the  University  of  Michigan  has  received  the 
appointment  of  resident  pathologist  at  the  Craig 
('olony  for  Epileptics  at  Sonyea,  N.  Y.  This 
position  was  formerly  held  by  Dr.  Onuf,  who 
did  much  to  develop  the  pathological  work  in 
epilepsy. 

Annual  Report  of  the  Ohio  Hospital  for 
Epileptics.  This  report  states  that  on  Nov. 
16,  1904,  there  were  9S2  inmates  in  the  institution 
and  that  during  the  j'ear  recently  ended  this 
number  had  increased  to  1,328  under  care  during 
some  period  of  the  year.  It  is  expected  that 
this  number  will  be  still  further  increased  in  the 
future  and  that  the  next  two  years  will  see  a 
demand  for  accommodations  for  1,400  patients. 
These  statistics  are  further  evidence  of  the  wide- 
spread interest  in  the  treatment  of  this  disease 
at  special  hospitals. 

Yellow  Fever  Investigation. —  The  report 
of  Working  Party  No.  3,  on  attempts  to  grow 
the  yellow  fever  parasite  and  the  hereditary  trans- 
mission of  the  yellow  fever  parasite  in  the  mos- 
quito, has  been  published.  The  work  was  done 
by   Dr.   ^^.  ,1.  Rosenau  and  Joseph  Goldberger. 
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The  attempt  to  grow  the  yellow  fever  parasite 
was  not  siU'cessful,  nor  were  the  authors  able 
to  confirm  the  results  of  .Marchou.\  iirul  SiniotuI 
regarding  the  henHlitar>  trun.-imussion  of  the  virus 
of  yellow  fever  in  the  Stogoinyia  fasciata,  who 
(-laiiue<l  to  have  .shown  that  the  progeny  of  a 
mother  directly  infecte«l  l>y  a  case  of  yellow  fever 
are  themselves  infected  hcre<litarily. 

K.xPLoaioN  OK  A  Kadmm  Ti  hk  -  In  the 
current  numl>er  of  tiie  Medical  Record  Dr.  Rolx-rt 
.\bl)e  of  New  ^'ork  gives  an  interesting  exjieri- 
ence  regartling  the  e.vplosion  of  a  radium  tulie. 
Since  Deceinln-r,  1905.  he  ha<l  had  fifty  milli- 
grams of  pure  riulium  hromiile  in  a  snudl  ghiss 
tul)e  hermetically  sealetl.  On  March  20,  on  at- 
tempting to  remove  the  tulw  from  its  recejjtacle. 
the  glass  was  pre.s.se<l  in  such  a  way  that  it  e.\- 
pl(Mle<i  with  a  loud  report  and  a  large  pmportion 
of  the  radium  fell  to  the  floor.  Hy  means  of 
Itontgeii  photography  it  wjis  possible  to  localize 
the  exact  p<isition  of  the  ratlium  on  the  carjiet. 
\  j)ortion  of  the  carpet  was  carefully  beaten  out 
ami  further  photograi)hic  tests  showeil  that  all 
the  radium  hiul  l>ecn  recovered.  Dr.  Abl>e  will 
hereafter  keep  his  specimen  sealeil  in  a  tul)e  into 
the  end  of  which  is  fuse<l  a  fine  platinum  wire  to 
|»ennit  the  di.scharge  of  the  stored  up  positive 
electricity.  The  danger  of  exidosion  in  the  care- 
less handling  of  rarlium  tul)es  has  before  l>een 
ol>sorve<l.  The  extraonlinary  value  of  the  ele- 
ment renders  i>recautions  of  ever>'  sort  desirable. 
It  is,  however,  gratifying  to  know  that  should 
such  an  accident  hap|>en,  the  rtulium  may  again 
lie  recovered  and  is  not  likely  to  Ik-  widely  dis- 
.M-iniiwitol  on  account  of  its  high  specific  gravity. 

BOSTON  ASD  NEW  ENQI^ND. 

Acute  iNrKmoua  Diseases  in  Boston.  — 
For  the  week  ctxling  at  noon,  April  2.'>,  1906,  there 
were  reportol  to  the  Boani  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  30,  scarlatina  .W,  typhoi<l  fever  7, 
measles  120.  tuberculosis  3-S,  smallpox  0. 

The  death-rate  of  the  report««l  deaths  for  the 
week  en«ling  April  25,  1906.  was  20.12. 

Boston  Mortai.itt  Statistios.  —  The  total 
number  of  deaths  reportoi  to  the  Boanl  of  Health 
for  the  week  enrling  Saluniay,  Aj)ril  21  ,  1006. 
was  246,  against  214  the  correspotKling  week  of 
last  year,  showing  an  increase  of  32  deaths  an<l 
making  the  death-rate  for  the  week  2l..')6.  Of 
this  number  120  were  males  an<l  126  were  females; 
239  were  white  and  "  coloreil;  156  were  bom  in 
the  United  States,  66  iu  foreign  countrica  and  4 


unknown;  49  were  of  American  parentage,  172 
of  foreign  parentage  and  25  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reportc»l  this  week  is  as  follows:  Diphtheria, 
33  cases  and  2  deaths;  scarlatina,  3'.t  cases,  2 
deaths;  typhoid  fever,  t>  cases  and  1  death; 
measles,  156  cases  juid  3  deaths;  tuberculosis,  4X 
cases  and  29  deatlis;  smallpox,  no  cases  and  no 
deaths.  The  deaths  from  pneumonia  were  41, 
whooping  cough  3.  heart  disease  17,  bronchitis 
5,  and  marasmus  7.  There  were  13  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  48;  the  number  under 
five  years,  70.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  52.  The  deaths  in 
public  institutions  were  64. 

There  were  4  ca.ses  anil  2  deaths  reported  from 
cerebrospinal  meningitis  during  the  week. 

k  Fo.ssiiu.K  Danokk  to  thk  Hdston  fiiv 
Hospital  Hkukk  St.vhox. — There  is  under 
discussion  the  question  of  numing  the  extension 
of  the  Washington  Street  Subway  under  part  of 
the  Itoston  City  Hosi)ital  Relief  Station  in  Hay- 
market  Square.  The  present  subway  runs  under 
a  corner  of  this  building  and  causes  a  ver}'  per- 
ceptible vibration. 

Pkkvkntion  ok  Conmimption  in  Nkw  Hamp- 
shire.—  The  current  number  of  the  Sew  Hamjt- 
shirc  Sattitary  liuUrtiii.  which  is  published  fpiar- 
terly  by  the  State  Board  of  Health,  is  devote<l  to  a 
popular  consideration  of  the  prevalence,  cau.se,  re- 
striction and  prevention  of  consumption.  The 
obje<'t  of  this  type  of  publicnlion  is  that  through 
general  distribution  amf)ng  the  peojilo  of  New 
Hampshire  a  knowle<lge  of  the  mejisun-.s  necessary 
to  the  rej<triction  ami  prevention  of  consumption 
may  l)c  widely  di.sseminate<l.  The  publication 
should  certainly  acc«implish  this  end  thnmgh  its 
general  arrangenu-nt  and  Iheciisily  understand- 
able chara<-tcr  of  its  subject  matter. 

NEW    TOHK. 
HosIMTAI.  CONKKRENCK   OK  THE   ClTY   Of   NeW 

VrtiiK.  —  Hepresentatives  of  thirty -eight  hospi- 
tals, at  a  meeting  held  at  the  New  York  .Academy 
of  Medicine  on  April  IS,  a<lopte«l  a  permanent  or- 
ganization for  what  is  to  l>e  known  as  the  Hospital 
Conference  of  the  City  of  New  York.  Its  pur- 
fm.se  is  the  promotion  of  economy  and  efTiciency 
in  hosfiital  management  by  the  comparison  of 
methotls  and  re.sults,  and  to  this  end  the  various 
institutions  were  notifie<i  to  send  in  to  the  secre- 
tar>'  detailed  slatementa  of  their  work  and  ex- 
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penditiires.  All  the  principal  private  hospitals, 
with  the  exception  of  the  Presbyterian,  have 
already  joined  the  Conference,  and  it  is  stated 
that  the  public  hospitals  of  the  city  will  shortly 
be  invited  to  obtain  representation  in  it.  Any 
hospital  with  not  less  than  thirty  free  beds  is 
eligible  to  membership  on  payment  of  the  annual 
dues,  $5.00,  and  this  entitles  it  to  two  repre- 
sentatives in  the  Conference.  The  following 
officers  were  elected:  President,  Rev.  Cieorge  F. 
Clover,  iSt.  Luke's:  vice-presidents,  R.  H.  Town- 
ley,  J.  Hood  Wright  Hospital,  and  Mrs.  A.  M. 
Lawson,  General  Memorial;  secretary,  Dr.  S.  S. 
(joldwater.  Mount  Sinai;  treasurer.  Dr.  A.  H. 
Harrington,  New  York  Eye  and  Ear  Infirmary. 
There  is  also  an  executive  committee  comjjosed 
of  seven  members. 

Fkesh  Air  Work.  —  A  conference  of  fifty 
organizations  interested  in  fresh-air  work  was 
held  at  the  United  Charities  Building  on  April  18. 
Addresses  were  made  by  President  Darlington 
of  the  Health  Department,  Dr.  John  J.  Cronin, 
chief  insjiector  of  schools  for  the  department,  and 
others,  and  the  following  resolution  was  adopted: 

"  Resolved,  That  this  Conference  considers  it 
desirable  to  establish  a  bureau  of  application, 
to  be  composed  of  representatives  of  fresh-air 
agencies  and  of  public  schools,  and  to  establish 
and  maintain  a  card  catalogue  to  be  open  to  the 
use  of  all  those  interested  in  fresh-air  work; 
secondly,  that  the  fresh-air  agencies  communi- 
cate with  the  public  school  principals  in  the 
months  of  May  and  June,  to  discover  children 
truly  deserving  but  otherwise  not  reached." 

Another  resolution  was  adopted  calling  on 
the  mayor  to  give  his  sanction  to  the  Saxe  bill, 
now  pending  at  Albany,  under  the  provisions 
of  which  the  city  would  be  empowered  to  ap- 
l)ropriate  $2,500,000  for  the  purchase  and 
establishment  of  a  seaside  jnirk  and  home  for 
convalescents. 

A  Hic.wY  Vkrdict  for  Person.\l  Injuries.  — 
Capt.  Alexander  De  Noyelles,  of  Watervliet, 
N.  Y.,  obtained  a  verdict  in  the  United  States 
Circuit  Court  at  Syracuse,  N.  Y.,  on  April  11, 
against  the  New  York.  New  Haven  &  Hartford 
Railroad  Company  for  $20,000  damages  on  ac- 
count of  personal  injuries  resulting  from  the 
company's  negligence.  The  action  was  brought 
in  a  Federal  Court  for  the  reason  that  the  railway 
company  is  incorporated  in  another  state.  The 
case  is  of  unusual  interest  for  two  reasons: 
First,  because  the  verdict  is  believed  to  be  the 
largest  of  the  kind  ever  awarded  in  a  Federal 


Court  in  New  York  State;  second,  because  of 
the  differing  views  of  contributory  negligence 
held  by  the  P'ederal  and  State  courts.  At  the 
time  of  the  accident  by  which  he  was  injured 
Captain  De  Noyelles  was  in  command  of  the 
steamship  "Winnie"  of  the  Williams  Line.  He 
had  just  discharged  a  cargo  of  lumber  on  the  New 
Haven  docks  on  the  Bronx  side  of  the  Harlem 
River,  and  was  casting  off  a  hawser  preparatory 
to  leaving  when  a  tugboat  belonging  to  the 
railroad  company  rammed  a  boat  lying  outside 
the  "  Winnie."  By  the  shock  he  was  thrown 
between  his  vessel  and  the  dock  and  crushed, 
sustaining  injuries  which  resulted  in  his  total 
and  jiermanent  disability.  The  defendant  road 
contended  that  the  striking  of  the  outside  boat 
was  not  the  proximate  cause  of  the  accident, 
and  that  the  plaintiff  was  guilty  of  contributory 
negligence.  On  this  point  the  difference  between 
the  Federal  arid  State  laws  was  brought  out. 
It  was  shown  that  in  the  State  courts,  m  a  negli- 
gence action,  the  plaintiff  must  show  that  he  is 
free  from  contributory  negligence  in  order  to 
recover  damages,  while  in  the  Federal  courts  the 
defendant,  in  order  to  prevent  recovery,  must 
prove  that  the  plaintiff  is  guilty  of  negligence. 


St^tjetteUanp. 


THE  INTERNATIONAL  CONGRESS  AT  LISBON. 

The  program  of  the  entertainments  held  in 
connection  with  the  International  Congress  of 
Medicine  at  Lisbon  was  as  follows:  On  April  19 
the  inaugural  meeting  took  place  at  2  p.m.  in  the 
rooms  of  the  Geographical  Society,  and  in  the 
evening  the  j^resident  of  the  Congress  held  a 
reception  at  the  School  of  Medicine.  On  April 
20  a  garden  jDarty  was  given  by  Sir  Francis  L. 
Cook,  Visconde  de  Monserrate.  On  April  21 
the  king  entertained  the  princijial  delegates  of 
the  various  governments  at  dinner.  On  April 
22  there  was  bullock  racing  at  Villa  Franca,  the 
journey  there  and  back  being  made  by  water. 
On  April  23  there  was  a  soiree  held  by  the  Geo- 
graphical Society.  On  April  24  the  king's  gar- 
den party  took  place  at  Necessidades,  and  in  the 
evening  there  was  a  reception  held  on  behalf  of 
the  government,  to  which  tlie  delegates  sent  b\- 
the  various  governments,  as  well  as  by  schools 
of  medicine  and  scientific  societies,  were  invited. 
On  .'Vpril  25  there  was  a  recei^tion  of  the  members 
of  the  Congress  on  behalf  of  the  city.  As  aliove 
indicated,  only  a  minority  of  the  visitors  attended 
the  king's  garden  party  and  the  government 
reception,  but  the  other  entertainments  were 
open  to  all  the  members  of  the  Congress.  The 
sittings  of  the  sections  of  the  Congress  took  place 
in  the  School  of  Medicine  from  8.30  a.m.  to  2  or 
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3  P.M.  on  .Xpril  20.  21,  2.{,  24  iiiul  25.  The  gen- 
eral nteetiiiKs  were  lieKl  on  (lie  afterniMins  when 
no  entertiiininent   wa.**  jirovidiil. 


Corrtj^ponDriur. 

.\     SVSTKM      OK     CLINU'.M.      KI><i:.\Ii('H 

DIKKCrKI)  I'l'KKLY  TOW.XRDS 

THI.KVI'KITIC  i:.\I)S. 

rAMHHirM;r.,  .Vpril  I!),  l!N»«i. 

Mr  hililiir:  Siiui-  l\v  iiifntii>ii  nf  my  nanti-  in  your 
e<liti>nal  nf  .Vpril  .'>  roiiiitH  iiir  niiinii);  Ihowc  who  "  .•<taii<l 
out  on  tlu>  tuuMH  nf  a  nincic  tlu'r,i|«-ulir  priiifiplc."  to 
whoM-  wi-tarian  |i<rvfr<fiirw  you  atlriliut*-  tlir  diiru-ul- 
ti<-!>  in  tlw  H'av  of  a  vilid  front  on  the  part  of  Irfjitiinalf 
iiM-diriiw  "  ittniiii-t  tiM'  i'n<-roarhnicnt.s  of  niaiiifr.'it  quark- 
i-ry,"  piTliaiw  yoii  will  allow  nif  tin-  luiilful  .spiui'  to  lidinr 
my  iHi^ition.  ami  that  of  Home  who  unit<'  with  m<',  on  thr 
xjn'cial  i»iint«  to  whic-h  ynti  r>  fi  r  -^n  fliirnunic'iiclv  l>n 
tlif««'  iHMiit.i  I  tni«l   tin  n  '       '      ii>.-ion 

williciiil   n-o|i<-ninK  ihr  ■ 

Th.'  [..MTif-  n  frm  i|  ti. 
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tion  of  tin-  Ncifiitilic  mcthcHi  to  pliannacothi-raiiy,  tlic 
same  mrthiKl  whicli,  in  tliat  (icltl,  you  ho  iMTsiKtcntlv 
n'irct,  althoiich  you  so  fully  appn-ciat<-  it*  value  in  all 
oilier  dc|>tirtiiii'nt.-<  of  nii-diciil  n-.-x-arch. 

Vou  iiiutt  |>ardon  the  iniiitioii  of  tlicsi'  |>oiiit.H  Iwn- 
despite  the  fact  that  they  trx'iicli  xi  elo,.'ly  on  iiiatteni  in 
controversy.  V.s  they  are  matters  of  fact,  however,  tliev 
ejill  for  no  further  dis<-us>ioii.  Iteyond  tliiiii  it  in  ne«-<l- 
l,-v~  lo  (JO,  for  then-  lies  tin-  n'^oii  of  theory  and  hypothe- 
-I-  on  which  it  i.s  idle  to  \enHm'.  If  yoii'will  aovpt  the 
->  iriitific  methiNl  as  a  legitimate  inean.s  of  liulldini;  up 
lhera|»'Utie  knowled|:e.  we  shall  lie  on  common  ground 
fn>m  which  to  proiii'd  t4iwiinls  fiirttu-r  uiiilerstaiiilini;. 
We  do  not  declan'  it  to  [»-  the  only  nietluHi  of  n-achiiiK 
thent|>eutic  knowletlRe,  Imt  we  do  liold  it  of  the-  first  ini- 
|Mirtanci'  in  dealing;  with  idl  tlio,*-  countless  iiislanc<-s  of 
pMuipt  and  une\plaine<l  n-eovery,  imiirovemi-nt  and 
n-lief  which  lia\e  followed,  and  may  still  In-  s«.i-ii  hv  eon- 
-eientioiis  ol>servers  to  follow,  the  evhiliilion  iti  such 
n-iiiedies,  thi-  etTeets  of  whicli  U'ar  a  clo«<-  n'lv'inlilaniv  to 
the  oljective  and  suhjectivi'  iiheiioiiiena  occiirrinj;  in 
the  jrn'at  majority  of  such  maladies  iw  an-  ca|>alile  of  U'liif! 
favoralily  influenced  l>y  trt'iilmenl. 

lien-  is  the  fuiidaineiital  |<oint  on  which  all  other  issues 
tuni,  includiii);  tliosi-  of  our  ri'luetuini-  t4«  alumdoii  our 
"  si'pjinite  scluMil  of  pnii'tiee  with  M-|>arate  medical  founda- 
tions anil  hosiiit.-ils  and  all  the  appurtiiiaiici'S  whii-li  Ro 
Ihen'willi."  In  the  last  analysis  they  an-  all  rediieilile 
to  the  ((uestion  of  corn'ct  or  faulty  oI>s«t  vat  ions,  and  hen- 
alone  can  till-  test  of  s4iiindness  Ih-  applied.  We  fully 
agns-  with  the  distinpiished  author  iif  tin-  Addn-ss  iii 
Medicine  alnive  n-fem-d  to,  that  all  sound  medical  philiLso- 
phy  must  n-st  on  .s<-ien«v,  Imt  sciemv  must  n-si  primarily 
on  faetM.  (n-nentliuitions  and  theories  must  follow  lat<-r. 
They  an-  indispeiisalili-,  Imt  may  Im-  disn-^iirded  hen-. 
What  we  ask  first  and  fon-most  is  that  the  facl.s,  or,  if  vou 
im-fer.  the  olisi-rvatioiis,  on  which  »e  found  our  law  shall 
l«-  suhjecled  to  well  eondiK'teil  clinical  n-si-arch  U-fon- 
llu-  majority  of  your  "■  lliiiikinK  nirii  "  shall  Im-  jiistilieil 
in  their  "  uttituile  towards  homeopathy  that  its  law  has 
not  lx-<-n  proved."  Is  anylhiiiK  in  medicine,  nion-  |iarlicu- 
larly  in  tln-ni|K-iitii-s.  pnivi-d  or  dispmved  without  the 
senitiny  of  fact.s?  Wm  do  not  lirlirif  in  liomi-o|Nithy. 
We  Itrlirrr  in  it.  Is  it  not  fair  to  ask  whellier  vour  skepti- 
ci.sni  hiLH  nion-  scientific  value  than  our  <-n-dulity,  despite 
vour  majoritv  of  tliinkine  men?  In  fa<-l,  may  we  not 
.  I  i.iii  I..  I.. .1.1  il,.  -ir..i.i'ir  ground  siiiii-  we  an-  alih-  to 
I  -  out  of  your  own  most  miHlem 
^niction  We  put  u|>on  them  ami 
iii-s- uiiwilliiiK.  e\  idi-nei- to  our 
Is'li.  I.  »liil.  vou  Imxe  le.iliinK  Is-voiid  your  halil  di-iiial? 
Itiit  ni'itliir  la-lief  nor  unU-lief  an- of  \nlue 
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in  <|Uestions 
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men,  now, 
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an*  fully  nwnn-  of  IIh-  ini|Hirtnn<<e  of  liwikinK 
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llrrv  was  th.-  I.rst.  hd  it  hiL«  n-main)-<l  the  I  . 

•  Vht*  vn»x  }m  ■«fflr  Mu4  d#«cnl#  tS«-   In^--^tw1   .»'  ■ 

pr»»»nuii.iti  "«  •   TKi-  Rolatinn  nfThr-f 

Ih*  Nin<.<««)ib  rtelurr  "  by  Pro(  I  ..■ 
uirl  nuunttri  ,  Ini«mal.  Coagnm  M  < 
1904.) 
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Waltkr  Wemcuioeft,  it.D. 
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RECORD    OF    MORTALITY 
For  the  Week  ending  Saturday,  April  14,  190(5. 


New  York  .  . 
Chicago  .  .  . 
Philadelphia  . 
St.  Louis  .  .  . 
Baltimore  .  . 
Cleveland  .  . 
Buffalo  .  .  .  . 
Pittsburg  .  . 
Cinclunati  .  . 
Milwaukee  .  . 
Washington  . 
Providence  . 
Boston  .  .  .  . 
Worcester  .  . 
Fall  River  .  . 
Cambridge  .  . 
Lowell  .  .  .  . 

Lynn 

New  Bedford 
Springfield  .  . 
Lawrence  .  . 
Somervllle  .  . 
Holyoke  .  .  . 
Brockton  .  .  . 
Maiden  .  .  .  . 
Salem  .  .  .  . 
Chelsea  .  .  . 
Haverhill  .  . 
Newton  .  .  . 
Fitcliburg  .  . 
Taunton  .  .  . 
Everett .  .  .  . 


Quincy    .  .  . 

Waltham    .  . 

Gloucester  .  . 

Plttsfield    .  . 

Brookline   .  . 

North  Adams 

Chicopee     .  . 

Northampton 

Medtord  .  .  . 

Beverly    .  .  . 

Hyde  Park     . 

Newbury  port 

Leominster    . 

Melrose   .  .  . 

Woburn  .  .  . 

Marlborough 

Westfield    .  . 

I Peabody  .  .  . 
1 1  Revere  .  .  . 
!' Clinton  .  .  . 
(|Attleboro    .  . 

Adams     .  .  . 

Gardner  .  .  . 

Milford    .  .  . 

Weymouth     . 

Framinghani 

Watertown    . 

Plymouth    .   . 

Souihbridge  . 

Wakefield  .  . 

Webster  .  .  . 


CHANGES    IN   THE    MEDICAL    CORPS     U.    S.    NAVY 
FOR  THE  WEEK   ENDING    APRIL  21,  1906. 

C.  D.  LaNGHORNE,  surgeon.  Ordered  to  Washington,  D.  C, 
for  duty  in  attendance  on  course  of  instruction  at  the  Naval 
Medical  School. 

E.  L.  Woods,  assistant  surgeon.  Ordered  to  the  Naval 
Academy. 

H.  T.  Nelson,  Jr..  assistant  surgeon.  Detached  from  the 
Naval  Academy  and  resignation  accepted  to  take  effect 
April  14,  190(i.  " 

T.  N.  Prase,  assistant  surgeon.  Detached  from  the 
"  Columbia"'  and  ordered  home  to  wait  orders. 

F.H.  Brooks,  assistant  surgeou.  Ordered  to  the  "  Colum- 
bia." 

W.  F.  SCHALLER,  assistant  surgeon.  Ordered  to  the  Naval 
Hospital,  Mare  Island,  California. 


SOCIETY  NOTICE. 

Suffolk  District  Medical  Society. —  The  annual  meet- 
ing of  the  Suffolk  District  Medical  Society  will  be  held  at 
the  Boston  Medical  Library,  Saturday  evening,  April  28,  at 
8.15  P.  iM.  Dr.  Walter  E.  Fernald,  Superintendent  of  the 
Massachusetts  School  for  Feeble-Minded,  will  read  a  paper 
on  "  The  Feeble-Minded  In  Massachusetts,"  with  stereopti- 
con  illustrations.     Light  refreshments  after  the  meeting. 

L.  R.  G.  Crandon,  M.D.,  Secretary. 


APPOINTMENT. 

Mr.  E.  D.  Codman   has  been  reappointed  a  trustee  of  the 
Boston  City  Hospital  lor  a  term  of  five  years. 


RECENT  DEATHS. 

Dr.  Matthew  T.  Gaffney,  of  Newark,  N.  J.,  died  on 
April  16.  He  was  thirty-six  years  of  age,  and  was  graduated 
from  the  College  of  Physicians  and  Surgeons,  New  York,  in 
1S97. 

Dr.  Joseph  Hedges,  a  retired  physician  of  Newton,  Sus- 
sex County,  N.  J.,  died  on  April  14  at"the  age  of  seventy-eight 
years. 


Dr.  Charles  Fisk  died  at  Greenfield,  Mass.,  April  21,  aged 
seventy-five  years.  He  graduated  at  the  College  of  Physicians 
and  Surgeons  in  New  York  and  had  been  in  practice  in  Green- 
field for  fifty  years.  He  had  been  a  vice-president  of  the 
Franklin  District  Medical  Society,  and  at  one  time  was  chair- 
man of  the  Board  of  Health. 

Benjamin  Henry  Burrell,  M.D.,  M.M.S.S.,  of  Roxburv, 
died  in  Denver,  Colo.,  April  23,  1906. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Studies  from  the  Rockefeller  Institute  for  Medical  Research. 
Reprints.    Vol.  IV.    1905. 

Diseases  of  Metabolism  and  of  the  Blood.  Animal  Parasites. 
Toxicology.  Edited  by  Richard  C.  Cabot.  M.D.  An  authorized 
translation  from  "  Die  Deutsche  Klinik "  under  the  general 
editorial  supervision  of  Julius  L.  Salinger,  M.D.  Illustrated. 
New  York  and  London :  D.  Appleton  &  Co.    1906. 

Eves  and  Ears  that  might  be  Saved.  By  Samuel  S.  Wallian, 
A.M.,  M.D.    Reprint. 

A  Text^Book  of  Human  Physiology.  Including  a  Section  on 
Physiologic  Apparatus.  By  Albert  P.  Brubaker,  A.M..  M.D. 
Second  edition,  revised  and  enlarged.  Illustrated.  Philadel- 
Iihia :  P.  Blakiston's  Son  .t  Co.    1905. 

The  Ophthalmoscope  and  How  to  Use  It.  With  colored  Il- 
lustrations, Descriptions  and  Treatment  of  the  Principal  Dis- 
eases of  the  Fundus.  Bv  James  Thorington,  A.M..  M.D. 
Philadelphia :  P.  Blakiston's  Sou  A-  Co.     1906. 

Relacion  de  los  Titulos  Mi5ritos  v  Trabajos  Cientificos.  Del 
Dr.  S.  Ramon  Y.  Cajal.    Madrid.    1906. 

Transactions  of  the  American  Surgical  Association.  Volume 
XSIII.  Edited  by  Richard  H.  Harte,  M.D.  Philadelphia; 
William  J.  Dornan".    1905. 

The  Use  of  Stearin  as  a  Food  Preservative.  By  Edward  T. 
Williams,  M.D.    Reprint. 

La  Leva  Militare  dal  Punto  di  Vista  Morale.  Studio  Critico 
sul  Riconosciniento  Degli  Auimali  Nelle  Operazioni  di  Reclu- 
tamento.    Reprint. 

Studies  from  the  Bender  Hygienic  Laboratory,  Albany, 
N.  Y.    Reprints.    Vol.  II.    1905. 

A  Review  of  Drug  Consumption  and  Alcohol  as  found  in 
Proprietary  Medicine.  By  Ashbel  Parmelee  Grinnell,  A.M., 
M.D.    Reprint. 

National  Association  for  the  Study  and  Prevention  of  Tuber- 
culosis. Transactions  of  the  First  "Annual  Meeting,  Washing- 
ton, D.  C.  May  18  and  19, 1905. 

Nature  and  Health.  A  Popular  Treatise  on  the  Hygiene  of 
the  Person  and  the  Home.  Bv  Edward  Curtis,  A.M.,  M.D. 
New  York  :  Henry  Holt  ,t  Co.  "  1906. 

Unconscious  Therapeutics:  or.  the  Personality  of  the  Physi- 
cian. Bv  Alfred  T.  Schofield,  M.D.,  M.R.C.S.  Second  edi- 
tion.   Philadelphia:  P.  Blakiston's  Son  &  Co.    1906. 

Transactions  of  the  American  Gynecological  Society.  Vol. 
XXX.    For  the  year  1905.    Philadelphia:  William  J.  Dornan. 

Department  of  the  Interior.  Bureau  of  Government  Labora- 
tories. I.  New  or  Noteworthy  Philippine  Plants.  TV.  II. 
Notes  on  Cuming's  Philippine  Plants  in  the  Herbarium  of  the 
Bureiiu  of  Government  Laboratories.  By  Elmer  D.  Merrill. 
III.  Notes  on  Philippine  Gramineae.  By  E.  Hackel.  IV. 
Scitiraineae  Philippinenses.  By  H.  N.  Ridley.  V.  Philippine 
Acanthaceae.    By  C.  B.  Clarke'.    Manila.     1905. 

The  World's  Anatomists.  By  G.  W.  H.  Kemper,  M.D. 
Revised  and  enlarged.  Illustrated.  Philadelphia:  P.  Blakis- 
ton's Son  &  Co.    1905. 

Practical  Rowing  with  Scull  and  Sweep.  By  Arthur  W. 
Stevens:  and  The  Effects  of  Training.  By  Eugene  A.  Darling, 
M.D.    Illustrated.     Boston  :  Little.  Brown  &  Co.    1906. 

Outlines  of  Medical  Diagnosis.  Prepared  for  the  Use  of 
Students,  at  the  Harvard  Medical  School,  Boston.  Fourth 
edition.     Boston  :  F.  H.  Thomas  Co.    1906. 

Food  and  the  Principles  of  Dietetics.  Bv  Robert  Hutchison, 
M.D.  (Edin.),  F.R.C.  P.  Revised  edition."  Illustrated.  New 
York :  William  Wood  &  Co.    1906. 

Department  of  the  Interior.  Bureau  of  Government  Labora- 
tories. A  Hand-List  of  the  Birds  of  the  Philippine  Islands. 
By  Richard  C.  McGregor  and  Dean  C.  Worcester.  Manila. 
1906. 

Surdite  Spontanfe  Ancienne.  R(56ducation  miHhodique  de 
I'oreille  an  moyen  des  diapasons.  Par  le  Dr.  Marcel  Natier 
(de  Paris). 

University  of  California  Publications.  Physiology.  The 
Control  of  Galvanotropism  in  Paramecium  by  Chemical  Sub- 
stances.   By  Frank  W.  Bancroft. 

Clinical  Applied  Anatomy  or  The  Anatomv  of  Medicine  and 
Surgery.  Bv  Charles  R.  Box,  M.D..  B.S..  B.Sc.  Lond., 
M.R.C.P.  Lond..  F.R.C.S.  Ens.,  and  W.  McAdara  Eccles, 
M.S.  Lond.,  F.R.C.S.  Eng.  Illustrated.  Philadelphia:  P. 
Blakiston's  Son  &  Co.    1906. 
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Tin;    I'HYSllIAN'S    1)1  TV    T(»    MIS    FKLLOW- 
rUAClTTlONKK  AM)  TO  HIMSKLF.* 

B|    WALTCH    UKDLET.    M.D.,    IX.D.,    LO*    ANUBLBH. 

Thk  pliysician's  duty  to  his  fcllow-practitioiicr 
and  to  hiiii-xelf  makes  the  complex  subject  of  my 
talk  to-<luy. 

The  physician  should  he  an  e<lucate<l  gentle- 
man. It  is  too  late  to  talk  to  you  of  the  Senior 
Class  in  regartl  to  your  own  preliminary  o<hica- 
tion.  The  die  is  cast  as  far  as  that  is  concerneil. 
yet  you  will  have  your  iriflnencc  on  many  youuR 
men  who  arc  to  follow  in  your  footstei's.  True 
all  to  secure  a  wcll-foun(li'<l  jjoneral  e<lucation 
l>efore  l>eginning  tlieir  professional  course.  The 
medical  student  who  has  the  education  that  is 
n'i>rrsonte<l  l)y  the  degree  of  A.B.  or  U.S.  is  to 
Ih.'  coiu;r:itulate<l.  Tlie  time  will  s<wn  come  when 
at  Ica.st  an  experience  of  two  years  in  a  college 
of  iilK-ral  arts  will  he  re<juire«l  to  gain  matricu- 
lation in  any  reputable  me<lical  college.  iSpeod 
the  day. 

Mathematics,  Knglish,  Latin,  (ireek  and  chem- 
istr>'  arc  the  foundation  branches.  Botany  anil 
znologs-  are  both  important.  If  any  of  you  are 
unfortunate  enough  not  to  have  had  a  well- 
rounde<l  prrliminar}  e<lucation,  then  you  should 
take  up  at  least  two  of  the.*!©  stutlies  with  a  tutor 
or  a  correspondence  school  and  keep  on  until 
you  have  8ccure<l  that  education  that  is  expecte*! 
from  a  gentleman  in  one  of  the  learned  jirofes- 
sions. 

Become  thorough  in  the  metric  system  of 
weights  and  measures.  I-cam  to  write  your 
l>rescrii)tinnfl  in  that  system.  This  is  ven'  difli- 
cult  for  the  elderly  physician  who  was  not  taught 
this  sysfeni.  but  you  young  men  must  learn  it. 
Tr>'  to  get  to  thinking  in  the  metric  system. 
The  metric  system  has  come  into  my  life  so 
recently  that  I  have  to  translate  kilogram  into 
poimds  ami  ounces  and  meter  into  inches  In-fore 
I  have  a  real  conception  of  how  much  they  mean. 

The  metric  .«y'<ifm  nrigiiuiteil  in  Franco  in 
17W,  and  has  Ikmmi  adopt(><l  by  forty-two  other 
countries,  t.  r  ,  by  all  civilize<|  and  semi-civilizcnl 
countries,  excepting  (In-at  Britain,  the  I'nited 
States  anfl  Hii.ssia.  It  w.'is  adopte<l  by  the 
Initecl  .States  I'harmaropeia  of  ISIM).  and  is 
largely    ii'<  '  ■  •     ■'        i  .   .    ■ 

Slate-*       I- 
while   -imi    ■ 

conipniHimn    which    miilers    it    superior    to    all 
other  «\  "tcni*  of  weieht*  and  measures. 

I    !•     ..:  :.  •:      •.  :■    ■  !  '...-.hI. 

J     I    ■    ■  •    'ables,  such  as 

.i'...;r.ii,|'..  ,;.  .  ^:,w;i  iiH-asure,  etc. 

^    The  of   ten   IS   involved,  thus 

makinit  r.'                   ■  'rrmrlv   «imple. 

In   onler    to    niiiun  •  les    in    wr^' 

prrsoriptions.  as  far  it  has  be"  • 

■'  •  "1  in  things  m<-.iir.ii  m  use  only  i"" 
ins.  the  in'nm  fgm  )  and  the  cubic 
irr  \. 

*  I.*rlur«  <l*liT«r«rt  lr>  I  ho  .•Irnior  Ham  n(  Ih*  CnUtfr  of  MtdlrilM 
bI  lb*  UoinnMr  »<  Soutbvn  Califnraiii. 


Every  fir?<t-cla.ss  pharmacist  thoroughly  under- 
stands the  metric  sy.-item.  It  would  pay  you 
well  to  practice  writing  prescriptions  in  the 
metric  system  ten  or  fifteen  minutes  every  even- 
ing. You  do  not  need  a  teacher  for  this;  you 
c,'»n  teach  yourselves. 

Take  advantage  of  ever>-  opportunity  to  learn 
the  Sjianish  language.  Mexico  invites  us.  Pan- 
ama will  be  the  great  avenue  that  we  will  travel. 
The  ."^outh  .Vnu'ricaii  republics  will  be  brought 
nearer  and  nearer  to  us.  Tlie  I'hiliiipiiie  Islands 
and  I'orto  Kico  are  part  of  the  Tiiitc*!  ."states, 
while  our  relations  with  Cuba  are  bouml  to  always 
lie  intimate.  It  is  a  beautiful,  musical  language. 
I. earn  it  and  there  will  be  opene<I  to  you  many 
doors  to  success  that  would  otherwise  be  .seale<l. 

If  you  have  limite<l  means,  begin  now  and 
select  book  by  book  a  general  lil)rar>-.  ."spend 
iin  hour  now  and  then  in  a  .second-hand  book 
store,  and  get  your  Hugo  and  tioldsmith,  your 
i;iiot  and  .lohn.son.your  Macaulay  and  Teninson, 
your  Dickens  and  Tolstoi,  your  I'oe  and  .""^win- 
iuirne.  ami  your  books  of  reference.  Buying 
your  library  this  way,  you  will  love  each  book 
as  it  comes  to  your  grand  salon  where  the  old 
masters  arc  your  guests. 

In  reganl  to  your  nie<lical  library- :  Do  not 
spend  much  money  on  it.  Do  not  buy  any  .sys- 
tems of  meiiicine  to  be  jiaiil  for  on  the  installment 
I)lan.  Those  insialliuents  «iil  be  sure  to  c(»me 
due  just  when  you  are  in  the  greatest  financial 
stre.ss.  Systems  of  medicine  are  generally  a 
delusion  and  a  snare.  Buy  one  good  book  now 
and  then  — not  too  often.  Study  what  you  do 
l)uy.  Take  at  least  two  me<lical  journals,  one 
weekly  and  one  monthly.  Then,  if  you  can 
afTonI  it.  take  one  sjiecial  journal  on  surgery, 
obstetrics,  nervous  disejuses.  or  whatever  line 
you  are  most  intereslfsl  in.  Keeji  ample  notes 
of  all  your  cases.  The.'se  notes  will  make  your 
most  valii.-ible  libr.ar^'. 

Whenever  you  h.ave  an  interesting  ca.so.  write 
it  up  for  your  medical  society.  Read  and  speak 
liefore  your  ."ociety  whenever  you  can.  Take 
occasion  to  speak  briefly  and  concisely  in  public 
.■IS  often  as  jio.ssible.  Practice  public  s|ieaking 
on  cver>'  possible  audience.  Naturally  you  may 
l>e  ever  so  ditTident,  but  you  can  .soon  e<lucate 
yourself  to  think  on  your  feet  ;ind  to  express 
\  onrself  in  a  clear  and  inten-sting  style.  Speak 
lowly,  enunciate  distinctly,  and  pitch  your 
■  lice  ncconlinir  to  the  hall  in  which  you  may  lie 
•.|>eaki^  'lin-*' canlinal  jioints  in  deliverj'. 

Fill  ■    must   save  a  little  money  — 

not   t<«. and   then   invest  your  savings 

judiciously.  Do  not  l>e  miserly,  btit  live  aeconl- 
iiiK  to  your  station  in  life,  even  though  it  may 
l)e  some  time  liefore  you  can  save  anything. 
Never  keep  over  8100  in  a  savincs  bank      Sav- 


I  >n  not  buy  n  farm.  I>o  not  invent  in  mining 
"toek,  oil  stock.  rubl>er  plantations  or  any  of 
tlipjie  big  enterprises,  the  end  of  which  no  person 
can  forr«ec.    The  best  invest  mcntu  are  town  or 
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city  real  estate,  bank  stock,  township,  city,  state 
or  national  bonds.  Go  in  debt  for  a  lot.  Study 
the  location  of  the  lot  and  be  sure  that  you  in- 
vest in  the  line  of  growth. 

\'ery  few  men  make  money  without  going  in 
debt.  Do  not  go  in  debt  for  more  than  you 
know  you  can  pay,  and,  when  you  do  go  in  debt, 
pay,  if  it  takes  you  years.  Never  speculate. 
Never  invest  in  anything  that  is  going  to  pay 
"  big."  Such  propositions  are  invariably  a 
gamble.     Never  go  security  for  any  man. 

Do  not  be  in  a  hurry  to  marrj'.  The  medical 
student,  the  interne,  the  young  practitioner  is 
veri'  likely  to  be,  to  use  the  language  of  Balzac, 
"  Like  ali  unprotected  boys,  he  loves  the  first 
woman  who  throws  him  a  kind  look."  Wait 
until  you  have  settled  into  a  substantial  prac- 
tice, until  your  judgment  is  mature,  until  your 
tastes  have  become  discriminating.  Let  me 
urge  you  to  summon  all  of  your  will  power  to 
resist  that  youthful  tide  of  passion  that  sweeps 
so  many  young  men  off  their  feet  and  results 
so  frequently  in  an  unfortunate  mesalliance. 
The  professional  man  has  no  time  for  marriage 
before  he  is  thirty.  If  he  graduates  young,  there 
is  all  the  more  reason  that  he  should  devote  him- 
self to  post-graduate  study  instead  of  occupy- 
ing his  time  with  the  anxieties,  cares  and  affec- 
tions of  his  wife  and  his  offspring.  It  is  due 
those  who  employ  you  in  j^our  sacred  calling 
that  you  give  these  early  years  to  professional 
preparation  and  that  you,  for  the  time  being, 
sacrifice  your  personal  desires  for  the  felicities 
of  domestic  life.  Marr\-,  by  all  means;  marry 
some  good,  pure  woman,  loyal  and  true,  but  do 
not  many  until  your  education  is  somewhat 
rounded  in  practical  experience,  and  you  are 
thoroughly  established  professionally. 

Attend  to  your  patients  carefully,  thoroughly, 
conscientiously;  charge  reasonably:  save  and 
invest  conservatively.  By  so  doing,  if  you  have 
health,  you  will  accumulate  a  competence  and 
may  eventually  become  financially  independent. 

Your  duty  to  your  fellow-practitioner?  Act 
as  one  gentleman  naturally  would  to  another. 
Rules  and  codes  of  ethics  are  only  necessary  for 
those  who  have  not  the  instincts  of  gentlemen. 
Never  en\'j'  another  physician.  There  is  just 
one  way  that  you  are  justified  in  taking  patients 
from  another  doctor,  and  that  is  by  being  better 
qualified  than  he.  Yes,  there  is  an  additional 
thing  you  may  do,  and  that  is  to  be  faithful  in 
3'our  office  hours. 

You  should  get  the  good  will  of  the  community 
in  which  you  live.  Become  a  part  of  that  com- 
munity. Attend  the  club,  the  church,  the  lodge. 
In  other  words  do  your  part  in  carrying  the 
burdens  of  your  community.  Take  some  part 
in  the  political  party  whose  tenets  come  the 
nearest  meeting  your  approval.  All  of  these 
things  you  should  do  through  patriotism  and 
not  through  policy. 

Take  an  active  part  in  the  medical  societies. 
If  you  will  attend  regularly,  read  a  paper  when- 
ever called  upon,  report  cases,  take  part  in  dis- 
cussions w'henever  opportunity  offers,  you  will 


find  that  your  society  is  really  a  post-graduate 
school. 

Help  make  your  medical  society;  help  build 
it  up. 

In  j'our  society,  in  your  town  and  in  jour 
state  be  historj'  makers.  The  intelligent  phj-si- 
cian  is  always  expected  to  be  a  leader.  Let  your 
leadership  be  for  the  best  interest  of  j'our  pro- 
fession and  for  the  best  interest  of  the  communitj' 
in  which  you  live. 

Do  not  1)6  narrow  and  hide-bound  in  regard 
to  the  medicines  you  prescribe  or  the  men  with 
whom  you  consult.  Take  the  homeopathist, 
eclectic,  or  masseur  on  his  merit.  Some  of  the 
best  ideas  a  young  practitioner  will  get  come 
from  some  good  old  lady  who  has  raised  a  family 
of  children.  Do  not  despise  the  fruits  of  exj^e- 
rience.  Sometimes  these  old  ladies  may  puzzle 
you  with  questions.  Just  be  deliberate  about 
answering  and  they  will  answer  their  own  ques- 
tions.    This  method  never  fails. 

There  is  a  great  deal  being  said  now  about  not 
prescribing  so-called  proprietary  medicines.  You 
simply  prescribe  what  is  best  for  your  patient, 
regardless  of  the  preaching  of  the  zealot  who 
propo.ses  that  every  person  else  must  follow  in 
his  own  narrow,  contracted  path. 

In  entering  a  new  town  you  had  better  call 
on  all  of  the  physicians,  if  it  is  a  small  town,  but 
if  it  is  a  city,  call  on  the  officers  of  the  medical 
society  and  a  few  of  the  leading  men. 

Be  ready  to  call  in  a  consultant  in  every  seri- 
ous case,  and  in  all  cases  where  the  patient  or 
his  friends  show  the  least  desire  for  additional 
advice.  It  is  dangerous  to  tell  a  patient  that 
you  are  willing  to  call  in  any  person  he  wants. 
Tactfully  endeavor  to  have  some  person  called 
who  is  able  and  honorable.  Do  not  start  into 
a  consultation  determined  that  it  shall  be  a  mere 
form  and  with  your  mind  irrevocably  made  up. 
Put  yourself  in  a  receptive  state.  Tr\'  to  avoid 
discussing  the  case  before  the  patient.  After 
your  consultant  has  examined  your  patient,  you 
should  both  retire  and  privately  decide  the 
course  of  treatment  to  be  pursued.  In  regard 
to  the  fee:  It  is  vers-  nice  for  the  attending  physi- 
cian to  collect  the  consultant's  fee. 

Do  not  lie  jealous  and  suspicious  of  older  prac- 
titioners. Maeterlinck  says:  "  A  man  who  is 
good  attracts  with  irresistible  force  events  as 
good  as  he."  If  you  are  suspicious  and  envious 
of  your  fellow-practitioners,  your  own  course 
will  make  them  suspicious  of  you,  and  soon  you 
will  be  working  at  cross  purposes,  and  men  who 
should  be  your  friends  will  become  your  enemies. 

In  a  recent  address  on  "  The  Ideal  Doctor,"  ' 
Dr.  David  W.  Cheever,  the  Boston  surgeon,  who 
is  really  himself  America's  ideal  doctor,  said: 
"  Altruism  is  sacrificing  self  to  others,  and  egoism 
is  sacrificing  others  to  self.  The  relations  be- 
tween doctor  and  patient  are  so  peculiar  as  to 
require  a  blending  of  altruism  and  egoism,  of 
self-denial  and  self-assertion.  .  .  .  The  ideal 
doctor  looks  after  the  interests  of  his  brother 
phj'sicians;   he  says  no  evil.   .   .  .   He  who  has  a 

^Boston  Medical  .\xd  Stjrgjcai,  Journal,  Nov.  10.  1904. 
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liealthy  bo<ly,  he  whose  mouth  i.s  shut,  whose 
heart  is  kind,  whose  intentions  are  sincere,  who 
doc.f  his  Ik'sI,  who  treats  his  patient  as  himself, 
who  looks  after  just  ire  as  well  lus  mercy  in  his 
dealings,  is  altruistic  and  egoistic  both,  ia  the 
ideal  doctor."  "  Whos^e  mouth  is  .shut," — do 
not  ever  i)ermit  yourself  to  l>e  drawn  into  making 
an  ailven<e  criticism  of  a  fellow-practitioner. 
It  lowers  you  in  the  eyes  of  all  who  hear  you. 
Although  you  might  Ikj  hone-st  in  your  criticism, 
yet  there  is  a  po.ssit)ility  that  you  may  he  unjust, 
l)ecause  you  cannot  place  full  crc<lence  in  what 
the  laity  tells  you  a  certain  doctor  may  say  or 
do.  If  you  are  told  that  a  brother  physician 
has  done  you  a  serious  injustice.do  not  believe 
the  stor>',  but  go  and  see  him  and  tell  him  the 
report . 

The  young  physician  without  a  dienitle  is 
likely  to  l>e  hypersensitve  and  shut  himself  up 
in  his  shell  whenever  the  older,  prosperous  prac-- 
titioner  appn>aches.  Many  times  this  extreme 
indepenilence  or  fal.s«-  pride  prevents  the  success- 
ful older  man  fn)m  extending  a  hel[>ing  hand. 
Almost  ever>-  l)U8>-  practitioner  wants  .several 
Jinderstudies.  "  I  do  not  want  to  be  a  satellite 
to  Dr.  Jone.s,"  the  stiff-necked  young  fellow 
may  say.  That  is  a  bad  sj)irit.  While  you  are 
a  "  satellite."  you  will  have  an  opportunity  to 
gain  knowle<ige.  to  gain  ex|)erience,  and  to  gain 
an  accjuaintance  that  will  give  you  Pr.  Jones's 
overflow,  anrl  thus  will  lay  the  foundation  for  a 
practice  of  your  own.  This  may  come  slowly, 
but  it  will  come. 

To  lay  down  ndes  for  the  conduct  of  gentle- 
men in  their  relations  with  each  other  is  puerile. 
It  is  sometimes  neee.ssar>'  to  tell  boors  how  to 
imitate  gentlemen.  The  effort  at  imitation  is 
laudable,  but  always  transparent.  The  founda- 
tiim  of  all  ethics  is  the  golden  rule.  When  you 
enter  the  active  practice  of  yf)iir  jirofe.'islon,  do 
so  with  the  dctennination  that  you  will  deal 
merciftdly,  fairly  and  honorably  with  all  people, 
ami  yoir  will  never  iiimnI  tf>  study  any  co<ie  of 
ethics.  For  the  sake  of  yourselves  and  your 
happiness  in  life.  c»rr>-  yourselves  Sf)  that  you 
will  each  day  flo  the  work  that  comes  to  your 
h»n«l  in  the  most  thorough,  \mostentatious  and 
J>enefipenl  manner  po.osible.  and  you  will  thus 
leave  to  your  chiMren  a  noble  heritage  and  add 
to  the  i>r«>sii(te  and  renown  of  this,  your  alma 
mater 


(Original  %xi\t\t0. 

TIIK    TRi;\TMi:\T    oF    .lolNT    KI.SKASK      HY 

r.V"s><iVF  co.stnxTio.N. 
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TiiK.  intro<luction  of  any  foreign  substance  into 
■*ie  ti.'sTies  of  the  bfnly  brings  about  an  hypere- 
nua.  and  the  most  minute  nucro-organism  v  " 
produce  surh  a  respon.«e  Thii"  it  comes  ab 
that  hyperemi.i  is  the  e.<«."entinl  feature  in  e\i 
pathological  proce.*s  This  reaction  of  ihe  lH>ii\ 
ia  a  useful  effort  of  nature,  and  one  must  therefore 


regani  hyperemia  a-s  the  most  wide^spread  of 
nature's  healing  pro(e.>!.-i«'s.  .Nature  works  to 
I>nKluce  a  local  iiyi>creinia  a.<  a  means  of  defense 
aj;ainst  her  foes  and  accomplishes  it  either  by 
increa^iing  or  by  slowing  the  rate  of  the  blood 
stream:  by  an  increased  rai)idity  of  the  blood 
stream  where  the  proce.><s  concerns  a  functional 
hyperemia  which  accompanies  an  increx^ed 
activity  of  an  organ ;  by  slowing  the  stream  where 
there  is  an  injurj'  to  be  made  good  or  new  ti.ssue 
tt)  be  built  up. 

Between  the  rapitlly  flowing  arterial  stream 
and  the  slowly  moving  venous  bloo<l  there  is  not 
only  the  mo.st  fundamental  physical  but  also 
chemical  difference.  The  rai>i<lly  flowing  blood 
retains  its  fluid  portions  and  its  forme<l  ele- 
ments and  sends  them  forward  at  an  accelerated 
rate.  It  will  be  seen  that  this  is  nee<le<l  in  a 
functional  hyperemia,  where  the  incresused  work 
nvpiires  an  increa.<od  supply  of  oxygen  anil  Ihe 
products  of  combustion  wliich  a<'t  poisonously 
and  inhibit ingly  nnist  l>e  swept  away.  The 
slowly  moving  blood  sfreani.  on  the  other  hand, 
.•*end8  its  formed  elements  out  into  the  tissues, 
where  they  can  ivs.sume  their  activitifcs.  The 
combating  of  infection  and  the  building  up  of 
li.'v'^ue.  therefore,  is  best  .serve<l  by  j)!i,ssive 
hyperemia.  \  portion  of  the  botly  is  pa.<sively 
congeste<i  when  its  net-work  of  vessels  on 
account  of  some  obstniction  to  the  venous  out- 
flow is  more  inten.sely  fille<i  with  blood.  Thus 
with  few  exceptions  jnussive  hyperemia  is  venous 
in  contradiction  to  active  hyperemia  which  is 
arterial. 

The  first  to  make  use  of  an  artificially  produce<l 
piu-ssive  congestion  for  the  jxirpo.se.s  of  healing 
was  .Ambrose  l'ar<^,  who  employed  it  to  develop 
callus  in  ununiteil  fracture.*'.  The  troatment 
has  been  enormously  extended  iiy  l'rofe.'vs«)r 
Mier  of  (Iriefswald,  and  he  has  built  up  a  tech- 
ni<|ue  whi<'h  he  has  u.se<l  in  a  vast  numl)cr  of 
ca.ses.  lie  is  a  most  enthusiastic  wlherent  of 
pa.-isive  congestion,  and  em|)loys  it  not  only  in  all 
forms  of  acute  and  <'lironic  joint  affection,  but 
has  even  exlende<l  its  us*-  to  acute  phlegmons, 
such  as  .m>i)fic  infections  extending  into  the 
tendon  sheaths.  The  metluMl  is  .s<i  firnily  iu«,so- 
ciatcd  with  his  name  that  in  (lermany  it  is 
always  ealle<l  the  Kier  Congestion. 

The  technii|Ue  a.M  it  has  been  develope<l  by 
Bier  consists  in  the  a|>plication  of  two  or  three 
turns  of  !in  I'Ismarch  bandage  about  the  limb 
above  the  affecle<i  joint.  It  should  lie  api)lie<l 
just  firmly  enough  to  constrict  the  thin  walle<l 
veins,  but  not  enough  to  obstruct  the  arteries, 
or  if  at  all  only  to  a  slight  extent  The  venous 
congestion  thus  inrluce<l  extends  not  only 
through  the  superficial  veins,  but  al.xo  to  Ihe  rleep 
ones.  This  is  a  condition  which  one  can  observe 
with  a  tourniquet  which  has  lieen  misapplie<l. 
wlien  one  s«>«»s  incron.««>H  hemnrrhnee  from  all  the 


iilood  IS  thus  s«'ekmg  a  wav  oi  retumfor  itaeil  in 
I  the  wide  channels  there  left  open. 
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By  means  of  more  or  less  tight  apjilication  of 
the  band,  all  grades  of  congestion  can  be  induced, 
from  the  light  \ip  to  the  severe.  To  obtain  the 
mild  grade,  using  a  normal  arm  as  an  examjile, 
the  bandage  is  put  about  the  upper  arm  so  as  not 
to  cause  the  slightest  uncomfortableness.  At 
first  the  veins  on  the  back  of  the  hand  and  on 
the  anterior  surface  of  the  forearm  appear  promi- 
nent. The  skin  becomes  a  bluish  to  a  rose 
color.  In  the  palm  a  number  of  small  white 
spots  appear.  By  close  application  one  is  able 
to  make  out  the  fine  network  of  veins  in  the  skin. 
At  the  end  of  three  hours  the  apjiearances  con- 
tinue about  the  same,  except  that  there  is  a  slight 
edema  on  the  back  of  the  hand.  The  pulse  is 
full  and  strong  and  by  compression  with  the  fin- 
ger the  skin  becomes  white  over  the  area  com- 
pressed to  immediately  fill  with  venous  blood 
when  the  jiressure  is  removed.  After  twenty- 
four  hours  edema  has  extended  to  the  arm.  The 
skin  maintains  the  same  blue-red  color.  The 
subcutaneous  veins,  however,  have  become 
smaller.  Their  diminution  in  size  is  not  due 
to  their  concealment  by  edema,  as  they  are  not 
the  fully  distended  cords  they  were  at  first. 
That  no  obstruction  to  the  return  venous  flow 
exists  is  shown  by  the  arm  becoming  white  again 
when  it  is  repeatedly  flexed  and  extended.  A 
very  important  characteristic  is  that  the  tem- 
perature of  the  constricted  extremity  is  made 
higher.  This  becomes  much  more  noticeable 
when  the  congestion  is  applied  to  a  ijathologically 
inflamed  part,  when  the  temperature  is  raised 
several  degrees.  In  contradistinction  to  the 
light  grade  of  congestion  there  is  the  severe  form 
where  the  bandage  is  placed  much  more  firmly. 
With  this  form  after  a  few  minutes  cinnamon  red 
spots  appear  and  these  soon  coalesce  so  that  the 
white  forearm  becomes  a  cinnamon  red  color. 
After  ten  minutes  there  is  a  subjective  feeling 
of  weight  and  prickling,  with  changing  sensa- 
tions of  cold  and  warm.  Small  carmine  red 
spots  appear  in  the  forearm,  which  represent 
small  hemorrhages.  The  limb  begins  to  swell 
from  the  edema,  which  makes  its  appearance  so 
early.  After  forty  minutes  the  pain  becomes  so 
severe  that  the  constriction  can  no  longer  be 
borne.  In  this  form  of  congestion  the  tempera- 
ture of  the  skin  is  lowered.  It  has  been  called 
by  Bier  the  cold  congestion  in  distinction  to  the 
lighter  grade  where  the  superficial  temperature 
is  elevated.  This  cold  congestion  is  always  to 
be  avoided  in  treatment,  as  it  is  dangerous.  In 
the  great  majority  of  cases  the  mild  grade  is 
applied,  but  occasionally  where  the  period  is  a 
short  one  a  form  just  between  these  two  may 
be  used. 

For  the  practical  application  of  the  congestion 
an  Esmarch  bandage,  made  just  long  enough  to 
encircle  the  limb  two  or  three  times  at  the  desired 
tension  and  provided  with  a  strap  and  a  buckle 
at  either  end,  is  put  just  above  the  affected  joint 
and  secured  by  the  buckle  when  the  desired  degree 
of  congestion  has  been  obtained.  For  the  pro- 
tection of  the  skin  a  few  turns  of  a  bandage  may 
be  interposed  between  it  and  the  rubber.     In 


order  to  avoid  a  stasis  of  blood  in  parts  of  the 
body  which  do  not  need  it,  the  limb  which  lies 
peripherally  to  the  infected  area  maj-  be  snugly 
enveloped  in  a  bandage. 

This  form  of  congestion  is  used  in  most  cases 
of  acute  and  sub-acute  joints,  continuously  with 
short  interruptions,  in  the  beginning,  while  later 
the  intervals  between  congestions  are  made 
longer.  The  greatest  care  should  be  taken  that 
the  so-called  hot  congestion  is  always  obtained 
and  that  the  congested  limb  is  never  cold  to  the 
touch.  This  congestion  should  never  cause  dis- 
comfort, but  the  patient  should  be  able  to  go 
about  his  accustomed  duties  and  forget  the  pres- 
ence of  the  bandage.  This  mild  constriction, 
however,  is  sufficient  in  an  inflamed  tissue  to 
bring  about  a  powerful   hyperemia  with  edema. 

With  tubercular  joints  stasis  is  not.  kept  up 
more  than  a  period  of  an  hour  daily.  Experi- 
ence has  shown  that  long  periods  of  congestion 
prodiu-e  marked  edema  and  lead  to  the  forma- 
tion of  cold  abscess.  A  little  severer  congestion 
is  produced  in  tubercidosis  than  where  the  treat- 
ment IS  applied  for  longer  periods.  The  elastic 
bandage  is  placed  ])referably  at  a  distance  from 
the  affected  joint;  if  the  wrist,  for  example,  above 
the  elbow.  The  subcutaneous  veins  become 
ver>^  prominent  and  the  skin  assumes  a  uniform 
bluish  red  color.  Towards  the  end  of  an  hour 
liglit  prickling  sensations  appear  in  the  hand, 
but  there  should  never  be  discomfort.  The 
portion  lying  peripherally  to  the  constriction  is 
not  enveloped  in  a  Ijandage.  Recognizable 
edema  does  not  as  a  rule  appear  with  these 
short  periods  of  congestion. 

Bier  was  first  led  to  the  treatment  of  tubercu- 
lar-joints by  congestion  by  the  observation  that 
in  congestion  of  the  lungs  in  insufficiency  of  the 
mitral  valve  there  was  relative  immunity  to  tuber- 
culosis, while  in  pulmonarj-  stenosis  where  there 
is  a  marked  anemia  of  the  pidmonary  circulation, 
tuberculosis  was  very  frecjuently  seen. 

The  most  marked  action  of  passive  hyperemia 
in  the  treatment  of  joint  disease  is  the  lessening 
of  pain.  This  effect  is  seen  veiy  soon  after  the 
application  of  the  elastic  strap.  The  motion  of 
the  joint,  in  so  far  as  it  is  caused  by  muscle  spasm, 
is  indirectly  influenced,  the  diminution  of  pain 
causing  relaxation  of  the  contracted  muscles  and 
consequently  freer  joint  motion. 

There  is  a  killing  off  or  at  least  a  weakening 
of  the  infectious  virus.  The  bactericidal  effect 
of  congestion  is  due  to  the  properties  of  the  blood 
serum,  and  has  been  explained  by  Bier  on  various 
theoretical  grounds:  by  an  increased  number  of 
leucocytes  with  enzymes  wandering  out  of  the 
congested  veins,  by  the  retention  of  the  bacterial 
products  of  metabolism  which  are  directly  hostile 
to  the  organism,  by  increase  by  means  of  these 
metabolic  bacterial  products  in  the  amount  of 
the  proliferating  granulating  wall  which  envel- 
opes the  organisms  and  by  the  increased  alkalinity 
of  the  blood  making  it  a  stronger  bacteriacide. 

In  the  inflammatory  process  the  irritant  which 
calls  out  the  inflammation  at  first  produces  an 
increase  in  the  rajiidity  of  the  blood  flow  and  then 
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a  slowing  down  of  the  blood  current  lakes  plarc, 
due  to  some  agency  which  is  entirely  unknown. 
The  i'onge.'<tion  is  un  iniilutiun  of  ntiture'.*^  healing 
["roces.i  or  it  .-icrves  to  strengthen  it  when  nature 
is  lacking,  ns  tliLi  slowing  down  of  the  current 
is  increns«>«l.  Ah.'forption  is  delaye<l  hy  conges- 
tion, I'Ut  Diu'  of  the  (lujiils  of  Bier  h!u<  shown  l>y 
experimental  evidence  that  after  the  con.striction 
i.s  removetl  absorption  takes  place  with  much 
gri'ater  raj)idity  than  before. 

Through  the  kindne.ss  of  Dr.  Joel  K.  (lold- 
thwait  uiul  l)r.  Koltert  H.  Osgoixi.  I  have  had  an 
opportunity  of  treating  a  small  numl)er  of  ciL-ics 
of  joint  di.^eiLxe  from  the  ()rthoi)e<lic  Clinic  at  the 
.Massachu.-H'tts  (lencral  Hospital.  They  have 
almost  all  been  ambulatori'  ones.  In  most  of  the 
tul)ercular  c;ises  .'lome  slight  grade  of  fixation 
was  worn,  either  a  light  plitster  or  a  leather  sup- 
I)ort.  The  proj>er  degree  of  congestion  wtus  ap- 
plie<l  by  ourst'lvos  at  the  hos|iital  and  then  the 
patients  were  carefully  instnicted  and  taught 
how  to  apply  the  nibl>er  straps  at  home.  The 
congestion  in  these  ciuses  was  not  kept  up  longer 
than  one  hour  in  the  twenty-four.  The  jiatients 
n>turne<l  for  inspection  at  frcnpient  intervals, 
when  the  strajis  wj-re  reapplietl  to  .^ee  that  the 
proper  amount  of  congestion  was  being  obtained. 
The  chief  dangers  in  treating  tubercular  disea.se 
is  froni  the  fonnation  of  abscess  and  in  ciu4t>s 
with  open  sinu.tes  frt)m  secondar\'  infection.  We 
have  exi>erienc<M|  both  of  thest'  calamities. 
When  considerable  c<loma  is  |)roduce<l  by  the 
treatment,  the  danger  of  abscess  fonnation  is 
greater.  When  an  abscess  has  forme<l  it  is  in- 
cLse<l  and  allowed  to  drain  and  treatment  is  during 
this  time  suspende<l.  When  i'<iema  is  a  notice- 
able feature  of  the  treatment,  the  attempt  should 
l>e  made  to  control  it  as  much  as  po.ssible  by 
elevating  the  extremity  in  the  interval  of  treat- 
ment, (ireat  care  should  Imj  \i.'<e<l  with  o|)en 
sinuses  to  prevent  socomlary  infection,  and 
these  caspH  shoidd  l>c  handle<l  with  the  most 
rigid       •  •  'autions. 

-Nil  •    given  in  reganl  to  the  gnulc  of 

joint  I  which  will  react  under  conges- 

tion,    oiten   tlie   most    advance<l   di.s<-iuse   which 
will  at  first  sight  l>c  considered  (ioome<l  for  ampu- 
t  It  ion  will  clear  u[i  uncler  this  form  c)f  conserva- 
M-.    treatment.     t'a.s<'s  with  well  advanc'e<l  lung 
I.-,  i-c    or    with    nmyloiij    will    do    lietter    with 
•ijition.     The  Irealnicnt  must  Im-  consider«»<l 
!j  iN. lilt  to  mutilating  ofieratinns  rather  than 
It  U  an  individual  treatment,  and 
'lei>enils  on  the  ipiality  of  the  bimvl 
^^rll.■l,    nii-    indiviilual    presents   to   combat   the 
di.se  ase. 

In  acute  or  siib-acute  inflammations  the  l"-i 
results  are  obtainol  in  gonorrheal  jointx.  < 
•'iftlly  in  those  which  tend  to  anch\  losis  or  \\ !  ■ 
the  inflammation  le.ids  to  bad  slifTnc.ss.  1:: 
these  not  only  the  joint  but  the  contiguous 
stniclures,  especially  the  tendons,  arc  involvc<!. 
.\  relatively  weakly  ap|dir<l  constriction  pro- 
duces a  high  grade  of  conpc-tion.  .After  an 
hour's  ap[dication  the  pain  is  much  diminishc<l 
or  hasdLsap|>eami,  and  where  formerly  the  lesist 


motion  was  painfid,  one  can,  after  the  congestion 
has  been  kej)!  on  a  short  time,  make  cautious 
pa.ssive  motion  without  protlucing  pain.  In 
.•••evere  cjuses  we  must  keeji  congestion  applie<l 
ten  to  twelve  hours.  When  pain  is  .severe  during 
the  night  the  .strap  can  be  worn  then.  The  main 
rule  holds  here,  that  the  bandage  shoidd  not  pro- 
duce pain,  but  should  i>e  loose  enough  .so  that  it  is 
cuiufortably  borne.  I'i.xation  apjiaratus  can  l.>e 
applietl  if  the  pain  is  severe.  In  the  interval 
i>elween  the  application  of  the  strap  the  limb 
should  be  elevate<l  to  reduce  the  edema  which 
the  constriction  luis  produced.  After  the  acute 
symptoms  have  subsided,  massage  and  pjussive 
motion  should  be  begun  to  ha.«ten  the  ab.soqition 
of  the  inflammatorv'  products.  In  chronic  hy- 
drops after  acute  inflammation  no  benefit  can  be 
obtaine<l  from  congestion. 

The  duration  of  the  congestion  in  acute  and 
sub-acute  joints  other  than  tuliercular  deiiends 
<m  the  efTect  it  produces.  If  the  patient  states 
that  after  one  or  two  hours'  congestion  the  pain  is 
relieve<l  and  motion  is  increase<i,  this  length  of 
time  is  suflicient,  but  if  the  i)ain  .«oon  returns  a 
longer  iieriixl  of  congestion  nuist  be  maiiitaine<l. 

The  cases  in  detail  are  as  follows: 

C.\sE  I.  Tu!>erculosi8,  riRht  nnklo.  Boy,  sixteen 
years  f>Ul,  for  post  seven  months  had  suffiTc<l  fmm 
cradually  iiicn-asinp  pain  and  .swcliinR  of  right  nnkle. 
Tim  joint  has  licon  fixed  in  pliuster  for  two  months. 

Jan.  'Js,  I'.K).").  The  ripht  ankle  is  fusiform  in  sh.ipc 
and  .swclhriR  i-xtcnils  to  the  b.-ise  of  the  toes.  The 
skin  is  rcildeiicd  and  over  the  dorsum  of  the  (<mt  pits 
on  pressure.  Hie  surface  temperature  is  incrciused. 
Measurements alvint  the  malleoli,  12  inches,  .\tropliy 
of  richt  calf.  Passivo  motion  causes  pain;  l.l"  of 
flexion,  no  extension.     No  pronatioti  f>r  supination. 

X-ray  shows  blurrcil  .shadow  of  tarsus  with  irremilar 
iiutiiiie  of  ends  of  bones  forniiuR  ankle  joint.  Much 
Imny  atrophy.  Trabecular  structure  only  indicated. 
No  distiiii't  Itony  focus.  ,\  tulx-rcular  affection  of 
ankle  joint  with  periartii-ular  involvement. 

("onRcstion  for  two  hours  daily.     Plaster  fixation. 

Feb.  7,  l".Kl."i.  \  (hictuatini;  area  alxmt  the  extern.il 
niallcohl.s  h.-us  ap|M'an'<l.  'Hie  con^^estion  pnxhiccs 
coiiHi(lcral)lc  tslcnia  and  the  lee  must  be  elevated 
iM'twecn  the  Irejitnients.  Tliis  was  one  of  our  first 
c.'i.'W's  and  we  did  not  appn-ciate  the  ini|Mirtniii-«;  of 
not  rarryinj;  the  conf^estioii  tiMi  fur.  \i\  nb.sivss 
forminl  under  the  external  malliHihlM  an<l  broke  on 
I'ch.  'JS.  Confrestioii  was  oniifted  for  two  weeks  until 
the  discharp'  fron>  the  sinus  diminisliod. 

March  l.">.  I )nily  j>erio<ls of  congestion  for  one  hour 
acain  n'sumixi. 

Jtme  111.  Ih^clwirc  fmm  siinis  verv  slielit.  lle<l- 
ncss  of  skin  hax  dixjipiM-apsl.  .\o  tluctiintion  nnil 
little  r<lenia  on  dorsinn.  Motions  of  ankle  do  not 
cjuise  sensitivene9<s.  Plantar  flexion  about  'J()°  dorml 
to  riirht  niiele. 

I  '■•-•iia  .\ueiist  coiiftestion  was  omilte<l  and  the  foot 
I  daily  in  sulpho-nnplhnl.  Congestion  ag]iin 
I  .S<p't.  2. 

.■^c]ii.  2'>.  .MmoMt  no  di.schartcc  fnmi  sinus.  Ilorsal 
flexion  to  rijrht  angle  and  alsiiit  3.')°  of  motion  in 
pl.tntar  flexion. 

X-rny  shows  c«inxideml»|e  regenrrntion,  eK|>erinlly 
,>round  ankle  joint,  nn  shown  by  darker  shadow. 
IViny  tralientlT-  nmn-  distinct.  Tlie  articular  surface 
more  irrejnil.Tr  in  outline,  ahowiiig  that  some  lx»ny 
destruction  Una  taken  pl.ico. 
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Jan.  6,  1906.  Sinus  under  malleolus  has  healed. 
No  swelling  on  dorsum.  About  40°  plantar  flexion. 
Measurements  about  malleolus,  11^  inches. 

X-ray.  Outlines  of  ankle  joint  shown  by  intense 
shadow,  which  represents  cicatrizing  bone  tissue. 
Trabecular  in  tibia  and  fibula  more  clearly  defined. 

Case  II.  Tuberculosis,  left  wrist.  Boy,  twelve 
years  old,  who  had  bruised  his  left  wrist  in  a  fall  eight 
months  before.  Ever  since  then  the  wrist  had  been 
swollen.  He  had  been  treated  during  this  time  with 
light  fixation. 

There  is  a  marked  family  disposition  to  tubercu- 
losis. 

March  IS,  190.5.  On  back  of  left  wrist  is  an  abscess 
the  size  of  a  hen's  egg.  The  skin  covering  the  back 
of  the  hand  is  reddened  and  the  palm  is  edematous. 
The  edema  extends  into  the  fingers.  The  joint  is 
absolutely  fixed  and  the  least  motion,  even  in  the 
fingers,  produces  pain.  IMeasurements  over  styloids, 
8 J  inches. 

X-ray.  Hazy  outline  of  whole  carpus.  Wide 
separation  of  bones  by  exudation.  Atrophy  of  meta- 
carpals most  marked  at  carpal  ends  and  of  radius  and 
ulna  at  lower  ends. 

The  condition  represents  a  diffuse  process  involving 
all  the  carpus. 

Congestion  for  daily  periods  of  two  and  one-half 
hours.     Light  fixation. 

April  1 .  Abscess  broke  and  congestion  was  omitted 
until  discharge  diminished. 

April  15.  Much  less  discharge  from  sinus  on  back  of 
hand.     Congestion  for  daily  periods  of  one  hour. 

May  6.  Less  discharge  from  sinus,  less  swelling  and 
redness  of  skin.  Styloids  measure  7  inches.  Motions 
of  wrist  cause  less  pain.  Flexion  to  45°,  no  extension. 
Can  fully  flex  two  distal  finger  joints,  but  no  motion  at 
metacarpo-phalangeal . 

During  August  congestion  was  omitted  and  daily 
soaks  of  sulpho-napthol  given. 

Sept.  5.  Superficial  redness  and  tenderness  have 
disappeared  and  there  is  no  discharge  from  the  sinus. 
Congestion  for  one  hour  daily. 

Dec.  9,  1905.  Sinuses  have  completely  healed. 
Passive  motion  of  wrist  causes  no  pain.  Styloids 
measure  6  inches.  Motion  in  flexion,  45°;  little  ex- 
tension. Metacarpo-phalangeal  jomts  can  be  almost 
fully  flexed. 

X-raj\  Bony  outline  of  carpus  is  distinct  and  the 
normal  trabeculated  structure  of  the  bones  is  visible. 
Carpal  bones  are  now  close  together,  as  exudation 
between  bones  has  disappeared. 

Regeneration  process  shown  in  bony  reproduction 
of  lower  end  of  metacarpals. 

Case  III.  Tubercular  dactilytis,  finger.  Boy,  two 
years  old,  was  first  seen  on  Feb.  13,  1905.  Six  weeks 
before,  the  middle  finger  of  the  right  hand  was 
jammed  in  a  door,  and  since  then  the  distal  joint  had 
been  swollen. 

The  last  knuckle  of  the  middle  finger  is  fusiform  in 
shape  and  is  red,  tender  and  painful  on  motion. 

X-ray  shows  tremendous  involvement  of  soft  parts 
about  second  phalanx,  middle  finger,  but  picture  is 
too  poor  to  show  bone  lesion. 

General  hygiene  and  fixation  for  finger. 

March  13.  As  there  is  no  improvement,  the  finger 
was  incised. 

May  13.  The  end  of  the  second  phalanx  protrudes 
through  an  unhealthy  looking  wound  on  back  of  the 
finger.  Since  operation  it  has  been  dressed  and  fixed 
on  a  splint.  It  seemed  hopeless  to  save  the  joint,  but 
it  was  thought  wise  to  try  what  congestion  could  ac- 
complish, and  it  was  applied  for  periods  of  an  hour 
daily.     Dressed  with  sulpho-napthol. 


May  27.  Bare  bone  entirely  covered  by  healthy 
granulation.     Splint  and  congestion. 

June  27.  Exuberant  granulation  on  finger,  which 
is  kept  fixed  and  congestion  applied  daily. 

Sept.  12.  Except  for  small  granulating  area,  finger 
entirely  healed.  Splint  left  off  and  congestion  was 
omitted. 

Nov.  11.  Finger  completely  healed  and  there  is 
only  slight  deformity.  Good  control  of  terminal  pha- 
lanx in  flexion  and  extension. 

X-ray.  Bone  shadow  of  second  phalanx  of  middle 
finger  shows  more  lime  salts  than  in  other  bones,  and 
presumably  represents  bone  cicatrix. 

Case  IV.  Tuberculosis  of  wrist  and  ankle.  Man, 
forty-one  years  old,  nine  months  ago  first  noticed 
swelling  and  tenderness  in  right  wrist  and  left  ankle, 
which  increased  rapidly,  so  that  he  soon  had  complete 
loss  of  function  in  both.  He  has  more  or  less  cough, 
and  has  lost  weight  and  strength.  Spent  the  previous 
summer  in  the  country,  with  much  improvement  gen- 
erally, but  none  locally. 

March  13,  1905.  Came  into  the  hospital  wards. 
The  right  wrist  is  spindle-shaped  and  over  the  flexor 
tendons  are  fluctuating  areas.  On  the  back  of  the 
hand  is  a  sinus  with  slight  discharge.  There  is  little 
motion  in  wrist  joint  and  almost  none  in  fingers. 
Much  edema  of  hand  and  fingers.  The  left  foot  and 
ankle  arc  swollen,  the  skin  is  reddened,  and  there  is 
much  edema  on  the  dorsum.  Dorsal  flexion  of  ankle 
much  limited,  while  plantar  flexion  is  freer.  Meas- 
urements about  malleoli,  11 J  inches,  around  foot  over 
scaphoid  bone,  12  inches. 

X-ray  of  wrist  shows  complete  necrosis  of  joint  sur- 
faces and  of  carpal  bones. 

X-ray  of  ankle  shows  marked  periarticular  thicken- 
ing, obscuring  bone  shadow.  Irregularity  of  posterior 
portion  of  upper  articular  surface  of  astragalus. 
Atrophy  of  trabecular  structure  of  lower  end  of  tibia. 
No  definite  bony  fucus,  but  a  diffuse  involvement 
of  ankle  joint  and  tarsus. 

There  is  a  patch  of  consolidation  at  apex  of  the  left 
lung. 

March  20.  Congestion  of  wrist  and  ankle  for  one 
hour,  morning  and  afternoon.  No  fixation.  Ankle 
and  hand  are  kept  elevated  between  the  periods  of 
congestion. 

April  27.  Congestion  has  been  applied  twice  daily 
for  one  hour.  Measurements  show  a  slight  decrease 
in  swelling  of  foot  and  hand. 

June  12.  Congestion  continued  twice  a  day  for 
hourly  periods.  Three  days  ago,  preceded  by  a  chill, 
wrist  became  painful.  The  skin  over  the  hand  and 
wrist  is  red  and  there  is  much  more  .swelling.  There 
is  a  discharge  of  creamy  pus  from  the  sinus  on  the 
posterior  surface  from  which  a  culture  of  staphy- 
lococcus aureus  and  streptococcus  was  obtained. 
There  is  less  swelling  in  the  foot.  Measurements  about 
malleoli,  10^  inches  and  about  foot  over  scaphoid 
bone,  11?  inches. 

The  x-raj'  of  the  foot  shows  an  absence  of  any  con- 
siderable amount  of  periarticular  thickening.  Bony 
outlines  more  clear.  The  upper  articular  surface  of 
the  astragalus  shows  smooth  outline..  Atrophy  of 
bone  structure  in  lower  part  of  tibia  persists,  with 
slight  extension  into  diaphysis. 

The  right  arm  was  amputated  abo\-e  the  elbow. 

July  12.  Patient  left  the  hospital  with  amputation 
wound  healed.     Congestion  omitted  since  operation. 

Jan.  10,  1906.  Patient  reports  by  letter.  Since 
leaving  the  hospital  he  has  been  living  on  a  farm  in 
the  country,  and  he  has  followed  out  the  congestion 
of  his  ankle  conscientiously.  The  swelling  has  nearly 
all  disappeared,  and  it  is  no  longer  hot,  as  formerly. 
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Jan.  1  he  stoml  Pivrt  with  his  heel  on  the  pt^uiul  aiui 
bore  all  his  wciplit  on  the  foot  for  the  first  time  in 
fourteen  nmnthi.  Simv  tlirii  he  hitn  wiilke«l  on  it 
several  times  with  ver>'  little  pain.  No  fixation  has 
been  worn. 

Case  N'.  Teno-synoNitis,  extensor  tendons,  both 
wrists,  tuU-n-ular.  Woman,  twenty-one  years  old, 
for  two  years  has  sufTere«l  fn>ni  an  obstinate  teno- 
■jmo\iti«  of  tioth  wrists,  .'^he  had  l>e«"n  treate<l  without 
ini|)n.>vi-tnent  by  intermittent  fixation  during  this  time. 
She  had  previously  had  an  affection  of  the  right  km-e 
which  wiLs  thought  to  Ix-  tuU-rciilar. 

.May  Hi,  I'.K).").  lioth  wrists  an-  slightly  swollen,  the 
right  more  notici-ahly.  and  then-  is  niu<h  pain  on  mo- 
tion. On  motion  of  fingfrs  and  wrLst  ther»>  is  palpable 
erepitation  over  exten.-^r  and  flexor  tendons.  Pa.ssive 
motion,  left  wrist,  4.5"  in  flexion;  2t)°  extension;  20° 
ailduetion;   slight  alHiuction. 

UifCht  wrist,  'JO"  in  flexion,  1()°  extension,  10° 
adduction,  no  alHiuction.  X-ray  was  negative.  Light 
fixation  <if  Iwth  wri.sts.  Congestion  for  thnn'-hour 
|>eri<Hls  daily. 

June  10.  .N"o  pain  on  motion  of  wrists.  Much  le.ss 
swelling  in  right,  none  in  left.  Motions  of  right  wrist, 
50°  flexion,  4.5°  extension.  Tliosc  of  left  almost 
eomplete.  Fixation  of  left  wrist  omitte<l.  Conges- 
tion of  both  for  thre*'  hours  daily. 

.\ug.  l.'l.  lycft  wrist  n-mains  without  .symptoms. 
The  right  still  has  intennittent  |>erio<ls  of  pain,  and 
there  is  nlight  swelling  in  extensor  tendons.  Fixation 
continue»l.  Congestion  kept  up  for  tlaily  pi'riods  of 
three  hours. 

Oet.  17.  Motions  of  l)otii  wri«t«  free,  without  symp- 
toms.    Fixation  omitti'ii.     Congestion  eontinuc-d. 

.Nov.  Id.  No  symptoms.  KxercLse  with  Zander 
machin(>s.     Congestion  omitte<l. 

Dec.  .5.  Hoth  wrists  show  normal  amount  of  mo- 
tion. There  is  slight  i-n-pitation  over  right  exteii.-ior 
tendons  on  motion  of  fingers.  Has  no  pain  and  u.s(.>s 
both  wrists  without  symptoms. 

Cask  VI.     Infectious  arthritis,  left  ellK)w,  gonorrheal. 

Woman,  twenly-oiic  years  old,  who  says  that  eleven 

days  ago.  after  •.ufTcniig  much  pain  in  the  right  slioul- 

d-r.  tti.-  1.  ft  cIIhiw  iH-cjiine  HW<)ilen.     Tile  swelling  was 

iiid    it    WiLi    verj'   painful.     Tlie   li-itst    jar 

'•re  pain. 

M-..  _  .  l'.<0.'i,  the  left  elbow  bt  im'ollen  and  the  skin 
over  It  bnght  nsl,  with  increase  in  tem|M-niture. 
Fluctuation  on  either  sidi"  of  the  olecranon.  .Arm  helil 
'"        '  •  '         'id   then-   is  alsiut  .'>°  of  motion   in 

'iision.     Joint   aspirat<-<l  and    I'.' c<'. 
I  n'move<l,  fntm  which  a  pun-  cul- 
tur>'  wan  oblainrsl.     Congestion  for  two 

|)erw':  ir. 

Till-  ,  ital  cft.*'  and  it  wna  |>o)Miblc  to  .su|ht- 

viae  the  i-nnifi-HtinM  |'<T-"iiiMlly. 

May  '2\.  I'rri'HU  -if  r..Mgi-?>tion  ineirajfed  to  eight 
h'nirt  twii-e  claily.  Tlien"  has  l)een  a  ver>'  great 
'liniiiiution  in  the  pain  ami  joint  motion  is  much  fp'<T. 
>!;•  K  .tlilc  to  extend  the  ann  fully.  Ftlema  over 
'■   '•  i-Mi    1     1  ba<  k  of  hand. 

\l  -^  I'ain  has  n-tumisl.  Ivlema  increa.'<e<l. 
I  ..  ,;,  ,1 ;,  •  ..[|iitt<sl  for  two  days  to  allow  almorption  of 
•••leiim. 

May  .10.  I>»ss  nipma.  Congnttinit  for  two  eight- 
hour  |>erii>'!  -      imr<l. 

June  .'i.  of  joint  capsule  has  Iteoune 

infiltmfr.l,  .  iration      exfeiifling    f.,r     tw.. 

1  condvle.     I 
i      .VxilUri 
'  I'-e      bag      ■> 

iirni. 

June   10.     Edema  baek  of  hand  and  forearm  still 


iKsrsists.  .Much  pain.  Congestion  resumed  for  one- 
hour  iM'ricMis  thre*'  times  daily. 

June  12.  There  is  less  superficial  tenderness  and  no 
pain.  Swelling  less.  Congestion  for  two-hour  |>erio<ls 
thn-e  times  daily. 

June  1.").  .No  tenderness  about  joint,  but  brawny 
induration  still  |H>rsists.  Fairly  free  motion.  Con- 
gestion incrcjLseil  to  thn-e-hour  jM-ri'sIs  three  times 
daily.  Tlic  edema  of  the  forearm  and  hand  which  it 
i-aust's  is  well  marke«l. 

June  20.  IVssive  motion  in  extension  to  l(iO°  in 
flexion  to  right  angle.  No  tenderness.  Cautious 
n)a.ssagi>  begun  on  upper  anil  lower  arm  with  a  little 
pa-ssive  motion,  ."^till  considerable  tnlema  in  forearm. 
Congestion  for  two  eight-hour  periisls. 

June  24.  Induration  alsiut  joint  Iuls  .softened. 
Congestion  for  thre«>  four-hour  peritMls.  Daily  ma.s- 
sage. 

July  1.  .Mitssagt!  and  congestion  have  Iw-en  c<jn- 
tinutsl  daily.     Patient  left  hospit^il. 

July  22.  Patient  seen  to-<lay.  Is  able  to  fully  ex- 
tend arm.  Flexion  at  ellxiw  somewhat  liniitinl.  Venr- 
little  swelling  ami  no  tenderness. 

Case  VII.  Infectious  arthritis,  right  wrist,  gonor- 
rheal. Woman,  forty  years  old,  was  first  ,«e<'n  as  a 
wani  patient  .Vpril  S,  l<.K)."i,  with  a  .swelling  of  the  right 
wrist,  which  came  on  sudilenly  eight  days  ago.  One 
day  iM'fon-  the  left  knee  U-canie  similarly  affected. 
The  right  wrist  and  left  knee  are  very  much  swollen, 
p.'iiiiful  and  tender.  'Hie  kne<'  joint  very  much  dis- 
tendisl.  ■'she  was  given  salicylates  for  two  days  without 
n-sult. 

April  9.  Knee  was  a.spirated  and  00  ee.  of  *?ro- 
purulent  fluid  withdrawn  from  which  gonococci  were 
grown  in  jiure  culture.  Patient  left  the  hospital  Ix-fore 
Ireafinenl  couKI  be  coninienciMl. 

.Vpril  27,  I'.K)."),  she  appe.'insl  ils  an  out-iiatient,  com- 
plaining of  the  right  wrist.  'Hie  right  wrist  is  swollen 
lioth  anteriorly  and  posteriorlv,  and  is  very  tender. 
There  is  about  5°  of  motion  in  ffcxion,  and  in  extension 
fij  inches  over  styloids. 

Tlie  left  knee  contains  a  slight  amount  of  fluid,  the 
I'apsule  is  rather  llabby,  but  not  thickene«l.  'Iliere 
is  fn-i'  p.i.s.sive  motion. 

Congestion  of  wrist  one  hour  daily. 

.May  2.  Then>  is  twice  ils  much  motion  in  wrist  and 
much  less  iieriarticular  tendenie.ss.  Congestion  for 
two  hours  ilaily. 

May  !>.  No  periarticular  tcndemeiw  and  very  little 
swelling,  .'styloids  ineiLsure  f>\  inches.  Motions  of 
wrist  1.")°  in  extension  and  2.')°  in  flexion.  Fair  alHiuc- 
tion and  adiliiction.  Congi'stion  increast'd  to  eight 
hours  dnily. 

IVc.  0,  lllO.'i.  Patient  reiMirts  that  she  kept  up 
treatment  for  ten  rjays  after  leaving  the  hospiud,  ami 
that  her  wrist  wmiii  In-came  normal.  She  now  haa  no 
trouble  in  either  wrist  or  knee. 

Case  VIII.  Infectious  teno-synovitis,  Achilles  ten- 
don, gonorrlic-.'il.  Man,  eighteen  ye;irs  old.  Me  hiLS 
had  two  attacks  of  gonorrhea.  l'"or  eight  months  haa 
r<implaine<|  of  pain  in  left  hi-el  so  that  he  Iuls  l)e<-n 
unable  to  walk.  He  wils  tn-ati^l  with  massagi'  and 
p.'LSdive  motion  for  two  months  without  n-lief. 

Sept.  13,  10O.'i.  Tlien- is  tendeniess  and  swelling  on 
Imth  Hide*  of  the  Achilles  tendon  of  the  left  fiHil. 
'.'  •-  .•  .•     .  1 )  ,„„j  pniiiful.     Teiider- 

kciitng. 

I  patient 
,  ~    „  -:  at  inser- 

1  loll  of  .Vdiilles  teiidiiii,  liul  luuch  litw  leiiiler.  Conges- 
tion three  hours,  as  before. 
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Oct.  5.  Swelling  of  Achilles  bursa  very  slight  and 
motion  causes  no  pain.  Has  started  work  which 
requires  constant  use  of  ankle  without  any  incon- 
venience. 

Case  IX.  Gonorrheal  periostitis,  both  os  calces. 
Man,  twenty-five  years  old,  complained  of  pain  in  both 
heels,  W'hich  had  come  on  in  three  weeks  previously 
and  was  gi'owing  worse.  He  was  not  able  to  walk 
without  much  pain.  Had  gonorrhea  twice,  the  first 
time  six  years  ago,  and  the  last  one  and  one-half  months 
ago. 


Aug.  19,  1905.  Both  heels  are  irormal  and  there  is 
no  tenderness  to  pressure.  Patient  able  to  walk  with- 
out discomfort. 

Case  X.  Chronic  synovitis,  left  knee,  gonorrheal. 
Man,  thirty  years  old,  who  complained  of  swelling  and 
pain  m  left  knee  for  eight  months. 

Jan.  26, 1905.  The  left  knee  is  distended  with  fluid, 
and  there  is  thickening  of  the  capsule.  Motions  are 
almost  normal.  Congestion  for  two-hour  periods 
daily. 

April  11.     Congestion  has  been  given  daily  without 


The  results  ot  treatment  obtained  in  these  cases  may  be  seen  by  the  following  table: 


CASE. 

SEX. 

AGE. 

Eegiok 
Affected. 

DnHATION 

Disease.       before 
Treatment. 

Ddkation 

OF 

Treatment. 

DAiLr 
Length  of 
Congestion. 

Condition  before 
Treatment. 

Condition  afteb 
Treatment. 

I 

Male 

16 

Right 
ankle. 

Tubercu- 
losis. 

7  months. 

11  months. 

1  hour. 

Foot  and  ankle  swollen. 
Little  motion  in  ankle 
joint.    Atrophy  of  all 
bony  structure. 

No  swelling  of  foot, 
little  ot  ankle.  Slightly 
increased  motion  in 
ankle  joint.  Much 
bony  regeneration. 

II 

Male 

12 

Left 
wrist. 

Tubercu- 
losis. 

8  months. 

9  months. 

1  hour. 

Hand  and  wrist  much 
swollen  with  large  ab- 
scess.   No  motion  in 
wrist  or  fingers.    Ex- 
uaation  between  car- 
pal bones.  Bony  atro- 
phy. 

No  swelling  of  joint. 
Fairly  free  motion  in 
wiist and  Angers.  Ab- 
sorption of  exudation. 
Much  bony  regenera- 
tion. 

III 

Male 

2 

Finger. 

Tubercu- 
losis. 

4.^  mouths. 

6  months. 

1  hour. 

Phalanx  bare  and  ex- 
posed. Terminal  joint 
of  finger  useless. 

Finger  healed  with 
slight  deformity. 
Good  control  of  ter- 
minal phalanx.  Bony 
regeneration. 

IV 

Male 

« 

Eight 
wrist. 
Left 
ankle. 

Tubercu- 
losis. 

9  months. 

10  months. 

2  hours. 

Right  wrist,  bony  ne- 
crosis of  carpus,  with 
open  sinus.    Left  au- 
kle      spiniUe-shapeil, 
with  swelling  of  foot. 
Periarticular    exuda- 
tion. Diffuse  involve- 
ment   of    ankle    and 
tarsus. 

Right  wrist  amputa- 
tion. Left  ankle. 
Little  swelling  ot  foot, 
able  to  bear  weight  on 
it.  X-ray  (at  end  of  3 
mos.).  Absorption  of 
exudation.  Bony  re- 
generation. 

V 

Female 

21 

Both 
wrists. 

Tubercu- 
losis. 

2  years. 

7  months. 

3  hours. 

Slight     swelling    hoth 
wrists      with      much 
pain.  Limited  motion. 

No  swelling.  No  pain. 
Normal  motion. 

VI 

Female 

21 

Left 
elbow. 

Gonorrhea. 

11  days. 

4  weeks. 

8  to  20  hours 

Acute  suppurative  syn- 
ovitis   with    capsular 
inJlltration.     No   mo- 
tion. 

Absorption  of  exuda- 
tion. Little  capsular 
thickening.  Motion 
normal  except  slight 
limitation  in  flexion. 

vu 

Female 

40 

Right 
wrist. 

Gonorrhea. 

4  weeks. 

4  weeks. 

2  to  8  hours. 

Acute   synovitis    with 
periarticular  involve- 
ment. 

Absorption  of  exuda- 
tion. Good  functional 
joint. 

VIII 

Male 

18 

Left 
Achilles 
bursa. 

Gonorrhea. 

8  months. 

3  weeks. 

3  hours. 

Tender    and     swollen 
Achilles  bursa.    Ten- 
derness in  under  sur- 
face OS  calcls.     Pain 
on    motiou   of   ankle 
joint. 

No  tenderness,  and 
slight  swelling  bursa. 
No  tenderness  in  os 
calcis.  Motion  of  an- 
kle without  ijain. 

IX 

Male 

25 

Both 
OS  calces 

Gonorrhea. 

3  weeks. 

5  weeks. 

2  hours. 

Redness  and  tenderness 
both  heels.    Walking 
painful. 

No  tenderness.  Walks 
without  pain. 

X 

Male 

30 

Left 
knee. 

Gonorrhea. 

8  months. 

10  weeks. 

2  hours. 

Fluid    in    knee    joint. 
Thickening    of    cap- 
sule. 

No  diminution  of  fluid, 
nor  in  thickening  of 
capsule. 

July  7,  1905.  There  is  slight  redness  in  the  skin  of 
both  heels  and  marked  tenderness  to  pressure  over 
both  these  regions.  All  the  joints  are  negative  with 
the  exception  of  slightly  guarded  motion  in  the  spine 
in  the  lower  dorsal  and  lumbar  regions.  Inguinal 
epitrocUear  and  cervical  glands  palpable.  There  is 
a  purulent  urethral  discharge. 

Congestion  applied  to  both  anldes  two-hour  periods 
daily. 

July  20,  1905.  Area  of  tenderness  under  right  os 
calcis  has  disappeared,  while  left  is  somewhat  sensitive. 
Congestion  on  left  foot  only  for  three-hour  periods. 


influence  on  the  amount  of  fluid  in  the  joint.     The  only 
effect  noted  was  a  diminution  in  the  pain. 

Our  experience  in  this  ease  are  in  accord  with  the 
statement  of  Bier,  who  says  that  congestion  is  fruit- 
less ui  cases  of  chronic  hydrops. 

The  cases  on  which  this  report  is  based  are  few 
in  number.  Congestion  was  started  in  many 
more,  but  from  lack  of  conscientious  application 
of  the  bandage  and  from  failure  to  attenil  the 
clinic,  onlv  this  small  number  could  be  collected. 


joivr  ini»r*.«K   -  I 


CuiK  I  IV«  27.  10O4  —  lUurnNl  •hji.li>w  ..(  tjirii-  witli  irnni 
Ur  rHitlin*  (4  rml*  of  b«or<t  fiirniinff  ankle  jnmt.  Murh  Ininy 
alr<4»b)r.  TrabfruUr  ninirtur*  citily  LD<lir«l«>il.  Tutx*rrultk<iut  tif 
uikl»  jiiint  with  iwnanicular  invftlwrnvnt.     No  fli«tinrt  focux- 


V\f>t:  I.  Srt't  -1.  \W^t.  I'oii-hlrmblf  rrip^nrmiinn,  r«|KV'ial 
anruml  anklr  joini,  il*  fhown  by  ilarkrr  pIiiuImh.  Ilony  tralirrul 
morr  ili.«tinct.  I'hr  arlirular  nurfarr  i*  mtin*  irrrcular  in  uullii 
fihuwinR  that  thrro  ha»  Ifrrn  ^oinv  bony  tlcxtmction. 


*»l*fi*»  •IunIow.  .|u*  t.>in«-r«**v  in  lim*  «•!»•.  •>!••»  mc  U.no  rr««<Ti«Ta- 
Una. 


Case  II.  Nov.  14.  1905.- 
Wide  separation  of  bones  by  exuda 
especially  carpal  ends,  and  of  railii 
sents  a  diffuse  process  in  carpal  bo 
tinct  bony  focus. 


hiM-   (if   all    carpal    bones. 

Atrii|>hyof  metacarpals, 

1  ulna.     Condition  repre- 

nd  articulations.     No  dis- 


Sept.  2,  1905.  —  Bones  show  more  intense  shadow  and 
5  more  clearly  defined.     Trabecule  more  distinct. 


Ca3E  II.  Dec.  9,  1905.  — Mure  ili^ti 
Bone  structure  especially  in  radius  and 
and  cortex  is  becoming  thicker. 


outline   of    all   bones, 
more  clearly  defined 


jlearly  shown  trabeculse.  This  is  better  seen  in  carpal  bones 
between  which  there  is  little  open  space,  showing  that  exudation 
has  been  absorbed. 

Regeneration  process  resulting  in  reproduction  of  bone  seen  in 
long  tongue-like  process  of  2d  metatarsal  running  between  trapezoid 
and  OS  magnum. 
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Most  of  them  represented  well  a»lvance«l  types  of 
disea.se,  so  that  they  preseiiletl  a  most  dLsfouran- 
ing  oiitliHik  when  treatment  was  commence*!. 
They  were  all  pluce<i  under  tlie  l>est  conditions 
possil)le  lus  recanls  siirniundings  and  diet.  Kven 
from  this  small  numl)er  of  cases,  it  .seems  fair 
to  conclude  that  passive  coni;estii)ri  shorteneti 
the  course  of  treatment  of  these  disea.se<i  joints. 
and  that  l>y  its  means  excellent  result.s  were 
obtaineti  where  in  .st»me  the  only  outlook  seeme<l 
to  be  in  ojjerative  interference. 


S0.M1:  ltiol<k;ic.\l  sit;Gi-i>Tio.\s.* 

(1)  COXC'ERVINC.  THK  SIUXIFir.WTK  UK  A\ 
EMBRYO  INTtXTINAI,  WDRXI  FOIND  I\  THK 
Bt^M)D       STKK.VM;      (2)      KKUAKDINt;       A     SPIKO- 

rHA>rrK  f«)ind  is    vaws  PAPttf-s;  and  (3)  a 

HINT        AS     Tt)       THK        POSSIIILK       CO.NXECTION 
BmVKE.N    CHIOGKR.H   AND    AINHUM. 

■T    r.    C    «UXH*X.    M.D.    SKMCUCU-t.    ANOOLA.    ArKICA. 
I. 

The  fact  that  the  following  suggestions  ma\ 
pusiiibly  have  an  immediate  l^earing  on  the  eti- 
ology of  .several  tropical  afTectiim.s  hajs  led  to 
their  publication  in  this  incomplete  form. 

In  my  last  rei>ort  on  the  di.sea.se  inciilencc 
of  my  district  in  West  .Africa  I  liguri-<l  and  lic- 
ijrrilie*!  an  unknown  ento/oal  embryo  found  in 
the  bliMHl  stream  of  a  young  negress.  It  was  iliffcr- 
erenf  from  the  .Ho-calle«l  Awjuilluln  strrcomli.t  and 
from  theembni"oof  ('nciiuiruniwxU'iuilis.  Its  pres- 
ence in  the  cireulation  puzzle<l  me.  although  I 
referri  '     '   •'  "      '  '  '        ■'    '   - 

of  f 

tion  it, 

by  me.  .My  cAact  wonjs  on  thw  jxiuit  were  as 
follows:  "That  the  embrii'os  of  at  least  some 
entoKia  can  pierce  the  ti.ssues  of  their  host  is 
proven  by  the  e\i>eriments  of  rn)fe.s.sor  L>o.s> 
with  the  c"'l.'-^...  .,f  -l.  ditminudf  in  l-lgypl. 
some  of  \\\  it  ions  I  have  .seen.     Ueni- 

Iey>  work  ■  -iy  of  I'ani-ghao  in  .\s.sj»m 

pn>ve8  the  aiiiuc  tiung."'  I.ater  re.searches  liy 
Loo«s  show   tliat    the   lar\'a>.  after   piening   the 

skin,  leave  •'  '  ue  in  the  IiIimmI 

stream,  at.  right    heart    In 

the  lungs.  '  and  down  tlu' 

C!H>[>hagus  to  till-  .ttotnui'li  and  intestines.  These 
re«<»«arrhe.j  h.ivine  l««H'n  fully  confirnu-d  by  the 
1  ■       •  ..    ■        ■  .,„    Smith.  Ijimliinet.  Iler- 

■  rs.'  it  has  iKi-urred  to  me 

t ..        •    'I-  1.-  d  form  of  -..— 

other    mtc-f;n:il    ['.nr:!  a  hen    obs«i 

wa.t  in  the  iiri-'-^  nf  :■  ;i  simil.ir  r 

its  normal  li.'d'itat   in  tlie  ahiix  ntary  ' 
it    shoul"!    i>ro\e  to  Ih"  the  c«.s<'  that 


l-hll»W|>hia  Mr<lir.l 


wouKI    receive    additional    ex|)lanation    and    a 
definite  means  of  prophylaxis  would  1h?  suggestetl. 

II. 

Some  time  ago  while  examining  a  st-raping  from 
a  yaws  papule.  I  was  somewhat  surprisetl  to  see 
under  the  1/  I'J  oil-immersion  lens  a  nuinl>er  of 
active  si)irilla-like  bodies  which  in  form  and  move- 
ment do.sely  re.semble<l  N.  obermcicri.  Thinking  it 
to  he  a  case  of  the  j)arasite  of  relapsing  fever 
I  thereu|)on  matle  a  prolongetl  and  careful  ex- 
amination of  the  blo4Kl  which,  however,  con- 
tainer! no  spinx'haetes.  I  fount!  the  parasites 
in  other  papules  of  the  same  case.  The  patient, 
a  young  girl  probably  alarme<!  at  my  interest 
in  the  ca.s«>,  prom[)tly  deeamjied.  Having  never 
demonstratei!  this  jiarasite  in  cases  of  yaws  ex- 
amined before  or  since  I  conclude*!  that  its 
api)earance  in  this  case  was  accidental,  ant!  con- 
ne<'te<l  it  with  similar  organisms  which  have  l>een 
descrilKNl  in  Pyorrhai  alvt'olartM  and  other  chronic 
inflammations  of  the  mouth  and  <liflerent  parts 
of  the  IxmIv.  In  thinking  over  the  matter  since, 
in  the  light  of  Schaudinn's  announcement  that 
the  S  pi  roc  ha  eta  pnllida  is  the  germ  of  syphilis 
(which  seems  to  In*  confirmei!.  or  at  least  it  .seems 
to  be  provoil  that  that  parasite  is  foum!  only  in 
the  lesions  of  syphilis  —  by  such  high  authorities 
as  MetchnikofT.  Kriinkel  am!  I^-hman).  I  have 
uonilerisl  if  the  spinwhiU'te  seen  by  me  in  yaws 
may  not.  after  all.be  significant.  The  many 
l«>inls  of  likene.ss  l)otween  yaws  and  syphilis 
(which  has  le«!  to  theories  of  their  actual  i'lentity 
as  hell!  by  Hufchin.son.  Schetilw?  and  others)  lends 
I  weight  to  such  an  itiea.  Of  course  a  single  ob.ser- 
ation    is  of  no  great     value.      However,   there 

ay  be  reasons  why  the  parasites  cannot  l>c 
:  'Und  at  all  times  during  the  disea.se.  and  we 
know  that  such  organisms  slain  l>adly.  I  ho|>e  to 
make  further  observations  on  the  subj«vt  and 
lio|)e  others  will  do  the  same.  If  such  xpirorhaetw 
as  I  have  mentione<!  \to  related,  as  .'sehauilinn 
maintains,  to  the  tryi)anosome.s  a  siijigestive 
parallel  is  .seen  in  dourin.  a  trypano,s<ime  affee- 
lion  of  animals  which  is  transmitte<l  by  coitus. 
Wright  has  f>oinfe<|  out  '  that  the  lesions  in  dou- 
rin and  those  seen  in  the  mouth  as-sociate*!  with 
the  pre.s<'nce  of  spirochaetes  are  very  similar.  I 
ii.'ive  never  \Mi-n  (on  r-jinicaj  grounds  alone)  a 
friend  to  the  actual  identification  of  yaws  with 
syphilis.  Their  histo-pathology  has.  however, 
many  point.s  in  coimnnn  and  shmiM  the  germ 
of  Uiih  tuni  out  tol>ea -:  •:ino><oine 

their  relation  i-ould  b.  n  closer. 

'•   -'I'-h  an  event  '' •- md 

:'  the  gn'at  !ii. 

•   I  yaw.M  —  u  '  'en 

.in-^initte*!  by  s4>\iiiil  <oiitH«  t)  Mould  U'  nliown 

I  have  a  similar  eti.>liigy. 

III. 
Pome    time   ^cn,  while    entrnc'*'!    in    n    «fudy 

ing 
I 

•  ■■•.^ M    ...  ..,(hy 

II  for  the  tuider  surface  of  the 
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little  toe,  and  especially  so  if,  as  is  so  often  the 
case,  the  skin  is  cut  or  torn.  It  is  well  known  to 
those  who  have  studied  the  habits  of  the  chigger 
that  the  insect  invades  abraded  or  irritated  sur- 
faces oftener  than  sound  skin.  The  fold  of  skin 
under  the  proximal  joint  of  the  little  toe  corres- 
ponding to  the  edge  of  the  web  between  the  toes 
is  the  point  where  wounds  are  oftenest  made  by 
the  sharp  grasses,  etc.,  through  which  the  bare- 
footed native  walks  and  runs.  The  principal 
reason  for  this  in  the  African  is  that  the  little 
toe  of  barefooted  negroes  lies  separate  from  the 
others  at  an  angle  due  to  anatomical  reasons 
connected  with  flatfootedness.  As  I  have  said, 
chiggers  are  oftenest  found  on  the  under  surface 
of  this  toe  even  when  all  the  toes  are  intact. 
When  wounds  are  once  made  here,  however, 
the  chiggers  persistently  invade  them  and  must 
l^e  removed  constantly.  While  I  do  not  wish 
to  be  read  as  advocating  S.  penetrans  as  the  sole 
cause  of  ainhum,  it  seems  to  me  that  these  insects 
must  play  a  part  (in  some  instances,  at  least)  in 
the  continued  irritation  which,  especially  in 
blacks  (who  have  a  fibrogenetic  tendencv),  niav 
lead  to  the  contracting  fibroses  occasionally 
resulting  in  the  spontaneous  amputation  known 
as  ainhum.  Such  a  theorj-  goes  far  to  account  for 
the  geographical  distribution  of  the  disease  which 
is  jjarticularly  common  in  the  two  great  homes 
of  the  chigger,  I'iz.,  tropical  America  and  Africa. 
The  above  conjectures  which  are,  I  admit, 
founded  on  slight  evidence  are  not  put  forth  in 
a  dogmatic  spirit  but  merely  in  the  hope  that 
they  may  prove  suggestive  to  those  working 
on  the  etiology  of  tropical  diseases. 


SUPPLE.MEXTARY  NOTE  ON  A  SPIROCHAETE 
FOUND  IN  YAWS  PAPULES.  * 

BT   F.    C.    WELLM.Uf,    M.D.,    BENGUELL.i,    ANGOLA,   .A.FRIC.\. 

Several  weeks  ago  I  sent  to  Professor  McFar- 
land  a  paper  in  the  course  of  which  I  mentioned 
the  fact  that  I  had  foimd  spirochaetae  in  the 
papules  of  a  case  of  yaws. 

Only  yesterday  there  reached  me  the  report 
of  the  meeting  of  the  British  Medical  Association 
at  Leicester.  At  that  meeting  Dr.  Aldo  Castellani 
annoimced'  the  discovery  of  spirochaetce  m  two 
cases  of  j'aws  in  Cej'lon.  One  of  his  observations 
dates  back  as  far  as  February,  1904.  My  in- 
dependent discovery  of  this  organism  in  }"aws 
papules  (which  may  now  be  regarded  as  a  con- 
firmation of  Castellani's  previous  observation) 
only  dates  from  Juh'  14. 1905.  So  I  have  thought 
it  worth  while  to  publish  this  additional  note 
which  will  serve  to  obviate  any  misunderstand- 
mg  that  might  arise  from  the  tenor  of  my  previous 
paper  which  was  on  its  way  to  America  l^efore 
Castellani's  announcement  reached  me. 

It  is  significant  that  this  observation  (which 
has  been  spoken  of  as  "  one  of  the  most  important 
discoveries  of  recent  times,  considering  the  fact 

*  This  paper  by  Dr.  F.  C.  Wellman  as  received  by  us  Dec.  7,  1905. 
Owing  to  a  misunderstanding  its  publication  has  been  delayed. 

1  "  On  the  Presence  of  Spirochaetae  in  two  Cases  of  Ulcerated 
Parangi  "  (Yaws).  Abstract  in  Journal  of  Tropical  Medicine,  Aug. 
15,  1905,  p.  253. 


that  the  Spirochaeta  pallida  has  been  found  by 
Schaudinn  in  syphilis,  and  considering  the  rela- 
tion said  to  exist  between  yaws  and  syphilis"^ 
should  have  been  made  almost  simultaneously 
in  two  such  widely  separated  countries  as  Ceylon 
and  West  Africa.  It  is  to  be  hoped  that  ob- 
servers in  all  parts  of  the  tropics  will  avail  them- 
selves of  every  opportunitj'  to  thoroughly 
investigate   the  matter. 

I  have  sent  a  statement  similar  to  the  above 
to  the   Journal  of   Tropical  Medicine,   London. 


THE  INFLUExVCE  OF  DAMPNESS  OF  SOIL  AND 
CLBL'^TE  ON  THE  DISE-\SES  OF 
RESPIRATION.* 

BY  HENRY  J.  BAHNES,  M.D.,  BOSTON, 

Forty-three  years  ago  the  late  Dr.  Henry 
I.  Bowditch  of  this  city,  in  an  address  before  the 
Massachusetts  Medical  Society,  after  a  very 
laborious  inquiry  throughout  the  state,  con- 
cluded "  a  residence  on  or  near  a  damp  soil, 
whether  that  dampness  be  inherent  in  the  soil  it- 
self, or  caused  b}'  the  percolation  from  adjacent 
ponds,  rivers,  meadows,  marshes,  or  springy 
soil,  is  one  of  the  primal  causes  of  consumption 
in  Massachusetts,  probably  in  New  England  and 
possibh-  in  other  portions  of  the  globe."  To 
this  address  and  the  report  of  Dr.  Buchanan  of 
England,  in  1867.  on  the  distribution  of  phthisis 
as  affected  by  dampness  of  soil,  reference  is 
often  made  bv  writers  of  textbooks  now  in  use, 
as  authoritj'  for  the  opinion,  dampness  is  not 
only  a  cause  of  this  disease  but  others  of  respira- 
tion. Since  the  recognition  of  the  bacillus  of 
tuberculosis  by  Koch  in  1882,  dampness  can 
onh'  be  considered  a  predisposing  or  contributing 
cause  by  authors  quoting  from  the  works  of  Drs. 
Bowditch  and  Buchanan.  Little  if  any  effort  is 
made  to  show  why  this  condition  of  soil  should 
cause  disease,  although  Dr.  Billmgs  writes.  "  It 
would  be  easy  to  construct  a  plausible  theorj- 
in  connection  with  the  supposed  cause  of  phthisis 
by  a  bacillus." 

If  the  bacillus  of  tuberculosis,  or  any  of  the 
kno^Ti  pathogenic  organisms  causing  disease  of 
the  respiratory  tract,  can  preserve  their  virility 
in  a  damp  soil,  of  which  there  is  much  doubt, 
chiefly  because  of  the  bactericidal  mfluence  of 
sunlight,  the  condition  of  dampness  must  be 
unfavorable  for  their  transportation  to  the  res- 
piratory tract.  Their  presence  in  indoor  air  has 
been  abundantly  demonstrated,  they  may  be 
rafted  on  particles  of  dust,  but  how  they  would 
be  detached  from  damp  surfaces  is  difficult  to 
understand,  unless  released,  and  transported  by 
an  intermediary  host  of  which  we  have  little  evi- 
dence. So  long,  then,  as  they  remain  in  or  on  a 
damp  soil  they  can  have  no  influence  on  the 
organs  of  respiration. 

If  damp  soil,  then,  is  a  factor  in  promoting  dis- 
eases of  respiration,  it  must  be  through  the 
changes  it  produces  in  the  air  in  the  vicinity  of 

-  Brit.  Med.  Jour.,  Aug..  5.1905,  p.  282. 

*  Read  at  the  meeting  of  the  American  Social  Science  .\ssociation, 
1905. 
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such  a  soil.  In  warm  or  hut  weather  it  may 
prtnluce  a  ft>K,  raisiiiR  tlie  relative  humidity 
.sevenii  [H^r  cent,  either  l)y  evaporation,  a  lower 
teni|K>niture.  or  Inith.  The  pre!<ence  of  fojrs  over 
h)W.  wet  lands,  and  their  ah.sence  from  adjacent 
elevated  land.s.  is  very  fn^pientiy  ol>s<>rve<l.  anil 
employeil  liy  many  |)ers<ins  as  the  only  means 
(»f  measuring  the  dampne.ss  or  dryness  of  the  air. 
Very  erroneous  conrlusioiis  rt'sult  from  this 
method  of  measuring  moisture,  for  with  a  hi^li 
relative  humidity  over  the  hiph  lands,  a  fraction 
of  one  depree  lower  tem|H'rature  over  the  low 
lands  is  sullicient  to  cau.se  a  foji.  For  example. 
the  air  at  70°  temix-rature.  DS  relative  humidity 
without  fog.  will  l)e  UK)  U.H..  orsjitunitwl.  if  the 
temperature  is  lowered  half  of  one  degree,  and 
a  fog  may  result.  .\s  the  difference  is  usually 
much  more  than  this,  the  apiwarance  of  fogs 
will  be  of  corres[>onilinc  frequency  over  low  lancls. 
Fogs  are  prolial>ly  more  fropient  in  Boston  than 
at  Sharon  or  Hutlaml,  yet  the  mean  relativi- 
humidity  of  the  thn-e  places  is  not  materially 
different,  the  mean  annual  of  each  l)eing  l)et\vecn 
70''p  and  74''p. 

In  winter,  when  the  temfK-rature  is  at  or  l)elow 
freezing,  from  the  frozen  gn>und.  or  the  .snow 
and  ice.  there  is  so  slight  an  eva|>oration  as  to 
cauao  no  appreciable  increa.se  in  the  relative 
humidity,  and  fogs  are  usually  occasioned  l>y 
warm  currents  of  air  pa.ssing  over  colil  areas  of 
surface  and  pro<lucitig  the  sjime  results  over  high 
and  low  lanils.  namely,  a  saturated  atmosphere. 
The  pre.sence  of  fogs.  then,  while  they  are  indica- 
tive f)f  danipne.HS.  their  ali.-ience  is  of  little  or  no 
value  in  estimating  the  dryness  of  the  air;  only 
l>y  measuring  the  n-lative  humidity  can  we  as<-er- 
tain  the  actual  condition. 

The  rain-fall  is  often  mentioneil  as  indicative 
of  a  damp  climate.  This  is  a  worthless  guiile 
in  the  temi>erate  zone,  where  rain-fall  iM-c\irs  at 
no  particular  jieriods  of  time.  The  n-lative  hu- 
midity may  l>e  comparatively  low  for  a  (M-rifxl 
,,f  ,\.  i--ive  rainfall,  or  high  for  a  [wrifKl  of  little 
'■<■•'  -  I'vhihitol  in  the  .Sharon  report  for  .\pril. 
I'M))  AJirn  the  pre<-ipitat ion  amiiunte<l  to  SAV2 
inches  and  the  mean  relative  humidity  for  the 
month  was  (VS.  while  that  for  Seplemtier,  l!K):{. 
was  \ .'27  inches  of  rain,  with  a  monthly  mean 
humiilily  of  7S,  thus  showing  a  month  with  nearl\ 
seven  times  •'■■•  ■-■■'■'  ••■M  nf  another  having  a 
relative  humi  Ii>.hs.     While  it  apjH-ars. 

then,  in  the  r^  ■•.•ming.  l<K-al  conditions 

influence  but  shgliilv  tin-  relative  moi.sture  of  the 
air  and  onlv  in  wann  weather,  nuiimtain  ranges, 
currents    and    des»'rt    n-gions    do 
variations. 

I  ''oa.'<t  of  <  Jn'at  Mritain  li:i-  .hi  .uiiiu  .  I 

n>ean   relative  humiility  of  .S.i'7.  c:i 
gulf  .xtream  ami  elevate*!  lamls.  and 
a    danip    climate.      In    \ew    Mnm>wi'k 
mouth   of   the   ,S|.    Ijiwrence.   S.")   is   thi' 
.\reas  east  of  the  coa.-'t  range  on  the  |*b' 
examples  of   ver>-   low   j>ereenfage  of  ni' 
of    which     Fort    Ytmia.  .Vriz.,    i.i    one.  w  r 
annual  mean  of  3.i'"r- 

Denver,  Col. .  having  a  mean  of  50%,  has  what  is 


eonsidere<l  a  ilrv  climate;  and  except  for  ixH-idiar 
top»>graphic  locations,  other  parts  of  the  United 
States  have  what  is  callctl  a  me<lium  climate 
as  reganls  moisture.  Boston,  .Mbany,  Buffalo, 
Chicago.  St.  Paul.  Washington  and  New  Orleans 
have  an  annual  mean  between  70'  l-,  and  75%. 

For  purp<i.se  of  cla.ssilication  we  may  .say  that 
all  climates  al>ove  St)  relative  humidity  are  dami>. 
aliout  71),  medium,  and  .">(),  ilry.  l»elow  4.5,  ariil. 
What  effect,  if  any.  this  great  variation  has  on 
death-rates  from  tubereidosis  and  other  diseases 
of  resjiiration  is  impo.ssible  to  ascertain,  because 
density  of  pf>|iulation.  occupation,  .social  con- 
ditions, etc..  are  all  admitte«l  to  be  very  influen- 
tial factors,  of  which  we  have  insullicient  record. 
We  do  know,  however,  that  no  ccmdition  of 
climate  prevents  them. 

To  a  "  damj)  and  cold  "  climate  is  often  at- 
tributed the  prevalence  of  di.seases  of  respiration 
in  the  winter,  and  many  mortuary  tables  are 
cited  showing  the  death-rate  from  the.se  diseases 
is  enormously  increa.sed  during  the  winter  months. 
This  falls  far  short  of  proving  weather,  or  damj)- 
ness,  is  the  cause.  In  the  winter  of  l!)()l{  and 
1004,  New  York  City  exhibited  an  unusually 
high  death-rate  from  jineumonia.  Boston,  a 
comparatively  low  rate.  The  meteorological 
conilitions  were  practically  alike,  as  rejxirled  by 
the  weather  bureau.  We  have  enough  ca.ses  of 
this  di.sea.se  in  hot  climates  and  in  hot  weather 
to  prove  a  low  temi>erature  ami  a  high  relative 
humi<lity  are  unnece.s.sjirv  to  cau.s<'  this  disease. 
Its  prevalence  in  winter  is  better  accounteil  for 
by  the  more  intimate  relations  for  the  purjwse  «)f 
shelter,  for  this  is  often  an  infectious  di.sease. 

During  the  Civil  W;ir,  in  1S(}4,  six  thousjiiid 
colored  troops  were  (piartered  in  barracks  at 
Fort  Benton,  Mo.  I'rom  .lanuary  to  May, 
70<)  ca.ses  t>f  pneumonia  occurre<l  among  these 
troops  and  the  epidemic  was  slopped  oidy  by 
breaking  up  the  barracks.  The  surgeons  in 
charge  re|)orte<l,  "  men  occuf\ving  the  .same  bimks 
with  tho.se  affected  were  very  much  mon'  liable  to 
l>e  attackr-d.  than  tho.se  more  reiiicite."  In  I.S74. 
7.'i  ca.ses  (wcurnsl  among  7i{.")  inmjites  of  a  i)ri.son 
at  Frankfr)rt.  Ky.  Netler  reports  .SO  cases 
among  ix>rs<ms  sle«>ping  in  the  same  l>e<l  with  the 
sick.  Much  more  evidence  could  Im*  pnxluci«<| 
showing  this  to  l)e  a  transmissible  disease  and 
should  then-fore  l)e  reiH)rte<|  to  the  health  au- 
thorities as  such.  Dr.  l/)omis  writes  l'ep|>er, 
vol.  'J,  p.  'MTy.  "  The  more  dense  the  (xipulation, 
the  gn-ater  the  pneumonia  rate,  whii-h  rainy 
seasfins.  or  moist  districts*  do  not  influence. 
WinrI,  weathc-r,  .seasons  or  race  have  but  slight 
influenci-.       Kesisiance  of  the   indiviilual  is  the 

1 1     iin;...vt  .nif    fi.tiir." 

■  influema.      This   prevails 

•n«'in.  or  climate.      Finklcr 

'•   pre.s»-nt    time   pre<lii'i 

■  ■;i.xe  from  any  existing 

•  -r: ..ii-    '       I'ep|)er:     "  Thcri-  :- 

'..nown  c.indition  of  climate,  soil,  elevation    'T 
—  in    which   affects    it."      Osier'    "  Outliri-.i'. 
of  this  di-x-a.w  are  independent  of  all   s<-as<iii  i    '. 
or    metc<m>l<igic     con<liiions."    C.    J.    Wil-.|  ; 
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"  The  condition  of  the  air  as  regards  moisture  or 
drj'iiess  does  not  influence  the  spread  of  this 
disease.  It  has  occurred  at  sea,  on  the  low  sea 
coast,  and  in  the  dryest  cUmates,  for  example, 
upper  Egypt,  and  has  no  known  connection  with 
any  known  atmospheric  condition." 

Tuberculosis. — That  this  is  an  infectious  dis- 
ease need  only  to  be  stated.  If  the  tubercle 
bacilli  are  cast  upon  the  water,  or  damp  soils, 
they  are  likely  to  remain  there,  often  exposed 
to  the  germicidal  influence  of  the  sun's  rays. 
We  have,  therefore,  to  consider  what  effect,  if 
any,  the  dampness  has  on  the  resisting  powers 
of  the  individual.  The  fact  that  the  disease 
occurs  among  people  living  under  all  condi- 
tions of  dampness  or  dryness  of  soil  is  evi- 
dence that  neither  of  these  conditions  prevents 
the  disease.  The  dryness  of  the  soil  and  air  of 
Denver,  Col.,  has  long  been  rightfully  esteemed 
favorable  for  recovery  from  tuberculosis,  yet 
from  1893  to  1897  there  was  an  increase  from 
11.2.5%  to  19.7%  of  deaths  of  natives  to  foreign 
population,  and  while  we  must  admit  the  force  of 
Dr.  Bonney's  statement,  that  "  these  figures  are 
vitiated  by  an  uncertain  number  of  foreigners 
leaving  just  before  death,  who  die  at  home,"  the 
fact  remains,  that  the  disease  can  be  contracted 
in  the  dry  climate  of  Denver. 

"  Colds." — That  "  colds  run  through  .schools  and 
families"  has  been  a  common  expei-ience  for  gen- 
erations. The  infectious  nature  of  this  disease  is 
suggested  where  Boswell  relates  a  conversation 
with  Dr.  Johnson,  after  his  return  from  St.  Kil- 
der,  more  than  a  hundred  years  ago.  "The  in- 
habitants all  complain,"  says  John.son,  "  that 
after  the  arrival  of  a  ship  at  their  port,  all  set  to 
coughing  and  sneezing." 

In  New  Brunswick,  five  years  ago,  during  the 
month  of  August,  in  a  hotel  population  of  about 
300  I  saw  61  cases  of  this  di,sease.  An  individual 
case  came  to  the  cottage  of  his  mother.  In  three 
tlays  his  sister  and  mother  were  attacked.  They 
visited  a  family  in  the  hotel,  in  which  three  cases 
occurred.  I  was  able  to  trace  the  disease  to  a 
third  family  with  whom  the  second  family  was 
intimate.  About  the  middle  of  the  month,  on 
the  second  and  third  days  after  a  drive  whist 
party,  there  were  fifteen  new  cases.  Beyond  this 
I  could  not  trace  the  infection.  The  disease  was 
mild,  permitting  most  of  the  patients  to  be  up  and 
about  with  what  they  called  a  "  head  cold"; 
there  were,  however,  a  number  of  well  developed 
cases  of  bronchitis. 

Dampness  of  soil  or  air  could  not  have  been  a 
factor  in  causing  this  epidemic.  The  month  was 
unusually  dry,  as  indicated  by  the  absence  of 
dew  and  the  yellow  grass  in  the  fields,  and  with 
out  great  variation  of  temperature. 

Thus  far  I  have  only  attemjjted  to  show  that 
natural  conditions  of  soil  or  climate  are  not  neces- 
sarily factors  in  the  causation  of  the  diseases  of 
respiration,  and  that  there  are  other  influences 
of  great  importance.  Unfortunately,  but  few  of 
our  mortuary  tables  furnish  details  necessary  to 
prove  a  higher  or  lower  rate  results  from  con- 
ditions of  soil  or  air  as  regards  moisture  or  tem- 


perature. We  have,  however,  a  number  of 
well-known  facts  relative  to  the  subject. 

Dr.  William  Ogle  has  shown  that  fishermen, 
who  are,  from  the  nature  of  their  occupation,  ex- 
posed to  the  greatest  amount  of  moisture  m  the 
air  and  surroundings,  have  the  lowest  death-rate 
from  respiratory  diseases;  and  that  occupations 
necessitating  an  indoor  hfe  the  highest,  where 
presumably  they  are  more  protected  from  damp- 
ness and  the  vicis.situdes  of  the  weather.  The 
late  Dr.  Abbott  of  our  State  Board  of  Health, 
conclusively  demonstrated  tuberculosis  to  be 
essentially  an  indoor  disease,  and  the  outdoor 
treatment  in  our  so-called  "  damp  and  cold  " 
climate  in  winter,  at  Sharon  and  Rutland,  pre- 
sents results  indicating  a  fair  proportion  of  recov- 
eries. The  expression  '■  damp  and  cold,"  how- 
ever, has  little,  if  any,  significance  when  used 
without  the  thermometer  and  psychrometer,  for 
in  all  temperatures  below  freezing,  the  air  has 
the  feeling  of  dryness,  even  though  the  measure- 
ment may  indicate  saturation,  or  100%  moisture. 

Has  the  arid  climate  of  desert  regions  with  a 
mean  relative  humidity  below  45%  any  influence 
on  the  diseases  of  respiration?  They  are  not 
sufficiently  inhabited  or  recorded  for  us  to  be  able 
to  answer.  But  this  we  do  know,  that  under  the 
influence  of  the  arid  atmosphere  of  our  houses  in 
winter,  we  have  the  most  sickness  and  mortality 
from  lung  diseases.  I  have  observed  in  wmter 
the  relative  humidity  in  a  hos]iital  ward  in  Boston 
to  go  as  low  as  15%,  which  is  5%  less  than  the 
lowest  requirement  for  kiln  drying  lumber.  Dr. 
Cowles',  Mr.  De  C.  Ward's  and  my  owii  observa- 
tions cover  a  period  of  time  sufficient  for  the 
statement  that  we  live  in  a  mean  relative  humid- 
ity of  about  30%,  when  artificial  heat  is  employed. 
Fort  Yuma,  Ariz.,  has  an  annual  mean  of 
35,  and  the  inhabited  parts  of  Sahara  40  to  50%. 

We  also  know  drying  does  not  impair  the  vital- 
ity of  the  tul)ercle  bacillus,  but  does  render  it 
more  buoyant  in  the  atmosphere.  We  know 
that  all  the  diseases  of  respiration  chiefly  prevail 
in  cold  weather,  attacking  those  of  indoor  life  and 
occupation,  where  the  air  is  excessively  dry,  and 
are  not  nearly  as  numerous  in  the  sununer  when 
the  air  of  our  houses  is  relatively  nuich  damj^er 
than  outside  air.  I  have  observed  for  the  entire 
month  of  August  100  relative  humidity  in  my 
office,  and  damp  walls  and  the  swelling  of  furnish- 
ings are  well  nigh  universal  in  our  houses  during 
warm  weather  as  a  result  of  a  high  relative 
humidity  and  a  lower  temperature  than  that  out- 
side. On  the  other  hand,  in  winter,  when  we  have 
the  greatest  number  of  cases,  the  artificial  heat 
employed  lowers  the  relative  humidity  to  such  an 
extent  no  arid  inhabited  region  in  the  world  fur- 
nishes a  ])arallel.  Our  furnishings  shrink  after 
being  kiln  dried,  and  windows  and  doors  do  not 
fill  the  sjiaces  to  which  they  are  fitted.  Yet 
none  of  the  pathogenic  organisms  causing  diseases 
of  respiration  appear  to  be  injuriously  affected, 
but  rather  appear  to  be  more  virulent.  Possibly 
this  may  be  due  to  their  greater  buoyancy  when 
dried.  Can  this  arid  air  contribute  towards 
making  humanitv  less  resistant  to  these  diseases? 
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When  wo  rcnieiiilKT  the  anatoniical  .structure  and 
the  physiolopiral  action  of  the  ciliary  lining  of 
the  n-spmiiory  tract  over  which  a  thin  watery 
fluiil  i.-*  CI  instantly  tiowinji  upwanl.s  an<l  outwanl.s. 
in  health,  it  would  .•H-eni  the  respiration  of  air  8<^i 
deficient  in  nioi.sture  would.  I>y  eva|>oration, 
thicken,  if  not  exhaust  this  fluid  and  thu.s  impair 
the  motions  of  the  cilia  and  the  tlow  of  fluid, 
which  evidently  is  designed  to  ex|H>l  foreign 
matter,  including  [mthogenic  bacteria.  The 
frequency  with  which  thes»>  organisms  are  found 
in  the  up[»er  air  passjiges  without  caa-^ing  sick- 
nes,s.  suggests  the  |>rol)al>ility  of  unfavorable  soil, 
and  inability  to  reach  the  de«>per  air  [nissages 
under  the  cin-umstances.  Colds  may  be  coii- 
traete«l  in  warm  weather  but  they  usually  end 
<iuickly.  aiiil  oidy  involve  the  up|)er  air  jia.s.sj»ges. 
In  winter  the  disoa.s<>.  lieginning  with  exactly  the 
same  symptoms,  more  often  extends  gradually 
down  the  trachea,  and  finally  to  the  bronchi  of 
the  lungs,  and  we  call  it   bronchitis. 

Tito  conclusions  to  l>e  drawn  from  the  evidence 
presente*!.  is  that  all  the  <lis«'a.sos  of  respiration 
an*  common  enough,  reganlle.ss  of  dry.  or  <lamp 
.•(oilH,  in  hot  or  cold,  moist  or  dry.  climates,  to 
at  least  rai.se  a  doubt  if  these  conditions  have 
any  iidluence  what.s4(ever  as  a  cau.s<'  of  t  he  di.s«'a.scs 
of  res[>iralion:  but  that  an  excessively  dry  air. 
which  nature  nowhere  provides,  but  whi(di  we 
create  in  winter  by  raising  the  temiH'ratun'  of  air 
hohling  a  very  small  volume  of  watery  vapor, 
and  thus  Idwit  the  relative  humidity  to  an 
extent  Hutliciciit  to  impair  the  resisting  |M)wers 
of  the  mucoiw  membrane  lining  the  respiratory 
tnicf ,  may  l»e  a  factor  in  the  increa.s<il  prevalence 
of  respiratory  diseaseii  in  cohJ  weather. 


A  CY)Nsn)KI{VTI()\  OF  TIIK  TKIvVTMKNT  OF 
.\rTO  INTOXK'ATIO.V  Oil  .VITO  I.NFIXTIO.N 
WHKHK  TIIKY  .\KK  THE  C.XUSE  OF  .MENTAL 
DISTIIUJANCE. 

•  T  L.   TRIINnM    lllllo<lll.    M.D., 

I'ktnciaK  to  ikt   ilntal  ttrpariwtml  ol  Of  Soman  DUpmmry. 
(C«rl»M  fmm  No.  17.  p.  4e«.) 

r    SpKMKU    KiNNKY,    M.I).,    of    the    KiLston 
~  I'a.,  ill  a  letter  to  the  writer,  says: 

•Tt  of  auto-intoxication  is  «»f  the 
..i...  ,  .:aportaiice  to  me.  I'"<»r  nearl>'  lifiei'n 
vean«  I  have  a<lvocate<l  colonic  (lushing,  using 
it  tiaily  in  my  wanl  work  to  the  aijvantage  of 
m\  r..i'!iiits,  have  taught  my  Mtudent-s  the  iin- 
li.riiii..  ..|  it.  anil  have  unted  it«  uw  in  n<)cietv 
'■        '  article  on    "  \'    ' 

in    ls«»7: 
ire   re<iuin-'l 
iuttti>  ctM-^tii  Mii'liiiii-liiilm  hnvc  nuto-inUtxientiun 
jws  n  pninuncnt  ic;it\ire  "' 

Dr.  John  Lovett  Mon^>,  of  Itoxton.  in  a  ri'  ■ 
pa|H>r  on  "  .\cid    .Vuto-lntoxicatjim    in    Ini 
and    ('hildh<MM|.  "    nays    that    CzeniN     "iir, 
the  acid  iiitoxiralion  to  the  abnorniii' 
of    decomfHisition    of    feces    and    pr^'' 
ilivid«>s  the  .symptoms  into  two  claH-m-s.      m-: 
and  gastric.     The  nerx-ous  »<ym|>tonus  arc  ch 


of  dLsposition,  excitability,  restlessness,  irrita- 
bility and  in.s<imnia  The  gastric,  anorexia, 
vomiting,  thirst  and  const i|>at ion. 

Dr.  Charles  K.  Page,  in  the  Mciliral  S'etrs, 
Oct.  bl.  1!K)0,  says  he  "  found  pipera/ine  water 
a  |>reventivc  of  auto-toxcmia  cau.se<l  by 
Hluwirption  of  ptom.-iines  from  the  gjistro-intes- 
linal  tract,  and  he  cniployt-^l  it  lo  advantage 
ill  chrotiic  dyspejisia  and  constipation  with 
mental  depressiiut." 

H.  H.  Stedman,  M.U.,  of  Hmokline,  in  a  paper 
on  "  Insanity,"  in  the  H<>st<i\  .Mkdkai.,  .wd 
Si'n<;ic.\i,  .loiKNAi.  of  Nov.  24,  1!K)4,  which 
shows  the  result  of  exhaustive  re.search,  .says 
lliat  "  Mruce  considers  that  kataloniri  is  an  acute 
tiixic  di.sesLse  with  a  delinile  onset  and  cours<>." 

In  the  Journal  of  the  Atnrricnii  Mtiliail  As«o- 
ciatiou  of  Oct.  -JS.  l<M).j.  William  Howse,  .Ml)., 
of  the  Mount  Taber  .Nervous  Sanitarium.  Port- 
hind,  Ore.,  publishes  an  interesting  |)apcr 
on  "  The  Psvcho.ses  <if  Heart  Di.seitse."  giving 
mm»en)us  cases.  He  ctuitends  in  lhe.se  p.sychoscs 
tiial  the  heart  disea.se  is  tlie  exciting  cause,  and 
he  says  "  a  special  insistence  is  jdaceil  on  the 
relationship  of  mental  improvement  to  therapy 
directe<l   against    the   heart    trouble." 

Dr.  Max  E.  Witte.  superintendent  of  the  State 
Ilosjiital  at  Claririda,  Iowa,  writes  me  that  ho 
has  been  eonvinco<l  by  the  careful  study  of 
nuiny  cases  of  in.sanity  coming  under  his  care 
during  a  peri<Kl  of  years,  that  the  first  lieginning 
of  many  forms  of  insaiiily  or  acute  affective 
di.sorders,  such  as  melancholia  and  mania,  often, 
if  not  altogether,  have  their  primary  inception 
not  in  the  brain,  but  elsowhen-,  usually  in  the 
organs  of  the  abdominal  cavity.  Ho  says 
further,  he  is  satis(ie<l  that  rc.searches  in  this 
direction  will  be  rewanh-d  by  important  dis- 
coveries in  the  future,  and  adds,  "  A  routine 
examination  of  the  ca.si>s  coming  in  for  many 
yeanj  have;  on  the  whole  revealeil  a  deterioration 
of  the  IiIimmI,  nime  especially  a  <liminution  in 
the  formed  elements  of  the  bloixl,  |>articularly 
in  the  n-il  corpuscles,  al.so  a  correspiuiiling 
lowering  in  the  percentage  of  hemogloliin. 
These  uniform  findings  certainly  argue  di.«onlcrcd 
and  diminished  nietalH)lism,  but,  of  course,  I 
have  not  the  exact  data  to  itelerinine  ilerutitely 
whether  this  iliminiition  should  l)c  loiikol  upon 
in  the  light  of  result  or  of  cau,s<-,  possibly  Ijolh, 
since  it  s^MMns  to  lie  a  segment  of  a  vicious  cirelo." 

"  As   to   HUto-intoxicaiion.    it   is   a   matter  of 

ever>'-day  experience  and  obsorvalion  that  insane 

patients  coniine   here,   whether   the  dis«'ius«?  hiks 

■     '       '  :i  .-liorl  time,  are  Usually  obsli- 

i,   and   one  of  the   (irst    itidica- 

'  is  a  lueiusim-  adaptt^l  for  the 

evacuation     and     regtdntian    of    the    intostinni 

tm«"t.     S>    far    as    we    cnn    u-unllv    learn    from 

•\    of  the  n  or  frt)m 

iriciids,  tl,  I  during 

•  •' '   ■  ■■•  '■.  it. 

.hI 
,  de- 
Ill      lilC     .-kill,      \\\ni     l(;.I-|llindO(i 

;   recoverinl  under  the  adminii«- 
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tration  of  thyroid  exti'act.  We  have  no  true 
cretinism  so  far  in  this  part  of  the  countrj'." 

Dr.  George  0.  Welch,  the  medical  superin- 
tendent of  the  8tate  Hospital,  Fergus  Falls, 
Minn.,  says  that  the  larger  part  of  their  cases 
suffer  from  auto-intoxication  on  admission  to 
the  hospital,  and  that  "  it  certainly  has  a  con- 
siderable effect  in  prolonging  the  unbalanced 
mental  condition  and  making  it  more  severe. 
That  in  most  cases  restoring  the  jihysiological 
functions  to  healthy  action,  especially  paying 
particular  attention  to  the  digestive  tract,  so 
that  the  food  is  pro]3erly  assimilated,  produces 
a  marked  change  for  the  better  in  the  patient's 
mental  condition." 

Dr.  J.  Thomas  Wright,  of  Winston,  N.  C,  in 
an  article  read  before  the  North  Carolina  Medical 
Society  on  May  23,  1905,  on  "  Neurasthenia," 
says:  "  It  is  often  the  result  of  other  diseases 
such  as  auto-intoxication,  impaired  metabolism, 
and  in  women,  menstrual  and  other  troubles. 
Thei'e  is  a  starvation  of  the  nerve  cells  due  to 
deficient  metabolism.  There  is  an  accumulation 
of  waste  products  of  the  body,  which,  entering 
the  circulation,  cause  an  auto-intoxication  and 
irritation  of  the  cortex  and  through  the  nervous 
system  an  inhibition  or  perversion  of  the  functions 
of  the  various  organs.  That  uric  acid  accumu- 
lates and  adds  to  the  irritability.  That  there 
is  an  absorjjtion  of  toxins  from  the  intestinal 
canal  caused  by  changes  in  the  digestive  juices 
by  impaired  digestion,  fermentation  and  by 
bacteria,  which  is  the  chief  cause  in  perpetuating 
the  trouble."  In  addition  to  the  usual  treatment 
he  gives  high  irrigation  of  the  colon,  mercurial 
purge,  phosphate  of  sodhim,  lavage  with  stomach 
tube,  nitrate  of  silver  in  ^-gr.  pills,  salicylate  of 
soda,  sulpho-carbolates  and  creosote. 

Dr.  W.  A.  Gordon,  superintendent  of  the 
Northern  Hospital  for  the  Insane,  of  Wisconsin, 
writes  me:  "  As  to  auto-intoxication,  bilious, 
rheumatic,  typhoid,  syphilitic  and  fecal  intoxi- 
cations are  about  all  that  we  recognize  here  so 
far  as  tabulation  goes.  The  idea  of  elimination 
dominates  our  treatment.  We  eliminate  by 
mercurial  and  saline  cathartics,  by  the  wet,  hot 
and  cold  packs  or  sweat  box,  electrical  and  steam; 
l\y  frequent  bathing  and  copious  ingestion  of 
water.  We  have  for  a  number  of  years  used 
various  intestinal  antiseptics.  Various  conditions 
which  are  called  acute  mania  are,  I  believe, 
caused  by  different  intoxicating  elements,  and 
some  melancholias  are  undoubtedly  toxic.  We 
seek  to  eliminate  and  at  the  same  time  imjirove 
the  patient  by  liberal  easily  digested  diet.  It 
is  in  tills  field,  I  believe,  the  greatest  advances 
will  be  made  in  our  knowledge  of  the  causes  and 
in  the  treatment  of  the  insanities." 

Dr.  AUiert  (!.  Stern,  of  Indianapolis,  Ind., 
writes  me  that  it  is  his  custom  to  treat  mental 
cases,  notably  of  the  acute  variety,  as  persons 
physically  sick,  and  that  his  best  results  have 
been  obtained  bv  elimination  and  rest. 

D'Orsay  Hecht,  M.D.,  chief  of  the  Neurological 
Clinic  in  the  Northwestern  Medical  School, 
Chicago,    in    the    American   Medical   Journal   of 


Nov.  4, 1905,  gives  an  interesting  case  of  "Acrom- 
egaly," in  which  the  usual  enlargement  of  the 
hands  and  feet  took  place,  the  changes  in  the 
skin,  the  eyes,  the  features,  etc.,  were  in  keeping 
with  the  hypertrophy  of  the  pituitary  body. 
He  also  says,  "  She  had  severe  headaches,  ner- 
vous prostration  and  a  series  of  hysterical  attacks, 
one  of  which  eventuated  in  a  stupor  that  lasted 
several  days.  This  was  after  a  prolonged  mental 
storm  as  the  result  of  opposition."  But  what 
is  of  the  most  importance  in  relation  to  the 
subject  of  this  paper  is  that  there  has  been  much 
drowsiness  and  no  refreshing  sleep  for  some  time 
prior  to  the  date  of  his  reading  the  paper.  Ad- 
ministering 3  gr.  tablets  of  the  pituitary  extract 
rather  intensified  her  headaches,  which  makes 
it  an  interesting  case. 

Dr.  J.  Montgomery  Mosher,  the  first  physician 
in  this  country  to  successfully  establish  a  hosj^ital 
of  observation,  which  he  did  at  Albany,  N.  Y., 
in  an  address  to  the  I\Iedical  Society  of  the  county 
of  Albany,  in  October,  1904.  says,  "  It  is  difficult 
to  luiderstand  why  work  should  be  prescribed 
for  exhaustion.  And  long  journeys,  amuse- 
ments, changes  of  occupation  causing  an  expendi- 
ture of  nervous  force,  which  is  detrimental  and 
not  curative."  He  further  says,  "  Auto-intoxi- 
cation should  be  combatted  and  prevented  by 
abundant  activity  of  the  intestinal  tract  and 
this  excretion  supplemented  l)v  the  duties  of 
the  kidneys  and  the  skin.  Elimination  of  waste 
products  is  of  prime  importance." 

Drs.  Daniel  R.  Brower  and  Henrj'  M.  Bannister 
in  their  "  Practical  Manual  of  Insanity,"  speak 
of  strychnine  as  particularly  indicated  in  certain 
forms  of  depressed  toxic  insanities.  They  say 
that  sometimes  there  appears  to  be  a  sort  of 
intestinal  paralysis,  and  it  is  quite  a  while  before 
the  normal  action  of  the  bowels  can  be  reinstated. 
That  the  mere  unloading  of  the  clogged  and 
distended  bowel  has  often  at  once  a  most  hapjjy 
effect  to  all  appearances,  and  that  it  seems 
probable  that  we  cannot  altogether  reject  the 
agencies  of  a  reflex  action  on  the  brain  in  these 
cases.  Contiiniing,  they  say:  "It  is  probable 
that  the  modern  notions  of  auto-intoxication 
have  their  application  here,  and  tliat  the  con- 
ditions may  be  largely  influenced  by  the  toxic 
products  with  a  sort  of  continuous  absorption 
that  is  at  once  relieved  by  the  evacuation  and 
thorough  cleansing  of  the  lower  bowel.  As  a 
practical  fact,  this  matter  of  attention  to  the 
condition  of  the  bowels  is  one  of  the  most  impor- 
tant of  all  in  the  treatment  of  insanity.  It  is  a 
point  that  has  been  to  some  extent  neglected 
or  not  sufficiently  emphasized  by  some  writers. 
We  have  seen  patients  apparently  regular  in 
going  to  stool  who  were  nevertheless  suffering 
from  fecal  accumulation,  and  occasional  colon 
flushing  with  a  normal  saline  solution,  if  the 
discharge  is  at  aJl  insufficient,  or  if  the  patient's 
general  symptoms  suggest  any  intestinal  indica- 
tion of  reflex  irritation  from  this  source,  is  often 
followed  by  marked  general  improvement  for  the 
time.  The  u.se  of  gastric  and  intestinal  anti- 
septics, especially  the  latter,  may  be  indicated  in 
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some  of  ihetie  cases  with  proiioiineetl  (lemngeinent 
in  the  entire  intestinal  irai-t." 

l)n  papo  17s,  they  say. "  The  principal  facts  to 
l>e  lK)riu'  in  tninil  in  the  treatnient  of  confusional 
insanity.  an»  that  we  ha\e  to  <lo  witii  a  cotulition 
of  hrain  exhaustion  and  niulntitrition;  that  also 
l>et<i<ies  this,  there  is  in  nuiiiia.  if  not  in  all  cases. 
an  element  of  auto-intoxication  to  l>e  alwa\s 
taken  into  account.  The  tn-atnicnt  usually 
is  ftret  to  restore  nutrition,  to  se«'ure  rest  and  to 
eliminate  whate\er  toxic  features  there  may  be 
that  are  actively  or  other^vi.<e  iLssisting  in  per- 
(•etuatinp  tlu-  dis4irdenHl  conditions  in  the  brain. 
These  patients  should  U-  treatc<l  :is  veritably 
(•irk  individual.^  and  the  niethiKls  and  nursini; 
applicable  a"*  such  to  l>c  ap|)lie<l.  It  is  a  jjoo*l 
|>lan  to  coinnu-nco  treatment  with  a  thorouKb 
cleaning!;  out  of  the  lower  Ixjwel  by  enema  and  a 
pnilongpil  warm  bath  at  a  temperature  of  M'A° 
to  95°  V .  for  half  an  liour  or  more." 

t)n  j'age  '2S2.  they  say:  "  The  development  of 
hysteric  insanity  is  .sometimes  tluc  to  anemia 
or  an  auto-intoxication  or  l>otli.  ami  the  early 
recopnition  of  these  i)atholoL'ical  conditions 
and  their  correction  may  result  in  recover>\ 
The  treatment  for  this  trouble  should  be  miUliy 
alterative  ami  tonic;  laxatives,  massage,  elec- 
tri«ity  and  from  time  to  time  colonic  flushings." 

Again  on  page  .'{2*.*  in  the  treatment  of  mania 
they  say.  "  ( >nc  of  the  first  e'<'<ential.'<  is  to  att»'nd 
to  the  condition  of  the  bowels  which  in  the 
majoritv  of  ca^ea  are  coii.>i|ipated,  to  ilo  away 
with  an  auto-intoxication  that  may  exist,  and 
also  we  lu'lieve  to  put  an  end  to  the  po.ssibie 
reflex  irritatimt  that  is  mechanically  set  ui>  by 
the  overl<>aili-<l  colon.  They  advi.se  a  i>n)longc«l 
warm  bath  of  twenty  minutes  or  over,  followed 
by  a  thorough  irrigation  of  tlu;  lower  bowel. 
Then  to  give  a  full  meal  of  milk  and  eggs  or  a 
meat  br<ith  nnd  put  the  patient  to  IhhI.  The 
I'Ht).  •■■ri  go  at  once  to  sleep  and  get  a 

L'lM. 

1;.    ..    ,  .         written   by    Dr.    Hnice   ami    Dr. 

Peebles  <ii  tl,<'  Murthly  A.s\liim.  I'erth,  S<'otland, 

on   "  K.iT.Tf.  riri  "    in    nrtnl)er.    \*MY.\,  they   say: 

I  '  '  katatonia  is  an  acute 

•  •  on.sot  and  course,  in 

•  .  ■ -i-onling    to    the 

•  -  it  in  which  the 

;".  11.'^  :  .•  re  never  ab.seiit. 

A  prodromal  I'ithrI  ul  grtuiuul  onset  wliich  leads 

info  n  p«>rio<l   nf   nf uie  nfmol     with   aurnl   liidlii- 


;•  '.ih    inu.'-i-.ihir    ri-,--i.-tr.iiic.---    tu    |);i.-.-i\c 

:    ■ '    .  ■ .  t  s . " 

!  ■ •       *'    •     \V.     Hambiirgc       • 

'  •  he<l  a  work  on 

I   ■  Mrgot      in      Vi 

1'    •  .-ii»ii'>:  "  In  nmny  cases  of   ■ 

•    ••  the  rongrstcal   variety.   I    ' 

n  nn-at  deal  of  .success,  often  conibinini;  u    ui'h 

bromide." 


Charrin  and  l.el'lay  in  an  article  in  the  Srmaine 
Midicnlc.  I'arLs.  .\oven>l>er,  l'.K)4,  say.  "  The 
experiments  rejmrteil  in  this  article  demonstnite 
that  the  aliment ar>  canal  nominally  contains 
innumerable  poisons  including  toxic  substances 
such  !is  the  disasta-ses.  which  are  retjuire*!  for 
the  nutritive  pnu-esses."  They  have  further 
establisheil  that  frequently  a  disease  is  due  to 
the  di.sttrganization  of  its  defenses  rather  than 
to  the  intnision  of  any  special  pathological  agent. 
"  In  therapeutics,  while  it  is  nece.'5sary  to  attack 
the  enemy,  yet  in  many  csi-ses  it  is  important  that 
more  attention  should  be  paid  to  strcnptiieiiing 
the  ramparts.  The  normal  organii-  products  may 
l)eeome  morbific  under  certain  circumstances." 

Prof.  Carl  von  Ntwrden.  in  his  little  book  on 
"  Auto-Intoxication."  says:  "Within  recent  years 
the  idea  luis  become  firmly  esta'ilishetl  in  the 
minds  of  pliysicians  that  a  variety  of  morbid 
phenomena  are  due  to  auto-infoxication.  and  are, 
in  other  words.  attril>utable  to  certain  poison- 
ous metabolic  prtMlucts.  .At  fii^st  we  (iermans 
were  by  no  means  incline<l  to  accept  the  theorj' 
of  auto-intoxication,  which  wils  being  .so  ex- 
tremely pn)clainn'd.  <  )f  late  years,  imwever, 
our  attitude  has  become  more  friendly  to  the 
doctrine.  This  change  of  front  is  due  to  the  fact 
that  a  numl)er  of  toxic  products  of  metalxilism 
have  actually  l>een  isolattnl  and  their  mode  of 
origin  in  the  organism  and  their  pathological 
effect  determineil,  to  the  .satisfaction  of  the 
former  critics  of  the  doctrine.  We  do  not.  of 
cour>«,  know  all  that  we  should  j)roperly  know 
alMtut  the  poisonous  metabolic  pnnlucts  that 
we  incrimimite  in  .so  many  morbid  states,  but 
in  a  large  gn)U|)  of  important  .symptom  complexes 
we  are  fortunately  in  |)oss<-.v*i(in  of  a  number  of 
facts  that  suHice  to  ground  the  tlocirine  of  auto- 
intoxication on  a  solid  chemical  basis." 

K.  .Meyer  (of  Konigslierg)  in  the  .-IrcA.  F. 
I'tych.  u.  Si-nrtik.,  M.  ;i'.l,  H.  1.  reports  eight 
cases  of  psycho.ses  which  develo|)ed  appan-ntly 
on  a  basis  of  auto-intoxication.  The  mental 
syntptoms  are  insullicient  to  make  a  diagnosis 
without  the  pre.sence  of  bodily  .syniptoms,  among 
which  were  headache,  dizziness,  fainting  and 
tremor.  Meyer  calls  attention  to  the  ditliculty 
in  studving  metabolism  and  the  uncertain  value 
of  indican  estimations.  He  concludes  "  that 
the  metital  conililion  is  so  similar  to  that  seen 
in  other  toxic  and  e\hauste«l  conditions  that  we 
i-smnof  talk  of  a  specific  auto-inloxication  ami 
"  It  is  the  ph\sical  condition," 
Ahich  eiuibles  us  to  diagnose  the  cau.so 
, I  ^  the  name." 

Dr.  L.  W.  \VeblK>r.  of  (iotiingen,  in  an  article 
■  •n  the  "  Relation  of  Physical  Di.seJises  and 
.Mental  Di.sonlers,"  includes  intoxications  and 
iM'iitc    infectious    di-scascs    in    Ids    classification. 

'        ■         ■'  "    '     -:'<.xi- 

1  l>c 
■  ■'Mw; 

utI  (litil   I  he  origin  III   I  lie  (|uc^ 
'•e  shown  in  a  certain  organ  of 

till'  im..i\  .    iii'i  again  the  pois<jn  l>e  demonstrate"! 

somewhere  in  the  organum,  cither  at  it«  present 
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point  of  action  in  the  brain,  in  the  blood,  or 
among  the  excretory  products.  The  first  con- 
dition is  fulfilled  in  a  certain  measure  in  the 
psychoses,  which  occur  in  consequence  of  severe 
organic  diseases  (kidney,  liver,  thyroid  glands, 
chronic  gastro-intestinal  diseases),  while  we  are 
still  unclear  as  to  the  sort  of  poison  thus  arising. 
How  far  the  assumption  of  an  auto-intoxication 
psychosis  is  justified  will  be  shown  in  the  dis- 
cussion of  the  several  organic  diseases."  Kraepe- 
lin  states  that  "  In  the  mental  disorder  named 
by  him  dementia  precox,  in  which  a  connection 
with  auto-intoxication  is  not  excluded,  heredity 
taint  is  found  in  70%  of  all  the  cases." 

Maurice  Craig,  M.D.,  of  Bethlem  Hospital, 
London,  says,  that  "  in  katatonia  most  of  the 
bodily  functions  are  disorganized.  The  bowels 
are  constipated  not  uncommonly  to  an  extreme 
extent.  Tongue  furred,  mucous  membranes  of 
the  mouth  unhealthy."  Of  dementia  precox 
he  considers  it  improbable  that  the  disease  is 
produced  by  auto-intoxication,  but  acknowledges 
that  at  present  nothing  is  actually  known  as  to 
its  pathological  basis.  His  advice  as  to  treat- 
ment, is  "  early  diagnosis,  removal  from  home, 
correcting   bad  habits   and  a  very  regular  life." 

Of  the  treatment  of  the  insane  in  general, 
he  says,  "  There  is  no  doubt  that  many  of  the 
insane  are  effected  by  the  continual  absorption 
into  the  blood  of  poisonous  substances  which 
are  generated  by  putrefaction  and  fermentative 
changes  taking  place  in  the  intestines."  He 
does  not,  however,  apparently  agree  that  there  is 
much  advantage  to  be  gained  by  the  admin- 
istration of  intestinal  disinfectants,  but  regards 
it  as  more  useful  to  have  the  stomach  washed 
out  daily  with  warm  water  before  breakfast. 

I  picked  up  in  London  a  book  of  one  hundred 
and  seventy  pages  on  the"  Mrtues  of  Tar  Water," 
published  in  1744  by  the  Right  Rev.  Dr.  George 
Berkeley.  The  tar  water  was  to  be  taken 
internally  and  was  made  by  adding  a  cjuart  of 
water  to  a  quart  of  tar,  stirring  them  together 
and  letting  the  tar  sink  to  the  bottom.  It 
is  prescribed  in  ulceration  of  the  bowels,  in 
asthma,  smallpox,  and  other  diseases  with  appar- 
ent success.  On  page  47  he  saj^s,  "For  hysterical 
and  hypochondriacal  disorders  so  frequent  among 
us,  I  have  foimd  that  it  raiseth  the  spirits  and  is 
an  excellent  antihysteric." 

Regis  says  that  in  the  variety  of  Brightic 
insanity  which  is  due  to  the  intoxication,  we 
ought  not  to  advise  asylum  treatment,  unless 
very  guardedly.  The  insanity,  not  of  a  danger- 
ous type,  following  the  course  of  albuminuria, 
may  improve  as  it  improves,  and  sometimes 
disappear,  in  case  there  are  no  profound  cerebral 
lesions. 

Again  he  saj's:  "  Simple  constipation,  angina 
and  gastric  uneasiness  are  enough  at  times  to 
cause  depression,  sadness,  melancholia  with 
refusal  of  food,  hallucinations  of  taste,  delusions 
and  insanity.  Diseases  of  the  intestines  have 
also  a  vers'  powerful  action  on  the  development 
of  mental  alienation." 

Esquirol,    it    is    well     known,     affirmed     that 


melancholia  was  due  to  a  displacement  of  the 
transverse  colon.  Wichmann,  Hasselbach  and 
Greding  have  also  made  the  same  observation. 
Bayle  has  also  shown  in  his  theses  that  enteritis 
and  gastro-enteritis  may  produce  symjjatheti- 
cally  cerebral  disorders.  Dr.  Holahof  has  shown 
that  duodenal  catarrh,  especially  after  it  has 
passed  into  the  chronic  condition,  gives  rise  to  a 
marked  state  of  depression  in  the  subjects; 
but  in  individuals  already  predisposed  to  neuroses, 
it  may  become  the  source  of  more  serious  mental 
disorder.  In  nearly  every  case  the  symptoms 
are  tho.se  of  hypochondria;  at  other  times  it 
develops  into  a  regular  melancholia  with  ideas 
of  persecution,  of  unworthiness,  with  morbid 
exaggeration  of  conscientiousness,  etc.,  or  else  the 
patients  become  unquiet,  fretful,  quarrelsome 
and  excessively  irritable.  Alterations  of  the 
peritoneum  and  its  folds,  the  mesentery  and  the 
epiploons,  may  also  give  rise  to  mental  troubles. 
It  is  not  uncommon  to  see  dyspepsia  bring  on 
mental  alienation,  and  it  is  especially  in  these 
cases  that  the  chronic  gastric  disorders  improve 
with  the  appearance  of  the  insanity,  to  reappear 
when  it,  in  its  turn,  has  passed  away.  It  should 
be  added,  for  the  sake  of  completeness,  that  the 
dyspeptic  troubles,  whether  they  are  the  actual 
cause  of  the  insanity,  or  occur  in  persons  already 
insane,  usually  give  rise  to  two  mental  symptoms 
that  are  almost  characteristic.  These  symptoms 
are:  (1)  Refusal  of  food,  so  intimatelj'  connected 
with  dyspepsia  which  is  not  a  mere  sitophobia 
not  connected  in  any  degree  whatever  with 
gastric  disorders.  The  second  .symptom  consists 
in  the  almost  constant  existence  in  these  disorders 
of  the  sensibility  which  have  been  called  internal 
hallucinations  and  illusions,  and  which  lead  the 
patients  to  believe  that  their  stomach  and 
abdomen  are  the  seat  of  extraordinary  diseases, 
that  they  have  been  poisoned,  that  their  food 
smells  of  phosphorus  and  arsenic,  that  they  have 
living  animals  in  their  abdomen,  that  they  smell 
badly,  that  they  are  rotten,  etc.  The  usual 
result  of  this  mental  condition  is  a  suicidal 
tendency,  which  is,  in  fact,  quite  marked  in  in- 
sanity of  gastric  origin. 

The  prognosis  of  the  mental  disease  in  all 
these  cases  is  entirely  dejJendent  on  the  nature 
and  the  severity  of  the  organic  disease  that  gave 
rise  to  it. 

Burrows  and  Hammond  assigned  to  hepatic 
disorders  one  of  the  first  places  in  the  develop- 
ment of  mental  alienation. 

Among  the  affections  of  the  liver  that  appear 
to  really  influence  the  mental  condition,  hyper- 
trophy and  especially  abscess  are  found  in  the 
first  rank. 

Clouston,  in  his  last  edition,  says  that  the  use 
of  thyroid  extract,  of  which  he  gives  60  gr.  a 
day  to  produce  a  short  five  or  six  days'  fever, 
is  recommended  by  Dr.  Lewis  Bruce  as  a  most 
powerful  therapeutic  means  in  most  cases.  No 
case  should  be  allowed  to  become  incurable 
without  a  trial  of  this  method.  It  works  mar- 
vels in  some  cases  threatened  with  dementia, 
and  even  in  some  cases  that  have  seemed  to  pass 
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into  (ieinpntin  "  In  tin-  trralmont  of  genornl 
piirtilysiM."  ('li)iistori  s»vs."  where  it  is  iinpossil>li> 
to  make  the  liijidUKsis  ctTtaiii  lis  iH'twitMi  K»''>fral 
|>iir!il\  <i-i.  Iirain  sy|>liil()sis.  or  alcoliolism.  1  would 
ill  :ill  -urli  cHsos  g}y<^  larKc  (loses  of  tlie  icMlidc 
of  |ii>i:i.-siiini.  with  alx)Ut  \  f^r.  of  bichloriik- 
of  nu'ri-ur>",  with  blisters,  or  other  counter- 
irritations  to  tl»c  s<'ali>.  keeping  the  patient  on 
the  medicine  for  months.  I  have  now  met  witii 
many  ca.ses  who  had  almost  all  the  early  symp- 
toms of  the  di.s<';Lse  and  recovered." 

Dr.  John  Mcl'herson.  Commi.ssioner  in  Lunacy 
for  Scotland,  in  his  Mori,-M>n  lecture  in  1!K>2. 
Iiefore  the  Hoyal  College  of  Physicians,  ijuotes 
from  limin  l'asha"s  iMxik  on  Central  .Africa  as 
follows:  •'  In.sanity  and  al.-io  mental  aberration 
are  freipient.  The  latter  is  treate<l  with  herbal 
reme«lies  which  effect  an  imme<iiate  cure  by 
means  of  sleep  and  sweating."  In  another 
Mftrison  lecture,  in  1!H)5.  he  says:  "  I)enientia 
precox.  wlii<-li  is  a  slow  pnmre.ssivc  disea,s<'.  is  :\ 
chn>nic  ciinfiisional  insanity  proiluced  l>y  twn 
factors,  namely,  a  disposing  cerebral  \veaknes.< 
and  a  i>hysical  intoxication.  Alw)ut  It)',  of 
the  en."**"*  occur  imnHvliately  after  acute  infection 
fuch  lu"  c\  I      The  physical  a\ito-iritoxi- 

cation  of  •  of  the  cases  is  indicate<l  by 

the  type  1  ;  ..:iily.  which  is  confusion,  and 

hy  the  destniction  of  the  brain  cells  in  the  cen'bral 
cortex.  It  is  this  pathological  effect  of  the 
(Mii.Mon  which  renders  the  proKnr>sis  so  grave.  ( )nly 
alxiut  S' ,'  of  the  ca.ses  make  a  gtMnl  recovery." 

He  also  says  as  to  the  physiological  causes 
of  insanity,  that.  "  Mu.sciilar  over-fatigue,  the 
elemeiii  «>f  ftuto-intoxication.  enters  itito  the 
rausalion  by  reason  of  the  large  quantity  of 
wa(»te  pnxluct.s  thrown  into  the  circulation. 
On  the  other  hand,  metital  troubles  may  be 
delermini-"!  l-y  over-alimentalion.  cspcciallv  in 
the  ab.sence  of  suHii-ietit  e.xerci.H',  In  suc-h  can-.s. 
the  «u|>cnibundant  <|uantity  of  the  nitrogenous 
pnMluct.s,  not  u.*!-*!  up  bv  the  organism,  throw 
n  ureaier  bunleii  ujMin  the  oruans  of  excretion 
than  they  are  able  to  fulhll.  .Not  tinly  .so.  but 
the  glvi-ogcnic  fiiticiions  are  imperfectly  pcr- 
formeil  on  aii-inint  nf  the  encorgemenl  of  the 
liver  c«>lls  Cons4-'|iiently .  it  hap|K-ns,  that  when 
any  disturbance  of  digestion  occurs,  the  blfMwl 
in  rvnderr<l   alkaline,  and   the  uric  uciil  l)econies 

fMilul'lc   iti    ilii-   M I   stream,   pHxIiicinc   ■'    ' 

of    •'\  iiii.tMin-    .  Iiii '1\    of   a  nervous  kind, 
nci-iirdiii;:  III   Ibii;;.  nniy  i-ii!   in  nulcpsy,  n  ■ 
clii.ii;i  iir  any  of  the  acui' 

.\jraiii    he  say!«:  "  Hen  ■  ■  mc^*    i«   fm- 

fpientlv    c:iiis<-<i    bv    liiii.i'!' 
which  nn-«-»  :i  .luul.U-  -i.iir.r  i.f 

W» ',.„al    M.-i.ll..   

'\icali<in    ni  re!«ult^   from   tl'^ 

1       •'      ition  of  w.i  -  in  the  l>l I 

lie  alx)  .sa)  s  that    in  «« utf   insanity.  e»i" 
melancholia   and    the   tnxir   inxanitien.   in<'' 


characteristic  <ii  toxic  interference  wilii  ri 
itction:   and  says  in  a  chapter  on  the  Inn 


of  melancholia,  the  most  effective  way  of  attack- 
ing the  svmptoms  is  by  atlemptini;  to  remo\e 
the  dis<inleri><l  condition  of  the  niucoiis  mem- 
brane of  the  stomach  and  bowels.  Where  the 
gastnvinte.stinal  tli.sonlers  are  evident,  the  indi- 
cations for  treatment  in  this  din'ction  are  impera- 
tive. First  of  all.  the  stomach  should  \m  care- 
fully wa.she<I  out  with  warm  alkaline  water. 
The  lH)wels  should  be  move«l  with  a  stmng  dose 
of  calomel,  followed  in  the  morning  by  a  Seidlit/ 
jM)wiler  or  .some  strong  alkaline  aperient.  When 
this  has  been  done  the  administr.-ition  of  anti- 
septics should  Ik-  immediately  conuncnce«I.  'I  he 
most  effective  of  tlie.se  are  naphtholine.  calomel 
in  minute  lio.ses.  }  gr.  fretiuentl>'  rejn'ale*!. 
salol  in  S-gr.  do.ses  thrice  daily.  Ik-ta  naphthol. 
salicylate  of   bisnnith.   iixloform   and    re.sorcin. 

'■  The  washing  out  of  the  stomach  should  l>e 
contiinieil  once  or  twice  a  week.  When  there 
i.s  reason  to  l)elieve  that  there  is  dilatation  of 
the  stomach,  or  that  it  contains  fungi  or  low 
veiret able  ferments.  One  or  other  of  tlie  anti- 
.septic  substances,  .such  as  carbolic  acid,  boracic 
acid,  corrosive  sublimate  or  i)ermanganale  of 
potash,  may  lie  used  for  washing  out.  It  is 
significant  in  this  conner-ticm.  that  Ik)uchani 
considers  o|>ium  to  have  go<Ml  effect  in  dilated 
conditions  of  the  stomach." 

Siimniaiji.  —  The  treatment  of  an  average 
case  of  mental  di.sea.se  \vherc  the  cau.se  is  auto- 
intoxication or  auto-infection  would  inclmle  a 
tonic  l>efore  meals,  antiseptic  with  meals  ami 
two  hours  after  meals,  also  daily  coli>nic  flushings 
with  normal  salt  .solution,  and  baths  of  salt 
water  for  twent\  minutes  to  an  hour  at  night. 
The  diet  should  l>e  regnlate<l  and  consist  entirely 
of  milk  at  Trst.  Should  there  lie  much  decom- 
po.sition  ill  the  st»)mach.  Ia\!i|;e  should  be  re.sorte<i 
to.  The  antiseptics  and  lonii-s  can  l)e  varied 
in  <|iiantity  and  kinti  .■iccon'ini:  to  the  individual 
or  the  results  obiaineil  of  antiseptics.  I  consider 
(tlyco-thymoline.  betn-naphthol.  phosphate  or 
lien/.oate  of  s<Mliun).  naphtholine.  calomel.  |>epper- 
iniiit.  smIoI.  bicarlKtnate  of  .s<>da.  the  most  valu- 
able in  tln*s4-  ciLses;  and  of  Ionics,  str.chnine  or 
mix  v«)niic.'i  and  gentian  In  cas<>s  when-  there 
has  U'en  ;icliial  d.-image  to  ihr  brain,  the  tri'.'it- 
ment  has  shown  that  the  progress  of  the  diseas«r 
••an  lie  siopp(>«|,  tlimiL'b  we  niusi  not  e\i>oct  to 
'nrllier  .'Hid    ■■     '  '  '  ^  ' 

case  of    1 

..;.  and  while  I: 

It  retanls  repair,  and  until  normal  sleep  ise.''tab- 
lixhct     t'cnuMticrtt     re*':'*     c:irttuit      l>c    obtaine<i. 

mtiseptics, 


in  she  uirti^t'  <  it.-<4'.-<  4tii<l  iiiiiiii  otltcrx,  pru%e.'^ 
tovin.s  ilo  e\i"l     and    an-   the   most    potent 

jiiNfifiable 

i  they  are 

of  manv  other  physi- 

annot  l>e  <i<ie3lione<l. 
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REPORT   Oi\   THE    PROGRESS   OF   SURGERY. 

i.  W.   CUSHING,    M.D., 

ETHYL  CHLORIDE  AS  A  GENERAL  ANESTHETIC. 

McCardie  *  believes  that  it  is  indicated  for 
short  operations  needing  longer  and  deeper  anes- 
thesia than  nitrous  oxide  or  nitrous  oxide  mixed 
with  oxygen  will  give.  He  believes  that  it  is 
particularly  valuable  as  a  preliminary  to  the 
administration  of  ether.  It  is  contra-indicated  in 
cases  where  there  is  inflammation  or  narrowing 
in  the  upper  air  passages.  He  considers  that  it 
occupies  a  ground  midway  in  usefulness  between 
nitrous  oxide  and  ether.  He  considers  that  the 
drug  would  be  veiy  useful  in  military  surgerv', 
owing  to  its  small  bulk  and  the  fact  that  it  acts 
very  rapidly.  It  certainly  is  far  less  depressing 
in  its  action  than  chloroform. 

lumbar    ANESTHESIA    WITH    STOVAINE. 

O.  Tilmann  ^  has  used  stovaine  in  forty-two 
cases.  As  yet  few  mishaps  have  been  reported 
in  using  stovaine.  Chaput  has  reported  a  death 
and  also  a  case  of  transient  collapse  after  stovaine 
anesthesia. 

PRESENT  STATUS  OF  SPINAL  ANESTHESI.\ . 

A.  Bier,'  although  recognizing  that  the  technic 
of  spinal  anesthesia  is  far  from  perfect,  believes 
that  spinal  anesthesia  in  many  instances  is  less 
dangerous  than  general  anesthesia.  He  believes 
that  it  is  particularly  indicated  in  elderly  or 
debilitated  patients.  Spinal  anesthesia  failed  in 
only  4%  of  his  last  300  cases;  excluding  those 
where  the  technic  was  at  fault  there  was  only 
2.33  %  of  failure.  He  adds  a  suprarenal  prepa- 
ration to  the  cocaine  or  stovaine  as  an  important 
a<ljunct.  In  the  305  instances  of  spinal  anes- 
thesia he  has  not  had  a  serious  result. 

IMPORTANCE  OF  SPINAL  ANALGESIA  FOR  DIAGNOSIS 

AND  TREATMENT  OF  AFFECTIONS  OF  THE  ANUS 

AND    RECTUM. 

Neugebauer  ■*  states  that  in  79  instances  where 
he  u.sed  this  method  of  anesthesia  in  rectal  cases, 
there  was  paresis  or  paralysis  of  the  sphincters, 
which  enabled  him  to  visually  investigate  the 
rectum.  He  states  that  spinal  analgesia  in 
rectal  cases  is  of  great  value. 

NEW     METHOD     OF     STERILIZING     THE     SURGEON's 
KNIVES. 

Grosse  ^  places  the  knives  resting  in  a  wire 
frame  in  a  test  tube.  The  tube  is  then  corked 
tightly.  The  tube  and  its  contents  are  then 
sterilized  for  ten  minutes  in  steam,  at  a  tempera- 
ture of  from  flS°  to  100°  C.  The  knives  come  out 
dry,  sharp  and  unspecked. 

1  The  Lancet,  Oct.  7,  1905,  p.  1023. 

2  Berliner  klin.  Wochenschrift,  xlii,  No.  34,  .\ng,  21,  1905. 

3  Archiv.  f.  itlinische  ChirurRie,  Ix-xvii,  No.  1. 
<Cent.  f.  Chir..  xxxii.  No.  44. 

**  Archiv.  f.  klinische  Chirurgie,  Ixxvii,  No.  1. 


CARBOLIC  ACID  AND  CAMPHOR  IN  THE  TRE.\TMENT 

OF    INFECTED    AVOUNDS. 

Chlumsky  "  has  used  in  wounds  that  are  in- 
fected a  solution  of  carbolic  acid,  30  parts, 
camphor,  GO  parts,  and  alcohol  to  make  100. 
This  is  used  in  all  types  of  infected  wounds. 
He  evacuates  the  pus  and  pours  the  mixture 
into  the  wound.  The  mixture  can  be  kept  if 
the  evaporation  of  the  camphor  is  prevented. 

THE   PATHOLOGY  AND    PREVENTION   OF  SECONDARY 
PAROTITIS. 

There  are  many  theories  as  to  the  cause  of 
secondary  parotitis,  and  the  operations  that  are 
most  frequently  followed  by  parotitis  are  those 
on  the^abdomen  and  particularly  on  the  jielvic 
organs.  An  exhaustive  summary  of  this  subject 
is  given  by  Bucknall,'  and  an  analysis  of  the 
different  theories.  He  summarizes  the  suljject 
as  follows: 

"  From  a  study  of  these  facts  it  seems  highly 
probable  that  secondary  parotitis  is  invariably 
due  to  an  infection  of  Sten.son's  duct,  dependent 
on  a  septic  condition  of  the  mouth,  and  that  its 
onset  may  be  prevented  by  attention  to  the  fol- 
lowing details:  (1)  The  patient's  mouth  should 
be  carefully  cleansed  and  rendered  aseptic  before 
o])erations  and  at  the  commencement  of  long 
febrile  illness.  If  necessary  causes  of  nasal 
obstruction  leading  to  mouth  breathing,  such  as 
adenoids,  should  be  removed.  (2)  The  anes- 
thetic apparatus  .should  be  sterile.  (3)  The  mouth 
should  be  periodically  cleansed  afterwards,  espe- 
cially after  every  attack  of  vomiting.  (4)  The 
bowels  should  be  opened  early  and  food  by  the 
mouth,  and  especially  solid  food,  should  be  given 
as  soon  as  possible.  (5)  Opium  should  not  be 
given  unless  absolutely  necessary.  (6)  The 
head  should  not  be  placed  too  low  nor  the  binder 
fixed  too  tightly  and  the  dorsal  decubitus  should 
be  given  up  as  soon  as  possible." 

The  treatment  he  recommended  is  the  fol- 
lowing: "  Should  parotitis  threaten  to  appear, 
every  effort  should  be  made  to  cleanse  the  mouth 
and  to  prevent  continued  re-infection  of  the  duct, 
as  it  is  probable  that  resohition  of  the  inflamma- 
tion is  then  far  more  likely  to  occur.  The  admin- 
istration of  a  sialogogue  and  an  aperient  should 
also  be  entertained.  If  the  disease  progresses  it 
is  most  important  not  to  wait  for  fluctuation 
before  incising  the  region  of  the  swelling,  for  in 
the  most  dangerous  cases  in  which  the  pus  is 
most  likely  to  burrow  and  to  lead  to  serious 
trouble  it  lies  so  deeply  beneath  the  ten.se  ]iarotid 
fascia  that  fluctuation  may  not  appear  until  it 
is  too  late.  If  the  symptoms  jirogress,  therefore, 
for  four  days  and  the  swelling  increases  and 
becomes  edematous  an  incision  should  be  made, 
as  also  in  cases  in  which  the  temperature  becomes 
high  and  intermittent,  whether  fluctuation  can 
be  detected  or  not.  A  transverse  incision  should 
be  made  over  the  point  of  greatest  prominence, 
having  due  regard  to  the  situation  of  the  branches 

'  Cent,  fiir  Chir.,  xx-xii,  No.  33. 
'The  Lancet,  Oct.  31,  1905,  p.  USS. 
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of  the  facial  nerve  ami  Stenson's  duct;  the' 
parotui  fascia  shoulJ  be  freely  inci.sed  antl  not 
opened  l)y  Hilton's  nicthcxl  ji^  u.siialiy  rcconi- 
mendeil.  The  finger  should  be  intriKluce<l  into 
the  abscess  cavity  us  in  an  abscess  of  the  breast 
in  order  to  break  down  the  interlobular  se|)ta 
and  to  convert  the  various  loculi  of  the  abscess 
into  one  large  cavity,  which  should  then  l>e 
drained.  OthenvLse  undrainetl  loculi  will  con- 
tinue to  gmw  and  to  burrow  ami  a  further  opera- 
tion may  l)e  calle<l  for.  or  burrowing  may  occur 
and  lead  to  a  fistula  or  other  troubles." 

KESfSCIT.VTIOX  BV  DIIIECT  MASSAGE  OF  THE  HEAKT.  | 

Sencert  *  has  reported  an  instance  where,  while 
operating  to  remove  obstruction  in  the  biliar>- 
passages,  respiration  stopped  abruptly  while  the 
patient  wa.s  under  chloroform.  Attempts  at 
resu.scitation.  continue*!  over  seven  mimitos. 
failed  to  relieve.  Soncert  then  introd'icetl  his 
hand  through  the  laparotomy  wound  and,  not- 
withstanding the  interjJosition  of  the  ditt|)hragm. 
succeode<l  in  stroking  the  heart  rhythmically  with 
his  tliMinl)  in  front  and  his  fingers  behind.  In 
al)out  five  minutes  the  heart  was  felt  to  gn)w 
hard  and  large  and  in  a  few  moments  a  contrac- 
tion of  the  heart  occurre<l.  This  continue*!  to 
increa.se  in  strength  and  the  patient  finally  re- 
covereti  completely. 

.V  KEVIEW  OF  FIVE  HL'XDRED  CA.SE.S  OF  GASTHO- 
KXTEHO.STOMY.  I.NX'Ll'DIXG  PYLOROPLASTY,  GAS- 
TKODUODE.NOSTOMY     AXD   G.VSTROJWUXO.STOMY. 

Dr.  William  J.  Mayo:*  It  is  a  great  satisfaction 
to  find  the  review  of  Dr.  Mayo"s  work  on  gastro- 
entero-stomy.  After  all.  the  etui  results  of  the--^' 
caaefl  are  what  we  need  at  the  pre.sent  time  t<> 
eiitablish  their  value.  This  article  does  not  give 
end  ri«iilt-  I.Mt  if  i-j  a  valuable  one  in  that  it 
irivt-  •]]!■  ;•;  1  •  i'  ..iiJ  and  technical  values  of 
the  di'TtT'ir  "i  (.rations.  Dr.  Mayo  recapitu- 
lates as  follows: 

(n  The  gastric  opening  should  l>e  placet!  on 
the  iio-t.-rior  wall,  obliquely  from  alwve  down- 
w:irl.  iitid   left   to  right. 

,  J     II,,.  |,i,vp-f  |.o,,-.  ,,f  .1 ..,..;..; 

•.I,..'i|.i  I...  .,•  ■:,,■  •..,.-■  : 

!i    pl:iiii-    [MTi'rii'ii'-ii.ir   '.\  ;• 

(3)  To  insure  thn  effect,  liie  Kii«irii'  iuri.-.i.»ii 
should  e.^tend  one  fourth  to  one  half  of  an  incii 

•-■Tl    •       •'  >11. 

.11    the   intestine  shoidd    l>e 

"  .;  '•  the  mesenter>',  and  Iwgin 

from  one  to  three  inches  from  the  origin  of  iIm 

jejunum     moni'irine    on     the    anterior    »tirfa< . 

''•■■  i'ln).      The  exact    ili-*- 

f  attachment.  a.H  short 

;'-■' iic  without  tension. 

A  description  of  the  operation  w,  briefly.  «.•< 
follows : 

in)  The  alxlominni  inci.<<ion  is  made  4  in.  i' 
lenirth.  i  in.  to  the  rijfhf  of  the  midfilc  line.  th. 
fi'"'      ■  ■' —    ■  '    '  ^epnrote<!.     Tin' 


lower  end  of  the  external  wound  lies  opposite  the 
umbilicus.  This  opening  also  enables  ins|>ection 
of  the  duodenum  and  gall  bladder  and  Ls  reliable 
:igainst  hernia  when  clo.-<e<l. 

(b)  The  transverse  colon  is  jiulle*!  out  and  the 
mesocohm  maile  taut  by  traction  upwanl  and 
to  the  right,  in  this  manner  bringing  the  jejunum 
into  view  at  its  origin. 

(c)  Alxiut  3  to  4  in.  of  the  jejunum  oii|)ositc 
the  me.<enler>-  are  drawn  into  a  slightly  curve<l 
clamp.  The  handles  of  the  clamps  should  l)e  to 
the  right,  to  enable  a  short  gra^sp  on  the  intestine. 
Three  fourths  of  the  circumference  of  the  Ixjwel 
is  pulled  through:  the  posterior  border  is  not 
include*!,  to  prevent  entanglement  of  the  suture 
with  the  redundant  posterior  mucous  membrane. 
The  holding  clamjjs  are  applietl  suHiciently  tight 
to  check  hemorrhage  and  prevent  extravasation 
of  intestinal  contents. 

(d)  The  ligament  of  Treitz  is  a  short  muscular 
mesenter>'  covereil  by  a  variable  i>eritoneal  fold 
(too  variable  for  a  reliable  Ian<lmark)  extending 
upward  from  the  origin  of  the  jejunum  on  to  the 
mesocolon.  This  peritoneal  fold  lies  at  the  base 
of  the  arterial  loop  of  the  middle  colic  arter>- 
which  sujiplies  the  transverse  colon.  The  meso- 
colon is  opene<l  within  the  vascular  loop  and  the 
posterior  inferior  bonier  of  the  stomach  pushe<l 
through.  A  small  sejiaration  of  the  greater 
iiinental  attachment  to  the  stomach  enables  the 
anterior  gastric  wall  to  Ik"  drawn  out  posteriorly. 
The  posterior  ea.<iric  wall  is  drawn  into  a  clamp, 
with  the  handles  to  the  right,  in  s\ich  a  manner 
as  to  just  expt)se  the  anterior  wall  at  the  base. 

(e)  The  two  clamjis  are  laid  side  by  side  and 
the  field  carefully  protecte<l  by  moist  gauze  pads. 
With  fine,  celluloidal  linen  threa<l.  on  a  straight 
needle,  the  intestine  is  suturetl  to  the  stomach 
from  left  to  right  by  a  Cushing  suture  at  least  24 
in. 

(/)  The  stomach  and  intestine  are  inci.«e<l  ^  in. 
'  in  front  of  the  suture  line  and  the  re<lundanl 
mucous   membrane   exci.«e«l    flu.sh   with   the   re- 
tracte*!  |)eritoneal  and  muscular  coats.     With  a 
No.   1   chromic  catgut  on  a  straight   ne«»<lle,  the 
posterior  cut   marRins  of  the  entire  thickness  of 
!'i<-    nastric    an<l    jejunal    wall    an*   united    by    a 
in-hole  suture  from   right   to  left;    at  the 
. me  left  the  suture  changes  to  one  which 
:   i~-cs  thntugh  all  the  coats,  of  each  side  altcr- 
iiatel>  .  from  the  peritoneal  to  the  mucous,  then 
directly  back  <ui  the  same  side  fmm  the  mucous 
to  the  peritoneum.     This  jicts  as  a  hemostatic 
"■••iftirc.  .nml  al.so  turns  the  peritoneal  coats  into 
It   pas.ses  arounrl  the  anterior  .sur- 
-  tie<i  to  the  original  end.  which  has 
•  .n  1. 1    M.ne  for  the  purpose.     If  silk  or  linen  ia 
used  for  this  suture,  if  may  hang  in  «i7i/,  suppu- 
rating fur  months. 

(g)  The  clamps  are  now  remove*!  and  the  linen 
thrnml   riinfiniiiil    nround   until   it    i«  tie<l    to  the 

■  Is  in 
are- 

,..:-.. .r>-.   a 

suture  or  two  is  applied,  to  accurately  coapt  or 
to  check  the  oozing 
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(h)  The  margins  of  the  incised  mesocolon  are 
now  united  to  the  suture  line  by  three  or  four 
interrupted  sutures,  and  the  parts  returned  into 
the  adbomen. 

After  Treatment.  —  On  being  placed  in  bed.  a 
glass  female  douche  point  is  passed  just  above  the 
internal  sphincter  ani,  attached  to  a  gravity  bag 
filled  with  one  half  strength  normal  salt  solution. 
The  elevation  should  not  be  greater  than  6  in. 
The  small  stream  passing  into  the  rectum  is 
readily  absorbed  without  irritation.  One  or  two 
quarts  are  taken  up  in  an  hour.  (Murphy.) 
The  patient  is  then  placed  in  the  semi-sitting 
posture. 

Beginning  at  sixteen  to  twenty  hours,  an  ounce 
of  hot  water  is  given  every  hour;  this  is  rapidly 
increased,  and  in  thirty -six  hours  the  usual  experi- 
mentation with  liquid  feeding  is  instituted. 
Rectal  feeding  is  unnecessary.  The  operation  is, 
in  all  of  its  essential  parts,  that  of  Mr.  Moynihan. 

(To  be  continued.) 


titpovt^  of  ^otittit^. 

■WESTERN   SURGICAL    AND    GYXECOLOGICAL 
ASSOCIATION. 

Proceedings  of  the  Fifteenth  Annual  Meeting 

HELD    IN    KaNS.\S    CiTY,    JIo.,    DeC.    28,    AND 

29,  1905. 

(Concluded  from  No.  17,  p.  474.) 
TWENTIETH  CENTURY  SURGICAL  PROBLEMS. 

Dr.  H.  D.  Niles,  Salt  Lake  City,  Utah,  president, 
selected  for  his  address  this  subject.  No  one  who  has 
kept  in  touch  with  recent  experiences  in  the  surgery 
of  the  brain,  lungs,  pancreas,  spleen,  peritoneum  and 
other  organs  can  escape  the  conviction  that  with  a  clear 
definite  idea  of  the  physiology  of  these  parts  the  result 
of  surgical  endeavors  will  be  infinitely  more  satisfac- 
tory than  we  are  able  to  obtain  with  present  knowledge. 
In  brain  surgerj'  many  failures  cannot  be  charged  to 
any  lack  of  operative  skill,  but  to  inability  to  locate 
accurately  the  exact  pathology  early  enough  to  insure 
its  safe  removal  or  correction.  The  same  may  be  said 
of  the  morbid  conditions  of  the  spleen,  pancreas  and, 
in  a  degree,  of  the  stomach.  Until  we  are  better  in- 
formed by  the  physiologist  of  the  normal  functions  of 
these  organs,  we  camiot  hope  always  to  differentiate 
between  the  normal  and  the  abnormal.  The  evidence 
that  points  to  the  one  and  excludes  the  other  can  only 
come  to  us  through  concentrated  specialized  efforts 
which  the  average  surgeon  is  technically  unfitted  to 
undertake. 

The  line  that  divides  surgical  diseases  from  non- 
surgical is  still  somewhat  vague  and  indistinct,  and 
one  of  the  most  common  sources  of  error  in  the  treat- 
ment arises  from  the  fact  that  we  are  often  in  doubt 
as  to  when  and  how  far  we  may  safely  trust  to  the 
reparative  resom-ces  of  natm'e,  and  under  what  con- 
ditions prompt  operative  interference  should  be  re- 
sorted to. 

Thus  far  success  in  surgery  has  been  measm'cd 
largely  by  the  ability  to  cope  with  advanced  disease 
after  it  has  become  an  immediate  menace  to  life  and 
health.     But  the  time  cannot  be  far  distant  when  the 


importance  of  recognizing  the  antecedent  pathology 
of  cancer,  ulcer,  surgical  kidney,  pus  tubes,  prosta- 
titis, and  many  other  grave  lesions,  will  be  impressed 
upon  the  profession,  and  the  public  will  be  educated  to 
choose  preventive  rather  than  last  resort  sm-gery.  If 
we  are  ever  to  solve  the  problems  that  baffle  our  en- 
deavors to-day,  and  place  surgery  upon  a  much  higher 
plane  than  it  now  occupies,  he  thinks  scientific  workers 
must  become  more  practical ;  practical  workers  must 
become  more  scientific,  and  physicians  and  surgeons 
must  become  more  nearly  united  in  their  ideas  of 
pathology  and  treatment.  And  this  can  only  be  ac- 
complished by  an  organized  movement  tending  to 
bring  all  workers  in  closer  touch  and  sympathy  with 
one  another. 

CHYLOUS  CYSTS  OF  THE  MESENTERY. 

Dr.  JIiles  F.  Porter,  Fort  Wayne,  Ind.,  .said  that 
a  study  of  the  literatm-e  together  with  the  reports  of 
twenty  cases,  including  one  of  his  own,  forms  the  basis 
of  his  paper.  The  literature  is  very  meagre ;  the  best 
of  it  is  to  be  found  in  current  publications.  The  history 
is  bound  with  that  of  mesenteric  cysts  in  general. 
Cysts  of  the  mesentery  were  first  classified  by  Portal, 
in  1803.  Killian  reported  the  first  chylous  cyst  treated 
surgically;  but  Bramann's  was  the  first  one  operated. 
Carson  is  probably  the  first  in  America  to  report  a  case 
of  chylous  cyst  treated  surgically.  These  cysts  are 
very  rare,  more  so  than  are  serous  cysts.  The  origin 
of  chylous  cysts  must  be  regarded  as  manifold.  They 
may  be  single  or  multiple,  miilocular  or  multilocular, 
and  multiple  cysts  may  become  multUocular  single 
cysts  and  later  unilocular  by  pressure  absorption. 
There  is  nothing  distincti^■e  in  chylous  cysts  .save  their 
contents  and  location.  An  exact  diagnosis  is  neither 
possible  nor  necessary.  A  centrally  located  movable 
tumor  crossed  by  bowel  will  be  almost  diagnostic  of 
mesenteric  cyst.  Punctm-e  for  diagnostic  purposes 
is  condemned.  Belly  pain  is  a  common  symptom, 
and  recurrent  attacks  of  pain  accompanied  by  vomiting 
and  other  symptoms  of  bowel  obstruction  are  very 
significant.  Chronic  increasing  constipation  is  a  fre- 
quent sjTnptom.  A  history  of  trauma  is  common.  The 
treatment  is  surgical  and  the  techniciue  depends  on  the 
finding  in  each  case.  The  fear  of  permanent  chylous 
fistula  in  cases  treated  by  drainage  is  unfounded. 

TREATMENT    OF    GENERAL    PERITONITIS. 

Dr.  Donald  Macrae,  Jr.,  Council  Bluffs,  la.,  read 
a  paper  on  this  subject  in  which  he  advocated  the 
Fowler  position  in  all  suspected  peritoneal  infections; 
also  the  institution  of  free  drainage  at  the  time  of  the 
operation  by  means  of  large  sized  rubber  tubing  only. 
Drainage  of  the  most  dependent  part  of  the  pelvic 
peritoneal  pocket  is  imperati\'e.  He  urges  the  removal 
of  the  primary  pathological  factors  when  possible,  and 
spoke  against  the  use  of  gauze  and  flushing.  He  said 
the  drainage  tubes  should  be  sucked  at  frequent  inter- 
vals. 

APPENDICITIS. 

There  was  a  symposium  on  this  subject. 

Dr.  I.  B.  Perkins,  Denver,  read  a  paper  in  which 
he  gave  further  reports  from  physicians  who  have 
suffered  from  this  disease.  He  discussed  the  diagnosis 
of  chronic  appendicitis  and  the  prodromic  stage  in 
acute  cases.  He  expressed  himself  in  favor  of  early 
operation  in  all  cases.  The  interval  cases  should  be 
operated.  Fatalities  are  usually  chargeable  to  delay. 
The  management  of  delayed  cases  was  discussed; 
also  attitude  of  the  profession  and  public  toward 
operation. 
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TRE.\TUENT  or  .\PPESDICTns. 

Dr.  O.  Beveki.v  I'amphbll,  St.  Joseph,  Mo.,  followeil 
with  n  [mivr  in  \vhi"-li  ho  ilrrw  the  following  (■(>iiclu^ioii>< : 

(1)  I:  '  •  iiitil  the  patient  is  placi'd 
in  ti.  :!  fiN><J  sinii  drink  .shiiuiii 
l)c  v                                              •    iii>urishe<l   |>er  rectum. 

(2)  V.\:v\  I'.iUi  :il  slumKi  I'f  inlvi.-^il  of  the  atlviinUiKus 
of  an  early  o|H-r:ition.  V.i)  'Hie  removal  of  the  ap|H'ii- 
di.x,  or  the  elosiirc  of  an  o|>enin>:  in  the  iveum,  .should 
b(>  made,  in  alisccie*  r:i.scs,  when  it  ean  l>e  done 
without  additional  ri.sk  to  the  life  of  the  patient.  (4i 
Tlie  pnictice  of  merely  dniiniuf;  in  every    •.' 

.ihould  l>c  condi'inni'd  a.-;  noii-.-iuri:ical.  ( "■ 
during  a  propre.-v-<ive  diffa-ie  |)erilonitis  i.s  ni ' 
a  higher  mortality  than  the  metluHl  of  proceduif  m-.mui- 
niendol  by  the  writer,  (ti)  If  the  interni.st  will  direct 
bid  efforts  in  the  tn-atnicnt  of  ap|>endicitiji  toward  the 
prutei-tion  of  the  peritoneum  until  he  ean  tniiLsfcr  hiti 
case  to  the  .surireon  the  mortality  in  thi.s  di.scjt-ie  will 
be  cr.    •'■    '  .'d.     (7)  'Hie  adoption   of  the  more 

rail!':  .    of   dealing   with    dilTa'^e    (H-ritonitis 

will  .  i\:  i)er<vnt.!ige  of  the^'  e;Lse.s  into  cir- 

eumsiTilHj.J  pcntunitw,  when  they  can  be  rightly 
cla.-<!<ctl  an  large  al>!icc!«)  eases,  having  the  same  mor- 
tality. 

TSKATMENT    OF    APPBVDICITI.S    IN    ITS    VARIOUS    .STAGES 
.\,S  IT  Cl)UE.S  TO  THE  .SUHliEOV. 

Ur.  C.  n.  Waluvce,  .St.  Joseph.  Mo.,  in  a  paper  on 
thus  xulijivt,  <<Mmtn-»nzi'<l  by  .sjiying:  (1)  that  appemli- 
citLs 
i-a.«.- 
with 
pn.i." 
•  1.1,. 
itv. 
..f  L- 
for  :i  ■ 
int.  r 
ing   • 
two 


al    di«-;i.s«'.     (2)  That    every 

iititle<l  to  o[M>nitive  nie.'isure.s 

•  ii;ht    hours.     CI)  The   rapidly 

.-»  tlie  stJigi'  of  applimbility  of  the 

and  bv  it  offers  the  lowest  mortal- 

,.,,.„  ...   .1...     .,..,,.,,„  with  evidence 

iiould   lie  deferred 

!        '">'    Thrit  fvcrv 


n>ai 

d..,. 

drnux '. 

organ  inri.vti. 

I>H.  \'an  Bi'Hrv  Kn'vtt 
with  a  pa|"T  in  »\' 
"incernnii;   th.-    ■ 
Iklw^I  u|"in  one  1 1 

KXTRA-UTEKINR    PHEOSANCr. 

Dr.  J.  W.  .Vndrews.  of    Mankain,  Min- 
having  o|HTnt<"<l  on  a  wnm.iii  who  w.-vs  ten 

tm'it :   »hr  •w  r-i;it'tn-'l,  -vA  th>-  "tuTTiTioi, 


^houlit  liit\<'   ail    iti  •  unilllat.-.i 

irily  and  carefully  iiu-i.se<i  and 

1,  and  wi-ondarily  the  offending 


'io'iT  City,  In.,  followe<l 
his  idea.s  at  length 
•  -t  of  apiM-ndiciti- 


carcinoma  in  most  iiutonecs  —  is  so  far  advanced  as 
to  plaj-e  the  patient  U-vond  the  pale  of  surgical  inter- 
i>'renc«'.  Ilr.  Wright  c-alled  attention  to  the  several 
ihangivs  that  take  pl.in-  in  the  uterus  at  this  time,  and 
raase  hemorrhage.  The  trend  of  hitt  argunteut  is  to 
.-.irly  recogni/.*'  the  |)athologiciil  changes  taking  place 
ni  Uie  uterus,  and  if  in  doubt  remove  the  organ  rather 
>  thaii  ttike  chances  that  will  invariably  result  in  death. 

]  GfNSllOT    IXJfHlE.S    OF    THE    STOMACH. 

I  Dr.  J.  .N.  Wauuex,  Sioux  City,  la.,  g:ive  the  history 
and  analysis  of  144  cises  of  gunshot  injury  of  the 
-tomnch.  lie  si)oke  of  the  character  and  localiim  of 
'he  lesion  in  uncomplicated  ca.ses  in  determining  the 
prognosis.  In  o|H'ratcd  c;uses  the  time  elapsing  from 
the  time  of  injury  and  the  operation  shows  that  the 
earlier  the  operation  is  perfornusl,  the  mon-  favorable  is 
the  nvsult.  Ill  complicat<Hl  czises  the  numl)er  of  lesioiLs 
found  and  vi.scera  injure<l  add  to  the  gravity  of  the  case. 
He  referretl  to  the  results  in  the  cjls<!s  that  were  not 
ii(H;nitc<l.  He  sjiid  the  prcs«Mice  of  food  in  the  stomach 
with  the  discharge  of  the  same  int4>  the  abdominal 
cavity  adds  to  the  danger  of  general  i)erilonitis,  either 
with  or  without  oiK-ration. 

THE  SYMPTOMS  OF  SPIS'AI^  DISE.V.SE. 

Dh.  S.  C.  Baldwin,  .><alt  I^ike  City,  I'tah,  cjilled 
attention  particularly  to  the  early  symptoms  of  spinal 
ili.sejLse,  in  order  that  suffering  may  \x'  earlier  relieve<l 
.'ind  deformity  avoideil.  The  g«Mieral  or  more  common 
symptoms,  ami  then  such  .symptiims  as  rigidity,  gait, 
]  pain,  |)!iralysis,  abscess,  etc.,  wen-  consideretl.  The 
symptoms  differ  when  different  regions  of  the  spine 
are  involvisl.  For  instiince,  in  tlu'  ci-rvical  region  ihi- 
first  symptom  noticed  may  \x:  pain  in  the  lieiul,  and, 
acctinling  to  Whitman,  earache  may  l>e  a  symptom  of 
(•(Tvical  dLse;i.s«'.  Before  there  is  any  sign  of  deformity 
the  patient  may  complain  of  ilitfuMilty  in  swallowing  and 
ivtrii  in  breathing.     In  ;i  '  region  there  may 

U"  and  often  is  the  gru  .tiun.     Such  gcn- 

•  ral  .symptoms  ils  wcai^-  .-iplK-tite,  lo.ss  of 

weight,  rigidity  and  gi'iicral  cliaiiKc  of  gait  in  walking 
.'ire  apparent  in  di.s«'ase  of  all  parts  of  the  spine.  The 
writer  hxs  seen  a  iiumlK?r  of  ca.H<>s  of  I'ott's  dis«'ase 
developing  in  patients  over  forty  ye;irs  of  age,  anil  two 
••Mses  wliii-h  h.'  n-c'ills  d<'ve|.i|M>.)    after   fifty.     Weak- 

jiing  of  the  trunk, 
id  exhaustion  re- 


rl.its.      Ml-  lli..iiL'lit  .|niiM:ii;.-,  .i...  :i  r'll-',  «h.iiiM  K- 
pUiyed  after  hiparotoniy  for  extra-iit«-rine  pn*g' 

POST-n.lNAtTKKK-    HEUORHHACIEA;     THEtR    CAU9C    AM' 
TRK.\TMBVT. 

I»i'     \    !     W ,■  -  ..    f-         M    ■     ..     .         . 


DRAINAGE  OF  TIIR   MALE   PELVIS. 
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exliaustion  incident  to  the  prolonged  suppuration- 
In  the  second  fatal  case  death  took  place  ten  days  after 
the  operation,  due  to  toxemia. 

GASTRIC    DYSPEPSIAS    AMENABLE    TO    SURGICAL 
TREATMENT. 

Dr.  William  E.  Ground,  Superior,  Wis.,  said  it  is 
now  recognized  that  many  forms  of  digestive  disturb- 
ance are  dependent  upon  conditions  entirely  outside 
the  stomach,  and  involve  this  organ  either  by  direct 
extension  of  the  pathological  process,  or  indirectly 
by  nerve  influence.  Among  these  may  be  mentioned 
inflammatory  or  irritative  conditions  in  the  biliary 
apparatus,  pancreas,  duodenum,  or  appendix,  and  ad- 
hesions of  the  stomach  to  the  surrounding  viscera. 
Within  the  stomach  conditions  remediable  by  surgical 
means  are  perforative  and  non-perforative  gastric 
ulcer,  chronic  gastric  ulcer,  hemorrhage,  pyloric  ob- 
struction, gastric  dilatation  with  stasis,  hyperchlorhy- 
dria,  and  cancer.  The  question  of  operative  inter- 
ference in  some  of  these  conditions  is  still  in  dispute, 
but  the  wisdom  of  referring  cases  of  perforating 
gastric  ulcer  with  or  without  adhesions,  cicatricial 
stenosis  of  the  pylorus,  adhesions  of  the  stomach  to 
any  of  the  sm-rounding  structures  and  perhaps 
chronic  gastric  ulcer,  to  the  surgeon  is  now  pretty 
firmly  settled. 

Closely  associated  with  ulcer  is  the  sequence  of 
cicatrization  and  contraction,  and  when  this  process 
involves  the  pylorus  it  leads  to  stenosis  and  obstruc- 
tion, and  later,  if  this  is  prolonged,  gastric  dilatation 
and  atony  will  result.  When  the  pylorus  is  obstructed 
by  sjjasm  due  to  the  presence  of  the  ulcer  or  to  hyper- 
chlorhydria,  which  almost  always  accompanies  non- 
malignant  ulcer,  or  to  the  cicatricial  contraction  follow- 
ing the  healing  of  an  ulcer,  the  pylorus  is  rendered 
incapable  of  readUy  transmitting  its  contents,  the 
stomach  becomes  distended,  and  its  muscular  walls 
weakened,  leading  ultimately  to  permanent  atonia 
gastrica.  Stomach  dilatation  may  be  due  to  atony 
alone,  but  it  is  much  more  frequently  due  to  mechanical 
obstruction  at  the  pylorus.  In  this  condition  of 
gastric  stasis,  food  may  remain  in  the  stomach  a  day 
or  more,  whereas  it  should  empty  itself  within  seven 
days  at  the  most.  In  faii-ly  advanced  cases,  when 
the  obstruction  has  given  rise  to  a  compensatory 
hypertrophy  of  the  stomach,  the  peristaltic  movements 
may  be  seen  and  felt  through  the  abdominal  walls, 
usually  accompanied  by  pain  and  vomiting.  Later, 
when  the  stomach  begins  to  dilate  and  assumes  a  more 
passive  state,  the  patient  complains  of  fullness  and 
epigastric  pains  after  meals.  Fermentation  takes 
place,  causing  eructations  and  heart-burn,  and  fre- 
quently vomiting.  Vomiting  is  a  most  prominent 
symptom  when  gastreetasia  and  fermentation  are 
well  established.  Wlien  this  sequence  of  events  is  set 
up,  there  is  but  one  remedy,  and  that  is  surgical 
intervention. 

In  view  of  the  information  of  the  curative  effects  of 
operation,  they  cannot  be  attributed  alone  to  drain- 
age of  the  stomach  or  4,0  short  circuiting  of  the  food 
current,  as  is  so  often  contended,  for  unless  the  pylorus 
is  closed,  food  will  pass  through  it.  The  explanation 
the  writer  has  arrived  at  is  to  the  effect  that  the  cut- 
ting off  of  the  circular  fibers  in  the  pyloric  end  of  the 
stomach  does  away  to  a  considerable  extent  with  the 
muscular  unrest  accompanying  gastric  digestion,  es- 
pecially where  ulceration  is  present.  To  the  author's 
way  of  thinking,  a  gastro-enterostomy  acts  much  the 
same  as  cutting  the  fibers  of  the  sphincter  ani  in  anal 
fissure.  In  this  latter  condition  the  feces  continue 
to  pass  over  the  ulcer,  but  the  paralyzed  sphincter 
prevents  friction  and  it  heals  readily. 


RESTORATION   OF  THE   PERINEUM. 

Dr.  Howard  Hill,  Kansas  City,  Mo.,  said  that  the 
perineum  is  divided  into  three  layers:  A  superficial 
sphincter  layer,  a  middle  ligamentous  layer,  and  a  deep 
layer  consisting  of  the  levator  ani  muscle  and  its 
fascia.  An  ideal  operation  consists  in  restoring  the 
different  planes  of  tissue  to  their  normal  position.  It 
matters  little  which  incision  is  used  to  expose  the 
structures  mentioned,  but  he  has  used  a  transverse 
incision  which  consists  in  raising  a  flap  of  the  posterior 
vaginal  wall  and  has  done  the  operation  by  using 
three  layers  of  sutures.  The  first  includes  the  levator 
ani  and  its  fascia,  reattaching  that  portion  of  the 
muscle  which  helps  to  form  the  perineal  center  in  front 
of  the  rectum.  Next  he  identifies  and  sutures  the 
triangular  ligament  and  attaches  the  sphincter  ani 
to  the  perineal  center.  A  single  suture  is  used  for  the 
bulbo-cavernosus. 

gluteal  cavernous  .\ngioma. 

Dr.  J.  E.  Summers,  Jr.,  Omaha,  Neb.,  reported  a 
case  and  said  that  cavernous  angiomata  of  voluntary 
muscles  are  comparatively  rare,  and  in  the  case  of  this 
report  the  size  of  the  growth  is  exceptional.  It  was 
excised  while  the  "circulation  was  controlled  by  direct 
digital  pressure  of  the  common  iliac  artery  through 
an  abdominal  incision. 

pre-operative  thrombi  in  the  region  of  the  field 

OF  operation  as  a  cause   of  post-operative 

complications  and  de.\th. 

Dr.  a.  W.  Abbott,  Minneapolis,  Minn.,  in  a  paper 
with  this  title  said  that  thrombosis,  especially  of 
the  veins,  is  often  to  be  found,  if  looked  for,  in  the  vicin- 
ity of  the  field  of  operation.  Thrombi  may  result 
from  the  pressure  of  a  tumor,  from  cancer,  or  tubercu- 
losis, etc.,  or  may  be  the  result  of  adjacent  inflammation 
or  tramnatism.  Usually  no  attention  is  paid  to  the 
condition.  Thrombosis  in  the  field  of  operation  in- 
creases the  danger. 

Ai-e  there  any  practical  methods  for  avoiding  these 
dangers?  The  author  believes  many  cases  of  fatal 
sepsis,  pulmonary  embolism,  and  particularly  many 
cases  of  so-called  ether  pneumonia  can  be  rightly  as- 
cribed to  the  infection  of  a  clotteil  vein  or  its  disturb- 
ance by  rougii  handling,  or  both,  that  are  otherwise 
inexplicable,  so  also  pyemia,  abscess  of  the  liver, 
osteomyelitis,  and  other  evidences  of  metastatic  in- 
fection. Aural  surgeons  have  formulated  a  definite 
operation  for  thrombi  of  the  lateral  and  sigmoid  sinuses, 
namely,  ligation  of  the  internal  jugular  vein  and  clear- 
ance and  drainage  of  the  sinus.  This  is  an  eminently 
successful  operation,  considering  the  desperate  con- 
dition which  calls  for  the  interference,  and,  so  far  as 
the  speaker  knows,  is  the  only  established  operation 
for  thrombo.sis  complicating  operation.  He  thinks  a 
similar  course  should  be  pursued  in  all  operations  com- 
plicated by  thrombosis. 

C0NSERV.\TISM  IN   P0ST-0PERATI\rE  TREATMENT. 

Dr.  S.  C.  Beede,  David  City,  Neb.,  referred  to  the 
increasing  tendency  among  surgeons  to  hasten  theii' 
patients  out  of  bed  and  hospital  after  grave  operations. 
His  attention  was  first  directed  to  this  matter  when 
members  of  the  laity  began  to  mention  frequently  the 
shortness  of  time  patients  were  detained  by  this  or 
that  surgeon.  Nurses  would  speak  with  pride  of  the 
fact  that  their  favorite  operator  would  send  a  hernia 
or  an  appendi.x  case  home  in  two  weeks.  Then  another 
one,  not  to  be  outdone,  made  it  twelve,  days  instead 
of  fourteen.  Another,  to  make  a  better  showing  than 
his  competitor,  shortened  the  period  of  disability  to 
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t«n  davs,  only  to  be  met  by  a  more  daring  rival  with  an 
eight-<lay  iHTiini  for  a  clpaii  alKioininal  !<><-tion. 

ThU.  ho  sjiys,  L<  not  the  limit  of  i-xtnivaptii<v  in  thi- 
gtrife  to  make  it  apjH'ar  fjuiy  to  W  opcnitt-d,  but  pii- 
tieiitu  aft^r  oxteimivo  alKloniinal  work  have  been 
carried  out  of  Ih'J  and  placed  in  a  ehuir  on  the  third 
day,  and  nllowcil  to  walk  about  the  nKiin  on  the  fourth. 
It  u  ere«litable  that  the  many  wcek.>i  in  IxhI  onee  neee.s- 
8ar>-  ran  now  U>  avoide<l  by  a  inon>  [>erfoet  teehniiiue, 
eapeeialiy  in  the  matters  of  more  |H"rfect  ixmtroi  of 
hcmorrhuRe,  atw'ptic  pn-cautiims,  di.-<i-arilin);  irritatinc 
antbieptii-s,  avoiding  unne<-»i«i:ini-  tniumntism  and 
care  in  suturini;  and  suture  ten-sion.  The.se  give  the 
best  |)os!<ible  op|>ortunitie-"«  for  nature  to  do  her  repara- 
tive Work,  but  natun-  will  work  only  so  fast,  and  he 
thinks  there  u*  a  limit  in  time  U-yond  whirh  it  is  un.«afe 
to  urp'  her.  Mis  eontention  is  that  this  limit  ha-i 
been  nver»tepj>e<i,  and  that  the  j)erfeet  re.sult  whirh 
dhould   Ih'  the  aim   in  ever)'  cane  is  thereby  marn'd. 


The  followinf;  offieers  were  elected  for  the  ensuing 
year:  President,  Dr.  Malcolm  L.  Harris,  Chicago, 
III.;  Fint  Viif-Pn-sident,  l>r.  \.  L.  Wright,  Carroll, 
la.;  Second  Vice-President,  Dr.  C.  Lester  Mall,  Kansjus 
City,  Mo.:  Secn-tani'-Treasurcr,  Dr.  .\rthur  T.  Mann, 
.MiiuieatMilLi,   Minn. 

Salt  Ijike  City,  I'tah,  was  !ielect«><l  ils  the  pl.'io'  fur 
holding;  the  next  annual  meeting. 


THE  BOSTON 


fiftftit  Hitfraturt. 

Military  Hyi/irnf.  Hv  HoiiEHT  C,\I.D\VELI-,  F.R. 
CS.,  D.l'.ir..  I.icMit;-(()lc.nel  U  A.M.C.  Pp.  xi. 
410.     .New  York:  William  Wooti  A- Co.     11)05. 

ThLs  i.s  a  distinct  di'i)artiirc  from  the  usual  line 
of  works  on  militan'  hyfnenc.  and  a  welcome  one. 
The  author  ha.>j  "  endeavored  to  give  a  short 
account  of  tho.^o  principles  of  sanitation  which 
most  nearly  affect  the  .HoMier  in  his  cvcr> -day 
life,  whether  at  home,  ahmad,  or  in  the  field." 
Following  a  i>rpliminar\-  chapter  on  "  The  work 
of  the  micrf)l)e  "  arc  chai)ters  (levote<l  to  thorough 
dLicu.Hsion.4  of  typhoid  fever,  dy.senter}',  miliaria, 
plague,  cholera.  .Malta  fever  ami  other  scoiirges 
of  militar>'  camps  and  exp«'<litions,  in  which 
the  author  pre.<*ents  facts  and  opinion.s  liiLse*!  u|ion 
j>orsonal  exi>erience  and  ol).s<.'rvatiiin,  with  In- 
coming mcxiesty  and  free<lom  from  dogmatic 
assertion  in  matters  o[)en  to  argument.  Con- 
cerning some  questions  he  is  ver>'  frank  in  <li«- 
rlaiming  |>ersonal  knowlcflge,  and  this  tends  to 
mid   to  one's   n    •  .    •    •  -   '  '         '      •-, 

ex|>orience       1 
health  of  inM.; 

diseases    when-   oiill>r)-»ks    an*    ih.-«-paralil>     cun- 
nocte«l   witli   the   habits  and   customs  of   native 
I'opiil.it  mns    in    the    lOiLst.    are    verv    graphir.'ill\ 
-••'     ;     Ml       The    chapters    on    water,    air.    fcxi.l. 
'l"'i,u..4.  refu.se  ilisposal.  clinKite.  sick  traii.sport . 
etc.,  are  in   the  main  stifficiently   full  for  \nni- 
ticnl  puqwises.      The  Inxik  is  attractively   ill- 
tratcd,  and  as  a  piece  of  workmanship  is  ;i  ' 
to  l>oth  author  an<l  publislier      The  price 
ever,  suggests  a  ver>  hand.some  profit  to  the  i;u  .  i 
and  we  ho|»e  a  larger  royalty  than  usual   to  the 
former. 
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THE  tmoi/)C.Y  OF  RRL.VPSI.NC,  FEVER. 

n.\Ki)i,Y  a  year  pa.s-ses  in  which  renewe<l  evi- 
dence is  not  forthcoming  that  at  lea.st  the  infec- 
tious ilisea.ses  will  soon  he  understood;  and  the 
hope  is  not  too  great  that  when  their  etiology 
is  definitely  established  their  eradication  will 
follow.  The  interest  of  late  .seems  to  have  turned 
particularly  toward  the  spiroclietie  a.s  causative 
of  di.sease.  There  is  the  strongest  probability 
that  the  long  awaite<l  organism  which  is  the  cause 
of  syphilis  has  been  foimd  in  the  Spinwheta 
pallida.  There  is  a  rather  unusual  unanimity 
of  opinion  on  the  part  of  thos«>  best  ((ualified 
to  judge  that  this  organism  has  a  direct  causative 
relation  with  the  di.sease.  The  consequences 
which  may  result  from  this  dl'M-overy  we  cannot 
at  pre.s<-nt  pre<lict,  but  that  they  will  U'  fruitful 
and  a  iM-nefit  to  the  human  race  cannot  l>e 
quest  ione<l. 

A  re.seanh  also  of  the  gn'iite."'  im|»ortance 
relates  to  the  etiolr>gy  of  the  sn-<-alle«i  rela)tsing 
fever  of  Kasf  .\frica.  In  the  latter  part  of  HK)4 
two  Knglish  investigators,  Drs.  Putton  and  TikM. 
announce<l  their  discover>"  of  the  pathogenic 
agent  i>f  th»^  so-callol  tick  fever,  «>ccurring 
in  certain  jirovinces  of  the  Congo  F'ree  State. 
They  were  able  tf»  infect  monkeys  through  the 
bites  of  lick.s  with  the  spirochet.T.  which  they 
iM'lieve  to  Im-  the  etiological  factor  of  the  di.s<>n.se. 
They  concUnleil.  therefore,  that  tick  fever  wns 
pnxlucol  by  a  spirocheia  which  wiis  transtnitte<l 
\<\  the  bite  of  a  certain  tick,  the  identity  of  which 
were  however,  unable  to  assert  with 
;rance.  although  suftperting  it  to  l>c  Omi- 
thodoros  moubata. 

Important  confinnatonieviilencc  of  the  correct- 


504 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[Mat  3,  1906 


ness  of  these  observations  has  recently  been 
obtained  by  Dr.  Robert  Koch  who  has  published 
his  results  in  the  Berliner  klinische  Wochenschrift 
for  Feb.  12.  Previous  to  the  publication  of 
Koch's  results  skepticism  had  prevailed  in 
Germany  regarding  the  part  played  by  the  tick 
in  the  spread  of  the  disease,  hence  the  reinvesti- 
gation of  the  entire  matter  by  Koch  himself. 
He  dissected  a  large  number  of  ticks  and  by  most 
careful  microscopic  examuiation  found  in  some 
of  his  specimens  spirochete  closeh-  resembling 
the  parasites  which  liad  previouslj'  been  found 
in  relapsing  fever  as  observed  in  Europe.  Carry- 
ing his  study  further,  he  investigated  pai'ticu- 
larly  Ornithodoros  moubata,  suspected  by  Button 
and  Todd  of  being  the  special  variety  connected 
with  the  disease.  This  tick  is  a  blood  parasite, 
having  a  special  fondness  for  human  blood,  lives 
in  dry  soil  during  the  daytime,  comes  out  at 
night  to  feed,  and  frequents  the  huts  of  the 
natives.  It  is  easily  kept  in  captivity.  The 
females  deposit  their  eggs  in  the  earth.  The 
disease,  which  is  now  definitely  shown  to  be  re- 
lated to  the  bite  of  these  insects,  is  strikingly 
analogous  to  European  relapsing  fever,  although 
differing  in  certain  details,  particularly  in  regard 
to  duration.  The  number  of  parasites  found  in 
the  blood  is  less  in  the  African  than  in  the 
European  variety. 

Regarding  the  morphology  of  the  spirochetae 
Schaudinn  and  Koch  differ.  The  former  regards 
the  spirochetse  as  a  transitional  form  of  a  try- 
panosome,  whereas  Koch  believes  that  they 
represent  more  permanent  forms.  In  studying 
the  life  history  of  the  organism  in  its  host,  the 
tick,  Koch  made  the  interesting  observation 
that  during  the  first  and  second  days  no  changes 
either  in  appearance  or  number  of  the  para- 
sites which  the  tick  had  absorbed  were  found; 
later  that  coincidently  with  their  disappearance 
from  the  stomach  the}-  were  found  in  increasing 
numbers  in  the  ovaries  where  they  rapidly  mul- 
tiplied. A  study  of  the  eggs  then  showed  that 
spirochetse  could  be  demonstrated  in  great 
numbers  in  the  older  eggs.  From  the  various 
researches  made,  it  appears  to  be  proved  that 
this  variety  of  tick  is  the  intermediary  host  of 
the  disease,  hence  the  importance  of  determining 
the  geographical  distribution  of  the  insects. 
It  was  found  that  they  were  widely  spread  over 
various  caravan  routes  and  elsewhere,  and  that 
many  of  them  contained  the  spirochetse.  The 
disease  was  not  alwa3's,  however,  coextensive 
with  the  parasites,  hence  Koch  assumed  an 
acquired  immunity.     In  this  connection  we  beg 


to  call  attention  to  the  important  work  repre- 
sented by  F.  C.  Wellman's  communications 
published  in  this  issue.  Discoveries  of  moment 
in  this  line  of  research  have  followed  each  other 
rapidly  during  the  past  few  years.  Methods  of 
study  have  been  perfected,  and  the  duection  in 
which  investigation  may  most  profitably  be  prose- 
cuted has  been  established.  It  is  not  to  be  ques- 
tioned that  further  results  may  soon  be  expected 
in  the  elucidation  of  the  fatal  and  widespread 
diseases  of  the  tropics. 


PRIORITY      IN      THE      USE      OF      THE 
LARYNGOSCOPE. 

However  unfortunate  it  may  be,  it  Ls  none 
the  less  inevitable  that  when  a  discovery  has 
proved  its  usefulness  dispute  will  arise  as  to 
priorit}'.  The  doctrine  of  evolution  and  many 
other  scientific  discoveries  have  received  this 
treatment,  and  it  is,  therefore,  no  matter  of 
surprise  that  so  useful  an  instrument  as  the 
larj-ngoscope  should  now  be  a  subject  of  dispute 
as  to  its  actual  discoverer.  It  has  been  generally 
accepted,  at  least  by  English-speaking  people, 
that  Manuel  Garcia  was  the  first  to  make  practical 
application  of  an  instrument  for  the  study  of  the 
laiynx  by  reflected  light.  The  British  Medical 
Journal  calls  attention  to  a  somewhat  heated 
controversy  which  has  been  going  on  in  Germany, 
throwing  doubt  upon  Garcia's  claims  to  priorit}', 
and  giving  the  credit  rather  to  Tiirck  and  sec- 
ondarily to  Czermak.  Professor  Kohler,  a  Berlin 
jurist,  has  taken  up  the  cudgels  against  Garcia, 
maintaining  that  his  observations  were  so  incom- 
plete that  they  cannot  be  regarded  as  an  actual 
discovers-.  He  thereupon  grants  to  Tiirck  the 
authorship  of  lars-ngoscopy  and  attributes  to 
Czermak  improved  technique  and  application 
of  the  method  to  clinical  study.  Sir  Felix  vSemon 
has  entered  the  fists  in  support  of  Garcia's  claim 
and,  replying  to  Professor  Kohler,  he  discusses 
at  length  the  investigations  which  led  up  to  the 
use  of  the  larj-ngoscope  and  gives  to  Manuel 
Garcia  the  credit  of  being  the  actual  inventor. 
He  not  only  established  a  definite  method  but 
demonstrated  its  value;  hence  to  him,  according 
to  Sii'  Felix,  belongs  the  scientific  discovery, 
although  Tiirck  was  the  first  s}-stematicaUy  to 
examine  patients  by  the  laryngoscopic  method. 
To  Czermak  also  is  given  the  credit  for  doing 
much  toward  the  establishment  of  clinical 
larj'ngoscop}'. 

Our  contemporary'  concludes  its  comments 
on   the   subject   as  follows,   and   there   is   small 
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queotioi)  that  the  sentiment  here  c.\j>res8e(l  will 
meet  with  the  general  approbation  of  those 
conversant  with  the  development  of  the  science 
of  lar>'ngolo|^' : 

"  Garcia's  work  wjis  sound  |>hysioIoK>-,  ami  as 
such  was  capable  of  a  direct  and  simple  a|>plica- 
tion  to  me<lical  practice.  'I'his  application  of  his 
discoveries  to  clinical  work  was  obviously  the 
medical  man's  business,  and  not  (iarcia's,  just 
as,  to  quote  a  |)arallel  instance  aptly  suggcste^l 
by  Sir  l"eli.\  Scmon,  it  wa^  the  business  of  the 
surgeiin.  and  not  of  Professor  Roentgen,  to 
emfdoy  the  x-rays  for  jmrposes  of  clinical 
diaKiiiisis.  Hut  the  surgeon,  attaching  more 
importance  to  common-sense  princiiiles  of  cle- 
mentar\"  ethics  than  to  forensic  subtleties. 
acknowle«iges,  ils  a  matter  of  course,  that  the 
dL<«covprer  of  diagnosis  by  the  x-rays  is  I'rofos.«or 
Roentgen:  the  (piestion  as  to  what  particular 
surgeon  happene<l  to  be  the  first  to  diagno.-*  a 
fracture  by  their  aid  is  so  childishly  trivial  that 
it  does  not  even  enter  his  mind,  and  the  lar\ii- 
gologist  is  as  mtich  indebted  to  (Jarcia  as  the 
Burgeon  is  to  the  ilistingui.shed  physicist.  Jle 
fully  appreciates  the  professional  zeal  and 
ingenuity  of  Tiirck  ami  C/ermak,  but  no  amount 
of  doctriiuiire  argumentation  about  a  (juite 
unncccssar>'  '  Prioritatsfrage '  will  ever  blind 
him  to  the  fact  that  to  (larcia  belongs  the  credit 
of  having  fotmde<l  the  science  of  modern 
lar>"  ngoscopy . ' ' 


MEDICAL  NOTES. 

I'nmvkrsity  or  Jkna.  —  In  .\ugust,  10()S  the 
I'niversity  of  Jena  will  have  been  in  existence 
three  hundrwl  and  fifty  years. 

I-KCTiTRES  ON  HYnROTHKRAPY.  —  Dr.  Simon 
Hanich  has  Ytcen  giving  a  course  on  hydrotherajiy 
at  the  College  of  I'hysicians  and  Surgeons  in 
New  York.  This  marks  a  8t«p  in  therapeutic 
advance. 

I*ROKKH.HOR    AsCHOKK  THK   .Srf<-KSS<)K   TO    I*KO- 

rKJvs4>R  Zir«ji.KR.  --  The  chair  in  pathology  at 
Freiburg,  vacate<l  by  the  death  of  !'n>fes.M)r 
Zicgler,  after  having  l>een  offere'l  to  Professor 
Srhmorl,  has  Ijcen  accepte<l  by  Profes.sor  Aschoff 
of  Marburg. 

Appointment  or  Dr.  Kdwahd  .\.  Spit7.ka.  — 
It  is  anno\mccd  that  Dr.  Kdward  A.  Spitzka  has 
rereivr«l  the  appointment  of  professor  of  gen- 
eral anatomy  at  the  Jefferson  Medical  College 
of  Philadelphia.  I)r.  Spit/ka  has  l»oen  asso- 
ciated with  the  me<^lical  department  of  Columbia 
I'niversity  since  his  grarluation,  and  has  devotcl 
himself  largely  to  investigations  relating  to  tbc 
anatomy  of  the  ner\'ous  s\stcm. 


A  Tkmpting  Trip  to  Japan  and  China.  — 
The  (treat  Northern  Railroad  Company  offers 
temjuing  facilities  and  fares  for  a  triji  to  Japan 
and  China,  leaving  St.  Paid  the  last  of  June  ami 
sailing  fn)m  Seattle  on  a  tireat  Northern  steamer. 
Dr.  Alexander  J.  Stone,  of  St.  Paul,  is  endeavor- 
ing to  organize  a  party  of  one  hundre«l  physicians 
with  their  families  to  take  advantage  of  this 
favorable  proposition. 

The  Rockkkki.lkr  Instititk  koh  Mkdicai, 
Rkskarch.  —  The  ceremonies  attending  I  he  open- 
ing of  the  laboratories  of  the  llockefoller  Institute 
for  Mclical  Hcsean-h,  at  the  corner  of  .\venue 
.\  and  60th  Street,  in  New  York,  will  take  place 
on  the  afternoon  of  Friday,  the  11th  of  May. 
The  Roard  of  Directors  have  i.ssue<l  invitations 
and  announce  that  addresses  will  be  made 
by  President  C.  ^V.  V.Wnt  of  Harvard  University, 
by  President  N.  .M.  Hutler  of  Columbia  Univer- 
sity, by  Dr.  W.  H.  Welch  of  Johns  Hopkins 
University,  who  is  also  the  president  of  the 
Hoard  of  Directors,  and  by  Dr.  1,.  K.  Holt  the 
8e<'retary  of  the  Hoard. 

New  York  State  Joihnai.  or  Meohine: 
Centennim.  Nimber.  —  The  March  number 
of  the  .Vcic  York  Stale  Journal  of  Mnlicine, 
whi'^h  is  the  joumal  of  the  medical  society  of 
the  state  of  New  York,  is  presente<l  as  a  centen- 
nial number.  The  last  meeting  of  the  so<'iety. 
held  at  Albany  the  last  days  of  January  and 
the  first  of  February,  was  a  centennial  meeting. 
The  present  issue  contains,  among  other  things, 
the  first  chapters  of  a  history  of  the  medi<«| 
society  of  the  state  of  New  York  by  Dr.  Thomas 
J.  Welsh.  It  also  contains  the  centennial 
a<l<ires.s«'s  which  were  delivere<l  at  .Albany  on 
the  occasion  of  the  one  hundrttlth    amiivcrsjirv. 

BOSTON  AND   NEW   ENOI.AND. 

ArtrrE  iNKEmous  Diseases  in  Hoston.  — 
For  the  week  en<ling  at  noon,  M.-iy  J,  1900,  them 
were  rcportol  to  the  HoanI  of  Health  of  Hoston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  11,  scarlatina  •<.'),  typhoi<l  fever  5, 
measles  117,  tuberculoses   Kl.  smallpcx  0. 

Tlie  death-rate  of  the  reported  deaths  for  tlie 
week  ending  May  2,  1000,  was  1S.!)3. 

Boston  Mortamtt  Statistics.  —  The  total 
number  of  «ieaths  n-portol  to  U»c  Boarvl  of  Health 
for  the  week  ending  Satunlay,  April  iS  ,  1900, 
WM  22.").  against  210  the  corrpj«pon<ling  week  of 
last  year,  .showing  an  incrca.<tc  of  l.'>  deaths  and 
making  the  death-rate  for  the  week  P).72.  Of 
this  number  1 1 2  were  males  and  11.1  were  females; 
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220  were  white  and  5  colored;  142  were  born  in 
the  United  States,  80  in  foreign  countries  and  3 
unlvnowTi;  45  were  of  American  parentage,  149 
of  foreign  parentage  and  31  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  weelc  is  as  follows:  Diphtheria, 
43  cases  and  5  deaths;  scarlatina,  47  cases,  1 
death;  tj-phoid  fever,  5  cases  and  no  deaths; 
measles,  95  cases  and  2  deaths;  tuberculosis,  48 
cases  and  30  deaths;  smallpox,  no  cases  and  no 
deaths.  The  deaths  from  pneumonia  were  37, 
whooping  cough  3,  heart  disease  25,  bronchitis 
4,  and  marasmus  3.  There  were  6  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  41 ;  the  number  under 
five  years,  61.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  43.  The  deaths  in 
public  institutions  were  61. 

There  were  2  cases  and  1  death  reported  from 
cerebrospinal  meningitis  during  the  week. 

Boston  Lying-in  Hospital.  Registry  for 
Nurses.  —  The  Trustees  of  the  Boston  Lymg-in 
Hospital  opened  on  May  1,  1906,  a  registry 
for  nurses  for  obstetric  cases  where  a  list  of 
nurses  who  have  graduated  from  the  hospital 
and  have  registered  is  kept. 

A  nurse  may  be  applied  for  at  any  hour  of 
the  day  or  night.  A  list  of  nurses  who  can  be 
engaged  for  any  future  date  is  also  kept.  A  fee 
of  two  dollars  is  charged  for  each  nurse  furnished. 

Further  particulars  may  be  had  of  Mrs.  E.  J.  A. 
Higgins,  the  superintendent. 

NEW    YORK. 

New  Beleevue  Hospital.  —  Dr.M.  S.  Gregory, 
physician  m  charge  of  the  psychopathic  ward  of 
Bellevue  Hospital,  has  been  sent  to  Europe  by 
the  trustees  of  the  Bellevue  and  Allied  Hospitals 
on  a  two  months'  tour  of  the  principal  English 
and  continental  hospitals,  w'ith  a  view  to  the 
adoption  of  such  of  their  arrangements  as  may 
seem  advisable  in  the  construction  of  the  new 
Bellevue  Hospital. 

American  Society  of  Superintendents  op 
Training  Schools  for  Nurses. — The  twelfth 
annual  meeting  of  the  American  Societj'  of 
Superintendents  of  Training  Schools  for  Nurses 
was  held  at  the  New  York  Academy  of  Medicine 
on  April  25,  26  and  27.  At  the  first  session  an 
address  of  welcome  was  made  by  ex-Mayor 
Seth  Low,  and  on  April  27  Miss  Mabel  Boardman, 
of  the  executive  committee  of  the  American 
Red  Cross  Association,  read  a  i)aper  on  "The 
Red  Cross  Nurse." 


A  Legacy  for  the  Celebration  of  Masses 
Declared  Void.  —  On  April  20,  the  Appellate 
Division  of  the  New  York  Supreme  Court  handed 
down  a  decision  affirming  a  decision  rendered  by 
Justice  McCall,  in  special  term,  to  the  effect  that 
a  legacy  in  the  will  of  the  late  Joseph  Hughes, 
amounting  to  three  fourths  of  the  estate,  to  the 
trustees  of  St.  Francis  Hospital  for  the  celebration 
of  masses  for  the  dead,  was  void.  In  the  opinion 
of  the  Appellate  Division,  affirming  the  decision  of 
the  lower  court,  it  seemed  clear  that  the  object 
of  this  gift  was  not  within  any  of  the  purposes 
of  the  hospital  corporation. 

Relief  Fund  for  the  San  Francisco  Medi- 
cal Profession.  — The  Medical  Club  of  Brook- 
lyn, of  which  Dr.  J.  S.  Waterman  is  President, 
met  at  the  Hamilton  Club  on  April  23  and 
ajjpointed  a  committee  to  raise  fimds,  to  be 
transmitted  through  the  Kings  County  Medical 
Society,  for  the  relief  of  members  of  the  profes- 
sion in  San  Francisco.  One  hundred  dollars  was 
voted  from  the  treasury  of  the  club,  and  .|400 
additional  was  contributed  by  the  individual 
members  present.  In  a  letter  received  in  New 
York  since  this  meeting  a  leading  San  Francisco 
physician  writes:  "  I  lo.st  all  my  manuscripts, 
and  all  my  instruments  and  records  went  up  in 
smoke.  .  .  .  What  the  doctors  need  here  is 
operating  chairs  and  surgical  instruments  of 
all  kinds  —  immediately.  This  is  very  impor- 
tant, and  I  hope  the  matter  will  not  be  over- 
looked by  the  generous  public." 


<©6ituarp. 

JOHN  COMBE  PEGRAM,  JR.,  M.D. 

John  Combe  Pegram,  Jr.,  of  Providence,  died 
at  the  Corey  Hill  Hospital  on  April  26,  1906.  He 
had  been  successfully  operated  on  for  chronic 
appendicitis  nine  days  before.  Convalescence 
seemed  fully  established  when,  without  apparent 
cause,  the  left  parotid  and  submaxillary  glands 
became  the  seat  of  a  streptococcal  infection 
which  rapidly  spread  to  the  pharynx  and  larynx. 
Tracheotomy  and  drainage  gave  only  temporary 
relief. 

Dr.  Pegram  was  thirty -six  years  old.  In  1892 
he  graduated  from  Brown,  and  in  1896  from  the 
Harvard  Medical  School.  He  was  surgical  house 
pupil  at  the  Massachusetts  General  Hospital 
in  1895-96,  where  his  work  was  such  as  to 
attract  especial  commendation,  and  where  he 
made  many  warm  friends.  A  year  later  he 
finished  his  course  at  the  Children's  Hospital. 
He  was  visiting  surgeon  to  the  Rhode  Island 
Hospital;  orthopedic  surgeon  to  St.  Joseph's 
Hospital;  consulting  surgeon  to  the  Butler  Insane 
Asylum  and  medical  examiner  for  the  state  of 
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KIiihIc  Islaml.  His  work,  first  in  orthoixxliis 
Hiul  then  in  gi-noriil  siirgtTj'.  wiis  of  the  highest 
onicr.  Alreiuiy  he  hml  w«)n  an  enviable  position 
as  a  snirpeon  in  l*n)viileiu'e.  when-  he  was  held  in 
the  greatest  respect  and  afTection.  It  is  not  too 
niiuh  to  say  that  he  had  l>efore  him  a  career 
of  exceptional  hrilliancy  and  usefulness. 


Tin;    CLIMATK   OK   HAWAII 

TtiK  fcilowinp  extract  from  a  rc|)<)rt  written 
by  Dr.  Iceland  K.  Cofer  bears  direitly  upon  the 
climate  of  Hawaii,  and  is  l>einK  circulated  by 
the  Hawaii   rrninotion  Cunimittee: 

"The  element  of  charm,  whicli  enters  .so 
potently  into  all  things  Hawaiian,  makes  even 
the  climate  conditions  almost  im|Kt.'<.sible  of 
description. 

•  Indt-cil.  one  lives  so  comfortably  here  thai 
the  char!.<ter  of  the  climate  is  practically  never 
thouf^lit  of.  in  the  .same  way  that  a  sound  man 
lives*  oblivious  to  his  liver.  .\  |>erson  newly 
arri\e«l  from  the  lantls  where  .«nows  and  sun- 
stn>kes  prevail  could  give  a  nsore  convincing 
ilescripfion  of  our  days  and  nights  than  one 
who  through  sheer  content  has  lost  all  sense  of 
persjKH'tive. 

"The  weather  statistics  tell  the  truth  but 
lianlly  the  whole  truth.  They  show,  and  with 
all  accuracy,  a  rather  high  rainfall,  yet  the  lay- 
man, either  IxTausi-  our  rains  u,>--ually  (K-cur  at 
night  or  i-lse  lK'<'au.se  he  usually  .sees  them  as 
'  liijuifl  sunshine.'  would  invariably  pronounce 
the  climate  as  the  dry  marine  variety.  The 
tem|>erature.  humiility  and  rainfall  varief  widely 
with  the  e\i>i>.sure  and  ele<ation  .soIe<'te<l  as  the 
[viint  fif  observation.  Therefore,  .so  long  as  it 
i.i  (MMxible  to  run  by  automobile  over  gixxl  roads 
in  a  few  hours,  from  the  humid  warmth  of  the 
eoajit  to  the  dry  colil  of  the  highlands,  so  lone 
will  the  opinions  of  men  differ  as  to  the  climate 
taken  as  a  whole. 

"  As  Honolulu  ic  the  natural  center  and 
di.sttil>uting  |Miint,  one  forms  his  impression'^ 
fn>m  local  climate  conditions.  It  mav  l>e  sjiid 
in  general  that  the  climate  is  of  the  Hemi-lroi)ical 
variety  in  which  the  m«^an  extremes  are  never 
reachetl. 

"The  f.Tir  i\n\  •<  nrp  no  wanner,  ni>r  the  r..' 
ones    more    di.-'iu.'rcrjiblc    than    tho.se    t>rf«\.i 
during  the  loi.nth  of  ,hme  in  New  York  City 
withal  there  is  the  certainty  that  (hei^e  conditions 
will  obiiiiii   throiiehoiit    (ho   whole  year.     Whilo 

I  hey   ilo   ill 
•  >f  the   p><: 

■  J  ~   .  .     .-lay  the  luM.. . . 

of  lietng  enmiortahle  in  whit*  evciy  Hay  in  the 
year. 

"  S'urf  bafhinc  and   a<]uatic  »port.« 
which  arc  known  to  comparatively  s<i  •■ 
on  the    mainland,  are    indulged    in,  pnrtic  i;i.in\ 
by  children,  in  Jan  nan*  and  Julv  alike.     In  this  I 


latitutle  and  loiigi'ude  such  conditions,  it  is 
needless  to  say,  are  unique  and  would  L>c  im|)os- 
sible  were  it  not  for  the  trade  winds  which  keej) 
intact  health,  comfort  and  commen-e  and  make 
out-of-<loor  sjMirls  a  part  of  the  daily  routine. 
.\s  everv'  one  may  live  constantly  in  the  ojien 
air,  the  pleasures  of  tho.sc  in  goo<l  health  are 
-hanil  by  health  seekers.  The  mwiical  'don'ts' 
which  arc  ncK'cssary  in  so  many  really  gooil 
climates  arc  unknown  here.  Therefore  the 
convalescent  in  Hawaii  has  not  the  identity 
which  is  .so  often  his,  and  which  proves  not 
itifre<iuently  a  barrier  to  rapid  reco\ery  from 
ailment.  Unlike  some  climates  it  is  not  pood 
for  every  di.sease  to  which  the  human  economy 
is  liable.  For  example,  iiersons  suffering  from 
pulmonary  tuberculot^is  will  usually  thrive  far 
i>etter  in  ('olorn<!o  than  here.  On  the  other 
hanil  patients  suffering  from  nervous  complaints, 
kidney  di.st-a.se.  etc.,  ;ire  justifie<l  in  coming 
here  from  almost  any  part  of  the  world.  In 
short.  1  believe  the  influencc.->  in  Hawaii  offer 
I  lie  least  resistance  to  bodilv  well  being  of  any 
of  the  well-known  health  n-.'-'oris  of  the  world. 
Mveii  if  the  meteorological  findings  are  similar 
in  other  places,  it  is  doubtful  whether  they  make 
their  impress  ui>on  the  peof)le  as  they  do  here. 

"  This  climate  breeds  hap|)ine.ss  and  laughter, 
a  natiiral  and  ajijiropriate  reflation  of  the 
suidight .  rainbows  and  purjile  hills,  and  for  tho.se 
who  enjoy  such  things  —  there's  Hawaii." 


THE  8T.\TLSTI(>>  OF  THF  MKDICAL  STUDIiNTS 
IN  CKHMANY. 

St.vTIStks    [Hiblished  by   the   l-'rnuklurtrr  Zei- 
tungixn  to  the  number  and  distril>ution  of  mcilical 
students    throughout    the    (ierman    universities 
show   in   a  general  way    that   the  poptdarity   of 
me<lical    studies    increjised    progre.ssivcly     from 
IStM)  to   IS'K).  since  which  year  it    has  decline<l. 
During      the   winter  .se.ssitm    liKK'i  Oti   the   total 
ntinil)er  of    me<licnl    students   in    (iermany    was 
t5.()8():    liLst    summer   it   was  6,0:i2;    during   the 
(trevious   year    f),l.'>.?.     In    l.VS,')    the    total    wius 
7,725:  in  ISIM),  .S.O.SC,  and  in  IS'.Vi.  7.s,'->|.     These 
figures  inchnle  foreign  students,  of  whidi  then* 
an-  at  pre.s«Mit   .Vt.'i  rcgisterc^l  in  the  \itiiversities; 
last    summer  there  were   7.'>l.     (Ierman  subjects 
regislere«l  a-s  me<lical  students  numl>cre<l  in  bStil, 
'.'IMK):    in  ls7i>.  ,{.:{o,^,.  n„,j  i,,  |K,S1.  4,:<,S<.).     The 
■  Tlion    per    KKI.OOO    inhabitants    shown    by 
■il  students  of  (Ierman   nationality   at   the 
1  !it  ilate  is  S.'j;    in   IS'.M)  it   was  W.  in  IS.SI 
It  was  0  7.  in  I.s7l'  it  was  .s  .I  and  in  1S6I  it  wa/« 
T  rt      The  pnpnhritv   nf  tne<lical  studies  in   the 
Ml  as  follows:    Since 
'  student.*  at   I^rlin, 
'•''■■■"•  '  -       '-     '   '  ■  •  -•*on 

and  I'  ;:en 

over  -'  Mi'j.^ 

it  Rre.-liOi  (il....,!  ."rt»  ,  .  tit  I.«-ipKir  and  W  urzliurR 
iiore  thai\  .'.">'  ,  and  at  Konigsl>erg  and  Halle 
more  than  20' ,  Miinster  alone  of  (Jemian 
universities  has  no  me«lical  facultv.  —  Lancd. 


508 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[Mat  3,  1906 


RECORD    OF    MORTALITY 
For  thk  Week  ending  Saturday,  April  21,  lOOfi. 


New  York  . 
Chicago  .  . 
rhilatlelptiia 
St.  Louis  .  . 
Baltimore  . 
Cleveland  . 
Buffalo  .  .  . 
Pittsburg  . 
Cincinnati  . 
Milwaukee  . 
Washington 
Providence 
Boston  .  .  . 
Worcester  . 
Fall  River  . 
Cambridge  . 
Lowell  .  .  . 
Lynn  .... 
New  Bedfoi-d 
Springlield  . 
Lawrence  . 
Somervllle  . 
Holyoke  .  . 
Brockton  .  . 
Maiden  .  .  . 
Salem  .  .  . 
Chelsea  .  . 
Haverliill  . 
Newton  .  . 
Fltchlnirg  . 
Taunton  ,  . 
Everett .  .  . 


Quincy 

Waltham     .  .   .  . 

Gloucester  .  ,   .  . 

Pittsfleld    .  .   .  . 

Rrookline   .  .  .  . 

North  Adams  .  . 
.  Chicopee  .  .  .  . 
IjNorthampton    .  . 

Medforil 

Beverly 

Hyde  Park     .  .   . 

Newburyport    .  . 

Leominster    .  .  . 

Melrose 

Woburn 

Marlborough    .  . 

WestfieUI    .  .   .  . 

Peabody  

Revere     

Clinton 

Attleboro    .  .   .  . 

Adams 

Gardner  

Milford 

Weymouth     .  .  . 

Pramingham     .  . 

Watertown    .  .  . 

Plymouth   .  .   .  . 

Southbridge  .  .  . 

Wakefield  .  .  .  . 

Webster 


CHANGES    IN  THE    MEDICAL    CORP.S    U.    S.   NAVY 
FOR  THE  WEEK    ENDING    APRIL  28,  190(i. 

E.  H.  H.  Old,  assistant  surgeou.  Detached  from  the  Naval 
Medical  School,  Washington,  D.C..  and  ordered  to  the  Naval 
Training  Station,  San  Francisco,  Cal. 

F.  J.  B.  Cordeiro,  surgeon.  Discharged  from  treatment 
at  the  Naval  Hospital,  New  York,  N.  Y.,  and  ordered  to  Wash- 
ington, D.  C,  May  2,  for  examination  in  conformity  with 
title  15,  chapter  3,  Revised  Statutes,  and  thence  home  to  wait 
orders. 

R.  E.  Ho YT,  passed  assistant  surgeon.  Detached  from  the 
Naval  Academy  and  ordered  lo  the  "  Newark." 

E.  U.  Reed,  assistant  surgeon.  Ordered  to  the  ■'  Charles- 
ton," May  1. 

P.  T.  Dessez,  assistant  surgeon.  Detached  from  the 
'•  Charleston,"  and  ordered  to  the  "  Severn." 

SOCIETY  NOTICES. 

Association  of  American  Physicians.— The  Associa- 
tion of  American  Physicians  will  hold  its  twenty-first  annual 
meeting  May  14  and  15  next  at  the  Willard  Hotel,  Washington, 

D.  0.  On  Wednesday  evening  at  the  Hotel  Willard  a. joint 
session  of  the  Association  of  American  Physicians  and  of  the 
Association  for  the  Prevention  of  Tuberculosis  will  be  held. 

American  Climatoi.ogicai.  Association.— Tliis  associ- 
ation will  hold  its  twentv-thinl  annual  luec'tiug  Jlav  12-14. 1'.IOi;, 
at  the  "  Marlliorough-Blcnbcim."  Atlantic  City."  First  day. 
Saturday,  May  12 :  Scieutitic  Session,  9.3U  a.m.  to  12  M.  Busi- 
ness Session.'l2  M.  to  1  p.m.  Scientific  Session,  2.30  to  3  p.m. 
Annual  Dinner,  7  P.M.  Second  Day,  Monday,  May  14:  Sc^ien- 
tific  Session,  9.30  p.m.  to  12  M.  Business  Session,  12  M.  to 
1  P.M.    Session,  2.30  too  P.M.    Adjournment. 

Guy  Hinsdale,  M.D.,  Secretary. 

E.  L.  Shurly,  M.D.,  President.  Hot  Springs,  Va. 

New  England  Association  for  the  Education  of 
Nurses.—  There  will  he  a  meeting  at  Huntington  Hall,  Massa- 
chusetts Institute  of  Technology,  Boylston  Street,  on  Friilav, 
May  11, 1906,  at  4  and  at  8  P.M.'Papei-  for  afternoon  :  "  What 
proportion  of  a  nurse's  training  should  be  spent  in  district 
nursing?"  Miss  Annette  Fisher.  Discussion.  '•  The  present 
curriculum  from  the  point  of  view  of  the  nurse."  Dr.  Hugh 
Cabot.     Discussion. 

8  p.m.:  "Are  the  applications  for  admission  to  training 
schools  diminishing  in  immber?"  Statistics  read  by  Dr.  G. 
Wolcott.  Discussion.  "  The  advantages  of  separate  organi- 
zation for  training  schools  for  nurses  from  that  of  the  hos- 


pital." Dr.  Alfred  Worcester.  Discussion:  Dr.  G.  H.  M. 
Rowe,  Dr.  Edward  Cowles,  Dr.  Herbert  B.  Howard,  Mrs.  W. 
W.  Vaughn,  Dr.  F.  W.  Patch.  A  cordial  invitation  to  be 
present  is  extended  to  those  interested. 

Miss  Emma  A.  Ander.son,  Secretary. 
Dr.  Richard  C.  Cabot,  President. 

RECENT  DEATHS. 

John  Combe  Pegram,  Jr..,  M.D.,  M.M.S.S.,  of  Providence, 
R.  I.,  diet!  April  2li,  1906,  aged  thirty-five  years. 

Charles  Fred  Moulton,  M.D.,  M.M.S.S.,  died  in  West 
Roxbury,  April  24,  1906,  aged  forty  years. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Sex  and  Char.acter.  By  Otto  Weiuinger.  Authorized 
Translation  from  the  Sixth  German  Edition.  London : 
William  Hcinemann.  New  York :  G.  P.  Putnam's  Sons. 
1906. 

Recent  Advances  in  Physiology  and  Bio-chemistry.  Edited 
by  Leonard  Hill,  M.B.,  F.R.S".  Contributors:  "Benjamin 
Moore,  M.A.,  D.Sc;  Leonard  Hill,  M.B.,  F.R.S. ;  J.  J.  R. 
Macleod,  M.B.;  M.  S.  I'embrey,  M.A..  M.D.,  and  A.  P.  Bed- 
dard,  M.A.,  M.D.  With  diagrams.  New  York :  Longmans, 
Green  &  Co.     London  :  Edward  Arnold.    1906. 

Case  Teaching  in  Medicine.  A  Series  of  Graduated  Exer- 
cises in  the  Difterential  Diagnosis.  Prognosis  and  Treatment  of 
Actual  Cases  of  Disease.  Bv  Richard  C.  Cabot,  A.B.,  M.D. 
(Harv.)     Boston:  D.  C.  Heath  &  Co.     1906. 

Illustrations  of  Human  Vivisection,  Vivisection  Reform 
Society.    1906. 

A  Treatise  on  Surgery.  By  George  Ryerson  Fowler,  M.D. 
Illustritted.  Vol.  I.  Philadelphia  and  London :  W.  B.  Saun- 
ders Co.    1906. 

A  Text-Book  of  Materia  Medica,  Therapeutics  and  Pharma- 
cology. By  George  F.  Butler,  Ph.G.,  M.D.  Fifth  edition. 
Thoroughly  revised  and  rewritten  and  adapted  to  the  eighth 
revision  (19051  of  the  U.  S.  Pharmacopoeia.  Bv  Smith  Ely 
Jellitte,  M.D. .  Ph.D.  Philadelphia  and  London:"W.  B.  Sauii- 
ders  Co.    1906. 

A  Text-Book  on  the  Practice  of  Gynecology.  For  Prac- 
titioners and  Students.  By  William  Easterly  Ashton,  M.D., 
LL.D.  Second  edition.  Illustrated.  Philadelphia  and  Lon- 
don :  W.  B.  Saunders  Co.     1906. 

Diseases  of  the  Eye.  A  Handbook  of  Ophthalmic  Practice 
For  Students  and  "Practitioners.  Bv  G.  E.  de  Schweinitz, 
A.M.,  M.D.  Fifth  edition.  Thoroughly  revised.  Illustrated. 
Philadelphia  and  London:  W.  B.  Saunders  Co.    1900. 

Reference  Handbook  of  the  Diseases  of  Children.  For 
Students  and  Physicians.  Bv  Prof.  Dr.  Ferdluaud  Friihwald. 
Edited,  with  additions,  by  Thomas  S.  Westcott.  M.D.  Illus- 
trated.   Philadelphia  and  London  :  W.  B.  Saunders  Co.    1906. 

A  Handbook  of  Cliniiitic  Treatment,  including  Balneology. 
By  William  R.  Huggard,  M.A.,  M.D.,  F.R.C.P.  Loud.  Lon- 
don: Macmillan  &  Co.,  Ltd.  New  Y'ork:  The  Macmillan  Co. 
1906. 

The  Operating  Room  and  the  Patient.  By  Russell  S.  Fowler. 
M.D.  Illustrated.  Philadelphia  and  London:  W.B.Saunders 
Co.    1906. 

Nursing:  Its  Principles  and  Practice.  For  Hospital  and 
Private  Use.  By  Isabel  Hiirapton  Robb.  Third  edition, 
revised  and  enlarged.  Illustrated.  Cleveland:  E.  C.  Koeck- 
ert.    1906. 

Nursing  in  the  Acute  Infectious  Fevers.  Bv  George  P. 
Paul,  M.D.  Illustrated.  Philadelphia  and  Lotidon:  W.  B. 
Saunders  Co.    1906. 

Saimders'  Question-Compends,  No.  13.  Essentials  of  Genito- 
urinary and  Venereal  Diseases.  Arranged  in  the  form  of 
(Juestions  and  Answers.  Prepared  especially  for  Students  of 
Medicine.  Bv  Starling  S.  Wilcox,  M.D.  Illustrated.  Phila- 
delphia and  London  :  W.  B.  Saunders  Co.    1906. 

Gynaecological  Diagnosis.      A     Manual    for    Students  and 
Practitioners.      Bv     Arthur    E.   Giles,  M.D., 
F.R.C.S.    Ed..    M"R.C.P.   Lond.      Illustrated. 
William  Wood  &  Co.    1906. 

The  Treatment  of  Gonorrhwa  iu  the  Male. 
Leedham-Green,  M.B.,  F.R.C.S.  Illustrated. 
William  Wood  &  Co.    1906. 

Transactions  of  the  Obstetrical  Society  of  London.  Vol. 
xlvii.  For  the  year  1905.  Part  IV.,  for  "October,  November 
and  December. 

Atmokausis  uud  Zestokausis  die  Behandlung  mit  Hoch- 
gespanntem  Wasserdainpf  in  der  Gynajkologie.  Von  Dr. 
Ludwig  Pincus.  Second  edition.  Illustrated.  Wiesbaden: 
J.  F.  Bergmann.    1906. 

The  American  Society  of  Tropical  Medicine.  Papers  read 
before  the  Society  and  published  under  its  auspices.  Vol.1., 
1904-1905. 


B.Sc.    Lond.. 
New    York : 


l?y    Charles 
New   York : 
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TMi;  HOSTON  MKDHAI,  .\SS<KI A TION.* 

■T  UAVio  w.  cUKinrKa.  M.D..  Borrox. 

Onk  huniirr<l  years  jiro  this  Asstx-iation  was 
fiiundol  in  H<i.-<toii.  In-  a  few  physicians,  prac- 
tisiuf:  in  a  .soini-rural  town,  (ianlens.  ori-hanls. 
ami  coninmn  (it-ids  or  pa.sturos  diviilwl  tlie  s«at- 
tortxl  hou-ses.  If  any  stn't-ts  wore  jiaviNi.  tliev 
were  with  In-arii  (•ol>i)!estones.  There  were  no 
•Mreet  lights;  there  were  no  stn-ct  ears;  there 
was  no  .steam;  no  elcetric  usjipe;  no  teie))hone: 
no  ether;  prol)al)ly  no  coal  and  no  n)atche.s. 
The  DiKtor  nxle  in  town  in  a  chaise,  whoso  two 
wlu-eis  tunieii  easily  at  sharp  angles;  nut  of 
town,  he  riMle  on  horselmik.  There  were  no 
ho.spitals.  and  no  ahu.se  of  charity.  The  alms- 
house was  the  clinic.  (Vuile  opium,  or  i|)e<-acu- 
ardui  supplie«l  the  |.lace  of  m.Hlem  alkaloids: 
vepetaltk-  leaven  were  infu.so<l  and  drank  as  .senna 
ami  other  teas;  the  followers  of  Calen  who  were 
herlialLsts  disput«><l  tin-  field  with  tlio.se  who 
u.se«l  minerals:  for  the  latter,  antimony  and 
calomel  were  the  standard  remeilies. "  The 
lancet  was  often  unsheathed,  and  the  emetic 
was  an  anti-febrile  reme<ly.  IJooks  were  few; 
knowl(>i|ge  tniditional;  olis«>rvation.  acute,  and 
eyes,  undulled  hy  in.struments  of  pre<-ision;  de- 
ilucfions  were  .slow  and  durahle;  judgment, 
careful;  professional  |)ride  and  status,  higher 
than  ti»Hlay.  .\nd  yet  from  the.se  s<-antv  re- 
viurccs  a  few  (hxtors  fountle<l  a  me«lical  .s<  hool. 
a  hospital,  a  me«lical  .society,  and  an  a.s.s<Miation. 
The  .s<-hiM.|  was  the  me<lical  s<h.M)l  of  Harvard: 
the  h.Kspiial  was  the  .^^a.s.s,•lchu.s«•lts  fieneral; 
the  s4Miety  was  the  Ma.s.s{ichu.s4-tts  .Me<iical  Stn-iety! 
and  the  a'^s4»ciation  was  the  one  who.se  cent cnarv 
we    fcjilir.ite    to-day. 

My    gran.lfalher.'  Dr.    .\l)ijah    ("heever,    was 

practising  in  Hanover  Street .  at    the  North  Knd. 

At  this  fw.rio.1.  Dr.  John  Warren  was  lecturing 

■md  surgery  out  in  ("amliriilge,  which 

■  -  ha'l  to  reach  l>y  ferry,  when  other 

'•     I-ife  was  simple:    nwdical  knowl- 

■Ige  was  filtere«l  from  the  gn-at  distance  of  Knu- 
md:  ver>-  few  men  saw  Kumite.  or  Al>eniethv 
or  ('<io(KT,  although  .s*)me  did  later. 

This  was  a  conununitv  is<i|nir«|  hy  forcflts  and 

'■      '■'■'•    »''••  n  ••urr.  I  '    ■    „    hv   an  eight 

■var.    with    few  ,nd  no  ncijrli- 

rhere  was  no  r.i, :;    \pw   York 

:wt  fi%p  dny.H  away.     .Men  relie«l  on  them.selvcs: 

■l<u>  Irrn   nr   mhinduM   there  deve|o|)e«|    the  all- 

•     reserve.1  in  manner,   clerical 

.11    .s«-e    pre.senlly   how  well    he 

r'hy    he    w.'m  of   our  in 

Again.  h..w  ditlcreni  wn«  it  from  I(i7t)i. 
'•hen  mv  :inirM..r.  K^ekiel  (•h.<,.vcr.  fr.. 
I  am  of  flir  ■..■\cnth  generation,  the  i: 

the  I.ifiti  .><,  1 1    kept  his  cln»s»w  in  n  lif 

'Miildinc  on  .*;.  Ii..,,l  Sfp.  •  , 

Cotton    Matli.T      In.  r.  .1 

■'her  worthies   flicn   rii! .    .. 


manners  of  all  citizens.  Decorum  prevailed; 
H<wton  was  a  small  town;  its  habits  and  -scKial 
customs  regulai«'d  hy  the  reverend  clergy. 

\  century  after  the  death  of  the  old  teacher 
of  the  ela.ssics.  and  rising  from  the  throes  and 
(«>verty  of  the  Uevoluti<m.  a  new  ortler  of  things 
ha<l  come  al>out. 

In  17M.  iK'forc  the  Hevolutionary  War  was 
over,  thirty-one  doctors  had  founded  the  Mas.sa- 
chusetts  .Medical  Society.  The  statute  of  the 
Commonwealth    thus   defines   it: 

.As  health  is  e.ssentially  ne<e.s.sary  to  the 
happine.ss  of  society,  and  as  its  pre.servation 
and  recovery  are  clo.sely  connecltil  with  the  ani- 
mal e<-(momy.  and  with  the  properties  and  efTects 
of  me<licine:  and  as  the  lienelit  of  medical  in- 
stitutions, formeil  on  lil>eral  principles,  and 
encr)urago<l  hy  the  patronage  of  the  law,  is  uni- 
versidly  acknowIe<lg«>.l :  He  it  therefore  enacto«l 
that  .Nathaniel  W.  A|>pleton  (and  thirty  others) 
are  forme<l  into  a  ixMly  corporate  I>y  the  name 
of    the     Mnxxiirhuxftls     Maliral    Soriel)/." 

One  hunrlre<i  years  ago.  Ho.ston  had  thirty 
thousand  inhabitants.  Its  directory  of  the  vear 
ISOC)    regi.stered    thirty-nine    d<K-tors. 

Twenty-six  were  fellows  of  the  .Ma.ssjichu.sotts 
.Me<lical  ScMiely.  and  thirty  helonge<l  to  this 
.■\.s,sociation. 

Many  familiar  and  family  names  of  phv.siciaiis 
<K-cur  among  them:  .lohn  Warren.  .John  ('.  War- 
ren. .Fames  .lack.son.  Lemuel  Haywanl.  William 
Ingalls.  .John  .lefTries.  Menjamin  SiuiriJclT.  Wil- 
liam Kuslis.  Samuel  Danforth,  .James  Lloyd, 
Isjiac  Hand.  .John  Fleet  and  eighteen  others.—^ 
thirty  in  all. 

Now  Ho.ston  has  .si.\  hundre<l  thousjind  inhabi- 
tants; si.v  hundre<l  and  nine  physicians,  and 
two  hundretl  and  fifty-two  arc  meinlK-rs  of  this 
.•\.s,sociation. 

Sanuiel  Danforth.  .James  Lloyd.  Isiiac  Hand 
and  .John  Warren,  who  are  among  the  founders 
of  the  Mji.s,sjichu.setts  .Me«lical  .SiH-ielv.  are  also 
«|Uoie<l  among  the  thirty  wh(»  established  this 
liK-al  iiHHJical  association  for  the  town  of  Mosion. 
Ill  IMMJ  the  war  was  over;  the  states  hail 
uiiite<l;  the  currency  had  improved:  Mosion 
hail  consiilerable  wealth,  and  the  .style  of  liv- 
ing had  grow-n  leRs  narrow  and  nuin'  liU'ral. 
Hepubliean   licen.se  was  displacing   rurilanism. 

It  was  to  meet  these  conditions  and  to  .adjust 
the  fees  of  the  iliwtor.  justly  (o  them,  that  (his 
Hiwton  .Meilical  .\.s.siMiation  w.'is  fornuil  in  l.SIMi. 
What  wert»  the  reasons  for  the  need  of  a  fe«>-table7 
They  are  so  well  ex|>laine<l  in  the  Iran.sactions  of 
our  Asm,ciaiion  that  I  rannnt  do  Licllcr  tlmn 
ipiote  them. 

^ '^"•inent    ami" ' '■  '■■■uh  in   regani 

.vouid  not  i  .   on  the  wore 

if  such  ai  ■  pliiil   that   a 

u  would  not  afford  Inn  .tid  unless  he  ns 

1   stale«l  compenHntion ,  nor  iiujwvl   if  \\r> 


..n.l 


..'jwT-';;^"S;;'7.'Ik)6"~''""'*'  "'^"^  "* "-  "«««•  »^'' 


It       will      '  ;,, 

not    fall  ^  .    ,       ,,,„ 

in  their  cnii uitous  .servicejt  to  the  jwor.     .Sirant'C 
indceil  would  it  lie.  while  their  studies  arc  con- 
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stantly  bringing  before  their  minds  the  wisdom 
and  goodness  of  God  their  creator,  if  they  should 
not  be  disposed  to  extend  their  aid  to  the  sick 
and  suffermg  from  any  other  motive  than  a  re- 
ward to  themselves.  But  men  without  fortune 
would  not  enter  the  profession  of  medicine,  if  they 
did  not  look  to  their  labors,  as  men  do  m  other 
professions,  for  an  adequate  maintenance,  and, 
if  successful,  for  the  accumulation  of  some  prop- 
erty. With  us,  almost  every  one  who  engages 
in  medical  studies  is  altogether  dependent  on 
his  business  for  support.  The  fees  are  indis- 
pensable; so  much  so,  that  the  young  practi- 
tioner is  liable  to  the  temptation  of  undervaluing 
his  services  for  the  attainment  of  immediate 
support;  and  those  who  are  no  longer  young 
may  also  offer  their  services  at  a  low  price,  hoping 
to  compensate  themselves  by  an  increased  amount 
of  business.  This  will  be  done  by  those  who 
think  more  of  the  amount  of  business  than  of  the 
ser\-ices  due  to  their  patients. 

"  It  is  at  this  point  that  we  may  consider 
what  is  for  the  interest  of  the  public,  —  what 
is  for  the  mterest  of  the  sick,  who  look  to  the 
physician  or  surgeon  for  their  cure.  Which 
would  be  best,  that  the  medical  men  shouki  con- 
tend who  would  do  the  work  for  the  lowest  fees, 
or  that  they  place  their  claims  on  their  educa- 
tion, or  their  devotion  to  their  profession,  and 
on  whatever  goes  to  make  up  the  qualifica- 
tions for  the  proper  management  of  the  sick,  — 
in  short,  on  their  professional  skill  and  merit? 
It  is  true  that  professional  skill  and  merit  are 
not  always  duly  recognized  and  rewarded;  the 
battle  is  not  always  to  the  strong.  But.  in  gen- 
eral, the  strong  will  ultimately  succeed  in  the 
contest;  and  it  is  better  for  the  community  that 
every  medical  man  should  rely  on  his  qualifica- 
tions to  be  truly  useful,  than  that  he  should  be 
compelled  to  contend  with  his  neighbor  and 
brother  as  to  which  would  serve  the  sick  at  the 
lowest  rate. 

"  From  this  view  of  the  subject,  we  conclude 
that  the  establishment  of  a  uniform  fee-table 
among  physicians  and  surgeons  livmg  in  the  same 
city  or  in  a  near  vicinity  is  justifiable  and  proper. 

"  With  regard  to  the  principles  on  which  a  fee- 
table  should  be  constructed,  it  may  be  assumed 
that  the  fees  should  be  high  enough  both  to  in- 
duce men  of  talents  and  good  character  to  enter 
the  medical  profession;  and  also  to  satisfy  them, 
so  that  they  should  never  cease  to  study  their 
art,  and  to  cultivate  all  branches  of  science  which 
would  aid  them  in  it.  The  physician  should  be 
able  to  obtain  a  subsistence  in  the  early  years  of 
his  life  by  such  a  moderate  share  of  business  as  can 
be  obtained  in  those  years;  and,  if  successful 
and  fully  occupied  after  he  has  arrived  at  middle 
life,  he  should  be  able  to  live  in  a  style  consistent 
with  his  rank  in  society,  and  to  make  provision 
for  his  old  age,  or  for  such  a  family  as  he  may 
leave  behind  him." 

Mark  the  changes  in  our  fee-table  in  a  century; 
how  gradual  they  have  been;  taking  the  charge 
for  a  visit  as  the  unit:  1788,  sixty-seven  cents 
(four  shillings) ;  1798,  one  dollar  (new  currency) ; 


1808,  one  dollar  and  a  half;  1851,  two  dollars; 
1864,  three  dollars;  1905,  three  to  five  dollars. 
Since  the  Civil  War,  changed  conditions  have 
come  in.  The  inflation  of  a  paper  currency,  the 
demoralized  habits  engendered  by  four  years  of 
war,  the  great  expansion  of  business  since  1897; 
the  high  tariff;  the  growth  of  monopoly;  exag- 
geration of  expenses;  high  cost  of  labor, — have 
swelled  the  expenses  of  all  out  of  proportion  to 
income.  A  falling  rate  of  interest,  a  sharper  com- 
petition, a  flood  of  immigration,  have  lowered 
the  standard  of  the  middle  class,  shrunk  the  re- 
sources of  the  employee;  tended  to  divide  society 
into  two  classes,  —  the  very  rich  and  the  poorer 
class. 

It  may  be  asserted  as  more  than  probable  that 
the  doctor's  "  plant  "  is  the  most  expensive  of 
all  callings.  From  eight  to  ten  years,  according 
to  the  most  complete  preparation,  comprising 
college,  medical  school  and  hospital,  will  make 
the  young  physician  from  twenty-five  to  twenty- 
eight  years  old  when  he  is  ready  for  practice. 

Many  of  these  years,  in  other  callings,  are 
often  working  years,  productive  years. 

It  is  safe  to  say  that  the  expense  of  such  a 
medical  education,  including  support  for  from 
eight  to  ten  vears.  is  not  less  than  $6,000  or  more 
than  $10,000. 

Is  it  unreasonaljle  to  count  the  annual  interest 
loss  on  this  outlay  at  S500,  forever?  Is  it  prob- 
able that  the  young  doctor  is  self-supporting 
under  three  to  five  years  more?  One  must  be 
past  thirty  years  of  age  to  have  acquired  some 
medical  practice.  Now  comes  in  the  nature  and 
resources  of  his  clientele  and  the  wise  course  to 
pursue  in  charging. 

What  can  the  doctor  do  to  adjust  himself  to 
these  new  demands?  He  must  spend  more,  he 
must  earn  more.     How? 

The  physician,  like  every  one,  is  driven  by  the 
inexorable  laws  of  political  economy  to  consider 
the  probable  amount  of  property  or  of  income  of 
his  patients  that  he  can  draw  on  for  his  compen- 
sation. There  must  be,  more  than  ever,  a  sliding 
scale.  The  rich  must  pay  well;  the  middle  class 
moderately;  the  poorer  class  something.  This 
course  combines  justice  and  necessity.  These 
are  cold  facts  not  to  be  obscured  by  sentiment. 

Let  me  not  be  misunderstood.  The  doctor  is 
and  should  be  charitable.  He  probably  does 
more  for  the  poor  than  any  class  of  citizens  does. 
He  is  oftener  cheated  and  imposed  upon  by  fraud- 
ulent clients;  he  has  to  bear  all  that  and  be  a 
gentleman  and  an  altruist;  but  he  must  look 
after  his  own  living,  though  merciful  and  just. 

The  general  principles  laid  down  in  our  fee- 
table  cover  all  this.  A  sliding  scale;  deduc- 
tions for  good  reason;  free  advice  to  the  poor; 
a  minimum  fee,  but  not  a  maximum. 

A  fair  bill  promotes  business  and  confidence; 
but  an  opinion  is  abroad  that  surgery  is  very 
costly;  specialties  all  too  costly;  obstetric  charges 
prohibitory  of  large  families. 

This  is  a  wrong  condition;  it  is  contrary  to 
political  economy  to  kill  the  goose  that  lays  the 
golden  egg. 
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The  effect  of  ven-  large  fees  is: 

(1)  To  iiiuke  a  false  standanl;  to  distort  the 
professional  spirit ;  to  tlis<<>urage  the  patient  who 
detiires  o|)erati(>n  or  treatment. 

(2)  To  ilrive  many  to  hos|)itals  ami  free  treat- 
ment and  thus  to  play  directly  into  the  hands  of 
that  great  abuse,  the  aliu.se  of  charity. 

It  is  of  great  im|xirtance  in  .s«>cking  to  ilo  jus- 
tice to  Uith  physician  and  [>alicnt  that  the  latter 
should,  if  ahle.  pay  something,  even  if  the  fee 
be  small,  (inttuitous  service.  indis<-riminately 
given.  ()aui>eri/es  the  community.  The  d(K-tor 
must  live  and  to  live  he  must  Ih*  paid,  and  I  am 
one  of  lho.se  who  l»elieve  that  half  a  loaf  is  ln'ttcr 
than  no  bread.  The  l)eginner  in  me<licine  will 
have  to  treat  humble  clients.  I-et  him  colli^ct 
and  be  satisfied  with  one  thinl  of  the  usual  fee. 
One  liollar  may  \>c  affonle*!  when  two  or  three 
dollars  is  a  haniship. 

It  is  no  denigation  of  our  dignity  toacccpt  what 
|>oople  can  afford  to  cive  for  our  .services.  A  mini- 
mum may  be  elastic  and  a  maximum  certainly 
should  l>e.  The  sliding  s<ale  is  indi.s|K'nsjd)le  in 
our  professional  jiriccs.  The  maximum  iiniat  be 
left  to  the  individual  con.scienr-e;  why  tihould  not 
the  minimum  In-  al.so?  A  .standani  of  fee.  as  three 
to  five  dollars,  is  necessar>'  in  dispute<l  claims,  in 
settling  ac<-ounts  and.  above  all.  in  courts  of  law. 

You  will  say.  "This  is  my  regular  and  lawful 
fee,  say  five  dollars,  and  I  am  enlitle<l  to  it;  but 
I  dn  not  limit  my  right  to  charge  more,  or,  in 
[xiverty,  to  acce|)t  less." 

Stand  up  to  a  fi\e<l  rate  as  your  due;  and  claim 
nil  that  is  pro|M-r.  in  addition,  from  those  whose 
wealth  demanils  night  anil  <lay  continuous  service. 
increase«l  rr'.-<|Min.-<ibility.  and  results  which  may 
l>c  far  reacliini;  in  quest ion.s  of  the  value  of  some 
lives  over  lUhers,  and  in  the  just  settlement  of 
great   estates. 

I  cannot  Uk)  strongly  insist  that  you  should 
l»e  paid,  and  well  paid,  for  the  exhausting  .services 
an«l  sacrifii-es  which  our  jirofe.ssion  entails,  as 
no  other  culling  does. 

To  .solve  thc.s<'  problems  let  us  inijuire  what 
are  the  average  incomes  of  diffen-nt  claHS<'S  of 
citizens  of  Boston. 

The  old  rule  usoti  to  Ite  that  it  took  one  thou- 
sand people  to  supixirt  a  doctor. 

That  ratio  i.-*  alxait  right  still;  it  prevails  here, 
-  six  hundn^l  regular  physicians  to  si.\  hundretl 
thousand  [¥H>p|e. 

We  must  throw  out  of  conaiderat ion  just  now 
the  inTRidar  fpjacks. 

The  succc-wful  Moston  regular  phvsician  has. 
or  may  have.  I  .IK»0  |>eople  to  .support  Kim.  IIow. 
and    in   'Mliat    prufxirt ion? 

Out  of  his  I. (MM)  pros[ieclive  patients.  UK)  are 
rich  or  very  well  to  rlo;  6.tO  are  verj-  moderate 
indcoci;  'J.V)  flow  a.s  pau|)en«  and  seek  charity 
i"    1"  '  i    dis|>en.saries. 

II  vethis?     Of  the  t'i<M).(MM)  (MM.plo 

ml!'         hat  over  tiO.fMMt  pay  all  the  t:»^'- 

except  a  poll  tax;  one  tenth  arknnwh^lge  .. 
pnncd   to  have  taxable  pro|n<rty.     One  in 

of  the  population   makes  the   100  rich,  or  vtr\ 
well  off,  in  each  1,000. 


There  were  .'J(X),(KX)  charity  visits  or  ho.spital 
patients  in  Boston  last  year  (sec  Dr.  Clay's  paper 
on  "The  Abuse  of  t'harity  ").*  Supyxise  we 
concede  that  one  half  of  these  come  from  out  of 
town,  leaving  lo<),lKXt,  —  one  fourth  of  the  jxipu- 
lation;  that  gives  the  J.V)  assumetl  or  real  pau|»ers. 
There  remain  (i.JO  nuHlerate  iwoplc  to  complete 
the  I. (MX);  100  rich,  (j.50  poorer,  2M  pauiier; 
total,  l.(HH). 

Of  course,  every  d<K-tor  has  .some  suburban  or 
distant  practice.  We  must  admit  this  .soun-e  of 
error. 

Now.  calling  the  family  an  avenige  of  five 
persons,  and  the  doctor  has  20  rich  families,  i;{0 
very  m<Klerate  families,  to  whom  he  can  look  for 
support. 

Take  the  mo<leratecla.sa.  —  what  do  they  earn? 
The  laboring  class.  $(5(X)  a  year;  the  shoj)  girl, 
$.j(K)  a  year;  the  female  .servant.  S200  to  $.'iO0 
a  year  net;  the  goixl  me<'hani<-  $.'}  to  $4  a  day. 
$'.KK)  to  $l.L'(Mt  a  vear;  higher  grade  employees, 
$I..'><M)  (o  SJ.tMH)  a  vear.  A  mu.h.  much  siiiallcr 
ila.'is.  S-'.")(M)  to  $:M)00;  $.i,0(K)  to  $1().(KK). 

The  latter  should  be  counleil  aniong  the  rich. 

Of  the  G.50  persons,  or  130  families,  of  the 
mo<lerate  cla.ss.  the  breadwinner  (often  one) 
eanis  from  HHK)  to  SJ.tKJO  a  year.  The  sickness 
which  calls  the  d(K-tor  often  stops  the  income; 
proprietary  me<licines  and  apothecary  jjractice 
diminish  the  calls. 

One  dollar  to  the  poorer;  two  dollars  to  the 
very  moderate  cla.ss;  three  dollars  to  the  belter 
grade;  five  dollars  (as  a  minimum)  for  each 
visit  to  the  well  to  do,  does  not  seem  to  be  far 
out  of  the  way. 

Is  there  any  other  way  for  the  d(Ktor  to  adjust 
himself  to  the  new  conditions  than  to  return  to 
first  principles  and  adhere  to  a  sliding  3<'ale,  a 
wi.se  and  miMlerate  di.scriminat ion,— being  an 
careful  of  not  charging  too  high  as  of  charging 
too  low?  What  our  table  does  not  |m'.s<Til>e  is 
a  maxinium;  every  man  must  use  his  judgment  on 
his  own   ca.ses. 

Our  fee-table  has  l)een  copie<l  as  a  nuxlel  in 
many  other  places.  I  Ix-lievc  that  our  fee-table 
gives  him  all  the  aid  anything  can  (o  judiciously 
guiile  his  career.  .\  few  wi.sc  maxims  from  it 
may  Ik;  fitting  here: 

"  X.  It  is  not  designe«l  by  these  regulations 
to  prevent  the  memliers  (»f  this  .\H.s<M'iation  from 
nMidering  their  s<'rvices  gratuilotisly  to  [xtsoiis 
who  are  incapable  of  n-munerating  them  without 
distreasing  them.selves  or  their  families;  and  in 
every  ca.se,  in  settling  his  account,  the  practi- 
tioner may  make  any  deduction  which  ho  oon- 
s«-ii'nt iously  ticlicvcs  thai  the  circumstances  c»f 
the   patient    n-nder   nece."e*ar>-. 

"  XI.  No  meml>er  of  this  Association  shall 
omit  charging  any  nereasary  visits  made  on  the 
same  day.  on  account  of  their  numlx-r. 

"  XII.  No  incmlier  of  this  .•\sso<iation  shall 
""■'■<•  a  jireviouH  contract  with  any  family  for  a 
•<•  s)ini,  as  a  remuneration  for  his  annual 
■   i.incc  on  that  family." 

The  standing  committee  of  the  Boston  .Me«lical 

*  B<l«TOK  UboICAL  ADO  SVBOICAL  JoCBHAL.  Mw«h   10,   I80&. 
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Association  (Drs.  Jolin  Warren,  Lemuel  Hayward 
and  John  Fleet,  were  instructed,  on  the  first 
Wednesday  of  March,  1807,  to  prepare  a  code  of 
medical  police.  They  speak  with  no  uncertain 
sound .    a.s    follows : 

"  Jledicine  is  a  liberal  profession;  its  practi- 
tioners are,  or  should  be,  men  of  education;  and 
their  expectations  of  busmess  and  employment 
should  be  founded  on  their  degrees  of  qualifica- 
tion." 

The  conduct  of  medical  life  at  that  early  period 
is  carefull}'  considered. 

"  The  esprit  du  corps  is  a  principle  of  action 
founded  in  human  nature,  and  when  duly  regu- 
lated is  both  rational  and  laudable.  Every  man 
who  enters  into  a  fraternity  engages  not  only  to 
submit  to  the  laws,  but  to  promote  the  honor  and 
interest  of  the  Association,  so  far  as  they  are 
consistent  with  morality  and  the  general  good 
of  mankmd.  A  physician,  therefore,  should 
cautiously  guard  against  whatever  may  injure 
the  general  respectability  of  the  profession." 

With  such  sentiments  I  cordially  invite  the 
three  huntired  and  fifty  members  of  the  Suffolk 
District  Society,  who  have  not  done  so,  to  come 
forward  at  once  and  join  this  Association.  The 
fee  is  small,  and  there  are  no  assessments.  The 
organization  is  simple,  the  purpose  worthy.  A 
few  earnest  men  have  kept  this  Boston  Medical 
Association  alive  for  a  century.     Esto  perpetual 


Original  %xtitW, 

THE    PAST    OF    THE    BOSTON    MEDICAL 

ASSOCIATION.    CHANGES  IN  THE 

FEE-TABLE.* 

BY    JAMES    C.    WHITE,    M.D.,    BOSTON. 

I  HAVK  been  asked  to  give  you  some  Ijrief 
comments  on  the  past  of  our  Association,  and 
shall  confine  my  remarks  to  one  or  two  features 
of  its  history  mainly,  as  Dr.  Cheever  has  so 
satisfactorily  covered  all  jjoints  of  interest. 

I  was,  early  in  my  professional  life,  moved  to 
express  publicly  my  opinion  of  its  shortcomings 
in  relation  to  the  inadequate  fee-table  it  had 
adopted.  I  was  at  the  time  an  editor  of  the 
Boston  Medical  and  Surgical  Journal,  and 
in  the  issue  of  Jan.  7,  1864,  in  the  midst  of  the 
Civil  War.  be  it  remembered,  was  led  to  publish 
the  following  editorial: 

"  How  much  or  how  little  truth  there  may  be 
in  the  popular  belief  in  relation  to  the  want  of 
unanimity  of  opinion  among  medical  men  we 
do  not  care  to  consider,  but  we  do  not  hesitate 
to  affirm  that  upon  one  subject,  at  least,  which 
has  been  brought  before  ever\'  member  of  our 
profession  during  the  past  week  there  has  been 
no  difference  of  opinion.  At  the  end  of  the  year 
we  cannot  help  reflecting,  as  we  apply  ourselves 
to  the  pleasant  task  of  making  out  our  bills  and 
strike  the  balance  between  our  expenditures, 
in  which  there  can  be  no  mistake,  and  our 
prospective    income,    of    the    amount   of   which, 

*  Remarks  made  at  the  Centennial  Meeting  of  the  Boston  Medical 
Association,  May  7,  1906. 


alas!  we  are  never  sure,  how  unfairly  the  times 
are  affecting  us.  Our  marketman,  our  grocer 
and  tailor  and  coal  merchant  and  all  our  patients 
in  their  various  callings  have  not  failed  long  ago 
to  discover  that  a  dollar  no  longer  represents 
what  it  once  did,  and,  like  sensible  men,  have 
advanced  their  prices  in  conformity  to  the 
depreciation  of  money.  If  M,  is  obliged  to  pay 
C.  twelve  dollars  for  a  ton  of  coal,  he  demands 
an  equivalent  price  for  the  beef  he  sells  him,  so 
that  at  the  close  of  the  year,  all  find  their  balance 
unaffected  by  the  universal  increase  in  the 
expenses  of  living.  We,  however,  have  gone 
on  paying  them  on  the  spot  all  they  demand, 
while  for  our  own  services  we  have  been  foolishly 
content  to  ask  them  to  pay,  if  they  please,  a  price 
fixed  for  us  long  ago,  and  almost  as  little  pro- 
portionate to  the  present  standard  of  money  as 
if  it  were  expressed  in  wampum;  and  it  is  this 
reflection  which  should  have  come  to  even,- 
physician  during  the  past  week,  in  sight  of  the 
immense  difference  in  the  relative  increase  in  the 
amounts  upon  the  debit  and  credit  columns  of 
his  account  iDook,  that  some  concerted  and 
immediate  action  should  be  taken  with  regard 
to  the  reformation  of  the  present  fee-table.  We 
say  concerted,  for  we  know  that  certain  gentle- 
men, whose  patients  are  the  rich,  and  whose 
incomes  are  such  that  household  expenses  need 
cost  them  no  anxiety,  have  taken  independent 
action  in  the  matter,  and  pay  little,  if  any,  regard 
to  the  laws  of  our  medical  police,  while  the  young 
and  less  fortunate  are  obliged  in  most  cases  to 
be  content  with  the  old  minimum  fee  and  dare 
not  exceed  the  maximum  in  their  few  best 
families.  Did  the  amount  of  practice  like  other 
business  increase  in  proportion  to  the  surrounding 
prosperity,  we  might  find  in  such  increase  the 
remedy  for  our  present  wants;  but,  fortunately 
for  mankind,  plenty  and  joy  do  not  make  the 
sick  list  longer,  but  smaller,  and  the  physician's 
services  are  most  in  demand  when  adversity  anrl 
poverty-  deprive  the  patient  of  the  means  of 
repayment.  We  trust,  therefore,  that  the  Boston 
Medical  Association  will  take  the  matter  into 
earnest  consideration  and  revise  its  present 
code  at  this  opportune  season,  so  that  the  public 
may  be  informed  at  the  beginning  of  the  year 
of  a  change  which  should  have  been  made  long 
ago." 

These  opinions  were  regarded  by  many  of  the 
older  and  most  influential  members  as  imprudent 
and  almost  revolutionary,  and  the  editor  received 
many  remonstrances  from  them.  Nevertheless, 
in  April,  just  before  the  annual  meeting  of  the 
Association,  he  reiterated  these  views  in  a  second 
editorial,  adding:  "  We  have  always  been  far 
too  modest  in  our  estimate  of  the  value  of  our 
services,  and  in  order  to  obtain  anything  like 
the  competency  which  follows  a  successful 
career  in  the  law.  have  been  obliged  to  do  at 
least  twice  the  amount  of  work.  Hence  the 
necessity  of  continuing  active  practice  far  into 
old  age.  and  the  non-attainment  of  that  leisure 
for  study  so  essential  to  the  future  rank  of 
medicine  in  this  countiy.     We  may  place  what 
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value  we  please  upon  our  labor,  but  unlcsd  the 
prijfes.siot»  coiisuler  its  owu  s^tTviccs  lus  worthy 
of  us  high  rewunl  as  thoiic  of  any  other,  it  run 
hanlly  expect  the  public  to  recognize  their 
import  mice." 

In  the  meanwhile  the  younger  members  espe- 
cially hail  become  convince«l  that  t>ome  action 
tthoulil  l>c  taken  with  reganl  to  the  ({iicstion.  and 
at  the  annual  meeting  hcKl  .May  2,  ISW,  after  a 
so-called  "  aiiimuteil  tliscu.>4.<ion,"  a  oomniittec 
ron.sisting  of  Drs.  J.  .Miu-ion  Warren,  (ieorge 
Kartlctt,  Charles  K.  Buckingham,  Ceorge  H. 
(iay,  Charles  D.  Ibunans  and  James  C.  White 
was  appointe<l  to  revi.<e  the  nilcs  anil  regulation.^ 
and  fee-table.  Their  rc])ort  was  prescntinl  on 
June  \'.i,  and  after  debate  wius  ailopteil.  The 
most  important  changes  nuule  in  the  fee-table 
were:  the  incrca.se  in  the  onliiuir>-  charge  for  a 
visit  from  one  or  two  dollars  to  three  dollars, 
and  the  nmximum  for  a  con.sidtation  from  live 
dollars  to  ten  dollars.  I  may  add  that  before 
the  year  lst>4  had  nin  its  course  1  had  receive<l 
many  confes.sions  from  the  princii)al  ojijutnents 
of  the  increase  of  their  satisfaction  that  their 
con.scrvative  views  hail  not  prevaileil. 

I  nuiy  l>c  |>ernutte<l  to  nuike  one  or  two  other 
comments  upon  .some  features  of  the  fee-table 
then  adoi>tc«l  and  the  Kuies  of  the  S>ciety.  I 
ijuote  the  follow im;  paragraj>h  from  the  former: 

"  It  is  recommende<l  that  in  the  treatment  of 
gonorrhea  or  8>  philis  the  first  charge  shall  be 
from  five  to  den  clollars  "  instead  of  tliat  of  three 
to  five  dollars  as  in  other  di.scasos.  Here  a  dis- 
crimination was  maile  on  the  b:isis  of  morality. 
Could  any  measure  l>e  more  uni-haritable  or  l>ig- 
oted?  .Affections  of  the  gravest  character,  often 
oonlrarte<l  in  the  most  innocent  ways,  liable  to 
lie  communicati-d  to  members  of  the  j-atient's 
family  and  transmilte<l  to  ofTsprini;.  requiring 
utmost  skill  at  times  for  early  recognitiiui.  of 
which  our  priii<'.--,>iion  it.srlf  is  the  fri><|uent  victim, 
to  lie  thus  stiimpcil  as  a  disgrace  rather  than  a 
iiii.sfortune.  and  force<l  in  this  way  into  the 
'■laws  of  {piacks.  or  neglect  for  economy's  sake 
or  fal.sc  shame!  In  the  last  edition.  1003,  this 
'lausc  remains  unchaiu;*Hl 

I  want  to  .say  a  wonl  al.so  in  reference  to  the 
'  Coile  "  regartling  con.sultations.  It  rciwls:  The 
:ittrniling  |)hysician  "  should  <leliver  all  the 
t!i<-.|iinl  directions  nn  agreed  upon."  In  my 
"[Miuon  this  proce«lure  is  often  a  mistake,  at  least 

•    .— ■    '-Itation.**  with  specialists       l>i-- 

if  the  objects  nf  such  mi**'!)! 

of   sT>ecial    tn-atment    depi  i 

liirgely   on  the  e.\artness  with   which   the  dctuil.-> 

fif  the  measures  advi,so«l   arc  carried  out.     The 

l'.-.  therefore,  these  are  given  to  patient 

lie  l>elter.  and    I   believe  they   sIikuIiI 

:iirate<l  first  haml  to  them,  or  .'it  lea>t 

l>c  given  in  their  |irrsenco.  I  nm  convinctvl, 
moreover,  that  it  wouhl  l>e  l>elter  in  my  o\m\ 
department  if  in  some  cases  subsoipient  coii 
tat  inns  were  helil.  or  the  patient  were  pi 
in  the  imme<liate  charge  of  the  sj>cciali«t.  ■■ 
that  the  n-sulta  of  the  renic<lie.s  !ulvi.so<l  could 
l)C  ol>serve<l  bv  him.  nn<l  the  treatment  l>e  moili- 


ficil  aeconling  to  the  natural  changes  of  the 
alTection.  Sjieaking  without  conceit  or  motives 
of  self-intere.st  I  am  .sure  that  in  .such  way  only 
can  the  best  re.-^ults  be  .secured  to  the  patient. 

Other  questions  concerning  the  relations 
between  specialists  and  the  general  practitioner 
have  arisen  since  the  formation  of  the  cotle, 
which  are  not  defined  therein  and  arc  at  times 
the  cau.se  of  jarring  and  ill-feeling  between  mem- 
bers of  the  profession.  It  is  not  .m*  i(uig  ago  that 
the  so-calle<l  family  i)liysician  felt  that  he  lieltl 
full  control  over  all  me<li<al  relations  of  his 
families,  and  that  with  him  reste<l  the  whole 
authority  of  deciding  when  any  outsitle  advice 
should  Ite  sought;  that  is.  that  no  surge<ui  or 
speci;ilist  should  be  consultcil  without  his  sugges- 
tion or  consent,  and  in  tlio.se  days  there  was 
strong  oj)i)osition  to  the  ver>  existence  of  the 
s|)ecialist.  I  have  known  meii  holding  high  and 
ollicial  positions  in  the  j/rofession  to  exhibit 
outsjxikcn  oj){>ositioii  to  their  recognition  in 
any  fnriii.  and  to  exjire.-^s  ojieii  anathema  against 
them  on  all  occtLsions.  There  was  justification, 
perhaps,  for  this  feeling  towards  the  surgeon 
until  surgery  became  a  real  s|)ecialty  or  an  exclu- 
sive department  of  jiractice.  becau.se  .sometimes, 
no  doubt,  he  may  have  use<I  his  occasional  .ser- 
vice !is  a  means  of  .securing  an  additional  family 
upon  the  list  of  his  general  practice,  but  there 
were  no  just  grounds  for  such  animo.siiy  towards 
the  .specialist  who  did  no  work  outside  his  <lepart- 
meiit-  Now  that  our  knowledge  of  nie<licine 
has  enlargiil  .^o  vjistly  that  no  man  can  possibly 
ac<|uire  it  all.  it  has  slowly  become  recognJze<i 
both  by  the  |irofe.ssion  ami  laity  that  s|iecialists 
are  a  necessity,  and  the  latter  have  come  to 
believe  that  they  have  the  right  to  ccuisult  them 
indepen<lently  of  the  relations  of  the  family 
phvsiciaii.  Without  such  free<huii  on  their 
part  it  is  evident  that  the  speciali.st  in  some 
i>raiiches  could  not  exist,  to  the  detriment  nf 
medicine  and  humanity  .Mtlmugh  this  new 
onler  of  the  division  of  labor  has  been  accepte<l 
bv  the  IkkIv  of  the  profe.ssitui.  there  still  lingers 
a  considerable  o|ii>ositi<ui  to  this  condition  of 
independence,  and  if  codes  could  remdate  com- 
plelelv  the  ethics  of  (»ur  profession,  it  might  be 
lulvi.salile  to  recognize  in  ours  the  changed  rela- 
tions of  OKKlern  practice  in  this  respect  Hever- 
ence  for  commandiuents  or  onlimmces,  however. 
is  no  longer  a  powerfid  factor  in  our  professional 

•   '-rt ,  anrl  we  must  leave  to  time  the  c<uiiplete 

iiient    of   such   diffen-nces      There   can    Ik' 

■  oils  clashinc  where  mutual  resjiect  pre\:iils. 


A     HlfHdl.XPUIC    CUNIC    OX  TCHAIKOVSKY. 

HT  ntoiinii  H.  noCLO.  M  n.,  pnit-tniiu-ntt, 

"  N'KHVoff*    tension."    "nervous    irritability." 

"  <lepres.'«ion."   "  illness."    antl    such    terms,    are 

,„n"tniit1v  met    in  the  biography  and    letters  of 

That    these   wmptoms   beunn    lo 

;u  his  life.  an<l  were  always  coiuiecte<l 

,   school-life    or    l;t,r,r\-    work,   may 

l>o  seen  by  the  followin  - : ' 

■  TV  numhm  Mlirwinc  ihr  >i  .'•  Ih»  |iali*at>  •«•. 
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This  ner^'ous  tension  began  to  be  apparent,  not  only 
in  his  pallor  and  emaciation,  but  in  frequent  aihnents 
that  kept  liim  from  school.  There  was  also  a  moral 
reaction,  and  the  boy  became  capricious,  irritable  and 
unlike  his  former  self.     (Biog.  8.) 

Peter's  nervous  irritability  was  much  increased  by 
the  illness,  and  the  doctors  believed  he  was  suffering 
from  some  spinal  trouble.  All  work  was  forbidden, 
and  the  invalid  rested  for  six  months.  After  a  time, 
quiet  and  freedom  from  lessons  improved  the  boy's 
physical  health,  but  his  moral  character  did  not 
entirely  regain  its  former  cheerful  serenity.  The 
wound  was  healed,  but  the  scar  remained.      (Biog.  9.) 

The  change  from  St.  Petersburg,  while  it  proved 
beneficial  to  Peter's  health,  did  not  cure  his  indolence, 
capriciousness  and  irritability.     (Biog.  10.) 

His  parents  did  nothuig,  however,  to  further  his 
musical  education,  partly  because  they  were  afraid 
of  a  return  of  his  nervous  disorder.     (Biog.  10.) 

When  one  seeks  the  data  for  a  biographic  clinic 
upon  a  patient,  it  seems  at  first  glance  that  there 
is  such  a  dearth  and  inexactness  in  the  hints 
given  that  the  results  must  be  too  vague  and 
unscientific  to  yield  an  undoubted  diagnosis. 
The  untruth  of  the  criticism,  however,  is  turned 
to  surprise  when  it  is  found  that  in  a  score  of 
such  cases  the  patients  suffer  in  the  same  ways; 
that  although  unknown  to  each  other,  they 
express  themselves  in  almost  the  same  terms; 
that  their  physicians  could  not  guess  what  ailed 
them,  nor  how  to  cure  them;  that  the  disease 
kept  on  despite  all  the  "  cures,"  drugs,  dietaries, 
journe3'ings  and  spas,  ordered  bj^  the  physicians; 
and  that  unconsciously  the  sole  relief  (never 
permanent  cure)  was  by  one  common  procedure. 
We  feel  sorry  that  Tchaikovsky  destroyed  those 
diaries  which  would  have  made  conviction  more 
certain,  and  yet,  putting  the  composite  photo- 
graphs of  the  score  of  cases  on  the  same  plate, 
they  cover  and  reinforce  the  lineaments  ancl 
expressions  as  if  but-  one  sitter  were  present. 
Then  when  the  reader  is  a  modern  physician,  who 
has  seen  a  thousand  identical  cases  in  his  daily 
practice,  and  has  cured  them,  there  remains  no 
scintilla  of  doubt  as  to  what  was  the  essential 
cause  and  nature  of  the  single  disease  with  which 
the  dead  patients  were  tormented. 

The  cause  that  produced  Tchaikovsky's  "  ner- 
vousness," "  irritability,"  "  tension,"  "  illness," 
"  spinal  trouble,"  etc.,  when  he  was  eight,  nine 
and  ten  years  of  age,  and  forced  him  to  stop 
study,  and  his  musical  education,  grows  more 
and  more  evident  to  the  reader  in  the  history  of 
the  following  years.  When  he  was  twenty-six, 
he  had  "  a  terrible  nervous  breakdown  "  (the 
term  is  as  common  and  as  senseless  now  as  it 
was  fifty  years  ago),  he  "  narrowly  escaped 
madness,"  —  all  caused  by  composition  at  night. 

By  1875  the  chronic  malady  had  made  considerable 
progress.  It  did  not  return  at  intervals  as  heretofore, 
but  had  become  a  constant  trouble.  According  to 
his  own  account,  he  was  depressed  all  the  winter, 
sometimes  to  the  verge  of  despair.  He  felt  he  had 
reached  a  turning-point  in  his  existence,  similar  to 
that  in  the  sixties.     (Biog.  35.) 

Tchaikovsky's  health  broke  down.  According  to  a 
telegram  which  he  sent  to  Petersburg,  he  left  Moscow 


suddenly  on  Sept.  24  (Oct.  6),  in  a  condition  border- 
ing upon  insanity.     (Biog.  .37.) 

The  mental  and  moral  disorder  which  attacked 
Tchaikovsky  dm'ing  the  course  of  this  season,  and 
gradually  took  firmer  hold  upon  him,  until  in  1877  it 
reached  a  terrible  crisis  which  nearly  proved  fatal  to 
his  exi.stence.     (Biog.  37.) 

Anatol  says  that  his  brother  was  scarcely  recognizable 
when  he  met  him  on  the  platform  of  the  Nicholas 
Station  in  Petersburg;  his  face  had  entirely  changed 
in  the  course  of  a  month.  From  the  station  he  was 
taken  to  the  nearest  hotel,  where,  after  a  violent 
nervous  crisis,  he  became  unconscious,  in  which  state 
he  remained  for  forty-eight  hours.  When  this  crisis 
was  over,  the  doctors  ordered  a  complete  change  of 
life  and  scene  as  the  sole  chance  of  reco\ery.     (37.) 

I  am  still  quite  a  sick  man.  I  cannot  bear  the  least 
noise  as  yet.  Yesterday  in  Florence,  and  to-day  in 
Rome,  every  vehicle  that  rolled  by  threw  me  into  an 
insane  rage;  every  sound,  every  cry  exasperated  my 
nerves.     (Biog.  37.) 

The  dangerous  crisis  in  his  illness  was  o\'er  and  a 
slow   convalescence  began.     (Biog.  37.) 

I  am  ill,  mentally  and  physically ;  just  now  I  coukl 
not  live  in  any  situation  m  which  I  had  to  be  busy, 
agitated  and  conspicuously  before  the  world.     (38.^1 

There  were  moments  when  I  experienced  .«uch  a 
complete  loss  of  strength  that  I  feared  for  my  life.     (40.) 

From  the  1st  to  the  19th  of  November  I  endured 
martyrdom,  and  I  am  still  marvelling  how  I  lived 
through  it  all.     (49.) 

"  Curious  fact,"  he  remarks  in  his  diary,  "  I  seek 
solitude,  and  suffer  when  I  have  found  it."  In  this 
state  of  fluctuation  between  bad  and  icorsc  Tchaikovsky 
had  spent  his  time  since  he  left  Russia.     (Biog.  49.) 

Every  careful  oculist  has  found  that  his  patients 
report  that  their  headaches,  nervousness,  irri- 
tability, dyspepsia,  catarrh  of  the  stomach, 
"  migraine,"  sick  headache,  insomnia,  depression 
of  spirits,  etc.,  depend  upon  the  use  of  their 
eyes  in  reading,  writing,  sewing,  and  other  kinds 
of  "  near-work."  In  every  one  of  tlie  twenty 
cases  studied  in  the  Biographic  Clinics  I  have 
reported,  the  same  cause  of  suffering  has  been 
overwhelmingly  evident.  In  that  of  Tchai- 
kovsky the  proofs  are  abundant.     For  instance: 

He  began  this  work  in  Moscow  during  the  spring, 
and  it  was  the  cause  of  his  nervous  disorders  and 
numerous  sleepless  nights.  These  difficulties  were 
partly  caused  by  his  want  of  experience  in  composition, 
and  partly  by  his  habit  of  working  by  night  as  well  as 
by  day.  At  the  end  of  June  he  had  a  terrible  nervous 
breakdown,  and  the  doctor  who  was  called  in  to  see 
him  declared  he  had  narrowly  escaped  madness,  and 
that  his  condition  was  very  serious.  The  most  alarm- 
ing symptoms  of  the  illness  were  his  hallucinations 
and  a  constant  feeling  of  dread.  That  he  suffered 
intensely  is  evident  from  the  fact  that  he  never  again 
attempted  to  work  through  the  night.     (26.) 

This  fe\erish  work  told  upon  Tchaikovsky's  nerves. 
His  health  was  so  far  impaired  that  he  gradually  lost 
strength,  until  he  became  ciuite  exhausted  and  the 
doctor  ordered  him  to  the  seaside,  or  to  an  inland 
watering-place,  enjoining  absolute  repose.     (Biog.  29.) 

The  composer's  melancholy  became  a  shade  darker. 
"  I  just  idle  away  the  time  cruelly,"  he  writes,  "  and 
my  opera.  The  Opiich/iik,  has  conie  to  a  standstU! 
at  the  first  chorus."     (Biog.  30.) 

At  the  present  moment  I  am  absorbed  in  the  sym- 
phony I  began  during  the  winter.  Add  to  this,  I  am 
in  a  very  nervous,  worried  and  irritable  state,  highly 


I 


Vol.  CLIV,  No.  19| 


BOSTON  MEDICAL  AXD  SURGICAL  JOURNAL 


515 


unfavorable  to  coni|Kisitiou,  aiid  even  my  xyniphoiiy 
sufTFre  ill  con.iequpiKr.     (37.) 

I  wa.H  horribly  out  of  Hpirit.i  ull  tlie  time  I  was  com- 
po«inf;  thi.i  !<yiiu>lu)iiy  limt  wiiitor.     (3S.) 

t)ii  Aue.  "  TcliHikDVsky  (inislKHl  the  thin!  net  of 
Tht  Mmil  of  Orlfun.t  and,  sufTcriiiK  fnun  physical  uinl 
nm'ou.4  cxImiLstion,  It-ft  K:uiicrika  for  Siiiiaki.  (Hio^. 
:J7J 

It  \»  my  chief  anxiety  to  write  more  easily  and 
itiniply  a»  time  p>es  on,  and  the  more  I  \.t\,  the  worse 
I  succeed  I     It  i.s  dn-adful!     (39.) 

I  am  ven>'  tire<l  after  my  day's  work.  To-day  I 
wrote  the  love  duet  in  the  s«»cond  act,  and  it  i.*  ver>' 
ix>ni|>li<-at<-<l,  .to  that  at  the  |ire3<«'nt  moment  my  brain 
worlot  with  difficulty.  I  juin|>e<l  from  the  first  .scene 
of  the  thini  act  to  the  fourth,  l>ecuu.se  it  is  not  so  ea.sy 
and  I  waiiti'<l  to  p-t  the  most  diHii-\iit  sc«'ne  —  betwe<'n 
Lionel  and  Joan — off  my  mind.  On  the  whole  I 
ami>lea.se«i  with  myself,  but  fi-el  rather  exhauxteil.    (39.) 

To  (KiutM'zc  music  out  of  one's  brain  ever>'  day  for 
ten  weelw  is  inde«Hl  an  exliau.sting  pmcess.  CVi.) 
.  .  .  the  n-^^ve  which  already  existe«i  in  hi.s  inmost 
heart,  never  to  return  to  his  old  way  of  life.  He 
nttribut<-<l  this  dislike  of  his  former  existence  to  his 
ill-health,  and  cliiTislicd  the  ho|>e  that  the  ideal  con- 
ilitions  of  his  life  almijiil  would  n-ston-  hi.s  nerves  ami 
lioothe  hijt  irritability :  he  wils  convinitil  that  he 
would  completely  rectiver  and  took  up  his  profes.s<)r- 
shij)  cmce  more  with  a  stout  heart.     (HioR.  3S.) 

But  it  i)rov»Ml  otherwis*>.  Fmm  the  month  of 
January*,  wnen  he  wius  able  to  arranRe  his  life  as  he 
pleased,  when,  with  itnpn)V(sl  health,  the  <le,sirc  to 
itim[x>s<'  awoke  once  nion-  -fmm  the  moment,  in 
fact,  in  which  hi.s  real  nvovery  Ix-pin  —  life  in  Moscow 
seemed  to  him  to  be  more  dreadful  anil  imjiossible. 
( HioK.  30.) 

Matrjtfn  creeps  aliinfr  tortoLse-fa-shion,  although  I 
work  at  it  daily  for  several  hoiirx.  I  cannot  understand 
why  I  am  m*  chan(»i>d  in  this  res|>ect.  .\t  first  I  feared 
it  was  the  low  of  jxiwer  that  comes  with  lulvanciii); 
years.     (42.) 

It  now  take;*  me  thn-e  days  to  orchestrate  a  thinit 
that  I  could  fonnerly  have  fini.sheil  in  one.     (42.) 

This  undefinabic,  horribli'.  torturing;  malady  which 
deelarp<t  itself  in  the  fact  that  I  cannot  live  a  day, 
or  an  hour,  in  either  of  the  UiLssian  capitals  without 
mifferinK,  will  fierhaps  Im-  e\plaine<l  to  me  in  .some  U-tter 
world.     (42.) 

The  Value  fpves  me  infinite  trouble.  I  am  Kniwiii); 
old.     (44.) 

After  dinner  I  Siim-ea-il  the  unsuccejwful  movement 
out  of  my  head.  What  do«>s  it  mean?  I  now  work 
with  such  difficulty.     .Vm  I  r»'ally  (fniwing  old?     (44.) 

()n  retuniiiift  fmm  a  jouniey  he  invanably  Ix-gaii 
with  his  ctifTr-sjviiidence,  which,  next  to  i>r<><>f-c<irn-ct- 
iiie.    1  ■'■■■'■    most    iiii|  ■  -X.      Ill    the 

'iiri'  •  ;Hi|ii||.|ice  |i..  ih   Volume 

ih;>t     I  was    fr<-<|ii<  •\    il|Min    it 

fmm   nioriiiiiK   till    nicht    and   oiuii   aitj<wered   thirty 
letters  a  day.     (ItioR.  4.1.) 

\  few  weeks  ago  I  aci-identally  took  up  hi-  '■■>■ ' 

IwiCan  to  rend  it,  (fot   iiiteri-stjsl  and  onl\ 

latp  at  nifcht.     I  was  m  iipwt  that  I  had  ; 

and  !ilre|>  was  im|H><«<ible.     .Next  dav  I  wii.«  .iiiii.-  ill. 

(4.V) 

My  aite  — althouKh  not  very  advanc*-*!  —  he^iiKs  to 
tell.  I  p't  ver>-  lirisl  now,  and  can  no  lunfpT  play  or 
read  nt  iiiRht  as  I  \\m^\.     (4.H.) 

I  enjoyi-*!  writinK  the  first  movement,  whereas  the 
others  were  the  outcome  of  strrnuoas  effort,  in  opIi- 
«e<|uencc  of  which  —  as  far  as  I  rrmeml)cr  —  I  felt 
quite  ill  for  a  time.     (4«.) 

For  a  long  time  pa.>rt  letter-writing  had  cea.se<l  to 


lie  a  plea.sant  duty;  still,  it  remained  a  duty,  which 
he  <t>uld  onlv  nefjlwl  under  special  circumstanivs. 
( BioR.  49.) 

Just  two  months  a^o  I  liepm  the  composition  of  the 
o|>era.  Ttwiay  I  fiiii.slii><l  the  pianoforte  score  of  the 
s«'(xind  act.  This  is  to  me  the  most  dreadful  and 
iiervt'^xa.s|M'ratiiiK  occupation.  I  U'lieve  my  ill- 
health  is  simply  the  result  of  this  confoumlcd  work. 
.Namr  ."wys  I  have  verj-  much  alti'n-il  the  hist  week 
or  two,  and  have  U-eii  in  a  dreadful  slate  of  mind. 
Whether  it  is  that  the  worst  and  most  weiiriwuiie  part 
of  my  work  is  nearinR  an  end,  or  that  the  weather  is 
liner,  I  cannot  .sav,  but  siiu-e  ycstenlay  I  feel  much 
Is'tter.     ('*).) 

My  brain  is  empty;  I  have  not  the  least  plejisun" 
in  work.     Hamlrt  oppn>sses  me  terribly.     (.il.) 

I  finished  the  sketch  of  the  bullet  yi'>tenlay.  You 
will  reiiiemlHT  my  boasting  when  you  wen-  here  that 
I  sliould  get  it  done  in  al>out  five  days.  But  I  have 
taken  at  least  a  fortnight.  Yes,  the  old  fellow  is 
getting  worn  out.  .Not  only  is  his  hair  turning  whit<> 
!Ls  snow  and  iM-ginning  to  fall,  not  only  is  he  losing  his 
t»"eth,  not  only  do  his  eve.s  grow  weaker  and  get  tire<l 
.s<K(ner,  not  only  do  his  feet  Ix-giii  to  drag  —  but  he  is 
growing  less  ca|>able  of  aci-oinplishing  anything,     (.il.; 

Just  now  i  am  busy  liHiking  through  the  pianoforte 
scori'  of  lolanthf.  It  Isithers  and  annoys  me  inde- 
scribably. IV'fore  I  went  abroad  in  May  I  had  sketched 
the  first  movement  and  fiiiide  of  a  symphony,  .\broad 
it  did  not  pmgress  in  the  least,  and  now  I  have  no  time 
for  it.     (52.) 

Tchaikovsky  so  often  s|>eaks  in  liLs  letters  of  his 
dislike  to  this  kind  of  work  (corn'ctioiis  of  orchestnd 
scon-)  that  he  must  have  ne«Mled  extraonlinary  s«'lf- 
abnegation  to  take  this  heavy  burden  u|Min  his  shoul- 
ders.    (Biog.  .V2.) 

.\t  last,  at  the  ver>'  end  of  Augvist,  the  viust  accumu- 
lation of  pnHif-c<irrecting  was  tinished,  which,  ils  he 
himself  said,  would  have  almost  driven  him  out  of 
his  mind,  but  for  his  regular  and  healthy  way  of  life. 
(Biog.  .*)2.) 

His  |H>rsisteiit  use  of  minor  keys  —  the  vehicle  of 
doubt,  iLspiration,  longing,  morbidly  .H«'|f-lH>und<><l 
thoughts.     (MiLson.) 

I)e.si)ite  ills  evorliLstinK  journey iiig.s  and  walk- 
ing, then;  was  u  solid  liiLsi.s  of  eye-labor  and 
accoiiipli.shed  work  in  Tchaikovsky's  life; 

.\  glaniv  at  the  nunilM-r  of  his  works,  which  n-aches 
.s«-venty-six,  including  ten  ofx-ras  and  three  ballets; 
at  his  letters  (I  po.s,s(>ss,  in  all,  four  thousjind);  at  his 
literary  work  (sixty-<>iic  articles);  at  his  translations 
and  arrangi-ments,  and  his  ten  years'  teaching,  will 
suffice  to  convince  the  most  skeptii-al  that  his  iiatun- 
knew  no  iiiimhLs  of  ilMcf  jar  nirntr.      (Ijiniche.) 

It  appears  striingc  that  llic  siifTercr  slioiild  so 
persistently  sec  that  his  "  iil-lieiillli  was  the 
result  of  his  confoiinde*!  work,"  and  still  not 
reeoRnizc  its  ronneetioti  with  ocular  lalHtr; 
I 'lit  to-<lay  Imtli  the  public  and  tlie  pmfessioii 
till  stick  fiLst  ill  the  same  ernir  of  olisorvatinn 
.'iiid  logic;  Imth  cuntiniie  to  uttribiile  the  morbid 
results  to  "  bniiii-fiig."  "  intellectual  lalMir," 
and  all  the  rest,  oblivions  of  the  fact  that  inlcl- 
Ipetual  lalsir  docx  not  exhaust  and  that  the  fiine- 
tion  of  the  eye,  the  most  important,  complex 
and  delicate  of  nil  the  organs  of  the  Ixxly,  is 
forgotten. 

What  then  shall  \ye  said  of  the  obverse  of  the 
fact  —  the   cver-frcshlv    ilhiatmtcfl    tnilh,    that 
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ocular  rest,  or  walking,  journeying,  country 
life,  living  out  of  doors,  etc.,  are  the  sole  but 
certain  means  of  getting  relief  from  the  suffering 
ckte  to  near-work  with  the  eyes?  As  with  others, 
so  with  Tchaikovsky,  winter  and  bad  weather, 
which  confined  him  to  the  house  and  compelled 
greater  use  of  the  eyes  at  near  range,  increased 
all  sorts  of  miseiy  and  ill-helath,  while  spring 
and  summer  and  a  warmer  climate  (esjiecially 
in  the  Russias)  at  once  brought  health  and  hap- 
piness. Note  the  proofs  of  this  clinical  experi- 
ence in  Tchaikovsky's  case: 

Before  the  summer  holidays  came,  Tchaikovsky's 
health  was  in  an  unsatisfactory  condition.  He  com- 
plains in  his  letters  of  insomnia,  nervousness  and  the 
throbbing  sensations  in  his  head,  to  which  he  often 
refers  as  "  my  apoplectic  symptoms."  At  the  end  of 
April  his  depression  became  very  apparent  and  he 
wrote  to  his  brother  Anatol: 

"  My  nerves  are  altogether  shaken."     (26.) 

We  lead  a  monotonous  e.xistcnce,  and  are  dreadfully 
bored,  but  for  this  very  reason  my  health  is  first  rate. 
The  saline  baths  do  me  a  deal  of  good,  and,  apart 
from  them,  the  way  of  living  is  excellent.  I  am  very 
lazy,  and  have  not  the  least  desire  to  work.     (30.) 

I  rush  about  like  one  possessed  and  never  feel  tired. 
(30.) 

His  constitution  was  so  shaken  and  impaired  by 
his  nervous  illness  that  at  least  a  year's  rest  was 
necessary  for  his  comj^lete  restoration.     (Biog.  37.) 

The  condition  of  his  health  needed  complete  repose. 
(Biog.  37.) 

His  ideal  of  a  summer  residence,  for  which  he  longed 
as  soon  as  the  trees  and  fields  began  to  show  the  first 
signs  of  green.     (Biog.  30.) 

Although  the  spring  is  .still  far  off  and  the  frosts 
are  hardly  over  yet,  I  have  already  begun  to  think  of 
the  summer,  and  to  long  for  the  early  spring  sunshine, 
which  always  has  such  a  good  effect  upon  me.     (30.) 

These  periods  of  hypochondria.  All  this  winter  I 
have  been  depressed  to  the  verge  of  despair,  and  often 
wished  myself  dead.  Now  the  spring  is  here  the  melan- 
choly has  vanished,  but  I  know  it  will  return  in  greater 
intensity  with  each  winter  to  come,  and  so  I  have 
made  up  my  mind  to  live  away  from  Moscow  all  next 
year.     (35.) 

The  few  days  spent  here  have  done  me  a  gi'cat  deal 
of  good.  First,  I  have  been  able  to  work  a  little,  so 
that  my  brother  will  take  the  second  scene  of  the  opera 
—  not  quite  finished  —  back  to  Moscow  with  him. 
Secondly,  I  feel  much  better,  although  1  was  not 
verv  well  yesterday.  It  is  only  a  slight  chill,  however. 
(370 

With  the  coming  of  spring  Tchaikovsky's  depression 
passed  away,  and  he  spent  the  Easter  holidays  very 
happily.     (IBiog.  37.) 

On  the  point  of  taking  leave  of  foreign  lands  and 
tm'ning  my  face  homewards,  a  sound,  sane  man, 
full  of  renewed  strength  and  energy.     (38.) 

The  sense  of  increased  energy  and  strength,  which 
always  came  to  him  in  the  lonely  life  of  the  country, 
was  unknown  in  the  bustle  and  stress  of  the  citv.   (38.) 

I  know  no  greater  happiness  than  to  spend  a  few 
days  quite  alone  in  the  country.     (38.) 

Wandered  for  whole  days  together  in  the  forest, 
spent  the  evenings  on  the  low-lying  steppe,  and  at 
night,  sitting  at  my  open  window,  I  listened  to  the 
solemn  stillness,  which  was  only  broken  at  rare  inter- 
vals by  some  vague,  indefinable  sound.  Dming  this 
fortnight,  without  the  least  effort  —  just  as  though 
I  were  under  the  influence  of  some  supernatural  force 


—  I  sketched  out  the  whole  of  The  Tempest  overture. 
(38.) 

There  came  over  me  that  feeling  of  intense  delight 
which  I  so  often  experienced  during  my  country  ram- 
bles in  Russia,  and  for  which  I  have  longed  in  vain 
since  I  have  been  here.  I  was  alone  in  the  solemn 
stillness  of  the  woods.  Such  moments  are  wonderful, 
indescribable,  not  to  be  compared  with  any  other 
experience.  The  indispensable  condition  is  —  soli- 
tude.    I  always  like  walking  alone  in  the  country.  (38.) 

I  am  feclinjj,  sjilcndidly  well.  My  physical  health 
is  first  rate,  my  head  clear  and  strong.  I  observe 
myself  with  delight  and  have  come  to  the  conclusion 
that  I  am  now  completely  recovered.     (38.) 

Now  I  am  quite  recovered  I  ought  to  return  to 
Russia  to  take  up  my  duties  at  the  Conservatoire  and 
my  old  ways  of  life.     (38.) 

The  fact  that  I  profited  by  your  wealth  to  travel 
abroad  for  my  health's  sake.     (38.) 

I  am  in  a  rose-colored  mood.  Glad  the  opera  is 
finished,  glad  spring  is  at  hand,  glad  I  am  well  and  free. 
(38.) 

I  am  doing  nothing  whatever,  only  wandering 
through  the  forests  and  fields  all  day  long.  I  want 
to  take  a  change  from  my  own  work,  with  its  eternal 
proof-correcting.     (40.) 

Throughout  the  whole  year  I  have  led  a  calm  and 
cheerful  life,  and  ha\-e  been  happy,  so  far  as  happiness 
is  pos.sible.     (40.) 

My  mental  condition  was  such  that  I  had  to  collect 
myself  first.  What  produces  this  terrible  state? 
I  do  not  understand  it  myself.  .  .  .  Everything  has 
tended  to  make  to-day  go  pleasantly,  and  yet  I  am 
so  depressed,  and  have  suffered  so  intensely,  that  I 
might  envy  any  beggar  in  the  street.  It  all  lies  in 
the  fact  that  life  is  impossible  for  me,  except  in  the 
coimtry  or  abroad.  Why  this  is  so,  God  knows  — 
but  I  am  simply  on  the  verge  of  insanity.     (42.) 

It  seems  my  lot  to  be  always  hurrying  to  finish 
something.  I  know  this  is  efjually  bad  for  my  nerves 
and  my  work,  but  I  cannot  control  myself.  I  only 
rest  when  I  am  on  a  journey;  that  is  why  travelling 
has  such  a  beneficial  effect  on  my  health.     (43.) 

After  the  terrible  illness  in  1877  he  found  in  Ka- 
menka,  far  more  than  in  San  Remo,  Clarens  or  France, 
all  he  needed  for  his  recovery;  during  these  seven 
years,  it  was  at  Kamenka  that  he  gathered  force  and 
recuperated  for  the  life  which  was  becoming  infinitely 
more  strenuous  and  many-sided.     (Biog.  37  to  44.) 

Wet  or  fine,  Tchaikovsky  always  went  for  a  walk 
after  dinner.  He  had  read  somewhere  that,  in  order 
to  keep  in  health,  a  man  ought  to  walk  for  two  hours 
daily.  He  observed  this  rule  with  as  much  conscien- 
tiousness and  superstition  as  though  some  terrible 
catastrophe  would  follow  should  he  return  five  minutes 
too  soon.     (Biog.  45.) 

Before  supper,  which  was  served  at  8  p.m.,  Tchai- 
kovsky always  took  another  constitutional.     (Biog.  45.) 

The  three  months  I  spent  abroad  were  lost  time  as 
regards  work,  but  I  feel  I  have  gained  in  strength,  and 
can  now  devote  my  whole  time  to  it  without  exhausting 
myself.     (46.) 

If  only  I  were  twenty  years  younger!  !  !  One 
thing  is  certain  :  my  nerves  are  much  stronger,  and 
things  which  formerly  were  not  to  be  thought  of  are 
now  quite  possible.  Undoubtedly  I  owe  this  to  my 
free  life,  relieved  from  all  anxiety  of  earning  my  daily 
bread.     (47.) 

My  health  is  not  good.  ...  In  Carnival  week  I 
suffered  from  the  most  peculiar  nervous  headaches. 
.  .  .  .\s  I  felt  sure  my  accursed  and  shattered  nerves 
were  to  blame,  and  I  only  wanted  rest,  I  hurried  into 
the  count  rv.     f4S.) 


Vol.  CLIV.  No.  1«1 


BOSTO.\  MEDICAL  ASD  SURGICAL  JOURNAL 


617 


I  find  more  and  more  delight  in  the  cultivation  uf 
flowpp'.  .still  iimifurt  myself  with  the  thought  of  devot- 
ing i-  ly  to  this  occupation  when  my  jHJwers 
of  >■  <  gin  to  decay.     i.iO.) 

H'  _.  ^  fond  of  moving  aLiout.     He  could 

not  rewiuiii  long  in  t<ne  spot.  Kut  thij>  was  chiefly 
becauxe  it  always  soenied  to  him  that  "  Kvery  plaix- 
is  better  than  the  one  in  which  we  are."  I'arif, 
Kanienka,  t'lareiL»,  Home,  Hrailov,  .<^imaki,  Tiflis  — 
all  in  turn  wen-  his  favorite  rvst>rts,  which  he  was  ile- 
lighted  to  visit  and  e<|Ually  pleasetl  to  i|uit.  Hut 
apart  from  the  iiltiniiiti  goui,  traveling  in  itwlf  wa.s 
an  enjovincnt  rather  than  a  drend  to  Tchaikovsky. 
(Biog.  .')!'.) 

.No  sooner  had  he  reachwl  home  again  than  he  began 
planning  yet  another  tour.  It  sc«nied  as  though  he 
had  Ijec-onie  the  victuii  of  some  blind  force  whii-h  drove 
him  hither  and  thither  at  will.  This  |>ower  was  not 
merely  (I'mplaisunct-  to  the  deniund.s  of  others,  nor 
his  old  ptkssion  lor  traveling,  nor  the  fulfilment  of  a 
duty,  nor  yet  th".>  pursuit  of  iipplaiL'^-:  still  less  was  il 
the  outi-ome  of  a  dt-sire  for  material  gain.  This  mystc- 
noas  fori-e  hail  its  sourc*-  in  an  iinx|)lic«bli',  restless, 
despondent  iMiidition  of  miiiil,  which  sought  aj>pea.se- 
ment  in  any  kind  of  distraction.  I  cannot  explain 
it  as  a  prvmomtion  of  his  approaching  death:  there 
arc  no  ground.s  whatever  for  such  a  sup|K)sitiun.  .Nor 
will  I,  in  any  cas«-,  take  uimui  niysell  to  solve  the  pn)b- 
lem  of  my  brother's  la-st  psychological  development. 
(Biog.  .V.».) 

.\li  day  long  I  wander  in  the  forest  luid  bring  home 
>|uantities  of  mushrooms.     1.53.) 

Many  of  his  work.s  were  planneil  and  his  themes 
invented  in  thenc  long  rambles  across  countr)'.   (.Mason.) 

Without  the  key  .supplietl  by  the  oculist,  any 
rcailer  of  the  Life  and  Letters  of  Tchaikovsky 
must  be  aa  unable,  aa  wu.s  his  biographer,  to 
e.vplain  the  apparently  insensate  necessity  for 
countr>"  life,  jouniey.s,  concert  tours,  and  travel 
over  ail  the  countries  of  Kurope,  with  one  trip 
to  the  I'nitecl  ."^tates.  If,  at  least  earlier  in  his 
life,  he  ha<i  inmlc  a  trip  to  the  I'nited  ."States 
solely  to  get  a  scientific  jiair  of  spectacles,  1 
"M-arrely  doubt  that  he  might  lie  living  to-tlay. 
It  wa-t  certainly  not  the  love  of  music  that  caiiswl 
>i9  to  send  for  him.  nor  that  motiveil  his  own 
coming.  The  sorr>'  account  of  his  visit  here 
would  Ije  ludicrous  if  it  were  not  underlaid  with 
tragcly  for  the  composer,  and  shame  for  us.  To 
thase  who  have  not  learned  that  personal  ha|>i>i- 
ne9«  depends  upon  the  little  anrj  overlooke<l 
blunder  or  habit,  it  will  appear  ludicrous  to  s»\ 
rhfi-   r»r  n'>-  '!   ■:•  ^vhich  all   \'  -  "        ■ 

'•  »■■  >■  ...  \liich  we  !i! 

oi  i^w.ui:,  !,;■;!    .''I      1  have  l>een  •■■ 
value  to  him  than  all  the  money,  huzzas,  inter- 
viewine^.  and  adverti.sing  with  which  we  pri"ii'«l 
.••;r-el\  1-    in    .    ;r-':i;.r    him. 

I'  •  .  •■  .  T'  L't ion.  recuperability,  under 
long  ri.i,;,;;  .ci  '  .i,,ults,"  anfi  after  iinhee<lfH| 
warnings,  are  finally  lo«if.  This  loss,  as  we  liii\e 
so  often  seen,  is  likely  to  fall  in  the  perio<l  of 
pre^bynpi!^.  when  eyestrain  is  double*!,  and  iliel 
two  misfortunes  unite  to  brine  al>out  the  final  I 
cata.strof>hp.     \\' •'      ■  " 

emphasis,    it 
Tchaikovsky '.« 
as  he  enferwl  upon  the  presb>-opic  period,  and) 


they  became  more  and  more  unendurable  as  he 
advanced  in  it.  There  is  nothing  more  pathetic 
than  the  addeil  poignancy  of  his  cries  with  each 
year  from  thirty-eight  to  fifty,  and  it  is  most 
pitiable  that  when  reaction  is  no  more  i'os,«ible 
the  old  relief  and  happiness,  once  so  eviilent, 
from  countr\-lifc  and  journeying,  no  more 
returns: 

I  will  not  conceal  it:  all  the  ixH>try  of  country  life 
and  s<ilitudo  has  vanishe<l.  I  do  not  know  why. 
Xoiihcrf  </<)  /  frrl  go  minrralilr  n,<  al  hnmr.  If  I  tlo  not 
work,  I  torment  my.s<>lf,  am  afraid  of  the  futun-,  etc. 
Is  solitude  n-ally  iieces.sary  to  me?  When  I  am  in 
town,  I'ountri-  life  s«H-nis  a  paradis<>:  when  I  am  here, 
I  feel  no  delight  whatever.  To-tlay,  in  particular, 
I  am  quite  out  of  tune. 

I  am  pa.ssing  through  a  ver>'  enigmatical  stage  on 
my  road  to  the  grave,  .^unething  strangi-,  which  I 
cannot  understand,  is  going  on  within  me.  .\  kind 
of  life-weariness  has  come  over  me.  .Simetimes  I 
feel  an  in.sane  anpiish.  but  not  that  kind  of  angui.sh 
which  is  the  herald  of  a  new  tide  of  love  for  life,  nithcr 
something  hoi>ele.ss,  final,  and  —  like  ever>'  finalf  — 
a  little  commonplace,  ."^imultaiusnisly  a  pa.ssionate 
desire  to  create.  The  devil  knows  what  it  is.  In 
fact,  sometimes  I  feel  mv  song  is  sung,  and  then 
again  an  uncon(|uerable  impulse,  either  to  give  it 
fresh  life,  or  to  start  a  new  song.  .  .  .  .\s  I  have  sjiid, 
I  do  not  know  what  has  come  to  me.  For  instance, 
there  was  a  time  when  I  lovetl  Italy  and  FloreiuT. 
.Now  I  have  to  make  a  great  efTort  to  emerge  from  my 
shell.  When  I  do  go  out,  I  fe<'l  no  pleasure  whatever, 
either  in  the  blue  sky  of  Italy,  in  the  sun  that  shines 
fnmi  it,  in  the  architectund  Ix-auties  I  .s<><^  around  me. 
or  in  the  teeming  life  of  the  stre<>ts.  Fomierly  all 
this  enchanted  me,  and  c|uickened  my  imagination. 
Perhaps  my  trouble  actually  lies  in  tliost-  fifty  years 
to  which  I  shall  attain  two  months  lienr-e,  and  my 
imagination  will  no  longer  take  color  from  its  surniuml- 
iiigs.  Hut  enough  of  thisi  I  am  working  hard. 
Wlii'llirr  what  I  am  doing  is  really  giKid  Is  a  <|U(vtion 
to  wliii-h  only  jiosferily  can  give  the  answer.     (M).) 

This  thought  and  experience  gives  significance 
to  the  awful  and  hopeless  beauty  of  the  I'athelic 
Symphony,  the  last  and  greatest  of  the  composer's 
works.     .\!a.«on  asks: 

.  .  .  Has  not  di.seaae,  as  well  iw  health,  its  relations 
to  our  fortunes?  .  .  .  His  mental  temi>er,  never  bright, 
was  .shadowed  with  a  liathological  gloom  throiiEhoiit 

his  life. 

{To  6*  cOKlinmid.) 


nil.  TIIKATMFNT  OF  U.Nl'XITFD  FRACTURl-S 
OF  THi:  .NIXK  OF  Tin-:  FKMIK  HY  OPKRA- 
TION,   WITH    HKPOKT  OF  \  (ASK. 

BT    FARRAN    CIHS.     u.ti.,    BoaTOM,    MAIM.. 

SlHVom  l»  0<tl-Palirntt  qI  IU  MamadktuHIt  Ofittnl  llotpilal. 

Tjii      '• •   'iny  union  in  unimi>acte<l, 

intrii  of  the  neck  of  the  femur, 

'bose  iic  wholly  within  the  cap- 

sule of  the  joint.  Ls  rare  umlcr  any  form  of  trvat- 
ment   bv   apnnrntiis   nlono      Tbi-   i"  «o  not   onlv 

eail 

I. lit. 
-     •    •■■  ■     ■•.    i.  ..'Cu- 
rate fixation  of   the  partu  m  firm  apposilion. 
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The  various  methods  of  extension  apparatus, 
with  straps  or  swathes  around  the  pelvis,  or  of 
plaster  of  Paris  spica  bandages  with  the  lower 
extremity  in  abduction,  with  or  without  screw 
pressure  over  the  trochanter,  are  all  uncertain 
and  tedious  procedures,  which  in  the  majority 
of  cases  will  fail  to  cause  union.  These  methods 
require  long  periods  of  confinement  in  bed  and 
make  large  drafts  upon  the  strength  of  the 
patient,  and  in  cases  advanced  in  years  are  not 
infrequently  the  cause  of  death. 

The  only  certain  method  is  that  of  pegging  or 
nailing  the  fragments  together  in  their  proper 
relation,  as  was  done  in  the  case  reported  below. 
In  fresh  fractures,  e.specially  in  ca.^^es  of  advanced 
age,  or  feeble  condition,  the  question  should  be 
raised  as  to  whether  or  not  the  method  of  direct 
nailing  without  an  open  incision  should  be 
adopted,  as  has  been  done  most  brilliantly  in 
many  cases  by  Nicolaysen  '  of  Christiana.  Later 
in  this  paper  this  very  important  work  of  Nico- 
laysen will  be  described;  it  is  worthy  of  marked 
consideration.  In  those  cases  in  which  several 
weeks  or  months  have  elapsed  since  the  injury, 
the  method  of  nailing  after  the  fragments  have 
been  examined  and  scra]ied  through  an  anterior 
incision  is  doubtless  preferable.  It  is  the  opinion 
of  the  writer  that  the  method  ado]:)ted  in  the 
case  to  be  reported  is  the  simplest  and  gives 
the  best  opportunity  of  examining  the  surfaces 
of  the  fragments  and  of  placing  the  nail  with 
accuracy. 

It  is  surprising  how  few  of  these  operations 
for  ununited  intracapsular  fractures  of  the  neck 
of  the  femur  have  been  reported.  Freeman  - 
could  find  reports  of  but  thirteen  cases  up  to  1904 
beside  his  own.  In  addition  to  these  the  writer 
has  been  able  to  find  reports  of  six  additional 
cases  operated  upon  in  this  country  and  England: 
the  cases  of  Morris,^  Thompson^  (2).  Guthrie,^ 
Cheyne,"  and  Peckham.^  So  far  as  is  known,  the 
twenty-one  cases  of  direct  nailing  without  open 
incision  reported  by  Nicolaysen  have  never  before 
been  included  in  any  j^aper. 

Report  of  the  writer's  case: 

J.  H.,  eighteen  years  old,  was  admitted  to  the  south 
surgical  service  of  the  Massachusetts  General  Hos- 
l)ital  in  July,  1902.  Through  the  kindness  of  Dr.  H. 
H.  A.  Beach,  the  senior  surgeon  of  the  service,  the 
writer,  his  assistant  surgeon,  was  given  charge  of 
the  case.  The  boy  had  been  sent  to  the  hospital 
with  a  diagnosis  of  dislocation  of  the  hip,  which  diag- 
nosis was  found  to  be  in  error,  especially  after  the 
x-ray  plates  were  seen.  Nine  weeks  before  entrance, 
wliQe  crossing  the  street,  he  fell  injuring  his  right  hip; 
total  disability  and  loss  of  motion  with  much  pain 
in  the  hip  followed.  As  long  as  he  could  remember 
his  right  leg  had  been  shorter  than  the  other,  the 
result  of  some  children's  disease,  yet  he  could  always 
walk  upon  it  with  but  slight  limping  and  could  run 
and  play  as  well  as  the  other  boys.  He  evidently  had 
had  for  years  a  somewhat  shortened  and  atrophied 
leg,  the  result  of  infantile  paralysis.  He  had  been 
confined  to  bed  since  the  injury. 

Examination.  —  A  fairly  well  nourished  and  devel- 
oped boy;  nothing  abnormal  aside  from  the  condition 
of  the  right  lower  extremity  found.     The  right  thigh 


and  calf  showed  more  muscular  atrophy  than  could  be 
accounted  for  by  the  comparatively  recent  injury. 
The  right  extremity  was  three  inches  shorter  than  the 
left.  There  was  some  flattening  of  the  right  buttock 
and  some  tilting  of  the  pelvis.  The  top  of  the  tro- 
chanter could  be  felt  three  inches  above  Nelaton's 
line;  this  upward  displacement  of  the  shaft  of  the 
femur  could  not  be  reduced.  The  x-ray  plates  showed 
an  intracapsular  fracture  of  the  neck  of  the  femur, 
with  much  upward  displacement  of  the  shaft.  A 
small  amount  of  callous  formation  was  seen  to  have 
taken  place. 

The  patient  was  operated  upon  by  the  writer  July 
31,  1902.  With  the  patient  lying  upon  his  back,  an 
incision  down  the  front  of  the  thich,  from  the  anterior- 
superior  spine  of  the  ilium  was  made.  By  blunt  dis- 
section between  the  tensor  vagina?  femoris,  sartorius, 
and  rectus  extensor  muscles,  the  capsule  of  the  hip 
joint  was  exposed.  It  was  not  found  necessary  to 
cut  any  muscle  fibres,  and  bj'  using  strong  retractors 
to  pull  the  sartorius  and  rectus  muscles  inward  a  good 
exposure  of  the  anterior  surface  of  the  capsule  of  the 
joint  was  made.  The  capsule  was  opened  by  an  inci- 
sion parallel  with  the  fibres  of  the  "  Y  "  ligament, 
upon  which  the  diagnosis  of  ununited  intracapsular 
fracture  was  found  to  be  correct. 

With  a  chisel  and  curette  the  surfaces  of  the  frag- 
ments were  scraped  and  a  slight  amount  of  loose 
callus  and  some  fibrous  tissue  was  remo%'ed.  By 
extension  and  traction  on  the  foot,  with  some  abduc- 
tion, the  trochanter  was  brought  down  so  that  the 
neck  came  in  proper  relation  to  the  head  of  the  bone, 
which  was  in  the  acetabulum,  ^^'hile  the  extremity 
was  held  in  this  position,  an  incision  was  made  in  the 
outer  part  of  the  thigh,  directly  over  the  external 
surface  of  the  trochanter,  and  a  long  steel  wire  nail, 
freshly  polished,  was  driven  through  the  trochanter 
and  neck  of  the  femur  into  the  head  of  the  bone  in  its 
socket.  The  anterior  wound  gave  full  opportunity 
to  guide  the  nail  with  the  finger,  so  that  one  could 
make  sure  of  its  direction  and  proper  fixation  in  the 
head  of  the  bone ;  this  is  one  of  the  most  important 
parts  of  the  operation.  .After  dri\'ing  the  nail,  the 
capsule  was  closed  with  two  catgut  stitches  and  the 
muscles  and  fascia  approximated  as  carefully  as  pos- 
sible. The  anterior  skin  incision  was  closed  without 
drainage  with  silkworm  gut  stitches,  and  the  external 
incision,  which  was  made  to  take  the  nail,  was  closed 
o\-er  the  head  of  it.  This  was  done  to  prevent  any 
]30ssibility  of  infection  traveling  down  the  nail  shaft. 
The  extremity  was  put  up  in  a  plaster  of  Paris  spica 
bandage  from  the  waist  to  the  toes,  great  care  bemg 
taken  to  hold  the  limb  rigid  and  fixed  in  position 
during  the  application. 

There  was  almost  no  reaction  from  the  operation 
and  no  sign  of  wound  infection.  On  the  tenth  day 
after  operation,  windows  in  the  ])laster  were  cut  over 
the  lines  of  inci.sion  and  the  stitches  removed  from 
both  wounds,  which  were  found  to  have  healed  b>' 
first  intention.  The  plaster  bandage  was  then  re- 
inforced. On  Sept.  12,  six  weeks  after  the  operation, 
the  plaster  of  Paris  bandage  was  taken  off  and  the 
nail  remo\ed  after  cutting  down  upon  and  exposing 
it  under  cocaine  anesthesia.  It  was  pulled  out  with 
little  difficulty.  The  union  appeared  to  be  firm  at 
this  time,  but  the  plaster  of  Paris  spica  was  re-applied. 
On  the  2iSth  of  September,  two  months  after  operation, 
the  plaster  of  Paris  spica  was  removed  finaUy  and  the 
patient  allowed  to  lie  in  bed  without  any  dressing. 
A.t  this  time  the  fracture  had  united  firmly  and  there 
was  motion  in  the  hip  joint,  half  flexion  and  some 
rotation,  but  abduction  was  slight.  On  the  1st  of 
October  he  was  up  and  about   on  crutches.     On  the 
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■3)th  of  October,  less  tiiaii  Uirw»  rnoiitiM  uftor  tin;  optTu- 
tion,  he  wa.s  iibje  to  walk  alMut  as  niucli  :ls  Iu'  |>lf:i^>d 
with  tiu)  8tioo  built  up  soiiicwiiut. 

It  h«»8  Ijccn  previously  .stiit««l  that  la-lure  the 
iiijur\-  Ilia  riulit  leK  wit--  shorter  uml  .sinnllcr  than 
the  other.  The  re.-iiilt  of  the  o|ier:itioii  lia.s  l)eeii 
that  there  is  .somewhat  more  sliorleiiiiiK  i»  tlu- 
cxtrciiiitv  than  l)efore  the  injurv.  aiul  e.vamina- 
tion  ithowetl  that  union  ha<l  taken  place  with  the 
top  of  the  tn>ehanter  higher  than  it  Wius  sup- 
|N>.s(>4l  to  l>e  when  the  fnu-ture  wim  put  in  aeeu- 
rate  position  and  the  nail  driven.  This  may 
have  l)oen  the  fault  of  the  teehniijue  at  the  time 
of  o|H>ralion.  either  in  drivinj;  the  nail  or  in  hold- 
ing  the  extremity  in  position  while  the  jiliuster 
of  I'aris  liandaKC  was  l>cinK  a|>plied.  In  this 
eonneetion.  however,  Nieolay.sen,  u hn.se  ex[)e- 
ricnec  in  tuiiliiiK  this  form  of  fracture  i.s  larger 
than  that  of  any  other  man.  alllioUKJi  he  dtn-s 
not  u.sc-  an  o|>en  incision,  hits  calle<l  attention 
to  the  fact  that  this  rc<-oiI  of  the  shaft  is  to  be 
ex|>ccte<l  in  nearly  all  nailing  operations,  l)ccuuse 
of  the  early  ab.sorjition  of  the  cuncelluus  l>onc 
around   the   nail. 

Thi.s  \oun>;  man  ol>taine<l,  however,  perfectly 
solid  union  and  a  u.soful  hij*  joint.  The  writer 
hiw  hiul  the  opportunity  to  examine  this  ca.s<' 
from  time  to  time  since  the  operation.  When 
liwt  seen,  three  years  after  operation,  the  result 
WHS  verv-  satisfactor>-  The  |)atient  thoujiht 
that  his  leg  was  but  slitjhtly  shorter  than  before 
the  injury-  ami  that  he  had  just  as  u.seftd  a  limb. 

The  main  i>oints  in  the  le<'hni<iue  of  the  opera- 
tion arc  a.s  follows:  S<-nipulous  prcfiaration  of 
llie  skin  for  a  period  «)f  two  days,  if  po.<sible, 
l>cforc  the  ojteratioei,  inasnuich  ils  the  anterior 
incision  is  near  the  fold  of  the  Rroin;  blunt  dis- 
.•<«>ciion,  with  division  of  the  ca|)sule  parallel  to 
the  fillers  of  the  "  ^'  "  ligament:  rlcarinK  of  the 
fragments  fmm  raliim  and  fibrous  ti.ssiic;  eare- 
fid  placing  of  the  nail  and  suluriiif;  of  the  skin 
"'•"■r  the  head  of  it;  this  is  of  the  greatest  im- 
i.Tiiinro  to  prevent  infect irxi  and  sufipuration 
.ili'iii;  the  nail  track:  and  tlu?  application  of  a 
HtronK  and  clo-sr-fittinR  pla.ster  of  I'aris  spica 
bandage  while  the  extretnity  is  held  by  a  skille<i 
^i.-'-i-'tant  with  a  view  to  preveritinR  any  (lisjilace- 
"i«  I  I  It  hft.s  lx"en  found  that  an  onlinar> 
ruuinl  win«  nail  will'  •>  -.•  -nensl  point  is 
sMiHTior  to  any  form  ■  or  screw. 

,\s  wim  stnte»l  at  the  •  ■  ;  this  paper,  the 

ofH»mtion  of  itegginK  «>r  uinluig  fractures  of  the 
hip  \»  nn  uncommon  one.  but   in  most    cn-scs  is  n 
'         '  !<•  union.     The  ot  . 

'•en   ilorie   soldoi' 
ive  i)referred  in  i:. 
uisiancej*   to  await    the   result    of   treatment   by 
api>arfttus.  and   ha^•c  cho.sen   to  operate  only    in 
rOM^  in  which  sui-h  tn-ntment  was  unsuccessfid 
Ihe    dilTiculty    of    detennininc    whether    or    iml 
a   fracture   is   entirely    iiitracapHul.-ir   tnay    I: 
ha«l   .lomcthini;   to   tlo    with    this.      The   forn 
fmrture  in  which  union   i.s  lea«t   likely   witi 
."uch  an  operation  i.s  the  complete  intracapsular 
variety . 


There  has  l)een  much  difference  of  opinion  as 
to  whether  true  l)ony  union  in  unimpacted 
intracapsular  fracture  of  the  neck  of  the  femur 
ever  takes  place  without  operation.  Scnn  *  hits 
written  much  to  prftvc  that  such  tnie  union  can 
take  place.  lie  collecte*!  fifty -four  cases  up  to 
IS8-'{  in  which  ho  thought  that  bcuiy  union  couM 
Ik^  l)rove«l.  There  is  no  doubt  but  that  bony 
union  has  occurre<l  and  can  occur,  but  the 
opinion  of  Kocher  *  in  reganl  to  the  subject  is  in 
all  probability  the  most  accurate.  He  Ihinki--  that 
pure  intracapsular  fra<lure.s  arc  ver%'  rare,  and 
that  many  of  the  cases  that  have  been  callixl 
such  in  the  past  are  real  intertrochanteric  frac- 
tures which  are  partially  extra-  and  jiartially 
intra-capsular,  with  more  or  less  tearing  of  Ihe 
cai)sule.  He  states  that  he  hiul  only  .s«'en  ten 
ciLses  in  his  experience  up  to  1S95  in  which  a 
diiignosis  of  complete  intracai)sular  fracture 
could  be  mjule.  lie  ailmits  tli;it  true  bony  union 
may  lake  i)lace,  however,  but  vcr>  seldom.  He 
regards  most  of  the  fifty-four  cases  reported  by 
!v>nn  as  mixe<l  fractures. 

In  all  [mibability,  the  cxses  reporle<l  in  which 
union  resulted  from  treatment  by  |>osition  and 
bandages  were  cuses  of  intertrochanteric  frac- 
tures and  not  true  intracajisular  fractures.  Since 
the  days  of  the  x-ray  obviously  there  Ikls  been 
a  chance  to  form  more  accurate  opinions  as  to 
the  location  <if  the  fracture  and  the  comparative 
value  of  tre.Htment.  It  .seems  rational  to  begin 
a  fresh  study  of  this  suiiject  with  the  aid  of  x-ray 
photography.  The  old  didiculties  of  accurate 
localization  of  the  fracture  and  uncertain  |>roof 
of  the  kintl  of  union  in  living  cases  no  longer 
exist ;  the  olii  figures  ;is  to  the  relative  fre«|ueiu'V 
of  extra-  or  intra-capsular  fr,'ictures  an'  of  com- 
[taratively  little  value  to-<lay.  It  can  be  state<l 
positively  that  true  intracapsular  fraeturca  an; 
ver>-  rare. 

The  first  oj>eration  was  done  by  von  l.angen- 
l)erk  in  l.S.')S  with  fatal  result,  ."^ir  Willi.-im  M.ic- 
(Vtnnac.'"  speaking  of  thi.s  operation,  slate<l  that 
he  hafj  use<l  pointe<l  iron  nails  with  gooil  resulUs; 
that  Lister  had  hml  a  similar  c.use  in  which  he 
wa.s  not  succe.ssfui  in  securing  union;  that 
Kiiiiig  had  rei»eate«l  von  I.angenbeck's  operation, 
using  a  silver  screw  with  a  successful  result  in 
everv'  way.  The  method  of  the.-M"  e.-irlier  opera- 
tions w.'is  to  make  a  small  incision  down  to  thi^ 
tntcliantcr  and  to  drill  more  or  le.ss  at  haph:i/.anl 
through  the  neck  of  the  fenuir,  drilling  liiid  <lriv- 
ing  the  nail  or  screw  without  the  guidance  of  the 
eve  or  finger.  The  dillicidly  in  this  procetlun; 
'.'lintv  of  getting  the  nail  or  drill  into 
on  and  into  the  small  an<l  unstea<ly 
;  the  head  of  Ihe  bone.  The  head  is 
ver>  <liihcult  to  keep  sleiuly  duritig  the  boring 
or  Uiiiling,  mid  to  pierce  it  at  the  proper  spot  from 
without  inwanls.  in  llie  e\i>erience  of  the  writer, 
is   far   fnmi   etisv.     The   first    operation    in    this 

-   -■■     I '■    W.ii.    Meyer,"  of  New  York. 

'  he  von  I.angenlicck 
:    the  ojierat  ion  ro- 
sulttni  ill  i.iiioii  aini  a  w.-h-(uI  liml>.     The  opera- 
tion pcrfonnc*!  as  oulline<l  in  the  writer's  case. 
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and  the  operation  of  choice  by  most  surgeons, 
was  suggested  by  Trendelenburg.'^ 

Dr.  A.  J.  Gillette  "  has  reported  three  cases 
in  which  this  form  of  fracture  was  treated  by 
the  use  of  ivory  pegs  instead  of  nails,  and  with 
a  different  incision  than  the  one  adopted  by 
the  writer,  namely,  making  a  horseshoe-shaped 
incision,  beginning  it  an  inch  below  and  an  inch 
posterior  to  the  anterior-superior  spine  of  the 
ilium,  carrying  it  down  two  inches  below  the 
trochanter  major  and  bringing  it  up  the  buttock 
to  about  the  centre  of  the  gluteus  maximus 
muscle;  the  skin,  superficial  and  deep  fascia  are 
di.ssected  en  masse.  A  chain  saw  is  then  passed 
between  the  posterior  border  of  the  tensor 
vaginae  femoi'is  muscle  and  the  gluteus  medius, 
hugging  the  neck  of  the  femur  and  the  base  of 
the  trochanter  major,  and  is  brought  out  be- 
tween the  posterior  surface  of  the  gluteus 
medius  and  anterior  surface  of  gluteus  maximus, 
thus  sawing  off  the  trochanter  major  and  its 
muscular  attachments,  which  are  then  turned 
back,  making  an  exposure  of  the  capsule  of  the 
joint;  the  line  of  the  fracture  through  the  neck 
of  the  femur  can  be  easily  seen.  The  surfaces  of 
the  fractured  ends  are  denuded  and  a  bone  peg 
driven  through  the  neck  of  the  femur,  thus  hold- 
ing the  ends  together.  The  capsule  is  then 
stitched  with  catgut,  the  trochanter  major  nailed 
with  a  small  bone  peg  back  to  its  original  posi- 
tion, the  skin  and  fascia  flap  is  then  sutured  and 
a  silicate  spica  applied.  There  can  be  no  advan- 
tage from  this  incision;  on  the  other  hand  it  must 
be  decidedly  disadvantageous  and  dangerous 
to  divide  so  many  muscular  attachments  and  to 
separate  temporarily  the  trochanter  from  the 
rest  of  the  femur;  the  simple  anterior  operation 
is  all  that  is  necessary. 

Sayre,  of  New  York,  in  discussing  Gillette's 
paper  and  this  radical  incision,  stated  that  he 
had  made  an  anterior  incision,  freshened  the 
ends  of  the  bone,  then  pinned  them  together 
with  a  gimlet  and  two  nuts.  Parkhill  '*  sug- 
gested a  modification  of  his  well-known  fracture 
clamps,  but  so  far  as  can  be  ascertained  these 
clamps  have  never  been  used.  Davis, '^  of  Phila- 
delphia, has  used  substantially  the  same  method 
adopted  by  the  writer  in  two  cases  with  good 
results.  Freeman  reports  a  successful  case  and 
discusses  the  possibility  of  using  clamps ;  he  used 
a  steel  screw  instead  of  a  nail. 

The  work  of  Nicolaysen,  in  Norway,  has  lieen 
veiy  successful  and  demands  recognition.  So 
far  as  known,  the  residts  of  his  work  have  not 
as  yet  been  published  in  English.  A  study  of 
his  cases  and  results  leads  one  to  believe  that 
his  methods  are  deserving  of  frequent  use  in 
fresh  cases  of  imimpacted  intracapsular  fracture 
The  method  is  specially  noteworthy  as  a])pli- 
cable  to  fractures  in  individuals  of  advanced  age. 
Nicolaysen  has  practiced  this  form  of  treatment 
at  the  state  hospital  in  Christiana  since  1894. 
He  has  reported,  up  to  1900,  21  cases,  8  males, 
whose  ages  ranged  from  thirty-nine  to  seventy- 
eight  years,  and  13  female  patients,  whose  ages 
ranged    from   fifty    to    eighty-two    years.     The 


results  in  all  cases  were  satisfactory,  a  firm  union 
and  useful  joint  resulted.  Nicolaysen  states 
that  the  functional  ability  at  the  time  of  dis- 
charge from  the  hospital  was  so  nearly  normal 
in  some  cases  that  it  was  impossiVjle  to  notice 
from  the  walk  that  there  had  e^'er  been  a  fracture 
of  the  hip.  Nicolaysen  recommends  this  method 
as  routine  treatment  in  fresh  cases  becau.se  of 
the  uncertainty  of  obtaining  union  by  any  other 
method  and  because  of  the  length  of  time  and 
suffering,  especially  to  tho.se  past  middle  age, 
from  treatment  by  apparatus.  In  most  of  his 
cases  Nicolaysen  used  no  anesthetic.  It  would 
seem  as  if  the  employment  of  anesthesia  in  these 
cases  would  facilitate  the  correction  of  defor- 
mity and  permit  easier  handling  of  the  limb  by 
overcoming  all  muscular  resistance.  Nicolay- 
sen's  method  is  as  follows: 

After  a  thorough  cleaning  of  the  trochanteric 
region  of  the  injured  side,  the  patient  is  placed 
on  the  uninjured  hip  and  a  competent  assistant, 
by  manij)ulation  and  traction,  draws  the  tro- 
chanter down  into  place.  The  operator  directs 
this  procedure  until  Burow's  angle  has  been 
enlarged  to  a  right  angle.  When  this  position 
of  the  trochanter  by  extension  and  abduction 
has  been  secured,  a  pointed  steel  wire  nail  about 
15  cm.  in  length,  starting  from  4i  to  5  cm.  below 
the  top  of  the  trochanter,  is  hammered  through 
the  neck  and  through  the  head  of  the  femur  into 
the  acetabulum.  Nicolaysen  states  that  there 
never  has  been  any  difficulty  in  pounding  the 
nail  in,  and  that  a  characteristic  sound  is  elicited 
when  the  nail  reaches  the  acetabulum.  The 
end  of  the  wire  nail  is  covered  with  antiseptic 
gauze  and  a  plaster  of  Paris  spica  bandage  is 
applied  from  the  toes  to  above  the  crest  of  the 
ilium.  After  three  or  four  weeks  a  hole  is  cut 
in  the  plaster  bandages  over  the  wire  nail  and  the 
nail  is  i-emoved.  It  is  stated  that  the  nail  was 
invariably  found  loose  at  this  time.  The  jilaster 
liandage  is  remoA'ed  at  the  end  of  eight  or  ten 
weeks,  but  the  patient  is  allowed  to  be  up  on 
crutches  for  some  time  previous.  Burow's  angle, 
which  Nicolaysen  refers  to  frecjuently  and  de- 
pends so  much  upon,  is  a  special  method  of 
measuring  used  by  him  and  also  by  Professor 
Heirl)erg  of  Christiana.  By  it,  as  Nicolaysen 
admits,  no  more  information  in  regard  to  the 
position  of  the  trochanter  is  obtained  than  by 
the  application  of  the  well-known  Nelaton-Roser 
line  and  Bryant's  ileo-femoral  triangle.  He 
believes  it  just  as  accurate,  however,  and  much 
more  readily  api)lied  and  witli  mucli  less  dis- 
turbance to  the  patient.  The  angle  imder  dis- 
cussion is  an  angle  formed  at  the  top  of  the 
trochanter  by  a  line  from  the  anterior-superior 
spine  of  the  ilium  and  a  line  from  the  middle  of 
the  crest  of  the  ilium.  With  tlie  trochanter  in 
normal  position,  this  angle  should  be  a  right  angle. 

A  study  of  Nicolaysen's  reported  cases  shows 
very  successful  results  with  no  fatalities.  It  is 
noteworthy  that  the  majorit\"  of  his  cases  were 
advanced  in  years,  most  of  them  over  sixty  and 
a  number  between  seventv  and  eightv  years  of 


Vou  CLIV.  No.  19) 


BOSTON  MBDICAL  ASD  SURGICAL  JOVRSAL 


521 


The  following  conclusions  in  reganl  to  this 
form  of  fracture  and  Ma  treatment  ran  \ye  mmle: 

1.  Fnictures  ciitiiriy  intrsu-Hpsuliir  nre  vt-n 
rare. 

2.  When  they  do  occur  and  are  uniinpaoted, 
the  ohtaiiiing  of  union  l>y  any  form  of  fixation 
apparatus  is  exceetlinKly  doubtful. 

3.  The  o|)eration  of  nailing  the  fracture  with 
or  without  open  incLsion  Ls  to  Ikj  adoptetl  when- 
ever possible. 

4.  In  the  young  and  middle-age<l.  when  no 
conlra-indications  to  operation  arc  present,  such 
as  oljcsity,  general  debility,  marke<l  arterio- 
sclerosis or  complicating  di.-ieiiso.  tlic  metho<l  with 
ojK'U  inci.-iion  is  nion'  accurate  mid  preferable. 

.5.  In  persons  of  !wlvance«l  age  and  those  with 
definite  contra-indications  to  surgical  interfer- 
ence, the  direct  method  without  incision,  as 
|)ractice<l  by  Nicolaysen,  should  be  tise«l  in  all 
cases  if  .seen  .sutliciently  early. 

6.  In  employing  the  metluxl  of  Xicolay.sen,  a 
general  anesthetic  should  be  given. 
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who  have  declaretl  that  their  dietar>'  was  al>out 
the  same  as  in  health  anti  ob.scrvat ions  of  healthy 
I>crsons.  have  c()iivince<l  the  writer  that  this 
.sweeping  condemnation  Ls  scarcely  deserved 
and  that  many  persons  in  goo<l  circumstances 
and  in  fairly  good  health  really  ingest  consider- 
ably less  than  the  older  standard  ration. 

Partly  as  a  matter  of  convenience  and  partly 
liecause  each  one  of  us  ought  to  make  i)ractical 
application  of  his  theoretic  knowle<lge  of  ii\  giono, 
the  writer  has  made  an  approximate  but  sulii- 
ciently  accurate  estimate  of  his  own  dietary. 
It  may  be  said  that  this  dietary  has  been  selecte*! 
from  a  lilK?ral  though  not  elaborate  bill  of  fare 
|)re.<ente<l  at  a  family  hotel;  that  various  cir- 
cumstances, including  a  good  cook  and  a  gotnl 
appetite,  have  tempte<l  to  overeating,  and  that 
the  diet  cotnmonly  followe«l  was  not  in(1ueiice<l 
by  scientific  knowle<lge;  and  that,  indce«l,  until 
the  stu<ly  was  begim.  the  writer  could  not  have 
giietysefl  within  a  .50'  [  error  of  the  weights  of 
tlie  various  viands  eaten.  This  diet  represents 
a  slight  restriction  from  previous  habits  of  eating, 
on  account  of  mcKlerate  increase  of  weight,  ami 
the  oidy  nile  followed  was  the  utterly  un.«cientific 
and  even  unhygienic  one  of  eating  small  tjuan- 
tities  of  plain  foods  that  did  not  appeal  i)articu- 
larly  to  the  palate  .so  sis  to  allow  freer  indulgence 
in  desserts,  etc.  It  may  also  be  said  that,  pre- 
viously to  the  arithmetical  computation,  the 
writer  liad  no  idea  as  to  how  closely  the  diet 
followe<l  the  standanls.  either  of  the  total  number 
of  calories  or  of  the  proportionate  .•iniouiits  nf 
proteid,  fat  and  carbohydrate 
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Dinner  —  Continued, 


Six  small  crackers  (average,  sometimes  ex- 
changed for  bread).     Weight,  5  gm.  each, 

Allowance  for  butter,  gravy,  etc.,  only  occa- 
sionally used. 

Dessert  (counted  as  half  of  ordinary  serving 
of  150  gm.  ice  cream  and  50  gm.  cake, 
usually  supplanted  by  fruit  pie,  pudding, 
etc.,  or  fresh  fruit.     Liberal  allowance). 

Coffee  as  at  breakfast. 

Approximate  totals  for  dinner. 


Additional  Food  Per  Week. 


Carbo- 

Fat.  hydrate. 


Proteiil. 

Fat. 

Carbo- 
hydrate 

About  100  gm.  of  mixed  nuts  (net  weight),         20 
500  gm.  candy  Ca  little  over  a  pound). 
Two  additional  lunches,  estimated  same  as 
luncheon,                                                                36 

50 
32 

20 
400 

184 

56 
Approximate  average  adilitional  fond  daily,        8 

82 
12 

604 

87 

Proteid. 

Fat. 

Carbo- 
hydrate 

Breakfast,                                                              1 1 
Luncheon,                                                                   18 
Dinner,                                                                        25.5 
E.xtras,                                                                     8 

42 
16 
43.5 
12 

92 
125 
87 

Average  daily  total. 


62.5 


113.5      376 


Calories  from  proteid  ingested,  4.9x300.25 — 10%  allowed 

for  non-absorption,  275 

Calories  from  fat  ingested,  9.3  x  1046.55 —  10%  allowed  for 

non-absorption,  942 

Calories  from  carbohydrate,  4.1  x  1541.0—3%  allowed  for 

non-absorption,  1,495 


Total  calories, 


2,712 


The  statement  made  in  the  beginning  of  tlie 
article  that  the  writer  had  no  idea  before  making 
tlie  arithmetical  computations  how  the  dietary 
would  correspond  with  standards,  is  true  in 
an  absolute  sense,  but  it  would  leave  a  false 
impression  to  allow  the  implication  that  a  pre- 
conceived notion  did  not  exist.  As  this  notion 
was  incorrect  in  almost  eveiy  detail,  it  seems 
worth  while  to  state  it.  The  writer  supposed 
that,  while  eating  less  heartily  than  previously, 
and  less  heartily  than  many  other  men  and 
women,  he  was  still  considerably  above  Voit's 
standard  of  118  gm.  of  proteid,  56  of  fat  and 
well  up  to  the  standard  of  500  gm.  of  carbo- 
hydrate for  a  man  at  moderate  work.  Instead 
of  this,  he  was  very  close  to  the  low  standard  of 
Chittenden  of  0.7  gm.  of  proteid  and  30  calories 
per  kilogram  of  body  weight  (about  80  kg. 
or  176  pounds,  height  5  feet  9  inches)  for  profes- 
sional men,  and  actually  within  Chittenden's 
standard  of  0.8  and  35,  respectively,  for  men  at 
light  work. 

The  writer  also  supposed  that  he  was  eating 
veiy  little  fat,  on  account  of  an  antipathy  to 
fat  meat,  and  veiy  limited  use  of  gravy  and 
butter.  The  rather  free  use  of  cream  explains 
this  discrepancy.  It  may  be  worth  while  to 
point  out  that  the  ordinary  small  ball  or  parallelo- 
pipedon  of  butter  served  at  hotels  and  restaurants 
weighs  about  10  gm.  and  that  two  of  these  are 
used  by  the  majority  of  persons.  8ome  persons 
habitually  use  100  gm.  or  more  of  butter  daily, 
not  to  mention  fat  meat,  gravy,  etc. 

The  writer  also  supposed,  as  did  his  friends, 
that  he  was  using  relatively  large  amounts  of 
carbohydrate,    but    the    inverse    relation  of   the 


appetite  for  sugars  and  starches  was  a  greater 
compensating  factor  than  had  been  supposed. 
Of  the  376  gm.  of  carbohydrate,  221  were  in  the 
form  of  sugar,  and  mainly  cane  sugar.  This 
is  considerably  in  excess  of  the  average,  although, 
in  an  estimate  of  the  consumption  of  sugar  by 
about  40  persons,  a  few  years  ago,  the  writer 
found  it  to  be  130  gm.  per  capita,  less  economic 
waste  and  plus  that  contained  in  candy  and 
fruit  outside  of  meal  times.  In  this  connection, 
it  may  also  be  stated  that  the  writer  has  never 
been  able  to  demonstrate  more  than  a  very 
doubtful  trace  of  sugar  in  the  urine,  after  the 
indulgence  in  a  pound  of  candy  in  an  evening, 
after  a  dinner  containing  the  usual  amount  of 
carbohydrates.  Generally  speaking,  the  appe- 
tite and  ability  to  care  for  sugars  seems  to  be 
reciprocal  to  that  for  starches  and,  to  a  less 
degree,  fats.  A  consumption  of  250  gm.  of  po- 
tato at  dinner,  containing  50  gm.  of  starch,  is 
considered  a  reasonable  allowance  bj*  manj'  per- 
sons, not  engaged  in  hard  labor. 

A  very  important  basis  for  clinical  dietetic 
study  is  the  ability  to  gauge  the  amount  ingested 
by  the  eye.  Obviously,  for  metabolism  experi- 
ments, accurate  analyses  of  the  immediate  food 
supply  is  necessary.  But  this  cannot  be  done 
unless  the  food  is  specially  prepared  in  homoge- 
neous form.  Meats,  in  particular,  must  be  hashed 
and  thoroughly  mixed.  Even  in  some  meta- 
bolism experhnents,  this  precaution  has  not 
been  followed,  but  similar  slices  of  bread,  meat, 
etc.,  have  been  cut  and  analyzed.  For  ordinarj- 
clinical  use,  the  error  arising  from  the  reliance 
upon  accurate  average  tables  of  composition  of 
food  is  probably  less  than  would  occur  from 
the  attem]5t  to  analyze  "  similar  "  samples  of 
viands  not  reduced  to  a  state  of  homogeneity, 
and,  certainly,  is  sufficiently  accvirate  for  practi- 
cal purposes  when  the  variety  of  diet  is  not 
restricted  to  a  verj'  marked  degree.  The  indi- 
vidual errors,  indeed,  tend  to  neutralize  one 
another. 

The  writer  knows  of  no  royal  road  to  a  knowl- 
edge of  the  weights  of  food  substances.  Actual 
weighing  is  the  only  means  of  accomplishing 
the  end.  Many  ingredients  of  the  diet  occur 
in  the  form  of  units  which  do  not  varj-  much 
from  an  average.  For  instance,  ordinan'  lumps 
of  sugar  average  6  gm.;  small  round  "  Jersey  " 
crackers,  5  gm.;  standard  soda  crackers,  23  gm.; 
a  fair-sized  lamb  chop  weighs  60  gm.  gross;  the 
round  muscle  20  gm.,  and  other  available  muscle 
10  gm.  An  ordinary  cut  of  prime  rib  roast  of 
beef  with  the  bone  removed,  weighs  about  25  gm. 
and  t\\o  of  these  are  equivalent  to  an  ordinary 
serving  of  almost  any  meat.  Aluch  larger  por- 
tions are  served  a  la  carte  at  first-rate  restaurants. 
Shreilded  wheat  biscuit,  the  ordinary  serving  of 
other  cereals,  an  ordinary  slice  of  bread  and  the 
half  of  a  hard  roll  amount  to  30  gm.  each.  When 
it  is  necessary  to  keep  close  account  of  the  nutri- 
tion of  a  patient,  it  is  well  to  reserve  for  him  a 
loaf  of  bread,  a  special  sugar  bowl,  a  package  of 
cereal,  etc.,  and  to  obtain  the  amount  used  in  a 
certain  jieriod  by  subtraction. 
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Citnical  Drpartmrnt. 

AN    i:XPERIENCK  WITH   CASCAUA. 


•r  ucuA>u  r. 


ifiUK,  M.D.,  uomrvn. 


In*  a  recent  case  uf  ga^^tric  ulcer  I  prescril>e<i 
Kxt.  (."ascara  Sag.  H.  (!'.  1).  iV:  to.),  ilirecliiig 
the  patient  to  take  1">  to  20ilrops  l)efore  each  meal 
and  to  (liniiiii.sh  tliv  ^Iom:  oa  the  Imwels  Ijccanie 
repjlatetl.  At  the  next  visit  the  patient  reportetl 
that  the  nictlicinc  ha<l  not  materially  intliien('e<l 
the  actions  of  the  IkjwcLs,  that  even  teaspoonfiil 
(lo.sott  hml  cau.-^eii  only  slight  evacuations,  niore- 
iivcr,  she  siii«l  the  n»c»licinc  was  not  its  1  titter  as 
1  hml  given  her  to  understand.  My  sus|)icions 
were  ar«>usc«l  Jia  to  the  priMluct  she  was  using, 
so  retjuestetl  her  to  bring  to  me  the  bottle  and 
it.s  renuiining  contents.  On  its  receipt.  I  at  once 
discovered  Ity  the  taste  and  mlor  that  the  prej'a- 
ration  wius  not  the  tuic  I  had  jtrescribed.  1  had 
the  same  i)rescription  filled  at  another  dniggisl's 
and  the  desireil  residt  was  obtaincil.  Assuring 
myself  in  so  far  as  possible,  that  substitution  had 
Ijcen  prarticc<l  in  the  ciisc  of  the  original  prescrij)- 
tion,  I  wrote  the  pharmacist  accusing  him  of 
substitutiiin.  lie  at  once  denied  the  accu.sation 
and  br»)ught  to  my  ollice  the  stock  bottle  from 
which  the  pres<'ription  hiui  l)een  filled.  Ihe 
l>ottle  Intre  the  proper  lalK?l,  but  by  comparing 
its  contents  with  samples  of  the  tnie  |>ro<luct  the 
dniggist  was  .soon  convince<i  that  something  was 
wnuig  .\ssuritig  him  that  hi.s  itri'paration  was 
practically  an  inert  one  he  left  the  bottle  with  me. 

With  the  a-wistance  of  a  representative  of 
P.  I).  iV  Co.,  it  was  jliscovennl  by  the  number 
on  the  laU'l,  that  the  l)ottle  of  fluid  extract  of  c;ls- 
cara  had  Ix-en  |)ut  uj)  by  his  firm  in  IH,S,*s,  eighte<>n 
years  previously.  What  preparation  of  C!i.s<-ara 
the  iMtttle  c<intaine<l  at  this  time  coidd  not  be 
Icameil,  but  as  cascara  does  not  ileteriorate  with 
af;e.  at*  I  understand,  the  most  niitural  conclusion 
w  that  sometime  in  the  past  iinother  than  the 
original  pnxlucl  hail  \>wi\  poure<l  into  the 
)>ottle.  The  mu(u.il  underst.'incling  lietween  the 
drtiggbit  and  me  ia  that  he  unintentionally 
milwtituted. 

This  experience  explains  how  in  an  unusual 
way  an  inferior  product  may  Ikj  milwtitutcd  for 
a  g<M»d  pn>paration. 

My  expcriciifo  with  and  confidence  in  the 
prepar.'iiKiti  |.rf.ii-ril)e«l  has  lol  in«'  twire  in  the 
I>ftjit  twn  years  to  the  detection  of  practicallv 
worthhrw  |ireparations  of  cascara.  I  have  often 
heard  phv?<irian.'<  state  that  they  do  not  obt.-iin 
n  -  ills  with  tliLx  drug  (but  numy  mon*  that 
■'i'-  do);  the  ren.-^in  I  have  found  at  tinii-*  }•> 
liuit  either  a  giMnl  fmid  extract  was  no'  ii>.-  i  .r 
ebte  the  drug  was  not  properlv  ndi 
In  the  ra-Hc*  in  which  a  laxative  is  indi- 
the  numl>er  is  far  Icjw  than  i."  ccncrally  ,sii|i|.i.-»d 
if  other  tneiv.'nires  are  properlv  rjirriol  out)  I 
have  foimd  no  dnii:  .«o  ttciii-ridly  Ivenefiri.il  ii^;  n 
goo<l  fluid  extrart  of  ra^riira.  when  cni-ii  in  -tii:!!! 
iloses  three  times  a  day  t>ef<>re  mciils  I  he  -^tiiiT 
amount  given  in  lem  frr<|uenl  dosea  will  not 
produce  the  same  rcatdta. 


REPORT   ON    Tin:    I'lUXlRESS   OF   .SURHERY. 


(CoodiMleiJ  fruni  No.  18.  p.  20t).) 

rilK  M.\N.\GEXIKNT  OK  CKRT.MN  miTIC.Kt- C'.\SI>i  OF 

INTKSTI.NAI.    OHSTItUCTION,    WITH    HKItUtT    (IF 

CASKS. 

.loiiv  W.  Km.iot,"  in  a  ver>  interesting  j)a|)er 
on  this  subject,  read  before  the  .\mcri(  an  .•^urgical 
.\ssoiiati(Ui  in  July,  liKJ.j,  gives  the  following 
summar>': 

(1)  We  find  the  prevalent  metho<l  of  enter- 
ectomy  with  immeiliate  suture  in  ciu-ies  of  intes- 
tinal obstruction  attende<l  with  a  high  mortality, 
due  to  the  changeil  condition  of  the  distciukil 
bowel. 

(2)  l-Interostomy  with  later  enterecfomy  is  to 
Ik?  re.-ierveil  for  the  cases  unable  to  bear  priman- 
enterect<uny. 

(;{)  Knterectomy  with  a  temjuirark-  artificial 
anus  should  In;  the  operation  of  choice  in  all 
critical  cases  of  intestinal  ob.strucli<ui.  where  there 
is  an  ojiportunity  for  resection,  wlu-ther  it  in- 
volves the  large  or  the  small  intestine. 

(4)  The  suggeste<l  improvements  in  the  tech- 
nique are  as  follows: 

The  ui)j)er  di.-ilended  bowel  should  not  be 
opene<l  until  the  peritoneal  cavity  is  completely 
cioscfl.  (This  is  already  the  practice  of  ."ieveral 
surgeons.) 

The  o|»en  ends  of  the  bowel  should  be  stitched 
together  on  their  mesenteric  side  before  thev  are 
f:LStene<l  into  the  parietal  wound.  This  will 
greatly  facilitate  the  later  closing  of  the  artificial 
anus. 

When  the  artificial  anus  is  in  the  small  intestine, 
the  partially  <ligested  discharge  from  the  upper 
opening  should  be  collecte<l  and  injecteil  into  the 
efferent  ojxMiing. 

(."))  The  closing  of  the  artificial  anus  is  a  safe 
o|K>ratiiui,  and  hanlly  disturbs  the  convalescence. 

(0)  l"p  to  the  present  time  not  enough  cuacn 
have  liecn  done  by  this  methcNi  to  estimate  its 
relative  mortality,  but  the  cases  hen*  reporte<l, 
with  tho.s«>  H'fernHl  to.  suggest  Ihe  iin>babilil\ 
of  l)etter  n-sulls  than  have  Ikimi  obtaineil  li\ 
enlcrectomy  with  immediate  suture. 

THE  TKK.\TMF.NT  OF  DIFFIsK  SF.PTK"  rKKITOXITIS. 

Ix«  Conte."  after  a  brief  experience  with  the 
mellunl  advocate*!  by  Murphy  in  the  In-atmenl 
of  difTu.xe  jH-rilonitis.  is  ImpreKxed  with  its  value. 
He  states  that  Murj>hv's  lcchni(|ue  mav  Ik- 
r:inge<l  imder  .xix  headings,  iv  follrtws: 

"(I)  The  rapifl  elimination  of  the  cause  of 
the  iK'rit.iiiiiJM.  whether  it  lie  n  perforation  of  iho 
(towel,  a  L'lucnMious  appendix,  a  niptured  pus 
tulie.  etc  TliH  nuisl  lie  done  with  Ihe  least 
powiible  h.'iftdling  of  the  jieritoneid  contents. 

"  (2)  Drain.'ig^'  by  tidie  of  the  UiwesI  jxtrtion 

»  Ann*l*  of  Sumrrv    N.,vrmlvr.  IWM,  p.  non. 
"  /fcW.  FMiniary,  i«on.  |>.  231. 
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of  the  pelvis  through  a  suprapubic  opening,  and 
free  drainage  through  the  operative  incision. 

"  (3)  The  ehmination  of  all  time-consuming 
procedures  at  the  time  of  the  operation. 

"  (4)  The  semi-sitting  position  of  the  patient 
after  operation,  the  so-called  Fowler  posture. 

"  (5)  The  absorption  of  large  quantities  of 
water  through  the  rectum,  which  reverses  the 
current  in  the  lymphatics  of  the  peritoneum, 
making  the  surface  of  that  membrane  a  secreting 
instead  of  an  absorbing  one,  and  also  markedly 
increasing  the  secretion  of  urine. 

"  (6)  The  prevention  of  peristaltic  movements 
of  the  intestines  by  withholding  all  food  or  liquids 
by  mouth,  and,  perhajjs,  by  the  administration 
of  opium." 

AN  EXPERIMENTAL  STUDY  OF  THE  LOCAL  EFFECTS 
OF  PERITONEAL  DRAINAGE. 

Dr.  John  L.  Yates  '-  has  contributed  a  valuable 
article,  to  which  was  accorded  the  Senn  medal  in 
1905,  by  the  Surgical  Section  of  the  American 
Medical  A-ssociation.  The  conclusions  that  he 
reaches  are  of  interest  and  are  as  follows: 

Drainage  of  the  general  peritoneal  cavity  is 
physically  and  physiologically  impossible. 

The  relative  encapsulation  of  the  drain  is 
immediate. 

The  absolute  encapsulation  occurs  early  (less 
than  six  hours  in  dogs),  and  can  be  retarded,  but 
not  prevented. 

The  serous  external  discharge  is  an  exudate  due 
tA  the  irritation  of  contiguous  peritoneum  b}'  the 
drain. 

There  is  a  similar  inward  current  from  the 
]iotential  into  the  general  cavity. 

This  external  exudate  diminishes  remarkably 
with  the  formation  of  encapsulating  adhesions. 

These  adhesions,  under  approximately  normal 
conditions,  form  about  any  foreign  body. 

Their  extent  and  densit}'  depend  on  the  degree 
and  the  duration  of  the  irritation  of  this  body. 

Primarily  fibrinous,  these  adhesions  become 
organized  in  a  few  days  (three  days  in  dogs). 

If  the  irritation  persists,  they  become  pro- 
gressively more  mature  fibrous  tissue. 

After  irritation  ceases,  their  disappearance 
depends  principally  upon  a  mechanical  factor,  — 
the  ability  of  the  involved  surfaces  to  pull  them- 
selves or  to  be  pulled  loose. 

Drains  should  be  the  least  irritating,  and  should 
Ije  gradually  and  finally  removed  as  soon  as 
possible. 

Irrigation  through  drains  is  futile  to  prevent 
adhesions,  and  dangerous. 

After  a  drain  is  inserted,  all  intra-abdominal 
movements  should  be  reduced  to  a  minimum. 

As  soon  as  the  drain  is  removed,  intra-abdomi- 
nal activity  should  be  stimulated,  to  aid  in  the 
disappearance  of  the  remaining  adhesions. 

Peritonitis,  if  not  too  severe,  possibly  aids  in 
the  rapidity  of  the  encapsulation  of  the  drain. 

A  drain  in  the  presence  of  infection  is  dele- 
terious to  peritoneal  resistance,  and  shoidd  only 
be  introduced  to  exclude  more  malign  influences. 

''■'  Surgery,  Gynecology,  and  Obstetrics,  December,  1905. 


Postural  methods,  unless  destined  to  facilitate 
encapsulation,  are  both  futile  and  harmful,  as 
far  as  drainage  is  concerned. 

Peritoneal  drainage  must  be  local,  and  unless 
there  is  something  to  be  gained  by  rendering  an 
area  extraperitoneal  or  by  making  from  such  an 
area  a  safe  path  of  least  resistance  leading  out- 
side the  body,  there  is,  aside  from  hemostasis,  no 
justification  for  its  use. 

SUBPHRENIC    ABSCESS. 

F.  Perutz,"  in  an  exhaustive  article  on  this 
subject,  has  reviewed  15S  different  articles  on  the 
same  subject.  He  has  collected  214  cases. 
Inflammatory  processes  in  the  neighborhood  of 
the  stomach  and  appendix  are  the  most  frequent 
cause  of  a  subphrenic  abscess.  The  symptoms 
may  be  either  acute  or  very  insidiously  chronic 
in  character.  Usually  the  organs  in  the  vicinity 
are  pushed  forward  and  outward  as  the  fluid 
collects  beneath  the  diaphragm.  There  is  limi- 
tation of  movement  of  the  side  of  the  thorax 
which  is  in  contact  with  the  effusion,  and  not  in- 
frequently e.xtension  of  the  inflammation  through 
the  diaphragm  constituting,  when  gas  is  present, 
a  subphrenic  pyopneumothorax.  This  extension 
to  the  pleura  is  accounted  for  bj'  the  extensive 
lymphatic  communication  between  the  two 
places. 

THE   SURGICAL   TREATMENT   OF   TUBERCULOUS 
GLANDS  IN  THE  MESENTERY. 

This  very  interesting  subject  has  not  received 
the  attention  which  it  demands.  Corner  "  states: 
"  Tuberculosis  of  mesenteric  glands  is  found  most 
frequently  in  adults  affecting  the  lymphatic 
glands  which  drain  the  appendix  or  the  ileo-cecal 
region.  Though  I  have  no  intention  of  quoting 
specific  examples,  this  class  of  cases  must  be 
referred  to.  In  my  lectures  delivered  at  the 
Royal  College  of  Surgeons  of  England  in  1904,  it 
was  pointed  out  that  the  cecum  was  the  second 
place  of  rest  for  food  in  the  alimentaiT  canal,  the 
stomach  being  the  first.  Moreover,  the  cecum 
is  the  situation  which  a  hundred-  or  thousand- 
fold contains  more  micro-organisms  than  any 
other  part  of  the  intestinal  tract.  These  two 
points,  the  delay  in  the  passage  of  food  and  the 
presence  of  organisms,  lead  to  the  presence  of 
lymphoid  tissue  in  the  cecal  region  as  a  protective 
measure,  and  of  its  inflammation,  appendicitis. 
Thus  there  are  three  reasons  why  the  lymphatic 
glands  in  this  situation  should  be  those  most 
frecjuently  affected;  namely,  the  delay  in  the 
passage  of  the  food  material,  the  presence  of 
organisms,  and  the  presence  of  inflammation. 
In  operating  on  the  appendix  enlarged  glands 
have  been  frequently  found,  either  in  the  mesen- 
teriolum  itself  or  at  the  ileo-cecal  junction,  which 
have  turned  out  to  be  caseous  or  partially  creti- 
fied.  It  is  a  most  curious  fact  that  suppuration 
is  verv'  uncommon  in  the  mesenteric  glands. 
Even  in  a  septic  disease  like  acute  appendicitis 
with  abscess,  suppuration  is  exceedingly   rarely 

i>  Centralblatt  f.  d.  Grenzgebiete  d.  Med.  u.  Chir,,  .leiia,  vol. 
viii.  No.  10. 

'*  The  Lancet,  Dec.  23,  1905,  p.  1825. 
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>cen.  The  most  probable  explanation  seems  to 
be  that  the  aJMlominal  lymphatic  glands  which 
tlniiri  the  iiitostiiial  tract  become  tolerant  and 
inua><l  to  the  i>RKluct.s  of  bacterial  action,  so  that 
they  are  ver}'  rarely  excited  to  the  pitch  of 
suppuration." 

Mr.  Corner  then  gives  the  histories  of  four  ca.so.s 
of  tulH'rculous  glands  of  the  mesenter>'  where  he 
operate<l.  He  considers  that  there  i.s  a  ver>-  do.se 
rel:itionshii>  Iwtween  tul>ercw!ous  peritonitis  and 
tulKTcidosis  of  the  mesonteni'  glands.  The 
tuU'n-ulous  mesenteric  glands  are  the  result,  as 
he  clearly  states,  of  tuberculous  enteritis,  not  of 
j>eritonitis. 

TIIK    RKVKKS.KL   OK   TIIK    CIRCUL.\TIO.N    IN    .\    LI.MH. 

Carrel  and  CJuthrie,  from  the  Hull  I'hysio- 
logical  LalM>rator>- ,  University  of  Chicago," 
contribute  a  ver>-  interesting  study.  The  object 
of  this  exi>erin»entation  is  given  lus  follows: 

"  These  experiments  have  been  undertaken 
with  the  view.  lK>th  ph\  siological  and  surgical, 
of  studying  the  changes  of  the  circulation  of  the 
limb  after  reversal:  and  of  finding  a  metho<l  of 
preventing  gangrene,  when  the  arteries  of  a  limb 
itecome  unable  to  carr>'  the  re<l  blood  to  the 
capillaries  " 

The  writers  state:  "  The  reversion  may  l)e 
brought  al>out  by  cutting  the  main  Hrter>-  and 
vein  of  a  limb  and  uniting  the  central  end  of  tlie 
arter>"  to  the  jieripheral  end  of  the  vein  and  the 
|)eripheral  en<l  of  the  arter>-  to  the  central  end 
of  the  vein.  Then,  from  a  functional  point  of 
view,  the  vein  In'comes  an  arter>',  ami  the  arter>' 
a  vein     The  capillar)  circulation  is  al.-^i  reverse*!."' 

Kxperiments  were  rhme  on  dogs  and  the  writers 
state  that   they  demonstrate  that: 

"  (n)  The  valves  prr-sont.  at  first,  the  reversion 
of  the  circulation  in  the  veins. 

"  (h)  .\fter  a  short  time,  the  valves  gra<lually 
give  way  and  the  re«i  bloml  flows  through  the 
veins  as  far  as  the  ca|>illaries. 

"  (r)  Finally,  it  piLs.ses  thniu^h  the  capillaries, 
ami  the  arteries  are  fille<l  with  dark  blood 
Frobftblv  dark  blofwl  returns  from  the  capillaries 
towanlt  the  heart   throiiL'li  some  veins. 

"  ((I)  Pnictii-ally  i<itii[i|(te  reversal  of  the  cir- 
eulntion  is  pslablishc<l  alM)ut  three  hours  after 
the  ofierafion." 

Th<'ir  conclii«inns  are  as  follows: 

"  (I)  The  reversal  of  the  circulaticm  in  »  limb 
of  a  ilou  is  iHiiMililo 

"  ('2)  If  i-ari  l>e  (••<tiiblishe<l  by  an  en<l-to-en<l 
arteriovenous  anastomosis, 

"  f,'t)  I'nder  the  same  conditions,  the  lateral 
anastomosis  does  not  establish  the  n»ver9nl  of  the 
rircnlation 

"  The  permanent  n-sidls  of  the.s«>  operations,  a 
series  of  which  are  l>eing  |)erfonne«l  under  a>^piic 
tcehnitpic  in  this  lalM>rator>' .  will  lie  publixhol 
later  If  normal  nutrition  of  the  liml>  «r>rc 
po«<,-r  ■  ■.■  results  of  the  end-to-i- 

mo-  :.  the  otieration  woiil': 

be    |;    ,   ..  ,    ;,,r    the    preventive    tn-..:...  :. 
gangrene  following  obliteration  of  the  arteries." 

"  AbbjUx  oI  Sur«»ry.  Fcbnimrv.  19W.  p.  3(». 


ON    PRS»l.KV.\TION  OK  THK   NKKVK  SUPPLY  TO  THE 

BROW,   IN  THK  OPKRATIVE   APPROACH  TO  THK 

UASSKRIAN    C.ANOI-IO.V. 

The  paralysis  of  the  occipito-frontalis  muscle 
due  to  the  severance  of  the  upper  twig  of  the 
facial  nerve  constitutes  a  deformity  following  the 
incisions  that  are  nece.ssar)'  to  expo.se  and  remove 
a  gjisserian  ganglion.  Dr.  Harvey  Cushing  "  has 
recogni/e<l  that  it  would  be  <lesirable,  if  possible, 
to  avoid  this  deformity.  He  states:  "  In  my 
last  five  operations  1  have  again  turned  my 
attention  to  the  question  of  jire.serving  this  nerve, 
and  have  found.  contrar>'  to  my  expectations, 
that  the  incision  and  api>r«>ach  to  the  skull  could 
Ih?  so  altere<l  as  to  avoid  injuring  it  without  adding 
particular  difliculties  to,  or  mo<lifyiiig  in  any 
great  respect,  the  sub.sequent  steps  of  the  oj)cru- 
tion.  Four  of  the.se  cases  have  l>een  total  extir- 
pations for  major  neuralgia;  in  the  fifth  I  hml 
to  l)e  satisfie<l  with  simjde  division  of  the  .sensorv' 
niot  of  the  trigeminus,  a  ca.se  in  which  an  inopera- 
ble sarcoma  had  grown  u|<  through  the  base  of 
the  skull  uncler  the  ganglion,  causing  severe 
trigeminal  pain.  The  malignant  nature  of  the 
ilisea.sc  from  which  this  patient  was  sufTering 
rendere<l  the  (piestion  of  cosmetic  result  far  Ic-'s 
important  than  in  the  neuralgia  ca.ses,  and  con- 
sequently the  zygomatic  arch  was  not  remove<l, 
but  in  other  respects  the  method  of  approaching 
the  ganglion  has  been  the  same  in  each  of  the  five 
{•:ises,"  He  gives  photographs  of  one  of  his 
patients. 

The  operation  he  states  is  ,is  follows:  "  The 
inc-ision  has  been  ma<le  within  the  hair  margin, 
not  for  the  purpo.-^e  of  coiic«'aling  the  soir,  ltecau.se 
the.se  cicatrices  are  almost  invisible  after  the 
operation,  but.  as  has  l>een  state<l,  in  onler  to 
avoid  division  of  the  nerve.  The  posterior  limb 
of  the  incision  is  carrie<l  down  to  the  zygoma  i>ver 
the  temi>oral  ve.s,sels.  which  usually  must  l>e 
ligale<l.  The  skin  flap  is  then  n'(lecte<l  dowtiwani 
and  forwani  by  blunt  di.s,>M>clion.  the  handle  of 
the  .«c8f»el  sudicing  for  this  purpo,se.  The  tem- 
poral fa.scia,  thus  exi>os«><l.  is  incise<l  in  a  line 
concentric  with  the  skin  iticision  aiul  likewis*- 
reflect«s|.  The  zygoma,  which  h:us  thus  been 
brought  into  view  at  the  lower  angle  of  the 
woimd,  is  then  shelli-fl  out  of  its  periosteal  sheath, 
not  as  formerlv  de.scril)e<I  by  nniking  nn  incision 
along  its  external  surface,  but  by  c-rowding  for- 
wani its  coverings  CM  mnimr.  The  e\pose<l  filn-rs 
of  the  teinponil  may  then  lx'  divide*!  as  usual 
by  a  hors<-shoe-shape<l  incision,  and  the  tnuscle 
scrai»e«!  aw.iy  with  a  periosteal  elevator  as  far 
down  as  the  ba.-ie  r»f  the  .sktill.  In  onler  to  .satis- 
factorily exjMi-o  the  skull,  a  little  dee|»er  retrrtr- 
tion  of  the  flap  *'         '       the  older 

melhfxl,  the  or  retractor 

iK'ing  use<l  for  r''  ■  ,  ^  down  the 

cutaneous  and  fascial  part  of  the  flap  us  well  im 
the  mu.scic  Fr»>m  fhi«  potn»  on  the  operalicui  is 
i-onducte<I  !  "' 

tcchnicpie  that 
,.  -. ,  .,,,    i ,,.    .  .  -'   •.-••If-'  from 
!ire. 

luttsry,  IWM,  p.  1. 
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A     NEW     METHOD     OF      EXCISION     OF     THE      KNEE 
WITHOUT  OPENING  THE  JOINT. 

Flint "  recognizes  that  tuberculous  material 
smeared  over  the  surface  of  the  wound  is  a  source 
of  danger  from  secondary  infection.  He  has 
jilanned  an  operation  which  he  believes  has  cer- 
tain advantages.     It  is  as  follows: 

"  The  skin  incision  should  be  rectangular,  the 
two  vertical  cuts  being  well  back  at  the  sides  of 
the  leg,  extending  from  a  little  above  the  level 
of  the  upper  limit  of  the  subcrural  bursa  to  one 
inch  below  the  joint  line.  These  two  vertical 
incisions  are  connected  across  the  front  of  the 
tibia  by  a  transverse  incision.  This  rectangular 
skin  flap  with  the  subcutaneous  tissue  is  reflected 
upward. 

"  The  next  incision  is  curved,  the  concavity 
upward.  It  starts  in  the  vastus  internus  a  little 
above  the  upper  limit  of  the  subcrural  bursa  and 
is  carried  down  and  outward  in  the  direction  of 
the  muscle  fibres  to  the  tendons  of  the  quadriceps 
extensor  one-half  inch  above  the  patella,  and 
from  here  upward  and  outward  in  the  direction 
of  the  fibers  of  the  vastus  externus  to  a  point 
corresponding  to  the  beginning  on  the  inner  side. 
The  muscle  with  the  tendon  is  completely  divided 
and  burned  upward,  thus  exposing  to  view  the 
subcrural  bursa.  We  ne.xt  make  two  small 
incisions  on  either  side  of  the  femur,  starting  on 
each  side  of  the  patella  in  the  incision  just 
described,  and  carried  downwanl  and  backward 
to  the  joint  line.  The  one  on  the  inner  side 
divides  the  tendinous  expansion  of  the  cjuadriceps, 
the  one  on  the  outer  side  the  tendinous  expansion 
and  part  of  the  iliotibial  band,  -\fter  completing 
these  incisions  the  subcrural  bursa  is  separated 
from  the  femur  with  the  knife  and  turned  down, 
tilting  the  patella  when  not  adherent.  The  last 
incision  in  front  is  carried  transversely  across  the 
front  of  the  tibia  down  to  bone  just  below  the 
joint  line. 

"  On  the  inner  side  the  sartorius  and  gracilis 
are  pushed  back;  on  the  outer  side  the  biceps  and 
peroneal  nerve. 

"  A  flat  retractor  about  one  inch  wide  is  now 
introduced  on  the  inner  side  behind  the  head  of 
the  tibia  clo.se  to  the  joint  line.  It  is  first  intro- 
tluced  vertically  between  the  gracilis  and  sartorius 
on  one  side,  and  the  tibia  on  the  other.  These 
muscles  are  pried  off  and  the  retractor  brought  to 
a  horizontal  plane,  the  apex  passing  behind  the 
tibia.  This  retractor  is  now  pushed  outward, 
always  close  to  the  bone  until  it  emerges  at  the 
outer  side.     All  soft  parts  are  thus  held  back. 

"  The  next  step  is  to  saw  through  the  tibia  as 
close  to  the  joint  as  circumference  seems  to 
warrant,  the  leg  being  still  flat  on  the  table;  the 
retractor  being  in  place  protects  the  soft  parts. 

"  The  saw-cut  through  the  head  of  the  tibia  is 
used  as  a  joint.  The  femur  is  flexed  on  the  body, 
the  leg  on  the  femur,  and  with  a  large  knife  the 
soft  parts  are  quickly  separated  from  the  posterior 
structures  of  the  joint.  By  a  little  downward 
traction  on  the  leg,'combined  with  the  pull  of  its 
own  weight,  injury  to  the  vessels  is  easily  avoided. 

"  Annals  of  Surgery,  March,  1906,  p.  426. 


This  seems  to  be  much  more  easily  accomplished 
in  this  manner  than  by  the  operation  which 
attacks  the  posterior  structures  of  the  joint  from 
the  anterior  aspect.  One  has  at  least  a  better 
sense  of  security  because  one  is  perfecth'  sure  of 
the  relation  of  the  vessels  to  the  knife. 

"  As  soon  as  the  posterior  region  of  the  condyles 
is  exposed  the  femur  is  sawn  through  from  behind 
forward  and  slightly  downward  at  a  level  suflfi- 
cient  to  clear  the  cartilage  behind.  This  saw-cut 
is  carried  forward  until  it  reaches  the  margin  of 
the  cartilage  on  the  anterior  surface  of  the  femur, 
and  the  saw  then  withdrawn.  The  direction  of 
this  cut  should  be  downward  and  forward  so  as 
to  lose  as  little  as  po.s.sible  of  the  femur  and  obtain 
the  desired  slightly  flexed  position  of  the  bones 
subsequently.  It  is  easy  to  be  deceived  as  to 
the  exact  position  of  the  cartilage  behind.  One's 
examination  should  be  particularly  careful  at 
this  stage  of  the  operation,  otherwise  the  saw-cut 
in  the  femur  will  be  too  high  up. 

"  After  withdrawing  the  saw  from  the  femur 
the  leg  is  once  more  placed  in  a  horizontal  posi- 
tion. The  saw  is  introduced  behind  the  sub- 
crural bursa  at  the  upper  margin  of  the  articular 
cartilage  on  the  front  of  the  femur  and  a  cut 
made  which  will  meet  the  anterior  limit  of  the 
horizontal  saw-cut  made  from  behind.  This  last 
cut  is  almost  vertical,  in  the  coronal  plane,  and 
allows  the  articular  portion  of  the  femur,  which 
extends  upward  in  front,  to  be  removed  with  the 
joint. 

"  This  is  the  last  step  of  the  incision  proper,  for 
it  is  now  possible  to  lift  out  the  joint  with  the 
patella  and  subcrural  bursa,  the  articular  sur- 
faces of  femur  and  tibia,  all  complete  without 
having  opened  the  joint.  Up  to  this  point  a 
tourniquet  is  used,  but  inasmuch  as  this  part  of 
the  operation  takes  but  little  time,  in  fact  about 
ten  minutes,  and,  in  easy  cases,  six  minutes,  we 
do  not  see  the  disadvantageous  effects  of  longer 
use,  such  as  would  be  necessar\'  to  obtain  com- 
plete hemostasis  in  an  operation  which  opens  the 
joint  transversely  or  dissects  off  the  structures 
little  by  little.  On  removal  of  the  tourniquet  the 
bleeding  points  can  be  quickly  clamped  and  tied, 
thereby  reducing  hemorrhage  to  a  minimum. 

"  The  subsequent  steps  of  the  operation  differ 
in  no  wav  from  those  hitherto  customan'." 


A  STUDY  OF  INFECTION  OF  THE  KNEE  JOINT  BASED 
UPON   AN    ANALYSIS    OF   310    CASES. 

Carleton  P.  Flint,  in  an  article  on  this  subject,"* 
summarizes  as  follows: 

Non-penetrating  injuries,  penetrating  injuries, 
traumatic  or  operative,  and  knees  independent 
of  any  injury  in  the  course  of  some  other  infec- 
tious process  or  not,  may  present  signs  and  symp- 
toms not  to  be  distinguished  in  the  absence  of 
bacteriological  examination  from  the  cardinal 
signs  and  symptoms  of  infection. 

Certain  of  these  cases  are  undoubtedly  infected, 
but  the  data  at  our  command  do  not  allow  us  to 
distinguish  these  from  such  as  may   be  due  to 

'S  Annals  of  Surgery,  October,  1905,  p.  570 
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trauma  anil  tlxt.se  |Kis.sil)iy  due  to  tuxin.s  sccoiul- 
an'  to  infection  elsewhere. 

The  knee  joint  hius  certain  Kermiciiial  po\vei>. 

One  out  of  even"  If'J  ojierations  ujwn  clean 
knee.-<  bec'onie^  sutftciently  infecteil  to  demand 
ofHsration  (4.6'f). 

One  out  of  ever>"  !•  operations  for  recent  (five 
davij)  traumatic  non-peiietnitiiu;  injur\'  In-comes 
sufficiently  infecte<l  to  deinanil  oj)eration  (ll'j). 

One  out  of  every  '-io  operation.*"  for  |)athological 
conditioiuj  other  than  traumatic  injuries  more 
than  five  days  old  Incomes  sufficiently  infecte«l 
to  demand  operation  and  draining  the  joint 
(2.!l'c). 

t)ne  out  of  evcr>-  22  ojieration-s  for  simple 
fracture  of  the  patella  ljecome.s  .sutticiently  in- 
fected to  demand  operation  (4.6',c)- 

One  out  of  every  71  operations  for  fracture  of 
the  patella  done  after  the  fifth  day  hecomes  sufli- 
ciently  infecte<l  to  demand  o()eratii)n  (1.2'  j). 

One  out  of  ever>-  it  to  10  oj)erations  for  fracture 
of  the  patella  done  Iwfore  the  fifth  <lay  beconie.s 
sufficiently  infecte<l  to  demand  operation  (10.5'f ). 

Three  out  of  everA-  o  cases  of  penetrating  injury 
to  the  knee  joint  l)ecome  sufficiently   infecte^l   to 

'^ '  ration  (00'  <  I. 

ind  fractures  of  the  patella,  7  out  of 
iificiently  infectetl  to  dematid  o|>era- 
ituh  {is  c>- 

Certain  knees  8ul)jected  to  non-penetrating 
injure  and  not  operate<l  l>ccome  sufficiently 
iiif.'tol  to  demand  oi)eralion  (10' ^  of  the 
ii|icr:ite<l  .s<'ptic  ca-sos  I 

Certain  knees  l)ecome  .sufficiently  infectetl  to 
'Icmand  o|>er«tion  where  no  historv  of  trauma 
cM^r-i  or  other  eviflent  .septic  focus  in  the  body 
( 1  ;  ,  of  the  operate*!  septic  cases). 

LVrtain  knees  l)ecr»me  .sufficiently  infecte<l  to 
denuind  oiieninz  and  draining  the  joint  in  the 
course  of  some  evident  focus  of  infection  else- 
where in  the  bo<ly  (ll'c  of  the  oi>erated  septic 

i  ■'■  ■     '   ■  f.f  everv  0  infectcfl  knees  which  have 
•  !  and  ilraine<l  dies  (II' r.  some  after 
;  u  . .  ■  .     ..luputation). 

One  out  of  every  1.5  infecte<l  knees  which  have 
licen  n|)ene'l  and  drainc<l  comes  to  amputn(i<m 
liefore  recoven'  (0  6' ;  >. 
One  out  of  even-  :{1  infected  knees  which  have 

' !  and  <lr:iined  i."  t< •  ■ '     '   '■ 

■    joints   which 
'  lined   and    rcco\i 
i<vr-  •'s  oi  functional  disabiiilv .  iri>iu  .-^hgla  Imn- 
f  I-  Ml)  of  motion  to  complete  ankylo.«is  with  or 
'ion. 
I.  in  the  hospital  of  an  opcrate<l 

,  lilt    i.s   between   two   and   three 

monthfl. 

^^'he^  if  is  once  determined  to  open  and  drain 
.1  Vwi'c  j.iitit.  the  operation  should  l»c  as  radical 
:i>  I".—;   ;.    at  the  start 

liir  i'L-niiin  of  the  leg  should  l>e  that  giving  the 
best  mechanical  drainage,  i.  f.,  the  patient  should 
be  fare  down. 

The  risk  of  infection  is  greatest  in  penetratine 
wounds  of  the  knee  (601<). 


The  risk  of  infection  is  lea.st  iti  operations  upon 
clean  knees  and  where  there  has  I  teen  no  recent 
traiuna  (3  to  4'  i). 

.slKGIC.VL     TKK.VTMKNT   OF    INTR.\SPI\.\L    TUMORS. 

Richard  H.  Ilarte"  reviewed  the  literature  of 
this  ven'  interesting  sul)ject  and  re[)orts  two 
ca-ses,  one  a  paraj)Icgia  from  Pott's  disea.se,  in 
which  laminectomy  was  done  with  great  improve- 
ment :  the  second  ca.se,  a  dermoid  cyst  of  the  spinal 
canal  with  ojJcration  and  recover>'.  He  has 
found  S7  cai«^s  in  which  the  situation  of  the  tumor 
ill  reference  to  the  iliira  is  stateil.  Fifty  of  these 
were  extradural  and  ;{(j  intradural.  The  aver- 
age duration  of  the  symptoms  i)efore  operation 
was  two  years  to  three  months.  In  C  cases  the 
symptoms  had  cxisteil  for  periods  varying  from 
four  to  eighteen  years.  The  writer  gives  an 
excellent  account  of  the  technique  of  the  opera- 
tion. 

INTU.VPLKIKAI,  LIPOMA,    .\rUTE  PKKIC.\RDITIS, 
PKRIiAKDI.VL    KXPLORATIOV. 

U.  II.  Fitz  "  has  calle<l  attention  to  this  condi- 
tion which  must  be  rare.  He  reports  a  case  of 
subpleural  lipoma  which  was  more  or  less  the 
shape  of  a  pear,  the  small  extremity  being  at- 
tache<I  most  firmly  to  the  external  surface  of  the 
pericanlial  sac  along  a  line  extending  from  the 
anterior  mcliastinum  in  the  region  of  the  ptd- 
moiiar>'  arter>-  (where  it  seeme<l  to  be  continuous 
with  the  fat  tissue  of  the  periranlium)  downward 
on  the  left  sirle  towanl  the  posterior  nioliastinum. 
The  mass  of  fat  ti.ssue  appeared  to  be  covered  in 
places  l)y  a  thin,  shiny  layer  resembling  the 
pleura.  The  condition  was  confounded  with  an 
exudative  |K'ricanlitis. 

The  pericardium  was  tappe<l  in  the  fifth  inter- 
space near  the  left  Iwnler  of  the  sternum,  ancl 
again  in  the  left  fourth  interspace  some  two 
inches  from  the  sternal  j^lge  The  cannula 
entered  at  least  one  and  one-half  inches  in  each 
place.  Later  an  explorator>'  tmcar  ami  cannula 
were  inserte<l  through  the  sixth  left  interspace  in 
the  axillar>'  line.  The  in«fnimen»  enterol  two 
or  three  inches,  the  tip  '  '      '    .  but  no 

fluid  escape<l.      .\   bit    ■  :    by   the 

•  nimula  was  foun<I  on  : ,  .        ...:uinafioii 

.  consist   of  fat.     Other  eaaes  of   intrapleural 

poma  an>  referrei)  tn 
Fitz  recommeii'i  In- carriisl  out 

throiijfh  the  left  ■     and   that   if 

:i   • .1.  i-ion    should    l>e 

'in  (by  resection  of 
I    ■  in  ),  is  free  from  risk 

to  the  pli-iirii  itii'i  |>fiiioiieuin,  and  enables  injur>' 
of  the  internal  mamniar>'  ve-ssels  to  Ik*  nvoide<l 
or  contrr)lle<l.  In  critical  cases  when  aspiration 
causes  no  outflow  of  fluid  and  the  tij)  of  the 
;  instrument  can  be  moved  altout  within  the  peri- 
!  cardium,  exploraton*.  incisionit  should  speedilv 
!  follow. 

j      "  Ann*l«  of  Siir^pry.  Ortolwr   ttOS,  p   »J4 

"  Ani«n««B  JnnraiX  at  th*  M*di«*l  Scworr*,  VorTmbM-,   IS05. 
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SURVIVALS  AFTER  INTERSCAPULO-THORACIC 
AMPUTATION. 

Jeanbrau  and  Riche  ^'  have  analyzed  the 
records  of  the  mortality  of  this  operation  for 

malignant  growths  and  state  that  since  1887  the 
mortality  has  dropped  from  29.169o  to  7.84%. 
Patients  usiialh'  survived  three  years.  The 
number  of  cases  where  the  diagnosis  was  estab- 
lished histologically  is  125;  absolute  cure  has 
occurred  in  24  cases  where  patients  have  lived 
more  than  five  j'ears. 

FRACTURES  OF  THE  OLECRANON  TREATED  BY 
SUBCUTANEOUS   EXARTICULAR    WIRING. 

Murphy  -^  states:  "  Considering  that  coapta- 
tion of  fragments  in  fractures  of  the  olecranon  is 
not  easily  obtained  by  manipulation,  the  mainte- 
nance of  the  fragments  is  frequently  an  impossi- 
bility, and  the  treatment  b\'  splints  or  casts  is 
frecjuently  followed  by  ankj'losis  or  impairment 
of  motion,  I  have  come  to  the  conclusion  that 
operative  treatment  is  the  most  advisable.  On 
the  other  hand,  the  exposure  of  the  elbow  joint 
appears  to  me  to  be  dangerous.  The  open  treat- 
ment that  Lord  Lister  applied  to  fractures  of  the 
patella,  and  which  is  practiced  to  a  great  extent 
to-day  in  England,  does  not  appeal  to  me  in  the 
case  of  fractures  of  the  olecranon.  I  have  always 
feared  to  open  a  joint,  even  under  the  greatest 
aseptic  precautions,  for  we  all  know  that  the 
liabilities  of  infections  in  a  joint  are  greater  than 
those  in  the  peritoneum.  Therefore,  the  sub- 
cutaneous and  exarticular  wiring  of  the  olecranon 
seemed  to  me  the  most  advisable  and  the  simplest 
procedure.  As  far  as  I  have  been  able  to  learn 
from  the  literature,  subcutaneous  wiring  of  the 
olecranon  has  not  been  resorted  to  by  any  one 
else.  It  is  such  a  simple  and  practical  procedure 
that  I  have  felt  that  its  publication  might  be 
beneficial  to  the  general  practitioner  and  surgeon, 
who  undoubtedly  have  had  unpleasant  experi- 
ences with  such  fractures." 

The  operation  is  apparently  an  effective  one. 
but  we  cannot  agree  with  the  conclusions  reached 
by  the  writer  for  we  never  have  seen  an  instance 
of  any  marked  disability  following  a  fracture  of 
the  olecranon. 

A  NEW  METHOD  OF  ARTHROTOMY  FOR  OLD  DISLO- 
CATIONS OF  THE  SHOULDER,  BASED  ON  EXPERI- 
ENCE IN  THE  R.iDICAL  BREAST  REMOVAL. 

E.  Wyllys  Andrews,-^  in  an  article  on  this  sub- 
ject, gives  the  steps  of  the  arthrotomy  as  follows: 

(1)  Incision  from  clavicle  downward  across 
front  of  shoulder  into  axilla.  The  cut  is  large, 
50%  longer  than  by  the  older  methods.  Never 
trust  a  short  incision  here. 

(2)  Section  of  the  pectoralis  major  near  its 
insertion,  leaving  about  one  centimeter  attached 
to  bone.  This  muscle,  being  cut  transversely,  is 
laid  over  with  the  skin  flap,  thus  exposing  the 
axillary  vein  and  brachial  plexus.    The  pectoralis 

-'  Revue  de  Chirurgie,  xxvi,  No.  S. 

—  Journal  of  the  American  Medical  Association,  Jan.  27,  1906. 
p.  257. 

^  Surgery,  Gynecologj-,  and  Obstetrics,  November,  1905,  p.  3SS, 


minor  is  not  cut,  unless  the  head  of  the  humerus 
and  vessels  have  been  forced  under  it. 

(3)  Careful  examination  of  the  vessels,  if  they 
cross  the  tuberosity  or  head  of  the  humerus,  is 
now  made.  The  artery-  cannot  readily  be  .seen, 
except  by  drawing  aside  the  vein.  (3n  account 
of  this  deep  position,  it  is  more  often  involved  in 
the  adhesions,  and  has  been  the  vessel  usually 
torn.  Great  care  and  plenty  of  time  are  needed 
to  separate  these  vessels  when  they  or  their  large 
branches,  e.  g.,  subscapular  or  circumflex,  are 
found  adherent.  No  efforts  at  reduction  should 
be  made  until  the  vessels  and  large  nerve  trunks 
are  isolated  and  pulled  aside.  Bear  in  mind  that 
some  of  the  reported  injuries  of  the  vessels  are 
due  to  projecting  fragments  or  spicula  on  the 
humerus. 

(4)  The  forearm  should  now  be  flexed  on  the 
arm  as  a  lever,  and  an  assistant  should  rotate, 
inward  and  outward,  with  a  rocking  motion,  and 
make  traction,  when  the  fibers  of  the  adhesions 
will  be  seen  and  heard  to  tear  gradually,  so  that 
the  range  of  motion  increases.  The  operator, 
while  this  is  going  on,  should  clear  the  socket  of 
any  granulations  and  cut  and  nick  such  bands  as 
refuse  to  yield  after  hard  stretching.  He  should 
search  for  the  lumen  of  the  shrunken  capsule. 
The  head  and  glenoid  cavity  soon  approach  each 
other,  the  operator  tilting  the  scapula  towards 
the  head  of  the  humerus,  and  giving  directions 
simultaneously  as  to  flexing,  extending,  abduct- 
ing, and  rotating  the  hmb,  as  he  sees  fit.  At  the 
last  moment  the  head  is  apt  to  take  a  subglenoid 
jiosition  and  refuse  to  ride  over  the  lower  rim  of 
the  socket.  Before  cutting  the  ligaments  or 
sclerosed  muscles  more  widely,  as  one  is  tempted 
to  do,  if  a  blunt  hook  or  retractor  be  made  to 
pull  the  upper  end  of  the  humerus  straight  away 
from  the  body .  the  head  can  sometimes  be  dragged 
over  the  lip  of  the  socket  bj-  a  smart  pull  at  the 
critical  turn  of  the  manipulation. 

(5)  The  pectoralis  major,  and,  if  cut,  the  minor, 
should  now  be  reunited  by  the  Harris  tendon 
suture  method,  and  the  skin  closed  with  separate 
suture.  Drainage  should  rarely  be  dispensed 
with.  This  operation  is  invariably  a  bloody  one, 
if  the  dislocation  is  of  long  standing  and  the 
adhesions  firm.  Good  drainage  for  a  few  days  pre- 
vents infection,  which  can  easily  take  place  with 
large  joint  surfaces  bathed  in  wound  secretion. 

His  conclusions  are  as  follows: 

(1)  It  must  be  considered  established  that 
great  force  is  never  justifiable  in  old  shoulder 
dislocations. 

(2)  Few  cases  can  be  left  unreduced,  on  account 
of  pain  and  pressure  symptoms  on  the  brachial 
plexus. 

(3)  Resection  is  more  satisfactorj^,  but  not 
ideal  or  wholly  safe. 

(41  Arthrotomy  by  the  old  incisions  is  tedious, 
and  never  has  been  widely  practiced,  but  has 
shown  good  results. 

(5)  Arthrotomy  by  the  author's  method  is 
simplified  and  made  quicker,  as  well  as  safer; 
it  would  possibly  be  as  safe  as  resection,  and 
much  more  ideal  in  results. 
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firport^  of  Jbotxtutfi. 

THK    SCX'IFTY    OF    rLINIC.\L    SURGERY. 

TnF        ■'  •  lie  of  thi- Sooioty  of  (liiiiral  Sur>?Ty 

wa.H  I'  ■irt"  on  .Xpril  13  ami  14,  ami  |in>vf<l 

an  ini.  I'lV  of  it.t  iin^lcci'sjiors.     .Ml  nf  tlii-x' 

mwtiii;:.-  Iia\f  U-<-ii  n-timrkiihly  sucit-jwful,  owiiic 
larjn-ly  to  thi-  novel  n\<>tho(l.-i  |>iirsiii-<i:  nml  nicnilMTs 
have  i-oiiK-  to  Uv\  tliiit  the  n-sult-s  attaimtl  ami  tin- 
infortnation  convoyol  am*  more  .'<trikinf!  ami  ini|)<irtaiit 
than  ts  the  '-aiv  with  any  othi-r  .•<iinn<'al  nurtinp<  whirli 
they  attend,  .\fter  an  e\|MTien<f  of  thrw  years,  it 
ifi  to  Ih-  ho|M-<l  that  orpaniuitiiin.t  with  similar  |>iir|><is«-s 
ami  inetliixls  may  muiti|iiy.  It  is  not  only  tliat  men 
romp  to  le.-irii  intimately  ami  at  lirst-liaml  the  arenm- 
|)li.«ihment.s  of  their  a.-**" M-iates,  l>ut  there  is  estahlisluil 
a  familiarity  anil  a  delightful  ^ive-and-take  rolation- 
i4ii|>  whieh  adds  ereatly  to  the  enjoyment  of  siieh 
pnjfeswional  gatheringx. 

Memlx'rs  met  at  the  Hotel  H«-lve<len' and  iiroet-etled 
at  <Hiee  to  the  Johns  ilo|ikiiis  llospital  when-  they 
pithenHl  in  the  •  iyniH-ologiral  0|>enitine  r<H>ni. 

Dk.  II.  \.  Kki.i.v  (l>y  invitation)  o|N'neil  the  pro- 
iT«lings  liy  iN-rformini;  his  o|>enition  for  siis|X'iision 
of  tnovuhle  kidney,  a|i|>roarhinf;  the  r>rf;an  |M«steriorly 
thniiigh  the  «ii|)«Tior  hmiluir  triangle.  He  anehors 
the  kiilney  low  without  displaeing  it  througli  the 
:il>-|..minal  wall,  piLssing  one  stiteh  aJMiut  the  twt'lfth 
r  !i  iiid  siM-uriiig  the  kidney  further  liy  thn-e  additional 
-'  •  li.-.  M.  .1..-  r,..t  -I'.lif  the  capmile.  Dr.  Kelly 
't..  ■       :  iiid    n-fern-il    es|M'iially 

'  •  in.-<liately   nfeniMe  t.. 

'!(.   I  ..  ,   .  injilain,  pain  suKjli-stini: 

.i|'|' I'll'  '1-.  lumbar  eanes,  <ir  inguinal  heniia.  If 
ill.  ki.l  .  '.  Ix-  siu*p4M-te<I,  the  diagnosis  is  nuuli"  sun- 
t'\  :■■•}■  ■  ;  ;;  a  stenle  ltui<l  through  the  un'ter  into  the 
r.  li  il   I-I.I-,  when  ppimptly  the  patient  will  e\rlaim 

It  •  •'■  'Id  li.nn."  I»r.  Kelly  demonstnit«sl  this 
lily  on  a  patient  Ix-fore  the  Sw-iety, 
iirial  hydnmephnisLs  the  i-onditimi 

.Mh.   .Max   iiiniKitr.L   (hv   invitation)   then   gJive  an 

ettffmrly    iriton-sting    adiln-sM,    with    sketrlu-s    ami 

"     •-   ■     -       ,,|,  the  dev.  !  ■■  •)„•  kidney,  dwell. 

V    u|Miri    tin  •    of   the   ealyi-es, 

ition  to  the  !■  I.IimmI  supply  and 

'iPt.-r. 

Memlient  then  a<IJounir<l  to  tln'  grneral  o|M<niting 
rooms  of  the  hiMpital  when-  I>k.  IIauvky  C'ri*iiiN«i 
showtsi  an  infant,  o|M.nit«x|  upon  four  days  previously 
for  emniolomy  for  hirth  pn-ssun-  paraly.siA,  from 
»iil"liin»l     heniorrl     -        I  t     wits     nln-july 

•  mI.iiI    and    till-  I.     Dr.   t'ushing 

!:■•.. I    n'lf    »l.  il     ■  :is    fniin    lletli.'r 

•  <immon  th  > 
tion  of  the 

.(  Ih.-  I... I  ,: 

■•  ■  \  -1      r     .  'ir  mnv  n-m.i 

f-.il   .  :  ::.  '.-v.     Dr.  Cn-' 
"'    !■.''■•      I'l-i-frnting    ^1.11111111.1%     m.-    •,■ 
■I''  pn^si-nl    methoil    of    n'n 

'.        ■  Hr    =pnkr     nl-,.    „f     h' 


instead  of  the  rectus  for  elooing  in  largi-  hernial  ojwn- 
ings.  Dr.  Hloo»lgi>o«l  then  Hlu>wi.<i  a  largi>  «'ries  of 
interesting  ea.ses  demonstrating  sueeessful  end-results, 
giant  It'll  .snrciiiim,  eurettisl  from  the  tiliia  thre«'  yi-ars 
ago,  the  patient  now  well  and  walking  about  :  a  e}t.se 
.if  giant  <vll  sarc«>ma  n'lnoved  from  the  nidius  by 
n-sect ion  of  the  growth  one  year  ago,  the  patient  ikiw 
well  with  a  usa'fiil  hand  and  arm;  a  exse  similar  to  the 
tibia  ••a.s».,  well  twelve  years  after  o|M-ration:  a  p:itient 
illastrating  a  goinl  n-sult  after  Finney's  iiyloroplsisty ; 
a  ea.se  of  ga.strie  di.4e:LSf  presented  for  (liagnosis,  the 
long-titamling  symptoms  having  sugg(>st<-<l  uleer  with 
pylorie  obstnii'tion,  the  patient  Ix-ing  now  well  after 
one  w<t'k  of  ni(.<lii-al  treatment  ;  a  ea-se  of  di.sUx-ation 
and  fraetun-  of  the  internal  condyle  of  the  humerus 
with  an  e.xivllent  n-sult  afti-r  partial  nvseetion;  a  ram- 
of  eanivr  high  in  the  n-etum,  now  well,  nine  months 
after  removal  of  the  gn>wth  through  the  alNlonieii ; 
a  ejuii'  of  Hanti's  dis<>a.s(>  with  V(>ry  largi'  spleen,  now 
well  nine  months  after  exposing  and  packing  the 
sphK-n ;  a  cjls<.  of  Ixme  cyst  of  the  humerus  eun.<l  by 
ciin-tting  and  dniinagi':  two  e;tses  of  canciT  of  the 
bn'iisl,  both  well  fourt<.«'n  yejirs  after  n'liioval  of  the 
tumors,  and  another  similar  <'ils<>  well  after  live  yi-ars; 
,•1  ow  o|>erat».d  upon  for  the  rare  condition,  ilouble 
thyroid  cyst,  now  well:  a  chilil  vigorous  and  well 
after  the  o|>erative  ami  fn-sh  air  treatment  for  tul)er- 
culous  |M'ritonitis. 

Dh.  .1.  M.  T.  FiNXEV  then  sh<iwe<l  an  extn-mely 
inten'stingca.s«>,  a  vigorous  man  of  seventy,  the  victim 
for  some  months  of  aneurism  of  the  right  subel.'iviaii 
artery.  Dr.  Finney  ha<l  o|H>r!it«sl  upon  the  man 
llins'  months  pn-viously,  tying  the  innominate  which 
wa.s  inv<ilv(.<l,  and  tying  the  .subclavian  beyond  the 
aneurism,  llie  man  now  apfiearx  ix-rfectly  well  with 
giMxl  use  of  his  arm.  Dr.  Finni-y  also  .sIiowihI  a  ciute 
of  fractun-  of  the  lower  end  of  the  humerus  fnmi  whieh 
he  had  Iw-eii  oliligi.<l  to  excise  fragments  just  alwive 
the  joint.  Function  w.-is  exi-elleiit.  Dr.  Finney  then 
o|tenil<sl  for  canc<T  of  the  sigmoid  tiexure  without 
apparent  nii-tasliu-iis. 

.\fler  luni'hing  in  the  Surgical  HuiMing,  niemUTs 
n-painsl  to  the  I^lMinitorv  of  Surgical  I'athologj- 
whi-re  Dr.  Hloodgixid  gave  an  intep'sting  demon- 
stnttion  of  his  metliiNJs  of  teaching  surgical  p.'ithology, 
and  dwelt  es|H'cially  upon  the  natiin'  and  n-siilts  of 
o|H'nting  in  case  of  v;irious  forms  of  tumor.  MciiiIhts 
then  met  III  the  Anatomical  l^ibonitory  when-  Dk. 
It.  (!.  II\l(liisiiN  (by  invilationi  gave  a  dcmonslration 
of  his  nielliial  of  the  study  of  ex|H'rinieiital  einl>ryolog\-, 
showing  how  the  young  embr>'os  of  i-ertain  amphibians 
may  Ix'  graftisl  and  partially  t ransplnnt<Hl  in  a  variety 
of  Wiivs.  Me  spdke  es|M'ci:illy  of  the  mcthiMis  of 
traiispianting  the  limbs  and  torsos  from  oiii-  s|H'ciei» 
..f  fri'L'-'  iiiilinri-  t.i  nn.ijti.r,    iti.l   >h.i«<s|  s|M-cimeiis 

in. I    frogv.      'Iliis 

■  f  of  pnictising 

-uggi'stive;    for 

'.|ogist..t.  It  nvms  l4i  o|N'n  up 

iiid  point  to  till'  wilution  of 

.|,l.MH.n-. 

left    the  iKxqiitnl   at    half  pant    four   in 

Tu!    nftcr  riijiivmtr    i   drive   nlMiUt    the 

1   buninew 


'l|Hi|i      Mt     aalult      pnlM'Ill, 
epi|e|>sy. 

Dk.  J.  ('.  Hi./i<>t>»ioor 
of  double  inguinal  liinn  ■ 
inf    that     condition,     11  - 
Minplirity  of  hi.s  te<-hni.|u 


of    JmkmMiiiUi  I  tifiiernl  ,'.<iiri:i.  :ii  limliliiig  •>(  tin-  J.tliii- 
Ital.  when-  Dit.  M.  II.  Voimj  (hv  in 


the 

|i|- 


.1    .1    •<  rii-s  of 


of  the  r«nl  and  the  u.xe  of  the  internal  ohlii|ue  f-osz-iaime  hiindnsl  nml  hfty  caw-jt  of  prustatic  ciilancc^nienl 
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which  had  been  operated  upon  in  his  service,  with 
seven  deaths;  and  he  called  attention  to  the  fact  that 
about  13%  of  these  enlarged  prostates  are  malignant. 
In  nearly  all  cases  he  advocates  operation  by  the 
perineal  route,  according  to  his  well-known  method, 
and  in  order  to  distinguish  malignant  cases  he  made 
the  following  points  in  diagnosis:  early  and  persistent 
induration,  rapidity  of  development,  small  size  of  the 
growth,  infrequency  of  hematuria  until  late,  the  con- 
stant and  somewhat  indefinite  pain  which  may  be  in 
the  hips  or  sacral  region,  and  the  early  involvement 
of  the  seminal  vesicles.  These  symptoms,  combined 
with  examination  by  the  cystoseope,  will  establish 
the  diagnosis.  The  speaker  then  spoke  of  his  perineal 
operation  for  removal  of  the  malignant  prostate: 
rectangular  incision,  section  of  the  bulbous  urethra 
and  freeing  of  the  prostate  with  the  vessels  and  trigone, 
removal  of  the  whole  invaded  area,  anterior  to  the 
ureteral  openings,  closure  of  the  bladder  wound  and 
reuniting  of  one  angle  of  the  bladder  wound  with  the 
distal  urethral  stump.  This  description  was  illustrated 
with  admirable  drawmgs.  Dr.  Young  then  conducted 
the  Society  to  his  operating  room  where  he  performed 
for  them  in  a  brilliant  manner  the  operation  of  perineal 
prostatectomy  for  non-malignant  disease. 

Members  then  adjourned  to  the  Anatomical  Building 
where  Dr.  Florence  Sabin  (by  invitation)  gave  an 
interesting  address  on  the  development  of  the  Lym- 
jjhatic  System,  showing  how  she  began  work  by  using 
young  pig  embryos,  injecting  aniline  blue  beneath 
the  skin.  The  earliest  development  of  lymphatics 
was  in  the  region  of  the  hip  and  the  next  in  the  neck. 
Later  the  lymphatics,  which  are  true  vessels  and  not 
mere  tissue  spaces,  spread  over  the  body  radiating 
especially  from  a  deep  sac  in  the  neck  which  Dr. 
Sabin  has  named  the  Lymph  Heart.  The  speaker 
showed  a  number  of  illuminating  preparations  and 
corrosions,  showing  how  the  lymph  vessels  follow  the 
course  of  the  veins  especially  and  form  the  thoracic 
duct.  She  also  spoke  of  the  formation  of  Ijmiph  nodes 
from  the  lymph  heart,  as  well  as  in  other  parts  of 
the  anatomy. 

Dr.  Joseph  Erlanger  (by  invitation)  then  ad- 
dressed the  Society  describing  the  condition  known 
as  heart-block,  and  its  relation  to  Stokes-.ldams 
disease,  illustrating  the  condition  by  producing  arti- 
ficial heart-block  on  the  dog.  Dr.  W.  H.  Howell 
(by  invitation)  in  the  Physiological  Laboratory,  then 
demonstrated  on  the  dog  the  heart,  isolated  by  the 
method  of  Martin,  Porter  and  others,  with  its  nutri- 
tion maintained  through  irrigation  of  the  coronary 
arteries  with  Ringer's  solution;  and  he  showed  the 
action  of  the  accelerator  nerves  on  such  a  heart,  which 
by  these  processes  may  be  revived  and  stimulated  to  a 
normal  ryhthmicity  several  hours  after  death. 

Dr.  W.  H.  Welch  (by  invitation)  then  favored  the 
Society  with  a  delightful  address  dealing  with  certain 
problems  of  immunity,  and  their  relation  to  surgical 
operations.  He  prefaced  his  remarks  by  showing 
and  commenting  upon  three  interesting  microscopic 
specimens;  an  appendix  enlarged  through  excessive 
connective  tissue  thickening,  suggesting  a  new  growth, 
but  without  involvement  of  the  mucosa;  tissue 
sections  containing  numerous  examples  of  the  Spir- 
ochetal pallida  of  syphillis,  abounding  especially  in 
the  sweat  glands,  and  two  interesting  specimens  from 
Ehrlich's  Laboratory,  illustrating  mouse  cancer  under- 
going transformation  into  sarcoma.  Speaking  of 
surgical  operations  in  disease  Dr.  Welch  further  took 
as  his  text  the  fact  that  when  we  operate  we  deal 
generally  with  abnormal  conditions  against  which  the 
normal  physiological  processes  of  the  orgaiiism  are 
already  striving,  so  that  we  have  as  our  allies  these 


natural  ]5rocesses,  inflammations  and  the  like,  our 
effort  being  to  remove  the  source  of  disease  and  trust 
to  nature  to  combat  and  remove  its  secondary  mani- 
festations. Nature  has  a  perfect  mechanism  for 
dealing  with  physiological  problems;  her  method  of 
dealing  with  pathological  problems  is  imperfect. 

After  lunching  in  the  Physiological  BuOding  the 
Society  visited  the  Hmiterian  Laboratory  where  Dr. 
W.  Halsted  (by  invitation)  demonstrated  on  dogs 
his  suggestive  experiments  for  the  partial  occlusion 
of  arteries  by  metallic  bands,  noting  how  these  bands 
constrict  the  vessels,  burying  themselves  in  the  adven- 
titia  but  not  necessarily  damaging  seriously  the  nutri- 
tion of  the  distal  parts.  Dr.  Halsted  also  showed  a 
method  of  performing  end-to-end  intestinal  suture, 
a  modification  of  Maunsell's  method,  but  obtaining 
his  traction  by  sutures  passed  through  the  wall  of  the 
gut  instead  of  by  lateral  section  and  opening  of  the  gut. 

Dr.  Harvey  Gushing  then  gave  a  demonstration  of 
his  methods  of  teaching  students  in  surgery  through 
practice  in  operative  technique  and  operations  upon 
dogs.  Among  other  interesting  details  of  this  animal 
clinic  he  showed  how  two  of  his  students,  Mr.  Heuer 
and  Miss  Henry,  were  producing  experimental  cardiac 
valvular  lesions,  and  demonstrated  dogs  in  whom  such 
lesions  had  been  produced. 

The  Society  then  adjourned  to  meet  in  Philadelphia 
next  October. 


mecent  Sitecature. 

Outlines  of  Medical  Diagnosis.  Prepared  for  the 
Use  of  Students,  at  the  Harvard  Medical 
School,  Boston.  Fourth  edition.  Boston: 
F.  H.  Thomas  Co.     1906. 

The  scope  of  this  small  volume  is  indicated  by 
its  title.  It  serves  its  purpose  well  in  directing 
the  attention  of  the  student  to  the  important 
lines  of  investigation  in  the  study  of  individual 
cases,  as  well  as  in  indicating  the  main  chemi- 
cal tests  which  have  become  an  essential  part  of 
the  physician's  equipment.  We  commend  the 
book  as  a  most  accurate  and  valuable  epitome 
of  modern  diagnostic  method.  Its  servicea- 
bleness  reaches  far  beyond  the  undergraduate 
student. 

Clinical  Methods.  A  Guide  to  the  Practical 
Study  of  Medicine.  Bv  Robert  Hutchison, 
M.D.,  F.R.C.P.,  Assistant  Physician  to  the 
London  Hospital,  and  to  the  Hospital  for  Sick 
Children,  Great  Ormond  Street,  and  Harry 
Rainy,  M.A.,  F.R.C.P.  [Edin.],  F.R.S.E.. 
Examiner  in  Medicine  and  Chnical  Medicine, 
St.  Andrew's  Uni\-ersity,  formerly  University 
Tutor  in  Clinical  Medicine,  Royal  Infirmary. 
Edinburgh.  Ninth  edition.  Illustrated.  Chi- 
cago: W.  T.  Keener  &  Co.     1905. 

This  small  volume  appears  in  its  ninth  edition, 
rewritten  in  part.  The  chapter  on  clinical  bac- 
teriology has  been  revised  and  in  places  wholly 
rewritten  by  Dr.  James  Beattie,  who  brings  a 
peculiar  fitness  to  the  task.  The  book  is  well 
arranged  for  ready  reference,  is  profusely  illus- 
trated, and  is  as  complete  in  its  iletails  as  one 
could  expect  from  so  small  a  volume. 


Vol.  CUV.  No.  19) 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


531 


THE   BOSTON 

intDfcal  anD  Surgical  journal. 


THURSDAY.  May  10,  1906. 


A  Joumat  of  .l/M^M-inr,  Sttrjftry  and  AUitti  Scxmcem,  pubti*h*d  at 
BwttQn,  wwA/y.  fry  (A#  u'uitrai(fntd. 

fSuBSCmmuN  Tekiu:  $^00  ptr  ymar,  in  odvanc*.  pottatf*  paid, 
lor  tk€  t'nUtd  State*.  Carusda  ami  .Umro.  96  50  p€r  ymr  for  all 
hrwi^n  rowftirwa  Mon^ng  to  tk»  f*o*ial  I'mon. 

AU  eommttn%eatumM  for  tKr  Kdi/or,  and  ail  book*  far  rrrmr.  »hould 
W  addrta^md  to  tk»  Kditor  of  tKt  Hotton  Mrdtnxl  and  Sur^xcnt  Journal. 
707  Puddtek  Brndding.  101   Trtmant  StrtH,  Boston. 

AO  ItJttn  evrUaintng  6uMine»»  eommun  mil  tons,  or  rwferrinc  to  tks 
pmhiieaiimm^  tuhmcrtption  or  adweriiMing  drpartmmt  of  thi$  Journal. 
akotJd  b«  mddrtaatd  to  tk«  undrrwtgned. 

Bemtttamt*  tkoufd  bo  mad*  by  m^onry  order,  draft  or  rtgi^errd  Utter, 
pmifabit  to 

THE  OLD  a)RNKR  BTMIK  STORK    (ItHmrpormtod). 

27  AND  29  BmourtmLD  BrmMwr,  Buston.  Uami. 


THE  SIGX1FIC.\NCE  OF  HABIT. 

Thk  recognition  of  the  .simple  fact  that  habit 
has  much  potency  l)oth  for  ^whI  and  evil  in  the 
etiucation  of  the  child  and  in  the  piwhiction  of 
various  condition."*  later  known  a.«<  di.«ea.'<e  or 
health,  is  coming  to  l>e  more  generally  accepte<l. 
It  is  apparent  that  in  many  iiense.s  the  child  i.>< 
the  father  of  the  man  and  that  the  early  months 
and  years  arc  all-important  in  determining  the 
efTiciency  or  failure  of  the  later  years.  Thi.s 
genend  principle  hii-s  long  l)oen  acknowle<ige<i 
and  more  or  less  vaguely  acted  upon,  hut  a 
definite  tendency  is  now  apparent  to  study,  on 
the  basis  of  habit,  many  i)rocesses  which  have 
come  to  l>e  calle<l  di.'^eases,  with  mo.vt  mlmiraiile 
therapeutic  results.  It  is  not  to  l>e  doubte<l  that 
much  of  the  so-calle<l  nervoiis  disturbance  of 
later  years  is  directly  dr(iendent  upon  emirs  and 
fal.se  starts  in  early  life  .Apparently,  of  late,  a 
considerable  degree  of  the  training  of  children, 
using  that  temi  in  its  broad  .sense,  is  falling  to  the 
lot  of  physicians,  a  function  formerly  in  great 
measure  usuq>e<l  by  the  clerg>'.  However  this 
may  Im?.  we  can  no  longer  evade  the  fact  that 
from  a  strictly  me»iical  stand|>oint  the  training 
of  children  has  the  greatest  importance,  and  that 
the  prevention  of  the  mo<lem  di.soa.ses  of  civili/.a- 
fion  shoidil  l)e  combate<l  early  and  not  late,  if 
such  conrlitions  are  idtimately  to  l>e  eradicatol. 

In  this  connection  we  note  with  interest  a 
paper  from  the  pen  of  Dr.  d  Kric  Canipliell 
PritchanI,  of  Ixindon,  which  appears  in  a  recent 
mlition  of  the  lAincri  Or.  Pritchani  entitles 
his  communication  "  The  Training  of  Nerve 
Centers  in  Children,"  ami  di.scii.sses  in  a  most 
readable   and   convincing   way    the   necessity    of 


"  rehabilitating  an  old  friend  in  new  vestnients." 
He  concerns  him.self  with  the  apj)lication  of  the 
[irinciple  of  etiucatiou  to  the  lower  nerve  centers 
controlling  organic  function,  and  directs  his 
remarks  not  only  to  defective  children,  but  al.so 
to  those  of  superior  intelligence  who  suffer  from 
initial  di.sabilities.  It  is  in  general  undesirable, 
he  i)oints  out,  to  distinguish  sharply  between 
.so-calle<i  functional  and  organic  varieties  of 
disease.  It  is  particularly  unfortuiujte  that  our 
attention  should  be  .so  concentrated  ujion  certain 
local  pathological  pnice.s.ses  that  we  fail  to  recog- 
nize the  ultimate  influence  and  authority  of  the 
central  nervous  system  in  carrjing  on  nutri- 
tiiuial  and  vegetative  functions.  .\s  an  e.\am|)le 
of  this  principle,  which  is  too  often  forgotten, 
the  change  in  our  conception  of  fatigue  is  (|uote<i. 
Formerly,  in  the  training  of  an  athlete  the  mus- 
odar  elements  were  sup|)ose<l  to  be  re.s|)onsible 
for  the  .sen.se  of  fatigue.  .Now,  we  realize  that 
the  cell  bodies  which  preside  over  muscular 
movement  are  the  more  e.s.sential  element,  and 
that  the  general  nervous  condition  of  the  athlete 
is  al.so  of  the  highest  importance  if  his  feat  is  to 
be  successfully  performe<l.  In  general,  it  is  very 
prf>perly  |)ointetl  out  that  in  .spite  of  the  apparent 
aut(Uiiatic  character  of  organic  f\inclion.  neural 
habits  are  being  forme<l  which  must  tiltimately 
have  residts  either  goo<l  or  bml. 

Dr.  I'ritchard  di.scus.ses  with  much  acumen  the 
intimate  relation  and  the  practical  significance 
of  the  nervous  .system  and  other  organs  of  the 
body,  and  insists  on  the  importance  of  habit  in 
the  perj'etuation  of  what  we  are  accu<itome<l  to 
s[)eak  of  as  normal  functions.  l'"rom  this  ivs  a 
basis  he  iirocee<ls  to  show  in  a  way  which  must 
l)e  convincing  that  much  of  our  organic  life  is 
simply  a  question  of  habit,  and  what  is  more 
important,  from  the  n)e<lical  standpoint,  that 
much  of  our  weakness  and  inelliciency,  whether 
•lue  to  so-<-alle<i  dis«'a,se  of  certain  organs  or  of 
an  incapable  nervous  system,  is  directly  tra<'eable 
to  the  same  .source.  It  is  not  our  |»rcsent  pur|)c»se 
to  enter  into  detail  regarding  the  various  habits 
which  are,  on  the  one  hand,  productive  of  gmxl, 
and  on  the  other,  of  ill.  ofTectn.  We  ilesire 
merely  to  em|>hasize  the  fact,  which,  po.ssibly 
l)ecau»e  of  its  somewhat  self-evident  character, 
has  l»een  curiously  overlooke<i,  that  a  recognition 
of  habit  !is  a  positive  causative  factor  of  many 
abnormal  conditions  is  e.ssonlial  to  a  |>rr>per 
understanding  of  their  cause  Dr.  Pritchanl's 
statement  is  one  which  may  well  In;  reati  by  all 
those  to  whom  the  importance  of  this  principle 
has  not  appealol 
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BENJAMIN  FRANKLIN'S  CONTRIBUTION 
TO  MEDICINE. 

Suitable  exercises,  commemorative  of  the  two 
hundredth  anniversary  of  the  birth  of  Benjamin 
Franklin,  were  recently  held  in  Philadelphia. 
Franklin's  versatility  has  often  been  the  subject 
of  comment,  but  it  may  not  be  generally  known 
that  he  had  and  expressed  certain  ideas  on  medi- 
cal subjects  which  were  far  in  advance  of  his  time. 
To  this  fact  President  Eliot  called  attention  in 
an  address  made  on  the  occasion  of  the  commem- 
orative exercLses  on  the  subject  "  Franklin  as 
Printer  and  Philosopher." 

As  a  natural  philosopher  Franklin  was  justly 
distinguished,  and  he  appears  to  have  had,  what 
is  always  valuable,  an  active  scientific  imagina- 
tion. Printing  was  but  one  of  his  many  interests. 
He  w  as  the  first  to  give  accurate  information  on 
the  origin  of  certain  storms,  on  the  usefulness  of 
certain  types  of  fireplace  and  on  many  applica- 
tions of  electricity  apart  from  those  for  which  he 
is  chiefly  renowned.  President  Eliot  also  draws 
attention  to  the  sagacity  of  Franklin's  scientific 
inquiries,  as  illustrated  by  his  theories  of  colds 
and  their  causes.  He  combated,  it  seems,  the 
idea  that  colds  arise  either  from  dampness  or 
exposure.  He  pointed  out  the  fact  that  savages 
and  sailors  are  not  liable  to  colds,  and  that  those 
jjersons  who  are  careless  regarding  draughts  and 
exposure  usually  enjoy  a  like  freedom.  From 
these  and  similar  observations  he  concluded  that 
colds  and  so-called  influenzas  are  the  resvdt  of 
contagion,  and  that  the  affection  is  transmitted 
through  personal  contact  or  association  rather 
than  by  means  of  the  causes  which  were  then 
almost  universally,  and  still  are  to  a  considerable 
degree,   attributed   as   sufficient. 

It  is  not  to  be  questioned  that  such  an  attitude 
showed  a  remarkable  degree  of  scientific  acumen, 
which  later  research  has  in  large  measure  con- 
firmed. We  sometimes  think,  however,  that  the 
]5endidum  has  swung  rather  too  far  on  the  side 
of  infection  and  taken  too  little  into  accoimt 
those  essential  predispositions  which  make  infec- 
tion possible.  No  doubt  the  draught  and  the 
exposure  still  play  their  part  in  a  perfectly  physi- 
ological way  in  rendering  mucous  membranes 
susceptible  to  the  inroads  of  the  organisms  which 
produce  the  final  result.  The  matter  still  remains 
difficult  of  ex])lanation,  but  this  in  no  sense 
detracts  from  what  must  have  been  regarded  one 
hundred  and  fifty  years  ago  as  a  most  radical  and 
heretical  doctrine.  It  illustrates  again  the  prin- 
ciple that  scientific  discoveries  of  moment  are 
frequently    foreshadowed   long  before  they  have 


attained  the  dignity  of  scientific  demonstration. 
This  Franklin  accomplished  in  many  lines  of 
investigation. 


REPORT  OF  THE  NEW  YORK  STATE   CHARI- 
TIES AID  ASSOCIATION. 

The  thirteenth  annual  report  of  this  most  use- 
ful association  to  the  New  York  State  Commis- 
sion in  Lunacy  is  in  our  hands  and  gives  one  an 
excellent  idea  of  the  work  which  this  organiza- 
tion is  accomplishing  and  the  influence  it  is 
bringing  to  bear  for  the  betterment  of  certain 
social  conditions.  It  is  suggestive  of  the  tact 
which  has  been  exercised  that  six  of  the  associa- 
tion visitors  have  been  appointed  by  the  governor 
as  managers  of  the  institutions  which  they  for- 
merly visited  for  purposes  of  criticism  and  advice. 
There  are  at  present  forty -eight  legally  appointed 
visitors  to  state  hospitals  who  have  presented 
reports  to  the  main  society.  The  recommenda- 
tions made  in  these  reports  are  by  no  means 
unanimously  indorsed,  but  they  serve  to  show 
what  impression  the  institutions  make  upon 
intelligent  men  and  women,  and  hence  are  of 
distinct  value. 

Considerable  important  recent  legislation  affect- 
ing the  insane  has  been  enacted  during  the  last 
year.  A  new  law,  for  example,  re-establishes 
boards  of  managers  for  the  state  hospitals  which 
acts  in  such  a  way  that  the  position  of  the 
superintendents  is  greatl.v  strengthened,  and  the 
boards  of  managers  are  given  actual  control  over 
internal  affairs,  whereas  the  State  Commission  in 
Lunacy  retains  complete  financial  control,  as  it 
has  since  1893. 

It  is  gratifying  to  note  that  for  the  first  time 
in  several  years  the  state  hospitals  closed  their 
fiscal  year  without  a  deficiency.  This  is  regarded 
as  being  due  to  several  causes,  among  which  are 
the  unusually  high  recover}'  rate  of  patients 
admitted,  and  the  smaller  number  of  persons 
becoming  insane.  These  facts  are  of  special 
interest  in  view  of  the  widely  heralded  increase 
in  insanity.  The  report  contains  much  further 
information  of  interest  to  the  psychiatrist  and  to 
tho.se  interested  in  the  broader  problems  con- 
cerning the  support  of  the  dependent  insane.  It 
bears  evidence,  also,  to  the  unquestioned  fact 
that  mental  disease  is  coming  to  be  studied  like 
other  ills  to  which  flesh  is  heir,  and  that  public 
interest  is  awakening  to  the  necessities  of  the 
situation  both  on  the  humanitarian  and  scientific 
side. 
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MEDICAL  NOTES. 

(illT  To  TIIK   .MkDKAL   DkPAKTMKNT  OF  W.\SH- 

i.NiiToN  L'.vi\  KUsiTV.  —  It  is  !iiiii(inncc<i  that  a 
gift  of  SaO.lXK)  h:Ls  l)oon  nuule  i>y  Mr.  Uohert  S. 
|{(M>kinKs  ati'l  Mr.  .\<l(>l[>hii.s  Hiisoh  to  the  Me<lical 
Department  of  \Va.shiii^ton  I'niversity,  St.  I.,oui.s. 

Thk  Intkkwtionai,  Coxfkhkntk  ok  Socik- 
TIE.H  OK  THK  Kki)  C'ros.s.  —  The  aniiounceineiit  is 
made  that  tlie  Ititernatioiial  C'onfereiu-e  of  Socie- 
ties of  the  l{e<l  Cross  will  \>v  helti  in  London  in 
June  of  next  year.  Tl»is  conference  is  iield  ever> 
five  years,  and  thi.s  i.s  the  first  in  England. 

TiiK  Xkw  Skkiks  of  A.\ikki(a\  Mkduink.  — 
The  previoii.My  announce*!  aftpearance  of  .-iMirn- 
mn  Mrilicine  in  the  form  of  a  monthly  hits 
occurre<I  with  the  .\pril  issue.  The  page  is 
rc<iuce<l  in  size.  I>ut  still  retains  the  douhle  cohiniii 
form,  and  the  arrangement  of  the  siiliject  mutler 
l>ears  evidence  of  the  continuance  of  the  policy 
which  has  characterized  its  preflece.s.sor.  .\  new 
feature  is  a  sununar)-  of  the  etlitorial  comment 
of  other  journals. 

BOSTON  AND   NEW   ENGLAND. 

AruTE  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  M:iy  '■•,  1906,  there 
were  rrporteil  to  the  BoartI  of  Health  of  Boston 
the  following  cases  of  acute  infectious  disca-sos: 
DiptiUieria  'W,  scarlatina  _'•">,  typhoid  fever  14, 
measles  70,  tuberculosis  ."iT,  smallpox  0. 

The  death-rate  of  the  report<!<l  deaths  for  the 
week  ending  .May  '.I,  1906,  wa.s  20._M. 

Boston  Mortamtt  Statistics.  —  The  total 
numher  of  deaths  rcportcil  to  the  Board  of  Health 
for  the  week  cmling  Saturlay,  May  ■">,  1906, 
was  2"2<»,  again.it  'lX-\  the  corresponding  week  of 
last  year,  showing  a  decrease  of  7  deaths  ami 
making  the  deatli-rafe  for  the  week  !'•.>>().  Of 
this numl>er  1  l-l  wore  males  and  \\'\  were  females; 
216  were  white  and  Ht  colorol;  Til  were  l>orn  in 
the  Unitol  States,  '.•()  in  foreign  countries  ami  ■'> 
unknown;  .">!  were  of  American  parentage,  lis 
o(  foreign  parentacc  ami  27  unknown,  llic 
numher  of  ca.ses  and  cloaths  from  infectious  dis- 
eases rrporteil  this  week  is  as  follows:  Diphtheria, 
•16  cases  and  1  deaths;  scarlatina,  42  cases,  1 
ilcath;  typhoid  fever.  '.•  caics  and  2  dcatlis; 
measles,  S<1  cases  anci  (i  doatlts;  tuberculosis,  43 
rases  anri  14  dcatlis;  smallpox,  1  ca-so  and  no 
deaths.  The  deaths  from  pneumonia  were  3,8, 
whooping  cough  1.  heart  dis<-a.'ie  24.  hronchitis 
•'>.  and  marasmus  7.  There  were  s  deaths  from 
violent   causes.     The   number   of   children    who 


died  under  one  year  was  43;  the  number  under 
five  years,  t>2.  The  number  of  persons  who  died 
over  sixty  years  of  ago  was  16.  The  deatlis  in 
public  institutions  were  6t>. 

There  were  rt  cases  and  3  deaths  rei)or(ed  from 
cerebrospinal  meningitis  during  the  week. 

The  Boston  .Mkoical  .Vssoc  iatkin.  —  .\t  the 
recent  centennial  of  the  Boston  Me<lical  .\sso- 
ciation,  held  iit  the  B<iston  Me<lical  I,il>rar>-,  Dr. 
.lohn  Bapst  Mluke  read  a  suitable  poem  com- 
memorative of  the  occasion. 

.\i:W    Kstil.AND   .\ivSOCIAT10N'    Ko|<   TMK    I'lot'CA- 

TioN  OF  \i'ii.>*Ks.  —  We  call  attention  in  another 
place  to  the  meeting  of  the  recently  organize*! 
New  Kngland  .\.s.s<)ciation  for  the  F/lucation  of 
Nurses.  This  meeting  should  l>c  well  attendetl. 
.Much  recent  discu.ssion  on  the  subject  hu.s  demon- 
siratcil  that  the  whole  nursing  problem  is  piussing 
through  a  critical  stage,  anil  that  the  utmo.st 
deliberation  is  re<|uirt^l  in  looking  toward  the 
future.  This  meeting  should  give  opportunity 
for  the  freest  and  most  candid  discussion  of  the 
various  as[)ccts  of  a  didicidt  que-slion. 

NEW    YORK. 

Ckkkhuosimn Ai,  .Mi;mn(;itis  on  vv  Italian 
Stkamek.  —  <hi  the  steamer  //  I'innonlr  of  the 
Italian  line,  which  arrive*!  at  (|Uarantine  <ui 
May  3  with  more  than  twelve  humlre*!  immi- 
grants, three  |>ersons  died  from  cerebnispinal 
meningitis  during  the  voyage  from  Palermo.  .\t 
the  time  of  her  arrival,  five  other  of  the  steerage 
pii,s.songers  were  ill  with  the  di.sca.sc,  am!  Ihe.sti 
were  remove*!  to  the  lio.spital  on  Swinburne 
Island,  where  one  of  then),  a  woman,  diw!  on  the 
following  tiay. 

A  Seaside  INhk.  —  Mayor  .McClellan  has 
signed  the  .*>easide  I'ark  bill.  r(>*ently  passed  by 
the  l,epislalure.  which  |KTiiiils  the  city  to  expend 
$2..'>00.(XK)  for  the  pun-hase  of  a  tract  of  land  at 
or  near  the  sea.shore  for  a  public  park.  'I'hc 
t>ark.  wh«'n  establishe*!,  is  to  lie  under  the  control 
of  the  I'ark  IVparinient.  but  will  Ik*  for  the  use 
also  of  the  Health  and  Clmrilies  De|mrtments 
and  of  the  tru^te<'N  of  Itellcvue  and  .Mlic>»l  Hospi- 
tals, in  the  way  *»f  convale.McenI  homes  and 
fresh-air  facilities.  ('haritabl)>  .societies  may  also 
lease  space  in  the  park. 

l*\H.HACiE     *>F    StEVEN.S-WaINWKK.MT     BilL.  — 

The  Steven.-^Wainw right  bill,  which  re<|nires 
all  molicinal  pre|iaratinns  containing  alcohol 
an«!   various  otl>er  narcotic  or  |K)tenl   drugs  to 
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be  so  labelled  as  to  state  the  presence  and  the 
percentage  of  such  mgredients,  has  passed  the 
Senate  at  Albany  by  a  vote  of  30  to  15.  This 
admirable  measure  was  introduced  in  the  Legis- 
lature by  the  New  York  State  General  Committee 
for  Safeguarding  the  Sale  of  Narcotics,  of  which 
Dr.  A.  Jacobi  is  vice-chairman  and  which  is 
composed  of  a  number  of  prominent  physicians, 
clergymen  and  other  citizens. 

Death-Rate.  —  The  condensed  quarterly  re- 
port of  the  Health  Department's  bureau  of 
records  for  the  quarter  ending  Dec.  31,  1905, 
which  has  just  been  issued,  shows  that  the 
death-rate  was  16.43,  as  against  17.23  for  the 
cnrrespondmg  quarters  of  the  preceding  five 
years.  Comparmg  the  figures  of  the  principal 
causes  of  death  with  those  of  the  quinquennial 
averages  of  the  corresponding  quarters,  corrected 
to  correspond  with  the  mcrease  in  population,  the 
following  decreases  are  found:  All  causes,  773; 
under  one  year,  212;  under  five  years,  590: 
typhoid  fever,  109;  malarial  fevers,  34;  small- 
pox, 9;  measles,  1;  scarlet  fever,  59;  whooping- 
cough,  18;  diphtheria  and  croup,  194;  influenza, 
18;  pulmonarj'  tuberculosis,  4;  other  tubercular 
diseases,  54;  apoplexy,  47;  heart  diseases,  10; 
acute  bronchitis,  141;  pneumonia,  113;  Bright's 
disease  and  nephritis,  39;  old  age,  89.  The 
few  causes  showing  increases  are  as  follows: 
cancer,  58;  cerebrospinal  meningitis,  66;  violent 
deaths,  119. 

Officers  of  the  American  Therapeutic  So- 
ciety. —  At  the  annual  meeting  of  the  American 
Therapeutic  Society,  which  was  held  in  New  York 
Maj'  3-5,  the  following  officers  were  elected  for 
the  ensuing  year:  President,  Dr.  Robert  Rey- 
burn,  Washington;  first  vice-president.  Dr.  J.  E. 
Janvrin,  New  York;  second  vice-president,  Dr. 
Frederic  H.  Gerrish,  Portland,  Me.;  third  vice- 
president,  Dr.  Howard  Van  Rensselaer,  Albany, 
N.  Y.;  secretary.  Dr.  Noble  P.  Barnes,  Washing- 
ton; treasurer,  Dr.  John  S.  McLain,  Washington. 
Washington,  D.  C,  was  fixed  upon  as  the  next 
place  of  meeting.  A  banquet  was  given  to  the 
Society  by  the  New  York  members  at  the  Wal- 
dorf-Astoria on  the  evening  of  May  4.  Dr. 
Edward  D.  Fisher,  chairman  of  the  committee  of 
arrangements,  acted  as  toastmaster,  and  after- 
dinner  speeches  were  made  by  Dr.  Carl  Beck,  the 
president,  Drs.  Satterthwaite  and  Wilcox  of  New 
York  and  O.  T.  Osborne  of  New  Haven,  ex- 
presidents,  Dr.  Robert  Reyburn  of  Washington, 
president-elect,  and  by  Drs.  Pottenger  of  Los 
Angeles,  who  was  attending  the  meeting  of  the 


California  State  Medical  Society  in  San  Fran- 
cisco at  the  time  of  the  earthquake,  Gerrish  of 
Portland,  Me.,  Henderson  of  Toronto,  Canada, 
J.  Madison  Taylor  of  Philadell^hia  and  William 
J.  Morton  of  New  York. 


JAMES  WINCHELL  COLEMAN  ELY,  M.D. 

Dr.  James  W.  C.  Ely  died  May  7  in  Provi- 
dence, R.  I.,  at  the  age  of  eighty-si.x  years,  one 
of  the  oklest  and  most  respected  of  the  physicians 
of  his  city.  Dr.  Ely  was  born  in  Windsor,  Vt., 
Oct.  2,  1820,  and  traced  his  descent  back  to 
Nathaniel  Ely,  who  came  to  this  country  from 
England  in  1633.  He  was  graduated  from  Brown 
University  in  1842,  and  studied  medicine  in 
Boston,  receiving  his  degree  from  Harvard  Uni- 
versity in  1846.  He  returned  to  Providence  and 
remained  there  throughout  his  long  and  active 
professional  career.  He  at  once  became  a  mem- 
loer  of  the  Rhode  Island  Medical  Society,  which  he 
served  as  secretary,  treasurer  and  president,  and 
also  as  censor.  He  later  became  physician  to 
the  Providence  Dispensary  and  city  physician, 
a  position  which  he  held  for  sixteen  years.  He 
was  also  an  attending  physician  at  the  Rhode 
Island  Hospital  in  1868  until  1874,  when  he  be- 
came a  consulting  physician.  He  was  likewise 
associated  with  the  Butler  Hospital  for  the  Insane 
as  considting  physician  and  held  mam-  offices  in 
associations  not  strictly  medical.  Among  his 
other  appointments  he  served  on  the  consulting 
staff  of  the  Providence  Lying-in  Hospital  and 
founded  the  Providence  Medical  Association. 
His  career  throughout  was  a  most  honorable  one 
in  which  he  served  his  profession  as  well  as  the 
city  of  his  adoption  faithfully  and  welL  He  is 
survived  by  his  wife  and  one  son. 

A  report  is  given  elsewhere  of  a  social  celebra- 
tion W'hich  was  given  in  his  honor  only  ten  days 
before  his  death. 


IN    HONOR    OF  PR.  J.  W.  C.  ELY'S  SIXTY 
YEARS  OF  ACTIVE  PRACTICE. 

Ome  hundred  and  thirty  members  of  the 
medical  profession  in  Rhode  Island,  with  dis- 
tinguished representatives  from  Boston  and  else- 
where, met  in  Providence  on  Friday  evening, 
April  27,  to  attend  a  dinner  given  in  honor  of 
Dr.  James  Winchell  Coleman  Ely,  the  dean  of 
the  Rhode  Island  physicians,  which  had  for  its 
object  tlie  recognition  of  the  sixtieth  anniversary 
of  Dr.  Ely's  entrance  upon  the  practice  of  his 
profession  in  Providence.  Dr.  G.  Alden  Blumer 
presided.  A  loving  cup  of  massive  form  and 
impressive  workmanship  was  jiresentcil  to  the 
guest  of  honor  with  the  following  inscription: 
"  Presented  to  James  Winchell  Coleman  Ely, 
A.B.,  Brown  University,  1842;    M.D.,  Harvard 
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rnivcrsity,  1S46,  by  the  metliiul  profession  of 
Rhode  Isiaml,  as  a  token  of  affection  ami  esteem 
and  in  conimenioriitinii  of, his  sixtieth  anniver- 
san'  as  a  prat-tic-iiiR  ph\  sician  in  the  city  of  Provi- 
dence. .\i)ril  27.  IIKHJ  " 

Dr.  Mhimer  on  iire.-^ntinK  the  loving  cup  made 
a  brief  but  toiuhinK  ami  elmnient  atldress,  the 
closing  part  oi  which,  referring  to  Dr.  Ely's 
advance<i  ajje.  was  as  follows: 

"  .Much  has  l>een  saiil  of  late,  a-s  the  result  of 
a  ijrave  niisunderstaiulinj;  of  the  wortis  of  the 
witty  nie«lical  philo.sopher.  who.s?  charniinK  letter 
from  Oxfonl  has  just  l)eeii  read  to  you.  to  lead 
one  to  l)elievc  that  the  young  of  our  day  and 
generation  arc  so  wi.-H?  that  they  can  .-^t  lusidc  the 
experience  of  their  elders  in  ini|)Mdent  reversal  of 
the  pmverb.  '  With  the  ancient  is  wi.sdom.  and 
in  length  of  days  understaniling.'  The  life  of 
our  honoreil  guest  refutes  that  ern)iieous  notion 
if  ever  life  ilid.  and  there  are  others  pre.-^nt  at 
this  banquet  who  can  lay  emphatic  claim  to  a 
I>ro|)ortionate  share  in  that  living  refutation. 
Surely  one  cannot  adopt  that  view  without  flying 
in  the  face  of  the  hi.stor>'  of  evcr>'  age  and  ever>' 
c<)untr>'.  Even  :us  Michael  .Vngelo  ilrew  designs 
for  St.  I'eter's  in  his  eight\' -.second  >ear.  so  do 
our  own  Rhode  Island  octogenarians  do  things 
that  show  us  younger  and  r>fien  less  active  men 
that  the  freshness  of  youth  may  survive  in  old 
age.  It  Ls  a  trite  saying  that  a  man  is  as  old  as 
his  arteries,  and.  thank  Heaven.  Dr  Kly  ha-s 
many  of  them  in  his  brain,  whatever  their  coiuli- 
tion  may  l)e  el.sewhere,  that  are  still  soft.  This 
18  not  the  place  for  a  disquisition  on  the  |)hiloso- 
phy  of  old  age.  still  le.ss  its  |)atholog\  ,  though 
•  ■  liuit  in  |ia.«»sing  that  with  some,  while 

!  lie,  self-confidence,  even  in  gcMxl  men. 

V  ,      L-       Hut  our  guest  Ls  one  of  tho.se  who 

has  never  lost  for  a  moment  the  power  of  .self- 
adjustment,  and  of  recognizing  new  conditions  ii.s 
they  ari.-to.  If  times  have  changc<l  he  has  always 
changed  with  the  times.  Never  for  a  moment 
has  he  vicwe<l  with  jealous  eye  the  ri.sc  into  pn)mi- 
nencc  of  younger  men.  or  suffered  his  own 
authority,  well-earnc«l  as  it  is.  to  stand  in  the 
way  of  progrc-ss.  '  While  I  live.'  said  Victor 
Hugo, '  it  is  my  duty  to  pnMluce.  It  is  the  iluty 
of  the  world  to  select.  fn)m  what  I  pnxluce.  that 
which  is  worth  keejiing.  Thi-  world  will  dis- 
charjfc  its  duty  I  shall  di.-'charge  mine  '  1 
have  never  heanl  Dr  Kly  (for  he  is  a  more  mo<lesf 
ni!»n  fhnn  \ictur  Hugo  wa.s)  use  grandilo<|uent 
'  !■   that,   but    that    mental   atlituile   I 

M'flect  our  friend's  outliHik  upon  life 

A., li  emlxtlcrs  old  age  more  than  the 

thoueht  that  we  gnidne  it  even  that  which  it  is 
riipablc  of  doing  well,  aye,  even  l>rller  than  i>ur- 
selves  If  I  wer»!  jL^ki-)!  to  name  the  characteristic 
which  mon^hnn  niiv  other  has  endeare<i  Dr    l!lv 


ing  had  command  of  a  lirigado,  he  wils  directed  to 
make  a  report.  He  sat  for  some  time  before  his 
blank  sheets  and  then  sim|)ly  wrote  in  the  few 
wonls  I  am  now  using,  that  he  pr«)cee<letl  to  the 
point  to  which  he  hiid  i)een  ordere<l  and  there 
remaine<l  with  his  command  until  the  dose  of 
the  battle.  In  that  terse  report  we  have  the 
glorious  summing  up  of  such  lives  as  that  of  Dr. 
Kly." 

Dr.  Hlumer  had  previously  reiul  the  following 
letter  fn)m  Dr.  Williatn  Osier,  regretting  his 
inability  to  be  pre.sent: 

"  -Mlow  me  to  join  in  the  joy  of  your  colleagues 
of  Rhode  Island  that  you  have  l)een  spare*!  so 
long  to  grace  the  i)rofe.>vsion  which  we  love  and 
in  which  you  have  been  so  devote<l  a  worker. 
The  life  you  have  live«l  is  an  encouragement  Ui 
us  all.  Setting  at  naught  both  the  i>salmist  and 
the  preacher,  you  have  taught  us  that  the  strength 
of  old  age  may  be  neither  lai>or  nor  s<irrow  when 
the  golden  bowl  remains  unbroken  and  the  silver 
cord  retains  its  ten.sene.ss.  What  a  satisfaction  it 
must  be  to  have  reached  the  rare  reward,  vouch- 
safe<l  to  so  few  —  the  frost\'  yet  kindly  old  age 
and  all  that  shoidd  accompany  it,  with  at  the 
same  time  a  mental  and  bodily  vigor  that  makes 
you  a  still  notable  figure  in  our  midst.  I  call  it  a 
reward,  and  yet  is  it  not  rather  a  legitimate  inter- 
est which  many  more  should  earn?  .\s  I  rea*!  it, 
the  great  le.s.son  of  your  life  is  that  you  have  had 
the  art  to  grow  old  gracefully,  a  le.'vson  .so  hanl  to 
learn  and  so  often  a  bitter  mistake.  lx*ar  was 
right.  '  .\ge  is  unnece.ssar>'  '  —  not  an  inevita- 
ble and  grievous  burden  which  death  alone 
unloads,  ^'ou  hml  the  good  sense  to  recognize 
early  that  life  is  a  pn»gre.>'sive  evolution,  that  the 
times  change,  and  thjit  if  we  do  not  change  with 
them  the  streani  leaves  us  on  the  banks  with  no 
one  to  lament  our  fate  but  a  (|uerulouN  old  man 
sighing  for  the  days  that  are  n<i  more.  And  so 
it  has  lK»en  grante<l  to  you  to  e.scape  that  trag«Mly 
s<i  often  .seen  ami  so  vividly  depicte<l  by  .Matthew 
.\rnold  in  '  Kmpe<locles  on  Ktna  ': 

'  Hut  he  whose  youth  fell  on  a  rlifTerent  worKI 
Knim  that  <ui  whirh  hise\ile<l  life  is  thrown. 
Whose  mind  wils  fed  on  other  foo«l,  was  irain'd 
Hy  other  ndes  than  are  in  vogue  to-<lay. 
Whose  habit  of  thouglit  is  fix'd,  who  will  not 

change. 
Hut  in  a  world  he  loves  not  must  Hid>sisl 
In  ceaseless  opfmsition." 

"  ^'ou  met  the  coining  general  ion  with  a  helpful 
smile,  not  with  a  scowl,  knowing  well  that  the 
|>n)blen>s  it  had  to  face  difTensl  from  those  with 
which  you  liatllc<l:  and.  grasping  this  tnilh.  it 
wius  given  \  oii  the  rare  privilege  of  ri'taining  a 
sympathetic  interest  in  all  the  phases  f)f  life. 
The  voung  man  hiks  fouml  in  voii  ti  I  rust  v  guide. 


whit'ii  ^tnnds  lour  mpiHre  lo  ail  tiie  world.  i  lie 
late  Col  Alex.  Hiddle.  a  manager  of  the  Penn- 
s>'Ivania  Hospital,  once  informed  a  friend  of  mine 
that  at  the  close  of  the  Hattic  of  Gcltybburg,  hav- 


entrreti  mto  the  work  of  our  prniession  and  the 
rpa<Iine«  with  which  you  have  accepted  rosponci- 
hiliiicfl  too  often  shirke<l  by  men  who  reach  a 
certain  stage  and  age.     I  can  conceive  of  no  more 
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enviable  position  in  a  community  tlian  tliat  which 
you  have  reached. 

"  You  remember  one  evening  at  dinner  that  I 
taxed  you  with  liaving  written  sonnets.  It  was 
my  dullness  that  made  me  suggest  it.  I  should 
have  known  better.  You  have  written  man's 
best  poem  —  the  epic  of  a  life  full  of  human  spirit, 
a  poem  which  your  friends  know  by  heart  and 
which  will  remain  as  a  precious  memory  long  after 
you  have  crossed  the  bar." 

Dr.  C.  T.  Gardner  responded  for  the  medical 
jirofession  at  large,  Dr.  F.  C.  Shattuck  for  the 
Harvard  Medical  School,  President  W.  H.  P. 
Faunce  for  Brown  University,  Charles  A.  Catlin 
for  the  trustees  of  the  Rhode  Island  Hospital  and 
Rathbone  Gardner  for  the  trustees  of  the  liutler 
Hospital. 


a  long  time  under  .such  circumstances.  My  wife  and  I 
each  grabbed  a  child  and  ran  downstairs  ready  to  get  into 
the  street.  Our  house  was  not  seriously  damaged,  but 
the  chimneys  went,  as  they  did  all  over  town.  Gas  and 
water  pipes  broke  and  electric  wires  were  torn  away. 

The  damage  from  the  earthquake  alone  would  have 
been  immaterial,  but  the  breaking  of  water  mains  was 
fatal.  For  a  time  no  one  realized  the  danger  from  fire. 
I  was  all  o\er  town  in  a  machine,  and  beyond  a  few  build- 
ings down,  everything  .seemed  as  usual  until  eight  or  nine, 
the  earthquake  having  been  at  5.15.  Fires  started  in 
many  places  and  soon  made  headway  in  the  parts  of  the 
town  without  water.  By  noon  we  knew  all  the  business 
section  and  a  great  part  of  the  southern  portion  of  the 
city  was  doomed.  Up  to  nightfall  it  seemed  certain  that 
destruction  would  not  advance  beyond  the  square  on 
which  you  were  when  out  here.  A  sudden  change  came, 
however,  by  midnight,  and  the  fire  swooped  up  Sutter 
Street,  on  which  my  office  used  to  be.  I  had  time  to  save 
a  microscope  and  some  records,  but  lost  everything  else. 
I  could  have  saved  more,  but  all  night  my  machine  was 


OPENING  EXERCISES,  BY  THE  KING  AND  QUEEN  OF  PORTUGAL,  OF  THE  INTERNATIONAL 
MEDICAL  CONGRESS  XT  LISBON,  APRIL  19,  1906. 


)r.  Costa  Alemado,  President  of 
the  Congress,  sitting  on  right 
of  the  Queen. 


onibarda.  Secretary  General,  reading 
the  Inaugural  Statement. 


LETTERS  FROM  SAN  FRANCISCO. 

The  following  letter,  which  is  of  interest  in 
connection  with  the  recent  earthquake,  has  been 
received  in  Boston  from  a  ])rominent  medical 
practitioner  in  8an  Francisco.  It  is  an  individual 
statement  bj'  a  competent  eye-witness,  and  all 
such  testimony  in  regard  to  such  an  event  has 
its  value. 

0.\KL.'V.ND,  .\pril  28,  1906. 
We  have  had  a  rush  of  experiences  the.se  last  few  days. 
and  letters  can  do  little  justice  to  them.  The  earthquake 
was  terrifying,  one  felt  so  aljsolutely  helpless,  and  the 
twisting  and  rocking  of  the  house  seemed  beyond  the 
power  of  any  material  to  resist.     Forty-five  seconds  seems 


busy  getting  people  out  of  the  threatened  districts.  Ne.xt 
morning  early,  my  wife  and  the  children  came  over  to 
my  father's,  where  they  now  are.  That  day  and  night 
the  fire  swept  across  and  up  the  city  and  was  stopped  two 
squares  away  from  our  home. 

You  have  no  idea  of  the  destruction  by  reading  of  it; 
we  are  just  beginning  to  realize  it  ourselves.  The  people 
have  been  wonderful,  and  the  spirit  abroad  is  a  brave  one. 
I  have  charge  of  the  medical  wards  at  the  Presidio  General 
Hospital,  as  the  regular  men  are  on  other  duty.  It  is  like 
being  back  in  the  interne  da>s  again.  The  camps  outside 
are  getting  into  sluqie  and  there  is  yet  no  serious  trouble. 
No  one  knows  wliat  the  future  will  bring.  The  banks  and 
insurance  men  will  not  pass  judgment  for  some  weeks, 
and  it  will  at  best  take  \-ears  to  Ijuild  up  the  town.  The 
big  buildings  were  not  damaged  by  the  earthquake,  and 
the  spirit  in  the  air  says  they  shall  rise  again  from  the  fire. 
Of  course,  it  knocks  my  plans  on  the  head.     My  father 
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Ujnit,  o;  4>. 
IhihI  I<>  I- 
awav   Ihi- 


lost  lumvilv.  Imt  <<tand.'<  it  finely.  Pru(«-wi>iml  work  will 
lie  pb-ntifuil.  Iiut  without  n-munpratioii  fur  kLx  niontho  or  m 
y«u"  to  coiiir.  1  am  verj-  !<orrj-  to  (five  up  tlie  Kujitiiii 
vi«t,  but  it  niUHt  be  done.  •     •     • 

The  follow iiiK  letter  i.s  self-ex planator\' : 

LeLAND   StaNIMRD,   JlMOH,    U.VIVEHJtlTV. 

Orrtctt  or  thk   FnEnior.NT,  .April  2S,  19(N> 
/Vnr  />r.  Hlake.  —  IVniiit   iiu-   t4)   Uuuik  you   for  your 
kiiiil  hit-  r  oi    Viml  Iti. 

I  ■  Mur  working  l>uil<Iiii)r<  ami  lalH)ratorir< 

:iii^  '««i.   lo  the  Jiiniulon.-.  alH>ut  S-'MLKOO. 

an. I  •  i'».ut  $-JIIO,(H»(l  mon-.     Tl«-  n-st  of  our 

"'  \*  nu.'MvllaiifOU..<,  atul  >lo<-s  imt 
it  oiKv.  \\i'  an-  alr«-.i<ly  rlcannK 
-iTiK  liowii  tin-  loo.-*-  !tt«)iu'.i,  aiiil 
making  n-ody  lur  npuiro.  The  work  of  th*>  institution 
will  Kii  on  a^  usual  in  .Au^cu-xt. 

V«'r>-  truly  yours, 

David  S.  Joroan. 

The  followiiij;  de.<<cription  ha--*  l)eon  rei-civetl 
from  u  Htdileiit  at  the  l4.'laiul  Staiifonl,  .luiiior. 
I'liiversity : 

Pau)  .\i.to.  Cai.  .  April   I'.i.  I'.HMi 
You  will  prolwltly  ntt-ivp  inv  win>  to-inorroxv  and  kno« 
that    »!■   ;in    -.11.-       I  Bpnt   it.   in  an  auto,   to  tlw-  nt-an'-l 
!-■'  wTv  is  ojn-n.      I  wiis  awakmi-d  yc.st«'nlay 

111  ,!    Ii-n   ininiitr'<  (latt   livi-  o'clm-k   liy   tlw 

'  r  '  .;  i;la.«.t  and  .stmii'thiMK  falling  on  my  la'd 

I  I  it  .saw  thi'  floor  and  walK  swaying   and 

the   tloor;     111!'   motion   w^l.•^  woro-   than 
I  -.tonn.      Thi'n'  wa.-  a  rr.i>li  as  tl»'  |>arlor 
>    ;•  II.      1  did  not  st4>p  to  anulvo-  iiiv  I'ls-JiiiKs.  Imt 
iniiii  lull  and  stoKp-n-d  into  tlii-  hall  just  as  thi' 
I  •  hiiiinry   wi'iit.      I   wiis  thri'wii   lo  tlio  fliMir.   Iiul 
ri  .kIumI  K  -     's  nioiiiaiid  hIioiiIimI  to  lii-r  to  gi't  out 
liiiiisi-,  liiK  tht-  nxiriiiK  iif  llu'  rartlii|uaki>  drtiwnnl 
H..r.|-.   fail    to   di-s<-ril»-    tlw    1HIISI-;     it    »ils   a 
■'ni^hini;.    r.itlliiii;,    InllowiiiK    n>ar   of 
Tlw    Ihjiix'    s»av>-d    aii'l    shook    a.s    if 
.-r...|.l;ill\    Up-  .l,-|.irl..ii...    -ul,M.|..l         N.. 


Ili.i- 
.luii.l.. 
-(.r.iiii; 
kit.lnr 
:it  1.1-1 
..I    tlu' 

hh|. 


H«wTov.  Fbb.  2.1,  1800. 
To  Dk.  JErrKics.  Franklin  Stnt-t: 

Nir.  Tlw  coinmitti-c  will  attt-nd  at  Vila's  for  tlw  sipi- 
inf(  the  regulations,  etc.,  on  WetlneMlav,  betwn'n  11  and 
1  oVI.H-k  A  u. 

J.    Fl.KET,  Srctrlary. 


^Torrej^ponDriuf. 

Till-:   HVtllT.lS  I.KI'U.K   ill.WSKN)  FOUND  l.\ 

THK  MdStilTTO    (CIT.KX  ITNtiKN'S) 

.\M>  I.\  THK  lIKDHUCi. 

THE    niKTOllAOE,  0O\T:nXUE\T  HOAD, 

I.AVU>A,  HOI.rAI.OA,   HAWAII,  T.  H., 

.\pril  <.t.  I90f.. 
Mr.  Editor:  You  will  l>c  glad  lo  liani  that  Dr.  \\  .  J 
(iiHKlhuo,  Medical  Superinteiidi-nt  of  tlw  Molokai  l^eiM-r 
S-lllement,  lia.s.  after  .sevenil  jears'  work  then',  Iweii  able 
to  demonstrate  the  liacMus  tf/irii  i  llaiiH-nl  in  the  mos<|uito 
il'ulrx  punijcn.i\  and  in  the  U'dlitig  [Cimex  leciular\a\. 
1  will  nuote  fnim  mv  brother's  otiieial  (but  :i.s  yet  private  I 
H'lMirt  to  the  Hawaiian  IV«ir<l  of  Health: 

We  have  sinee  .  .  .  In-eii  wrtioning  inosquitoiv« 
taken  from  various  le|>er  housa's,  but  until  la.st  June 
[letter  daU-<l  Feb.  Ill,  llXHi]  without  liny  ap|Kin-nt  sue«v.s.s. 
\l  tliat  time  it  ap|wared  that  we  had  isolated  Itacilli  in 
these  s«'rie-s  of  ex|ieriment.s,  but  owing  to  the  torhniuiie 
eiiiployetl.  it  was  iin|>o.s>ib|e  to  eonflrm  this.  .  .  .  This 
iiiethiMl  of  n'^<-arch  w:is  tlx-n  abandoned.  .  .  .  M(»u|uil««-s 
wen-  caught  at  random  in  le|x-r  houses,  lieing  niptim-il 
in  a  net  or  sti-rile  test  tiiU-  and  the  >aine  .stibjeeled  to  a 
va|Mir  of  ether  when  tin'  inos<|uit<i  U-eaine  uni-on.seioiis 
ami  was  exsily  caught  up  with  sterili-  for<v|>s  and  plao-d 

under     the     dis,s«-cting     iiiien>s<-opi- \fter     n'|>«-aled 

lailim-s  and  tlu-  constant  reH'.xaniitintinn  nf  fre.«h  si>eeimens 
sucji-.HS  has  come   as   far   as   i|.  •    tin-   liaciUui' 

Uf/rai  in  the  female  ino.>u|iiiui  i.  .   .   . 

■•  F|.|.     ?(t        <ilir,MVritiliL'  \--  .  :    ..-f.V.  rrd  111.- 


III. 

Il.r.  . 

-1-p 


■  lor.   hi.u-< 
Then-  h«\ 


iiutUad  o 
liren    tw< 


{■■rti-d  to  amve  lu  n    lla^.  aft<  riii»):j.      I  Iw  thurilM 
■t-n  thniwii  o|ii-n  and  wi-  art-  iloing  what  we  mn. 


CKNTKX.M.VL 


OF     THE     IIOSTOX 
.V.SSO<'IATION. 


MEDICAL 


Thk  following  Icttere  .•<iil>niitte<l  iiy  Dr.  H.  .luy 
.IefTri«>!<  of  lloston  ill  rrgaril  to  the  organiz.il ion 
of  the  Ho.ston  Mtxliral  .\.'c«c)ciation  are  of  intfrcsi 
nt  thia  time  in  rouncction  with  the  rDceiit  reii- 
tcnninl  meeting: 

IVwToy,  Jan.  in.  IWH-. 
To  Dk.  jRrrNiEA,  Franklin  Slrwt: 

.Sir.  ll.tviiiK  liren  i|rsin-d  to  mnvenr  ■  tnorling  ■ 
llw  f.  -.11.  I...  I.  ..1  Uh<  farully  in  lloston,  on  iHixiiw*"  Ingli; 
111''  111,  you  arv  nH|iie<<t<><i  to  nicTt  vour  pr. 

(•■  II   at   Vila'n  on    Friilay,   llw   2'llli    m-' 

Your  humble  «T\'ant, 

jAUrs   l,i<n  ; 

HonTov,  Fib    7,   l^<N.  III.   -       1    ., 

To  Dr.  JErmiEK,  Franklin  .ssirwl:  of  ihi-  err. .  ii.. 

iSir,  —  The  cnnimitler  on  the  fw  bill  will  make  n-|">rl 
on  Tue<«l»y  at  .1  o'clock  r  M.  nt  Vila'it,  wherv  your  piinrliial 
ntlrixlnnce  in  n^m-olP)!  Prrtttiml      \i 

JoHM   Kl.Krr.  Jr.,  Srrrrlani.  and  llmintnl. 


during do'pslis'p of  the  \  llie  U'd- and 

I  l-'.Mim:  ii-a-d  ill  :i  li'ii.'r '.I  '  |a-r  isdeiid  or 

1' .1    l'\     •  1.  Mil    i>r»ons    without 

'  loimd  in  niimlieni  in  tlw  ovarii-s 
l:imi     •  il.ul.  ■.  of   the  miMquit4i.     Full   n-porls 

of  !■  inicni-photographs  of  xlideK,  i-tc.,   will 

Iw  f.  in   May. 

\i,\>    »ill    1.1I..1IV    kif]t  this  r<infidential   until    May    S, 
whi-n  you  will  Iw  (r^f  to  iw  it. 

Yours  very  tnilv, 

K.  .si.  (Joonm-E.  M.D.. 
(iorrmmntl  I'htfuirinn 


\  COKUIXTIO.N. 

.New  York.  May   I,  llKXl. 

M.iir  \:.iii.  .1  .i.'i  iiN»i  ..r  \|.tii  n  ii.  ill. 


r.  :..».,   tl...t    ^.,^^    «,||    \  n,.|lv     lik..'   li..le 

Yoiir»  •inrrirlv. 

D    M.  .s«T    John   |{<in«t, 
I  ark    PmtJSmdtMlr    ,ifnt,ml     Srltnnl 
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KECOKD    OF    MORTALITY 
For  th?:  \Yeek  ending  Saturday,  April  28,  190fi. 


New  York  . 
Chicago  .  . 
I'hiladelplutt 
St.  Louis  .  . 
Baltimore  . 
Cleveland  . 
Buffalo  .  .  . 
Pittsburg  . 
Ciuciunati  . 
Milwaukee  . 
Washington 
Providence 
Boston  .  .  . 
Worcester  . 
Fall  River  . 
Cambridge  . 
Lowell  .  .  . 
Lynn  .... 
New  Bedford 
Springfield  . 
Lawrence  . 
Somerville  . 
llolyoke  .  . 
Brockton  .  . 
Maiden  .  .  . 
Salem  .  .  . 
Chelsea  .  . 
Haverliill  . 
Newton  .  . 
Pitchburg  . 
Taunton  .  . 
Everett .  .  . 


Oi 

■a  ta 

«  2 

to  >» 

£ 

a 

1,523 

520 

621 

309 

587 

171 

190 

59 

76 

22 

■225 

61 

39 

16 

44 

19 

29 

7 

40 

12 

19 

1 

27 

13 

25 

5 

21 

10 

20 

3 

21 

10 

10 

3 

10 

1 

14 

— 

lU 

6 

10 

2 

15 

6 

7 

3 

' 

~ 

Qulncy 

Waltham  .  .  .  . 
Gloucester  .  .  .  . 
Plttefleld  .  .  .  . 
Brookline  .  .  .  . 
North  Adams  .  . 
Chicopee  .  .  .  . 
Northampton    .  . 

Medford 

Beverly 

Hyde  Park  .  .  . 
Newburyport  .  . 
ijeomlnster    .  .  . 

Melrose 

Woburu 

Marlborough  .  . 
Westfleld    .  .  .  . 

Peabody  

Revere     

lUUnton 

JAttleboro    .  .   .  . 

Adams 

Gardner  

Mlltord 

I  Weymouth  .  .  . 
Framingham  .  . 
Watertown  .  .  . 
Plymouth  .  .  .  . 
Southbridge  .  .  . 


CHANGES    IN   THE    MEDICAL    CORPS     U.    S.    NAVY 
FOR  THE  WEEK   ENDING    MAY   5,  19013. 

C.  H.  T.  Lowndes,  surgeon.  Detached  from  the"  Texas," 
and  ordered  to  tlie  "  Virginia,"'  April  27. 

S.  G.  Evans,  surgeon.  Detached  from  the  Naval  Recruiting 
Station,  Denver,  Col.,  and  ordered  to  the  "  Louisiana,"  April 

L.  Morris,  surgeon.  Detached  from  the  "  Iowa,"  and 
ordered  home  to  wait  ordens,  April  27. 

M.  K.  Johnson,  surgeon.  Detached  from  the  "  Maine,"  and 
ordered  to  the  "  Iowa,"  April  27. 

R.  B.  Williams,  passed  surgeon.  Detached  from  the  "  West 
Virginia,"  and  ordered  to  the  "  Maine,"  April  27. 

J.  R.  Dykes,  assistant  surgeon.  Ordered  to  the  Navy  Y'ard, 
New  York,  April  27. 

F.  W.  S.  Dean,  assistant  surgeon.  Ordered  to  the  Naval 
Recruiting  .Station.  Denver,  Col.,  April  27. 

1*.  R.  Stalnaker,  assistant  surgeon.  Ordered  to  the  '•  West 
Virginia,"  April  27. 

J.  B.  Mears,  assistant  surgeon.  Ordered  to  the  "  Minneapo- 
lis," May  1. 

I.  S.  K.  Reeves,  assistant  surgeon.  Detached  from  the 
"  Minneapolis,"  and  ordered  home  to  wait  orders,  May  1. 

E.  C.  White,  assistant  surgeon,  ordered  to  the  "  Virginia," 
May  1. 

J.  P.  Haynes,  assistant  surgeon.  Appointed  assistant  sur- 
geon with  rank  of  lieutenant,  junior  grade,  from  April  IG,  11106, 
May  2. 

W.  G.  Steadman,  Jr.,  acting  assistant  surgeon.  Appointed 
acting  assistant  surgeon,  from  April  27, 1906,  May  2. 

SOCIETY  NOTICES. 

New  Exgland  Hospital  Medical  Society.— The  regu- 
lar meeting  of  the  New  England  Hospital  Medical  Societv  will 
lie  held  at  Hotel  Bristol,  Copley  Square,  Thuisdav.  Mav  17, 
1906,  7.30  P.M.  Section  of  General  Medciine,  Dr.  Blanche  A. 
Denig,  Chairman. 

Reports  of  cases  treated  with  Mechanical  Vibratory  Stinm- 
latiou,  with  illustration  of  the  technique,  by  Drs.  Dexter,  Bond, 
Stevens  and  Deuig. 

Blanche  A.  Denig,  M.D.,  Secretary. 

New  England  Association  for  the  Education  ok 
Nurses.— There  will  be  a  meeting  at  Huntington  Hall,  Massa- 
chusetts Institute  of  Technology,  Boylstou  Street,  on  Friday, 


May  11, 1900,  at  4  and  at  8  P.M.  Paper  for  afternoon :  "  What 
proportion  of  a  nurse's  training  should  be  spent  in  district 
nursing?"'  Miss  Annette  Fisher"  Discussion.  "The  present 
curriculum  from  the  point  of  view  of  the  nurse."  Dr.  Hugh 
Cabot.    Discussion. 

8  P.M. :  "  Are  the  applications  for  admission  to  training 
schools  diminishing  in  number  ?"'  Statistics  read  by  Dr.  G. 
Wolcott.  Discussion.  "  The  advantages  of  separate  organi- 
zation for  training  schools  for  nurses  from  that  of  the  hos- 
pital.'" Dr.  Alfred  Worcester.  Discussion:  Dr.  G.  H.  M. 
Rowe.Dr.  Edward  Cowles,  Dr.  Herbert  B.  Howard,  Mrs.  W. 
W.  Vaughn,  Dr.  F.  W.  Patch.  A  cordial  invitation  to  be 
present  is  extended  to  those  interested. 

Miss  Emma  A.  Anderson,  Secretary. 
Dr.  Richard  C.  Cabot,  President. 


RESIGNATION. 

Henry  P.  Bowditch,  M.D.,  George  Higginson  Professor 
of  Physiology  in  the  Medical  School  of  Harvard  University, 
has  resigned,  the  resignation  to  take  etfect  at  the  end  of  the 
current  academic  year. 


RECENT  DEATHS. 

Dr.  Howard  Graham  Wetmore,  of  New  York,  died  on 
April  27.  :it  High  View,  Sullivan  County,  N.  Y.  He  was  born 
in  New  York,  and  was  graduated  from  the  College  of  Physicians 
and  Surguuns,  in  1S79. 

Dr.  D.  H.  Mann,  of  Brooklyn,  N.  Y..  died  on  May  2.  He 
was  a  native  of  Delhi,  Delaware  County,  N.  Y.,  and  .seventy 
years  of  age.  At  the  time  of  his  death  he  was  Grand  Cliief 
Templar  of  the  International  Order  of  Good  Templars,  in  the 
State  of  New  York. 

Thomas  James  Garrigan,  M.D.,  M.M.S.S.,  died  in  North 
Brooktield,  April  20, 1900,  aged  fifty-one  years. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Lippincott's  New  Medical  Series.  Edited  by  Francis  R. 
Packard,  M.D.  The  Sledical  Diseases  of  Infancy  and  Child- 
hood, with  Points  on  the  Anatomy,  Physiology  and  Hygiene 
peculiar  to  the  Developing  Period.  By  "Alfred  Cleveland  Cot- 
ton, A.M.,  M.D.  Illustrated.  Phil.adefphia  and  London :  J.  B. 
Lippincott  Co.    1906. 

Annual  Report  of  the  Surgeon-General  of  the  Public  Health 
and  Marine-Hospital  Service  of  the  United  States  for  the 
Fiscal  Year  1905.    Washington.     1906. 

The  Operative  Treatment  of  Fractures.  Bv  W.  Arbuthnot 
Lane,  M.S.,  F.R.C.S.  Illustrated.  London:  The  Medical 
Publishing  Co.,  Ltd.    1905. 

Progressive  Medicine.  A  Quarterly  Digest  of  Advances. 
Discoveries  and  Improvements  in  the  Medical  and  Surgical 
.Sciences.  Edited  bv  Hobart  Amory  Hare,  M.D..  assisted  bv 
H.  R.  M.  Landis,  M.D.  Philadelphia  and  New  York:  Lea 
Brothers  &  Co.    March  1, 1906. 

The  E.xamination  of  the  Function  of  the  Intestines  by 
Means  of  the  Test-Diet,  Its  Application  in  Medical  Practice 
and  Its  Diagnostic  and  Therapeutic  Value.  By  Prof.  Dr. 
Adolf  Schmidt.  Authorized  translation  from  the  latest  Ger- 
man edition.  Bv  Charles  I).  Aaron,  M.D.  Philadelphia  :  F. 
A.  Davis  Co.     1906. 

A  New  and  Rational  Operation  for  the  Correction  of  Prom- 
inent Ear.    By  J.  T.  McShane,  M.D.    Reprint. 

Pneumatic  Differentiation  in  the  Treatment  of  Oi'ganic 
Disease  of  the  Heart.  By  Charles  E.  Quimby,  A.M.,  M.D. 
Reprint. 

The  Radical  Operation  for  Inguinal  Hernia.  A  Method  for 
Closing  all  Layers  with  a  Single  Tier  of  Easily  Removable 
Non-buried  Sutures.  By  Joseph  Rilus  Eastman,  M.D. 
Reprint. 

Extra-Uterine  Pregnancy.  By  Charles  P.  Noble,  M.D. 
Reprint. 

The  Treatment  of  Retrodisplacements  of  the  Uterus.  Bv 
Charles  P.  Noble,  M.D.    Reprint. 

Cancer  ot  the  Uterus.    By  Charles  P.  Noble,  M.D.    Reprint. 

Blakiston's  Quiz-Compends.  A  Compend  of  Obstetrics. 
Especially  Adapted  to  the  Use  of  Medical  Students  and  I'liy- 
sicians.  Bv  Henry  G.  Landis,  A.M.,  M.D.  Revised  ;ind 
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TKKATMKNT    OF  ('UllONIC  DISKASKS  OF  THE 

HEART  UY  Till;  NAUHKIM  MhTlIOIXS: 

ITS  INUUUTIONS  AND  CONTILV 

INDIfVTIONS.* 

BT    rRAMCVI    r.    KIMNin-TT.    M.D.. 
Pri/miir  a/  ninilW    VWiriiM,  CoUtyt  o/  I'kyu^aHM  amd  Surgtmu, 
kltdinl  Orportiwnl  o/  rcrfuai^Ki  I'nirmity.  .Vnr  t'ort;   PAynriait 
to  lk»  Prmbtltriam  llampital.  Sm  York. 

Skvf.r^i.  months  hro  I  vvjis  honored  by  an 
invitation  fmm  Dr  l{.  I'.  ('alM>t  to  rriul  a  paper 
lH?fore  the  liosion  branch  of  the  Mjissacliusctts 
Me<tiral  Society  on  the  NaiiJicinj  treatment  of 
chr»>nic  <-anlioviu>»ciihir  diseajies.  It  gave  me 
much  pleji.>«iirt>  to  accept  the  invitation,  but  in 
accept ing  I  was  conswious  tliat  much  of  the 
material  of  a  paper  on  this  subject  would  \m  \ct\ 
familiar  to  the  nieml)ers  of  this  society.  For 
this   I   ask  your  indulKence. 

The  opportunity  has  been  affonled  me  of 
studying  the  Nauheim  tnvitment  under  espe- 
cially lulvant.'meous  conditions  during  the  past 
two  years.  I  t(«>k  a  five  weeks'  course  of  treat- 
ment in  Nauheim  in  the  suminer  of  l'.K>4  and 
o^ain  in  llMlo  During  these  visits.  Iiesides  my 
personal  experience  of  the  treatment.  I  was 
grantc<l  courteous  and  ftdl  opportunity  by 
Pmfcsaorx  Theo<lore  Sthott.  ileinemann  and 
Ciroedcl  to  see  their  most  interesting  ca.ses  and  to 
examine  the  patients  to  whatever  degree  and 
with  whatever  fre<iuency  I  desirol.  As  the 
rcMidt  I  have  l>een  able  to  form  a  re!i.s<uuible 
opinion  of  the  effects  to  l>e  expected  in  cas<>s 
jtuitable  for  what  is  known  as  the  Schott  method 
of  treatment,  which  is  the  combination  of  re- 
sistance exerci.ses  and  baths,  and  of  the  rontra- 
imlications  for  its  application. 

Uefore  consiilering  the  effects  of  the  baths  and 
the  resistance  exercisc-s  fn)m  a  clinical  stand- 
point, ami  their  physioKtgic  action.  I  shall  refer 
briefly  to  the  composition  of  the  Nauheim  waters 
and  to  the  techni<|ue  of  Inith  the  baths  and  the 
exercises 

It  may  \tc  f)f  interest  here  tf>  recall  that  the 
eflicnry  of  the  Nauheim  baths  in  the  treatment 
of  many  forms  of  rheumatism  had  In-on  generally 
recognized  in  the  ejirly  part  of  the  last  centur>'. 
It  was  the  unex|>ectc<l  improvement,  which  was 
Been  to  occur  in  the  often  !i.xsociate<i  organic 
iliwa-se  of  the  heart,  that  led  H«>neke  in  I.StiO  to 
cnll  attention  to  the  therapeutic  value  of  the 
Nauheim  baths  in  canliac  di.s<<iu«e 

The  springs  which  are  usc<l  f<»r  bathing  pur- 
|.n-»-*  an-  three  in  numlier.  Their  chief  con- 
-'iiMints  are:  ( I  )  chloride  of  >uMlium,  (2)  chloride 
iif  ralcium.  (.'!)  carlxinic  acifl  gas,  free  and  in 
combination. 

Tliey  var\'  somewhat  in  their  .saline  and  carl>on 
dioxiile  content  The  range  in  the  chloride  of 
•Mxlium  strength  is  l>etweeii  '2\' ,  and  :{',';  in 
the  chloride  of  calcium.  I>etw'een  \' ',  and  \'  , 
The  free  carlxinic  acid  gas  cimtent  varic.i  l>etw«'«Mi 
1 1K)74  and  2  3T*>-1  parts  per  I  .fUM)  gm    (spialling 

•  Rrad  ■)'  >  IjtvvT  U~<inc  <>(  iho  Sufl"4k  IhMnrl  MoIksI 
SoovtT.  Mxltral  SWctloo.  March  ■».  IWS 


respectively  571  cc.  an<l  121()()  cc.  In  other 
terms,  each  liter  of  the  spring  richest  in  carbonic 
acid  gas  contains  121(5.(5  cc.  of  the  gas.  The 
range  of  the  natural  tein{>erature.''  of  the  ilifTercnt 
.springs  is  Iwtweeii  ;{1.2°  Celsius  (8S.1G°  I".)  and 
;5')  .riVl.sius  (\)Ty.-A°  v.). 

.\  system  has  l)een  clal)orate<l  which  permits 
of  a  wide  variation  in  the  saline  and  carbon- 
dioxide  strengtli  of  the  l)aths,  and  as  they  vary 
in  their  difTerent  constituents  they  arc  known  a.s: 

(1)  The  onlinary  brine  bath  (gewiihidiches 
Soolbad),  free  fnun  carlKinic  acid  but  rich  in 
.salines. 

(2)  The  thermal  brine  bath  (Thermalbad),  rich 
in  salines  and  containing  a  considerable  amount 
of  carbonic  acid  in  combination. 

(.■{)  The  thermal  efTervc.scent  bath  (Thermal- 
.Sprudel).  holding  an  iiitermoliatc  position  be- 
tween the  thermal  and  the  bath  next  tu  be 
describetl. 

(4)  The  effervescent  bath  (Spnidclbiul),  which 
receives  its  waters  direct  from  the  subterranean 
springs,  with  tiie  full  saline  aiicl  carbonic  m-id 
content  and  with  only  ."i  ver>'  slight  diminution 
in    their   luktural    temi>cralure. 

(5)  The  current  thermal  brine  bath  and  current 
efTerves<-ent  bath  (Sirombad  and  Sprudclstnim- 
biui).  These  baths  al.so  receive  the  water  ius  it 
leaves  the  springs.  The  water  fon-ibiy  enters 
at  the  lowest  level  of  the  l>atlitub.  jind  l>y  means 
of  overflow  pi|)es  at  the  to|>  leaves  it  tiiroughout 
the  entire  pericnl  of  immersion.  The  saline 
strength  of  the  various  baths  can  l>e  increiLM'd 
at  will  by  the  addition  of  the  cr>stalizable  wa.ste 
pnMluct.  motherl\e  ( Mutlerlauge),  of  the  neigh- 
l>oring  salt  works. 

The  course  of  baths  usually  l>egins  with  the 
brine  or  the  thermal  brine  bath,  strengthens  I 
after  a  few  immersions  by  the  a»ldition  of  griul- 
ually  increasing  (juantities  of  motherlye.  After 
.several  days  the  ihermalspnidel  and  again  after 
a  similar  p(>riiKl.  usually  a  fortnight  from  (he 
l)eginiiing  of  treatment,  the  efrcrvej^ing  .sprudel 
baths  are  substinited.  The  efTerve.scent  current 
baths  are  re.serve<l  for  the  fiiud  days  of  treatment 
and  often  are  not  given.  The  duration  of  the 
baths  at  the  in'ginning  of  trcatnu-nt  is  not  longer 
than  six  to  ten  niinut<'s.  gradually  lengtheniNl 
l«>  twenty  minutes;  the  latter  time  is  rarely 
excee<le<l  The  temperature  of  the  first  baths 
is  generally  from  i>2°  to  or)"  K.  It  is  re«luce<l 
with  siicceoling  baths.  TomperHtures  lower 
than  S.T  I',  rarely  are  usol.  Tsually  not  more 
than  two  or  thre<'  succe.nsive  baths  are  |termilte<l 
in  as  many  days,  when  a  <lay  of  interval  is  pre- 
s<ril>c<l.  The  patient,  on  emerging  fnun  the 
bath,  is  wrappe«l  in  heate<l  towels  and  quicklv 
drie«l  by  the  attendan(  Rest  for  at  leiLst  an 
hour,  in  the  recuml>enl  position,  is  imposol  after 
the  l)a(h  The  numl)er  of  baths  varies  from 
2()  to  .■{.')  The  system  dei«cril>e<l  generally  pre- 
vails but  many  variation."*  are  and  shoidd  be 
mitile.  in  my  judgtnent.  to  a<lapt  l»oth  the  baths 
ami  the  exercise**,  ilircctly  t«  In*  de.scril>e<l.  to  the 
individual  ca.-^e. 

In  healthy  subjects  the  immwiiatc  elTccta  of 
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immersion  in  the  baths  is  a  notable  diminution 
in  the  frequency  of  the  pulse  and  a  distinct 
increase  in  its  volume.  Usually  there  is  also  a 
slight  increase  in  the  depth  of  the  respirations 
with  a  corresponding  decrease  in  their  number. 
A  vaso-dilatation  of  the  supei'ficial  vessels,  as 
indicated  by  the  uniform  reddening  of  the  surface 
of  the  body,  is  noticeable.  This  is  especially 
marked  in  the  effervescing  Sprudel  bath.  The 
blood  pressure  has  a  short  initial  rise  followed 
by  a  depression  to  or  below  the  original  level, 
succeeded  by  a  renewed  rise  to  its  former  height. 

A  series  of  very  careful  observations  in  regard 
to  the  effect  of  the  bath  upon  the  pulse  were 
made  by  me  in  my  own  person  during  my  visit 
in  1904  and  confirmed  in  the  summer  of  1905. 

The  pulse  was  taken  before  undressing,  and 
any  increase  in  frequency  during  the  act  was 
allowed  to  subside  before  innnersion.  After 
one  and  one  half  to  two  minutes  of  immersion, 
either  in  the  simple  brine  or  in  the  effervescing 
brine  baths,  the  frequency  was  invariably  reduced 
from  8  to  10  beats,  if  the  pidse  was  76  or  more 
liefore  immersion,  and  its  volume  was  notabh- 
increased;  if  under  70  before  immersion,  the 
reduction  did  not  exceed  6  beats.  The  pulse- 
rate  is  usually  accepted  as  a  guide  for  the  length 
of  the  bath.  Its  duration  invariably  should  be 
within  the  limits  of  causing  any  increase  in  the 
frequency  of  the  pulse.  In  my  own  case,  at  the 
beginning  of  treatment,  the  pulse-rate  began  to 
quicken  after  ten  minutes;  later  in  the  treatment 
an  increase  in  frequency  occurred  only  at  the 
end  of  a  twenty-minute  immersion.  The  reduc- 
tion in  the  pulse-rate  was  fully  maintained  during 
the  subsequent  period  of  rest. 

The  evidence  of  vaso-dilatation  of  the  surface 
vessels  was  always  well  marked,  and  with  it 
there  was  a  sensation  of  general  and  very  agree- 
able warmth  following  the  first  sensation  of 
coolness. 

The  exercises,  known  as  the  Schott  resistance 
exercises,  used  in  connection  with  the  baths, 
a  combination  to  which  I  have  applied  the  name 
of  the  Schott  Treatment,  were  introduced  by 
the  late  Dr.  August  Schott  and  his  brother.  Dr. 
Theodore  Schott,  as  the  result  of  elaborate  and 
prolonged  experiment.  In  their  words,  as  quoted 
by  Bezly  Thorne,'  "  they  consist  of  movements 
designed  to  bring  into  successive  and  regulated 
action  almost  every  collective  system  of  voluntary 
muscles  comprised  in  the  human  frame.  They 
consist  of  slowly  conducted  flexion,  extension, 
adduction,  abduction  and  rotation,  in  orderly 
succession,  of  the  arms,  trunk  and  lower  extrem- 
ities. Each  succeeding  movement  is  resisted 
by  an  attendant  to  such  an  extent  as  to  opjJose 
without  arresting  it.  Each  movement  must 
be  slowly  and  evenly  made  with  a  definite  and 
uniform  effort  on  the  part  of  the  patient.  The 
office  of  the  attendant  is  not  limited  to  resist- 
ing the  movements  with  equally  uniform  but 
slightly  inferior  force,  but  it  is  his  duty  to  impose 
a  short  interval  of  rest  after  each  movement,  to 

'"  The  Schott  Methods  of  Treatment  of  Chronic  Diseases  of  the 
Heart,"  W.  Bezly  Thome,  fourth  edition,  London,  1905. 


enjoin  slow  and  regular  breathing  and  more 
especially,  by  observing  the  rate  of  the  breathing 
and  its  force  as  indicated  by  the  alee  nasi,  to 
insure  that  no  undue  strain  is  placed  on  heart 
or  lungs." 

The  attendant  must  bear  upon  but  never 
grasp  or  constrict  the  patient's  limbs,  lest  the 
movement  of  groups  of  muscles  be  impeded  or 
arbitrarily  promoted.  The  resistance,  always 
slight  at  first,  is  gradually  increased  with  pro- 
gressive treatment.  The  respirations  and  pulse 
should  largely  be  the  guide  for  the  degree  of 
resistance  and  the  number  of  movements  given. 
If  either  increases  in  frequency,  the  exercises 
should  be  modified  or  discontinued.  The  dura- 
tion of  the  single  treatment  is,  as  a  rule,  fifteen  to 
thirty  minutes,  including  the  intervals  of  rest. 
There  are  nineteen  different  exercises,  of  the 
simplest  character,  and  they  are  fully  described, 
with  illustrations,  in  Bezly  Thome's  book.  The 
description  of  a  single  one  will  illustrate  the 
technique.  The  patient  extends  his  hands  in 
front  of  him  at  the  level  of  the  shoulders,  the 
palms  touching.  The  attendant,  standing  in 
front  of  him,  places  his  hands  on  the  outer  surface 
of  the  patient's  wrists,  which  rest  in  the  hollow 
between  his  thumb  and  forefinger.  The  patient 
then  slowly  and  steadily  carries  his  arms  out- 
ward imtil  in  a  line  with  the  shoulders,  the 
attendant  gently  and  slowly  resisting.  The 
arms  and  hands  are  then  brought  to  their  original 
position  with  a  similar  resistance  upon  the  part 
of  the  attendant,  whose  hands  have  been  slipped 
to  the  palmar  surface  of  the  patient's  wrists. 
Schott  usually  advises  the  daily  administration 
of  the  exercises  but  both  the  frequency'  and  the 
number  given  on  a  single  occasion  are  properly 
subject  to  many  variations. 

The  first  exact  observations  on  the  effect  of 
exercise,  of  the  contraction  of  a  muscle  or  a  group 
of  muscles,  upon  the  circulation  in  healthy  sub- 
jects, were  made  by  Ludwig  and  his  pupils 
Sczelkow,  Sadler  and  Gaskell.  Further  investiga- 
tions were  undertaken  later  by  Mosso  Chauveau 
Kaufman,  ^lorey,  Oertel,  von  Basch,  Comte, 
Bloch,  iloritz,  Masing  and  others.  Lauder 
Brunton  and  Tunnicliffe  -  were  led  by  the  some- 
what conflicting  results  obtained  by  the  earlier 
observers  to  undertake  another  series  of  inves- 
tigations on  the  effect  of  resistance  exercise  upon 
the  local  and  general  circulation  in  man.  Their 
experiments  were  conducted  with  every  pre- 
caution against  error  and  the  results  suggest  that 
an  explanation  of  the  conflicting  statements  made 
by  jjrevious  investigators  is  to  be  found  in  the 
difference  in  strength  of  the  exercises  employed. 

In  gentle  resistance  exercises  Lauder  Brunton 
and  Tunnicliffe  constantly  observed: 

Coincident  with  the  beginning  of  the  exercises 
a  diminution  in  the  pulse  frequency  (3  to  4  beats) 
and  a  rise  in  lilood  jiressure  (10  mm.).  During 
the  second  half  of  the  movements  the  lilood 
pressure  fell  to  its  original  level,  the  pulse  fre- 
quency was  tuialtered.  With  the  cessation  of 
the  exercises  (thirty  minutes'  duration)  the  blood 

2  British  Medical  Journal,  1S97,  ii,  p.  1073. 
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pressure  further  fell  (10  mm  )  durini;  thirty 
minutes,  iiiui  the  pulse  rntc  7  lieats  in  five  minute.-*, 
at  which  j>oint  lx)th  were  miiintiiinc<l.  After 
forty -five  minutes  the  McmmI  pre.>!sure  ha<l  riwn 
to  its  normul  level  Init  the  re<lucti(>n  in  the  pulse 
fre<iuen("y  persisteil  The  numt»crof  respirations 
remaine<i  the  .sume  thn>ut;h<)ut  the  exercises. 
The  sphyRmogriim  showeii  ii  mnrkol  increiise  in 
the  volume  of  the  pul.se  durinj;  the  exerci.scs,  the 
pulsations  Ih-Muk  nearly  douhlc  their  former  size. 

F>iKe«v>ml)e's  ami  Main's'  experiments  on  the 
effect  of  resi.stance  exerci.sos  upon  the  circulation 
are  confirmator>'  of  l.auilcr  Mrunton's.  IV>tti 
scries  of  invest igat ions  showiil  that  if  the  exer- 
cises were  of  suUicienl  strength  to  increiisr  the 
frtNpiency  of  the  pulse  the  I)Io<h1  pre.ssure  was 
increjisc*!    thn>UKhout    their  employment. 

The  physirilogic  effects  of  Renile  resistance 
excreises  in  the  healthy  subject  are.  therefore, 
similar  to  tho.<<«'  pnxluce<l  hv  the  Waths,  viz..  a 
diminution  in  the  fre<|uency  and  an  increiuse  in 
the  enerj^'  of  the  canliac  .systole,  an  increase  in 
the  volume  of  the  pulse  and  a  diminution  in 
peripheral  resistance.  The  efTei-t  ui>on  blood 
pressure  apparently  depends  upon  the  relative 
degree  of  the  increiise*!  canliac  energv'  anil  output 
and  the  |>eripheral  vessel  ciilatation.  If  the 
encrp'  and  output,  or  l)<»th,  are  in  excess  of  the 
dilatation,  a  rise  in  pressure  results.  If  the 
inverse  onler  obtains,  the  l)loo<l  pre.s.s)irc  after 
a  short  initial  ri.so  falls  to  its  (irigiiuil  level. 

If  the  physiologic  effects  of  the  baths  and 
exercises  are  xuc\\  as  have  l>oen  ilescrilHMl.  their 
•  inploymcnt  in  many  forms  of  canliac  inade- 
piary.  a  term  expre.ssive  of  a  dispniportion 
tielween  the  demand  upon  the  heart  and  its 
I  ability  to  meet  it  by  whatever  c.'iu.se  prmliircd. 
rtwts  uf><)n  a  .scienttfic  biusis  an<l  shoidd  constitute 
.t  i>otonl  therapeusis. 

Clinical  experience  in«licBtcs  that  such  expec- 
tation.'* are  in  a  greater  or  less  decree  fidfille<l. 
I  The  degree  rif  success  in  their  employment  will 
d«»pcn«l.   as    llozly    Thome'   expres.ses   it.   upon: 

(1)  The  resjMinsive  capacity  in  the  individual 
ciwc  of  the  nervous  me<-hanism  to  peripheral 
•timiilation  (rutaneous  and  mu.s4-ular.  the  effect 
of  the  baths  an<l  exerci.scs  respectively):  (2) 
the  rr«i>onsive  ca|>acity  of  the  vitscular  tunics; 
(3)  the  clegrec  of  integrity  <if  the  myocanlium: 
and  finally.  I  may  mid.  upon  (4)  a  soutnl  clinicd 
judgment  and  cx|H!riencc  in  delerminim;  thes4> 
condition.i 

The  cfTcvts  of  the  baths  and  Scholl  e\erci.s4>s 
may  now  l»c  con»idcre«l  from  the  clinical  stand- 
(Miint 

In  ca.srs  of  canliac  dilatation  suitable  for  this 
treatment  one  of  the  immediate  efTecis  of  lH)th 
'he  baths  and  exercises,  in  many  instances,  is  a 
lirinknge  in  the  outline  of  the  canliac  area  and 
ihc  movement  in  want  and  somelmies  slightly 
ufiwanl  of  the  apex  itnpul.so.  In  the  cas«'  of 
the  exerci.srs.  this  obs«>rvation  wits  originally 
roaile  by  .\ugiist  and  Theodore  S'hott,  and  their 
interpretation  of  it.  that  it  repre!H'ntr<l  an  actual 
diminution  in  the  si/c  of  the  heart,  was  at  first 

*  Uaa«.  IxNMim.  iwe.  i.  p.  |U2. 


d(>ubte<l.  Hiiiliographic  studies  have  apparently 
coiifirme«i  their  view  an<l  it  is  generally  acce|>te<l 
at  the  present  time  by  clinicians.  The  extent 
of  the  shrinkage,  as  estimate*!  by  fwrcussion. 
varies.  I  have  repoatiNlly  ob.s<'rv(>d  in  my  clinical 
work  a  shrinkage  of  a  half  inch  in  the  left  canliac 
and  an  e<|ual  one  in  the  right  outline  after  single 
resistance  exercises  of  twenty  minutes'  duration, 
including  the  intervals  of  rest. 

The  diminution  in  size  thus  obtained  after  a 
single  exerci.se  is  of  very  te!nporar>'  duration,  but 
if  is  claimed  by  Schott  that  with  the  coiitinue<l 
emi)loyment  of  the  motluxl  a  more  permanent 
diminution  is  effecte<l.  .My  own  experience  is 
in  acconi  with  this  view.  In  cases  of  dilateil 
heart  without  organic  valvidar  <lisoiise.  to  which 
1  shall  refer  later,  the  nornuil  size  not  only  is 
attaine<i  but  may  remain  i>ermanent. 

The  immediate  effect  iii>on  the  heart  is  pre- 
sumably the  result  of  sinuig  reflex  influences 
excited  by  peripheral  muscular  stimulation  and 
acting  simultaneously  upon  the  canliac  regu- 
lator nerves  ami  the  vasomotor  centers.  The 
respons<'  is  a  more  energetic  .systole  (an  increiuse<l 
driving  |)ower  on  the  part  of  the  liearl )  and 
dilatation  of  the  perijihcral  arterioles  respectively. 
The  dilate<l  heart  chambers  are  more  com|>letely 
emi)tie<l  and  there  is  an  increased  transfer  of 
blcMxl  from  the  venous  to  the  arterial  .system.  If 
the.so  temporary'  effects  can  l)c  sustained,  as  1 
believe  they  are  by  .succe.ssive  ajiplications  of 
the  exerci.scs  over  a  considerable  j)eriod  of  time, 
the  pur|)o.se  of  all  therapeusis  in  dilatol  hearts 
with  lo.ss  of  cr)mpensation  is  effected. 

In  the  relief  of  venous  hyperemia  the  effect 
of  diminishe<l  venous  stiLsis  in  the  veins  of  the 
heart  walls  is  sometimes  lost  sight  of.  It  is  the 
first  and  most  jioient  factor  in  the  establishment 
of  an  imi>rove<l  myocanlial  nutrition.  The  view 
which  I  have  exi)re«sc<l  in  regani  to  the  mcMie 
of  action  of  the  exercises  I  would  apply  alsii  t<i 
the  baths.  The  peripheral  stimulation  differs 
in  kind  but  the  respon.se  is  similar. 

In  attempting  to  formulate  the  varieties  of 
canliac  inadeipiacv  suitable  for  the  employment 
of  the  metho<|s  ilescril>ed.  I  shall  Im>  guide<l  by  the 
experience  of  tho.s«>  most  familiar  with  this  treat- 
ment ami  i>y  my  perwmal  obs«>rvalions. 

The  most  numerous  and  brilliant  successes  in 
my  e\|>erience  are  oi)laine<l  in  cases  of  enfeeblol. 
relaxe<l.dilate<i  hearts,  with  or  without  a  nnirnnir 
of  mus<'ular  or  relative  mitral  incompetence, 
following  pnilongtnl  and  exhausting  dis<>as<>s, 
the  various  acute  infectious  di.sc!us«>s.  and  also 
as!<ociate«l  with  anemia  of  varie<l  causatimi.  In 
sotne  of  these  cases  it  is  dillicidt  to  speak  pi>si- 
tively  of  the  changes  which  have  occurnvl  in  the 
heart  possibly  there  is  no  more  than  a  loss  of 
tone  and  relaxation  of  muscle.  In  others.  e.H|Hj- 
cially  thos«>  following  the  acute  infectious  di.seascs. 
there  undoubt<>»|ly  exists  a  i>arenchvmatous 
inyfM-anlitis.  granular  or  fatty,  of  varu><l  severity. 
In  the  anemias,  primary-  (chlon>His)  and  second- 
ary-, judging  fnnn  the  extreme  fatty  changes 
found  in  the  heart  mu.scle  in  the  grave  forms,  a 
lew  .severe  grade  of  fatty  degeneration  is  pn)bably 
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present.  In  all  these  cases  there  are  symptoms 
of  cardiac  inadequacy.  Such  cases  are  often 
rebellious  to  the  ordinary  methods  of  treatment. 
Rest  in  the  strict  sense  of  the  term  is  distinctly 
harmful.  Digitalis,  general  tonics  and  a  favor- 
able climatic  environment  are  far  less  efficient 
and  rapid  in  their  action  than  the  combined  use 
of  the  baths  and  resistance  e.xercises. 

Under  the  above  head  may  also  be  included 
the  cardiac  inadequacy,  which  not  infrequently 
follows  severe  muscular  effort,  the  "  heart 
strain  "  of  many  authors.  In  many  instances 
a  very  considerable  dilatation  is  present.  Rest 
in  these  cases  is  certainly  indicated  in  the  begin- 
ning of  treatment,  but  a  little  later  the  improve- 
ment is  more  rapid  under  a  judicious  use  of  the 
baths  and  exercises.  The  forms  of  cardiac 
affections  described  all  come  under  the  head  of 
curable  diseases  of  the  heart.  Unfortunately 
the  laity  is  unable  and  the  medical  adviser  occa- 
sionally fails  to  differentiate  the  incurable  from 
the  curable  forms,  and  patients  flock  to  Nauheim, 
with  or  without  the  advice  of  a  physician,  in 
the  hope  and  often  full  expectation  of  a  perma- 
nent cure  of  incurable  organic  disease  of  the 
heart. 

In  incurable  organic  disease  the  best  results 
should  be  obtained  in  mitral  insufficiency  with 
dilatation,  and  such  is  unciuestionably  the  case. 
Where  the  compensation  is  maintained  with 
difficulty,  and  in  the  early  stages  of  failure,  ver>- 
striking  results  are  secured.  Compensation  is 
restored,  which  is  often  maintained  indefinitely 
with  intelligent  care  on  the  part  of  the  patient. 

Schott  expects  much  more  than  this,  and  I 
must  admit  that  I  have  seen  extraordinary- 
improvement  where  a  verj'  serious  loss  of  com- 
pensation existed.  The  relief  of  dyspnea,  of 
passive  congestion  of  the  various  organs,  the 
amelioration  of  irregular  action  and  coincidently 
a  diminution  in  the  size  of  the  heart,  have  been 
more  rapid  than  I  have  seen  by  other  methods 
of  treatment.  Groedel  believes  that  less  satis- 
factory results  obtain  where  mitral  stenosis  is 
associated  with  insufficiency.  Broadbent,  on 
the  contrar}',  expects  good  results  in  such  cases. 
In  aortic  insufficiency  the  consensus  of  opinion 
is  that  little  good  may  be  expected  from  the 
treatment.  Where  dilatation  is  marked,  with 
a  corresponding  loss  of  compensation,  the  treat- 
ment may  be  potent  for  evil.  Broadbent  thinks 
that  with  the  inceiption.  of  mitral  incompetence 
in  these  cases  some  benefit  may  be  e.xpected. 

Of  the  indications  for  the  Nauheim  treatment 
in  angina  pectoris  one  must  speak  with  caution. 
Defining  angina  pectoris  as  a  syndrome  or  symp- 
tom group,  the  clinical  pathology  of  which  may 
differ  in  different  cases  and  which  has  to  be 
determined  in  each  individual  instance,  which 
may  or  may  not  be  associated  with  gross  anatomi- 
cal lesion,  it  must  be  admitted  that  cases  present- 
ing all  the  symptoms  of  angina  major  are  some- 
times benefited  bj-  the  Nauheim  treatment. 
Several  noteworthy  instances  have  come  under 
my  observation.  Many  of  these  cases  certainly 
belong  either  to  the  functional  (hysterical)   or 


vasomotor  type,  or  at  least  are  not  due  to  organic 
coronary  disease.  The  ca-ses  which  I  personally 
studied  were  associated  with  organic  disease  of 
the  heart,  but  certain  clinical  signs  suggested  the 
absence  of  organic  coronary  disease.  In  one  of 
the  cases  a  mitral  lesion,  which  is  extremely 
rare  in  angina  associated  with  coronary  lesion, 
was  present,  and  the  aortic  valves  were  sound ; 
the  tjlood  pressure  was  about  normal  (150  mm. 
Riva  Rocci)  for  the  age  of  the  patient  (sixty-two). 
My  observations  lead  me  to  believe  that  benefit 
may  be  derived  from  the  Nauheim  treatment  in 
cases  of  angina  pectoris,  presumably  of  the 
functional  or  vasomotor  type,  and  which  have 
not  yielded  to  other  therapeutic  measures.  The 
absence  of  aortic  insufficiency  or  stenosis,  of  a 
constant  arterial  hypertension,  and  of  the  evi- 
dence of  a  probable  general  arteriosclerosis, 
should  be  useful  guides  in  advising  this  treatment. 
In  its  employment  much  care  is  indicated;  the 
baths  should  be  warm,  weak  and  short,  and  only 
slowly  strengthened. 

Is  the  presence  of  a  general  arteriosclerosis  a 
contra-indication  for  the  employment  of  the 
Nauheim  treatment?  A  mere  palpability  of 
the  accessible  vessels,  if  unattended  with  arterial 
hypertension  disproportionate  to  the  age  of  the 
jiatient,  certainly  should  not  be  regarded. 

Groedel  regards  cases  with  a  blood  pressure 
of  150  mm.  (systolic  pressure  Riva  Rocci)  as 
appropriate  for  treatment.  Pressures  above  170 
mm.  he  believes  to  be  unsuitable. 

A  decision  on  the  advisability  of  the  baths  and 
e.xercises  in  myocarditis,  other  than  the  forms 
previously  described,  is  a  difficult  one.  The 
signs  and  symptoms  of  even  grave  forms  are 
notoriously  doubtful.  A  marked  cardiac  inade- 
quacy, however,  in  the  absence  of  evidence  of 
valvular  disease  and  noteworthy  dilatation, 
especially  if  associated  with  arteriosclerosis,  may 
reasonably  be  regarded  as  a  sign  of  a  grave 
impairment  of  myocardial  integrity,  and  con- 
stitutes in  my  opinion  a  -positive  contra-indication 
for  treatment. 

In  cases  of  general  emphysema  with  its  per- 
manent increased  pulmonic  pressure,  a  positive 
contra-indication  also  exists. 

It  is  unnecessary  to  more  than  mention  the 
contra-indication   in   suspected    aneurism. 

Aside  from  general  contra-indications  for  the 
employment  of  the  baths  and  exercises,  there  are 
equally  positive  indications  for  the  modification 
of  both  in  individual  cases  suitable  for  treatment. 
In  the  case  of  the  baths  such  an  indication  is  tlie 
failure  of  the  usual  reaction  during  and  after  im- 
mersion. In  these  cases  the  evidence  of  at  least 
cutaneous  vaso-dilatation  is  lacking;  the  patient 
experiences  a  sensation  of  cokl  throughout  the 
bath  and  subsequently,  and  there  is  often  yawning 
and  occasionally  slight  nervous  rigors.  Such  a 
faihu-e  of  reaction  does  not  necessarily  indicate 
that  the  treatment  is  inap]ilicable;  it  is  often 
remedied  by  increasing  the  saline  content  of  the 
bath. 

In  the  employment  of  the  exercises,  indications 
for  their  modification  consist  in  anv  increase  in 
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the  frf<iiieiuv  of  the  iiiil.>*o.  of  the  resi)iriiti(iii.s.  of 
the  slij^htc.st  iiys(>iiea,  jiiid  of  fatipie  on  the  part 
of  the  patient.  The.se  syniptonj.s  may  indicate 
merely  that  there  i.s  a  slight  dispn)portion 
between  "  demand  "  (degree  of  exercise)  and 
"  supply  "  (cardiac  energ>)  and  one  easily  to 
1)6  currecte«l. 

Indications  of  the  unsuitnbilily  of  l>oth  baths 
and  exerri.ses  are  a  nuirke«l  fall  in  blood  pressure 
an<l  an  increa.se  in  the  area  of  cardiac  dulness 
during  their  miministration.  The  latter  sign 
has  recently  l>een  ob.serve<l  by  me  in  my  wards 
in  the  I'resbyterian  Hosjiital  in  a  single  instance, 
during  the  u.se  of  exerci.ses  of  the  gentlest  form. 
The  case  was  one  of  organic  mitral  incomi)etence 
with  dilatation  and  an  almost  complete  loss 
of  con>|)ensation. 

1  have  occasionally  observ'ed  in  my  use  of  the 
exercises  a  ven.'  slight  increase  in  the  area  of 
caniiac  dullness,  without  appreciable  change  in 
the  blood  pressure.  It  hsis  iKt-n  in  ca.ses  of 
8U8|)eote<i  myocarditis  without  valvular  diseJi.se. 
If  a  modification  of  the  exerci.ses  has  correcte<l 
this  sign.  I  have  not  reganle<i  the  treatment  as 
ina|>plicable. 

I  would  add  a  final  word  on  the  aiiministration 
of  the  exercises.  To  Ihj  edicient  tliey  must  l)c 
attended  with  "  little  exertion  and  no  fatigue." 
A  certain  amount  of  training  of  the  patient  and  a 
careful  selection  and  instruction  of  the  operator 
is  necessary.  To  .secure  the  proper  conditions. 
the  (latient  must  U-  taUKlit  not  to  hold  his  breath 
or  hLs  iMKly  rigid  (a  common  tendency),  whicii 
involves  increase*!  conscious  effort,  to  make  the 
movements  slowly  and  ver>'  steadily,  and  to 
recognize  the  degree  of  resistance  advi.se«l  by 
the  physician.  The  operator  should  l>e  light  of 
hand,  intelligent  and  traine<l  in  the  ob.servation 
of  ordinary'  symptoms.  The  u.se  of  t<M)  great 
resistance,  sometimes  at  the  tlemand  of  the  pa- 
tient, is  the  nn>st  common  fault  of  the  operator 
and  the  most  dillicult  to  correct.  1  have  found. 
At  the  U'giiuiing  of  tn.'atment  I  am  in  the  habit 
of  demonstrating  the  degree  of  resistance  1  wish 
cmploye<l  in  the  individual  case.  In  .s«)  adapting 
Ihe  treatment  it  is  netilless  to  say  that  the  puis** 
rate,  the  bliHwl  pre.ssure.  the  site  of  the  apex 
in — '  !   the  outline  of  the  heart,  must    be 

I  and   after  the  first   employment   of 

ti ,  and  fn»m  time  to  time  throughout 

their  use. 

1  have  ha<l  convincing  pmofs  in  my  f)ersonal 
practire  of  the  great  lienefil  to  \>o  derive<l  from 
the  use  of  the  resistance  exerci.ses  nlimr  in  many 
forms  of  caniiac  in!ule<piacy .  That  tli.scrimi- 
nation  and  juilicious  care  are  re<|uired  in  their 
application.  I  have  en<leavore«l  to  hIkiw.  SchotI 
■^  their  employment  with  "  s<-lf-impose«l 
■ice  "  as  an  after  treatntent  in  many  ca.s«>s 
i^  I.-'  Aithin  the  com|>etence  of  any  one  who  h.'is 
become  thontuithlv  familiar  with  the  difTemni 
movements  and  involves  little  risk  of  injur>' 
'hmugh  over-exertion. 

It  is  to  the  crerlit  of  Sehott  that  he  has  always 
mainlaine<l  that  the  efficiency  of  artificial 
Nauheim  baths  is  similar  to  that  of  the  natural 


ones,  anti  there  is  abundant  clinical  evidence  to 
this  efTe<'t.  There  is  e<iual  evidence  that  results 
are  attainable  where  the  treatment  is  conducte<I 
under  the  conditions  which  obtain  at  well- 
ordered  spas  and  in  institutions  which  are  not 
.seen  in  ca.ses  treate«l  at  home. 

I  Wits  impre.s.se<l  with  the  mental  atmo.sphere 
at  Nauheim.  It  wjis  one  of  hope  and  cheerful 
exi>ectation.  the  stimulus  of  which  must  ever 
be  regardeil  in  our  therapeusis. 

I'urjMisely  I  haveomitted  the  recital  of  cases  in 
the  present  |>aper.  I  have  cho.sen  rather  to  give 
my  general  conclusions  bji.se*!  ui>on  a  personal 
and  careful  studv  of  these  ca.ses. 


THK  tiu:.\tmi:nt  of  okc.vntc  hk.xrt  di.s- 
K.v.'^i':  HY  TiiK  pm:um.\tic  c.MU.Nirr.' 
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Ik  the  teachings  of  history  alone  were  not  sufTi- 
cient  clearly  to  define  the  ditficulties  which  one 
must  encounter,  who  ventures  to  ask  recognition 
of  any  new  meiusure  that  is  a  rjidical  departure 
from  accepte*!  methiMls,  certainl>  fourteen  years' 
experience  in  the  struggle  to  tain  such  recogni- 
tion leaves  nothing  ftirther  to  lie  desired  in  that 
line  of  instruction.  I  am  now  the  happy  po.s.se.s,sor 
of  such  an  experience. 

While  perfectly  conscious,  therefore,  of  my 
(losition  to-night.  I  neverthele.ss  count  myself 
most  fortuiuite  in  the  full  ji.ssurance  lliiif,  from 
such  an  audience,  iti  this  center  of  .\merican 
learning  and  culture,  my  i>ropositions  juid  claims 
whether  acceptet!  or  not  at  least  will  not  meet 
that  "A  pri«n  "  condemmition.  which  is  the 
outcome  Jif  ignorant  conceit.  .N'o  one  can  :ip- 
preciate  more  keenly  than  my.self  the  pnifound 
significjincc  of  the  fundamentid  pro|.osition.  which 
it  is  the  purpo.se  of  this  paper  to  demonstrate  and 
defend;  thiit,  of  all  availiddc  mea-sures  for  the 
treatment  of  organic  heart  di.sea.se.  the  pneunuitic 
cid)iiiel  is  the  njost  potent  and  valuable;  and. 
from  the  stamlpoint  of  our  pre.s<'nt  knowUsige 
of  canlisic  p!ilholog>-.  |>rovides  a  .scientificallv 
ideal  met  hex!  of  trejitment.  No  one  can  l>e  more 
siir))rise<l  in  rocogni/.ing  the  tnitli  of  that  state- 
ment tlum  w!is  1  IW'gun  in  a  hope.  lM»rn  of 
affection,  that  it  might  give  transient  ri'lief  to  the 
distrvss  of  a  very  dear  friend,  its  u.se  was  con- 
tinue<l  for  ncjirly  a  year  lieforc  I  awoke  to  a  con- 
s«iousne.ss  of  wiuit  was  In'ing  done.  From  that 
time  each  year  luis  iulde»l  unvar>ing  pnnif  of  its 
incimiparalile  value. 

The  dillicidty  which  ever>'  one  finds  in  follow- 
ing a  te<'hnical  jiresentation  of  an  unfanuhar 
subject  is  my  excu.se  for  the  ver>  familiar  form 
of  this  paper. 

I'our  things  are  neces-sarv  for  a  ilemonstration 
of  the  vidue  of  the  pneumatic  cabinet  in  the 
tn-at merit  of  caniiac  di.seiLse  First,  a  review 
of  the  me<hanics  of  the  circulation;  second,  an 
explanation  of  the  |>hysical  principles  involve*! 
in  the  action  of  the  cabinet;    thin!,  the  ap|>lica- 

•Rmkl  lU  a  Ijlxvr  Mfvting  <>(  tha  Sutr>Jk  IHMrirl  Mwliral 
S,mMr.  MnliMl  .SwUun.  Much  3N.   IflOA 
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tion  of  this  action  to  the  pathic  conditions  of 
heart  disease;  and,  fourth,  clinical  evidence  of 
the  accuracy  of  the  previous  demonstration. 

First,  the  circulation.  It  is  sufficiently  accu- 
rate for  our  present  purpose  to  say  that  the  sole 
function  of  the  vascular  system  is  mechanical, 
and  consists  simply  in  keeping  up  a  flow  of  blood 
through  the  vessels.  This  flow  depends  upon 
push  from  behind  and  obstruction  in  front.  The 
amount  of  flow  is  determined  by  the  difference 
between  pressure  behind  and  resistance  in  front; 
or,  as  both  of  these  are  manifest  by  blood  pressure, 
by  the  difference  of  blood  pressure  in  heart  and 
arteries.  This  difference  of  pressure  upon  which 
blood  flow  depends  we  shall  speak  of  hereafter 
simply  as  differential  pressure.  Making  this 
statement  general  we  say  that  all  circulation  of 
the  blood  is  determined  by  differential  blood 
pressure,  or  tension,  and  is  always  in  the  direc- 
tion of  the  lower  pressure.  Just  here  comes  the 
point  which  has  special  bearing  on  the  cabinet 
action.  Since  blood  flow  is  purely  mechanical, 
and  dependent  solely  on  difference  of  pressure, 
the  result  will  be  the  same  whether  this  differ- 
ence be  gained  by  increase  in  one,  or  decrease  in 
the  other  pressure;  i.e.,  it  makes  no  difference,  so 
far  as  blood  flow  is  concerned,  whether  we  in- 
crease ventricular,  or  decrease  arterial  pressure. 
It  does  make  a  ver\"  great  difference  in  another 
wa)',  however,  as  we  shall  see  later.  It  is  evident 
that  a  single,  permanent  differential  pressure 
could  not  maintain  a  circulation  in  which  blood 
must  be  returned  to  keep  up  the  supjjly  in  the 
heart.  Therefore,  this  differential  pressure,  in 
which  the  high  pressure  is  in  the  heart  and  the  low 
in  the  arteries,  lasts  for  only  half  the  cardiac 
cycle,  and  in  the  other  half  there  is  a  reversal  of 
the  pressure  difference,  with  the  low  in  the  heart 
and  the  high  in  the  arteries.  Thus  the  mechanics 
of  the  circulation  is  seen  to  consist  of  an  alter- 
nating differential  pressure,  first  in  favor  of  the 
arteries  and  then  of  the  heart.  A  single  word 
here  as  to  the  mechanism  of  the  circulation.  The 
heart  and  arteries  are  made  to  do  their  work 
under  an  established  blood  pressure.  Their 
ability  to  maintain  their  nutrition,  and  hence 
power,  under  increased  blood  pressure  is  limited. 
Every  permanent  increase  of  blood  pressure 
above  normal  demands  an  increased  force  ex- 
penditure, which  requires  increased  nutritive  sup- 
ply. And  cardiac  degeneration,  failure  and  death 
are  inevitable  results  when  nutritive  rejiair  of  the 
vascular  mechanism  fails  to  keep  pace  with  the 
demand  for  force  expenditure.  Therefore,  in- 
crease of  blood  pressure  as  compared  with  tissue 
repair  is  the  fundamental  cause  of  death  in  all 
forms  of  organic  heart  disease.  Since  all  valvidar 
lesions  cause  an  absolute  increase  of  pressure  in 
one  or  another  heart  cavity,  while  primary  mus- 
cular degenerations  cause  an  increase  of  pressure 
as  compared  with  heart  power,  we  now  see  why 
it  does  make  a  very  great  difference  to  the 
patient  and  in  the  duration  of  his  life,  whether 
that  differential  blood  pressure  which  maintains 
his  circulation  is  gained  by  a  reduction  or  in- 
crease of  pressure. 


From  the  foregoing  mechanics  of  the  circula- 
tion we  have,  therefore,  the  following  proposi- 
tions: 

1.  The  circulation  depends  upon  an  alterna- 
tion of  differential  blood  pressures,  and  its  amount 
is  determined  solely  by  the  difference,  not  by  the 
absolute  amount  of  such  pressures. 

2.  The  integrity  of  the  vascular  mechanism 
and,  hence,  duration  of  life  depend  directU'  upon 
the  maintenance  of  the  absolute  amount  of  blood 
pressure  below  a  fixed  limit;  or  below  an  estab- 
lished ratio  to  heart  power. 

3.  Every  cardiac  lesion  causes  an  immediate 
and  progressive  increase  of  blood  pressure,  either 
absolute  or  relative,  and  .such  increased  pres- 
sure is  the  essential  cause  of  death.     Therefore, 

4.  The  ideal  treatment  of  organic  heart  disease 
is  to  maintain  the  circulation  under  low  blood 
pressure;  or  to  hold  any  inevitable  increase  of 
pressure  within  the  limits  of  possible  compensa- 
tion. 

To  what  degree,  then,  does  the  pneumatic 
cabinet  make  possible  this  ideal  treatment? 

The  a]iparatus  itself  is  a  box  of  sufficient  size 
to  contain  a  single  patient,  which  can  be  closed 
air-tight.     (Fig.  1.)     On  the  top  is  a  bellows  by 


Fig.  1. — Interior  view  of  cabinet,  showing  ozone  generator 
through  glass  front. 

means  of  which  the  air  within  the  cabinet  can  be 
rarefied,  the  degree  of  rarefaction  being  shown 
by  a  mercurial  gage  on  the  front.  Passing 
through  the  front  is  a  stop-cock,  and  the  patient 
is  provided  with  a  tube,  to  be  attached  to  this 
cock  on  the  inside,  through  which  he  can  breathe 
from  tlie  outside,  as  he  takes  the  tube  in  his 
mouth  and  the  cock  is  opened.  There  is  always, 
however,  sufficient  air  in  the  cabinet  so  that  the 
patient  can  breathe  when  desired,  under  the 
lower  pressure  of  the  rarefaction.  With  a  patient 
enclosed  in  such  a  cabinet  it  is  evident  that  res- 
inration  may  take  place  under  three  different  con- 
ditions of  atmospheric  pressure. 

First,  barometric  pressure  within  the  cabinet, 
and,  hence,  upon  both  the  pulmonary  and 
cutaneous     surfaces.      Second,     rarefaction,     or 
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lowere*!  pre.s.siirt>  on  lK>tli  those  surfaces.  (I'iji.  2.) 
Third,  hjirometric  pressure  on  the  puliuonar>' 
and  a  lower  I)rc.s8ure  on  the  cutaneous  surface. 
(FJK.  3.)     To  olitain  this,  the  patient   takes  the 


hrcathinK  tulic  in  his  mouth  with  the  lips  tiKhtly 
cliMcal  alK»ut  it.  the  stopcock  is  openttd.  IhercWy 
runnrotine  the  hinRS  with  the  outside  air.  atid 
rarefaction  niailc  witliin  the  cal>inet.  What, 
now.  will  Ik-  the  efTeit  of  these  difTerent  atmos- 
pheric pressures  on  the  cirodation?  The  hi.-*! 
ia  the  only  alutohile  difTcrential  pressure,  and  wc 
take  that  firxt.  (Fijj.  3  )  Let  us  a.>*sume  that  the 
rarefaction  in  the  ratiinet  is,  say.  one  incli  of 
mercur>'.  This  represents  e-s-sentially  a  diminu- 
tion of  preiiHure  over  the  entire  cutane<ius  surface 
'•'■  '    ''    pound    to    the   s<|Unre    inch.     'I'lius. 

))n-allunK  ihrouirh  tin-  lul)e  from  the 
-  tiormal  or  )>aromctric  pressure  witliin 
the  thorax,  on  the  pulmonary'  vessels  and  on  the 
outsirie  of  the  heart,  while  tlint  on  the  systemic 
cireulation  is  (uie-haif  |>ound  to  the  s<|uare  inr-h 
Inw.  or  ftliout  live  hundn-<l  f>ounds  less  in  all 
In  other  wonis,  we  have  appliol  <uie  huge  dn 
cup  to  the  entire  ssslemic  circulation,  that  pulls 
one-half  |iound  to  the  inch.  It  is  oltvious  that 
the  effect  must  l>e  exactiv  that  of  a  snudi  cuii. 
only  nutnifest<«l  Kenernlly  insteiul  of  locall> . 
Tttcrc  will.  lie.  then-fore,  dihttation  of  vess«-ls, 
l"'AiruiK  of  blood  |ires.sure,  and  suction  of  the 
i'ii"Hl  fnim  the  Iuiik  into  the  systemic  vessels; 
tluis  KivinK  hastenol  circulation,  with  less  work 
on  the  part  of  the  heart.  The  result  is  pidmonarv 
anemia  and  .systemic  plethora,  of  a  degree  dc- 
temune«l  l>y  the  amount  of  difTcrential  pressure. 
and  the  leuKth  of  its  continuance.     With  a  raie 


uniler  these  conditions  will  give  the  strungest 
uuin  distre.ssing  dys|)nea.  The  most  striking 
illustration,  however,  of  the  l)owcr  of  this  motion 
of  the  cabinet  is  in  the  almost  iuuuiHliate  arrest 
of  pulmonary  hemorrhage.  This  motion  may 
he  u.sc<l  either  with  low  rarefaction  for  two  or 
tliree  minutes,  the  patient  breathing  in  and  out 
through  the  tul)e;  or  with  high  rarefaction  ver>- 
briefly.  Tor  our  present  illustration  we  a.ssume 
the  latter,  with  a  rarefaction  of  (uie  inch  of 
inercurA  .  With  this  rarefai-iiuii  the  differential 
1-  nuiintainetl  only  while  the  patient  takes  a 
lung,  .slow  inspiration  and  a  .second  or  two  after 
the  inspiration  ceiuses.  This  represents  from  six 
\>i  ten  heart  beats,  and  in  that  lime  pulmonar>' 
h>  peremia  will  be  relieve<l  and  the  systemic 
\c.s,st!l.s  filUil,  under  loweretl  pressure.  .Now.  at 
the  end  of  such  an  inspiration,  with  mild  jiulmon- 
:ir>"  anemia  ami  systemic  plethora,  the  patient 
suddenly  tlnij)s  the  breathing  tube  as  the  cock 
is  clo.st'd.  preventing  any  innish  of  air  from  with- 
out. The  result  is  an  inune<liate  <lrop  of  pre-<sure 
on  the  [lulmotiarA'  surfaces  from  barometric  to 
that  within  the  <-abinet.  (I'ig.  2.)  This  sudden 
liange  makes  the  ab.sohite  i)re><sure  on  the  two 
circulations  the  same;  but.  by  rea-son  of  the 
weaker  aiuUomical  sui)ports  of  the  pulmonar>- 
vessels,  it  practically  nuikes  a  differential  pri-.ssure 
in  favor  of  the  lung,  thus  reversing  the  previous 
differential,  and  sucking  the  IiIimmI  from  the  full 
ssslemic  ve.s.sels  back   into  the  lung. 

I  always  find  this  [loint   the  hardest  to  nukke 
clear:    that  lowennl  atmospheric  pre.ssurc  is  the 


e<|ui\  alent  nf  w  ijiffcrential  pressure  \\\  faMir  of  the 
pidmonar>'  circulation.  Kver>'  one  recogniw-*' 
the  effect    of  extreme  rarefaction  .ns  manife«le<l 


faction  of  two  inches,  three  miniiten'  breathing  I  at  ver%-  high  nititudn*.     Kver>-  (uie  admit"  that 
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the  dyspnea,  palpitation,  bronchial  and  nasal 
hemorrhage  caused  by  such  altitudes  are  the 
result  of  vascular  dilatation  and  intense  pulmon- 
ary congestion.  In  view  of  this  it  is  difficult  to 
understand  failure  to  recognize  that  the  effect 
of  milder  rarefactions  must  be  the  same  in  kind 
if  not  in  degree.  It  is  obvious  that  the  extreme 
vascular  disturbance  resulting  from  high  rare- 
factions must  be  started  with  the  first  reduction 
of  atmospheric  pressure;  and,  indeed,  it  is  a  well- 
known  fact  that  in  ascending  mountains  one 
appreciates  a  gradually  increasing  oppression. 
It  should,  therefore,  require  but  a  moment's  re- 
flection to  see  that  the  slight  rarefaction  of  the 
cabinet  air  is,  so  far  as  concerns  the  circulation, 
essentially  a  mild  differential  pressure  in  favor  of 
the  pulmonary  circulation,  which  acts  to  draw 
the  blood  from  the  systemic  vessels  in  precisely 
the  same  way  that  the  previous  absolute  differ- 
ential drew  it  from  the  lung  into  the  general 
circulation. 

We  thus  have  the  round  of  the  circulation 
complete,  with  an  alternation  of  differential 
pressures, — one  drawing  the  blood  out  during  in- 
spiration, and  the  other  drawing  it  back  during 
expiration.  The  blood  flow  is  thus  maintained 
by  mechanical  forces  acting  in  precisely  the 
same  manner  as  the  j)hysiological;  which,  at  the 
same  time,  lower  blood  pressure  and  give  rest 
to  the  heart  and  arterial  muscles. 

Let  us  now  make  the  application  to  conditions 
of  disease;  and  for  this  purpose  I  shall  take  a 
case  of  aortic  incompetency  as  the  simplest. 
With  this  lesion  the  first  pathic  increase  of 
tension  is  in  the  ventricle  during  diastole,  and 
its  degree  depends,  so  far  as  any  controllable 
factors  are  concerned,  upon  the  tension  in  the 
arteries.  And  these  two  tensions  react  to  in- 
crease each  other.  Arterial  tension  driving  the 
blood  back  during  diastole  causes  ventricular 
dilatation;  and  the  consequent  increased  amount 
of  blood  thrown  into  the  arteries  with  systole 
produces  a  progressive  increase  of  arterial  tension, 
to  continue  the  process  of  dilatation  with  each 
succeeding  diastole.  Now  let  us  place  a  patient 
with  this  lesion  in  the  cabinet  and  see  the  effect. 
As  the  cabinet  is  closed  with  the  breathing  cock 
open,  the  patient  takes  the  tube  in  his  mouth,  and 
at  once  the  cabinet  air  is  rarefied.  This  gives  the 
absolute  differential  pressure  (Fig.  2),  in  favor  of 
the  systemic  circulation,  with  these  results:  the 
vessels  are  dilated,  arterial  tension  lowered, 
obstruction  to  heart  action  diminished,  the  work 
of  the  heart  lessened,  the  force  and  amount  of 
diastolic  dilating  reflux  decreased,  and,  best  of 
all,  excessive  ventricular  tension  removed,  where- 
by the  heart  has  opportunity  to  regain  its  tone  and 
elasticity,  and  to  restore  its  failing  nutrition. 
If  this  differential  lie  held  only  through  a  long, 
slow  inspiration,  pulmonary  congestion  will  be 
relieved  and  the  systemic  vessels  well  filled. 
Then  the  tube  is  dropped  and  the  cock  closed. 
(Fig.  1.)  At  once  we  reverse  the  differential  and 
with  expiration  suck  the  blood  back  to  the  lung. 
Thus  the  blood  is  hastened  in  its  flow  while 
arterial  tension,  aortic   reflux,  and  both  cardiac 


and  arterial  strain  have  all  been  lessened.  A 
regidar  treatment  consists  simply  in  repetition  of 
these  motions;  and  no  patient  suffering  from  this 
lesion  can  take  a  dozen  such  breaths  and  not  be 
conscious  of  relief.  This  motion,  under  which 
the  patient,  sitting  in  a  rarefied  air,  inspires 
from  without  air  at  barometric  pressure,  i.e.. 
under  a  differential  pressure  favoring  the  systemic 
circulation,  and  expires  into  the  rarefied  air  of 
the  cabinet,  I  have  termed  "  forced  inspiration." 
It  is  the  most  powerful  motion  and  may  be  used 
with  rarefactions  of  from  one  to  one  and  a  half 
inches.  It  is  liable,  however,  at  first,  to  increase 
the  distress  of  extreme  pidmonary  congestion 
with  failing  right  heart.  For  such  cases  the 
proper  beginning  treatment  is  what  I  have 
termed  "  differential  respiration."  In  this  motion 
the  patient  both  insjjires  and  expires  through 
the  tube,  thus  maintaining  barometric  pressure 
on  the  lung,  while  only  a  slight  rarefaction 
is  made  in  the  cabinet  air,  of  from  one  fourth 
to  one  half  inch.  (Fig.  2.)  The  patient  makes 
from  six  to  a  dozen  or  more  respirations  under 
this  mild  absokite  differential,  according  to  his 
strength;  and  then,  to  avoid  the  suction  effect 
of  rarefaction  in  increasing  pulmonary  congestion , 
as  he  drops  the  tube  the  cock  is  left  open  and 
barometric  pressure  is  at  once  restored  in  the 
cabinet.  In  this  way  we  gain  all  the  cupping 
effect  in  relieving  pulmonary  congestion  and 
lowering  systemic  tension  and  avoid  increasing 
pulmonary  congestion  by  not  aiding  the  return 
blood  flow. 

The  application  of  these  two  motions  in  the 
treatment  of  mitral  insufficiency,  aortic  ob- 
struction, and  the  various  forms  of  cardiac  de- 
generation .should  be  obvious  from  what  has 
already  been  said.  It  is  equally  plain  that  the 
cabinet  is  not  adapted  to  the  treatment  of  mitral 
obstruction.  As  much  relief  may  be  gained  by  its 
use  even  in  that  condition  as  from  the  Neuheim 
method,  but  it  requires  some  special  skill  to 
avoid  doing  harm. 

The  natural  criticism  which  comes  at  this 
point  is  this:  Granting  all  that  has  been  said  to 
be  true,  a  patient  cannot  spend  his  life  in  the 
cabinet,  and  the  amount  of  relief  which  can  be 
gained  by  any  reasonable  length  or  frequency  of 
treatment  can  hardly  be  sufficiently  great,  or 
enduring,  to  make  the  treatment  practicable. 
To  this  I  should  reply,  "  That  is  precisely  what 
I  thought  at  first."  But  even  the  most  skeptical 
must  agree  that,  whatever  the  nature  of  the 
cabinet  action  may  be  theoretically,  its  therapeu- 
tic value  will  be  decided  by  the  clinical  results. 
It  may  help,  however,  to  a  fuller  comprehension 
of  those  results  if  we  recall  for  a  moment  the 
conditions  under  which  the  heart  does  its  work 
and  maintains  its  nutrition.  While  the  heart 
is  made  to  take  up  nutrition  in  very  brief  intervals 
of  rest,  the  ability  to  take  that  nutrition  depends 
upon  the  condition  of  the  muscle  cells  themselves; 
and  although  these  cells  are  nuide  to  endure 
rapidly  repeated  strains  yet,  if  a  certain  limit  is 
exceeded,  they  suffer  what  might  be  called 
nutritive  paralysis;   a  paralysis  analogous  to  that 
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of  a  voliintan'  muscle  wliicli  ha.s  l»*«n  kept  fon- 
stantly  eontrwtol  for  a  lonn  time.  Now,  \vc 
know  that  such  a  muscle,  if  allowe*!  complete 
relaxation  for  even  a  short  perio»|.  may  l^e  made 
to  contract   as;ain   for  a  consi(lerai)lc   time.     If 


Pi.  6 
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m 


such  short  re.st  does  so  much  to  restore  nutrition 
in  a  voluntar>-  mu.scle.  which  requires  Ions; 
f)erio«ls  of  rc.xt  for  full  repair,  is  it  not  fair  to 
as.sume  that  twenty  minutes"  complete  relief  to 
heart  strain  i.-*  practir-ally  a  ver>'  prolonpeil  rest 
for  a  nuiscle  that  reg;ularly  gets  its  nutrition  in 
such  brief  |)crio<ia? 

In  mipport  of  the  foreRoing  claim.s  lus  to  the 
value  of  this  treatment,  1  ilesire  to  present  first 
a  few  sphycmoRraphic  tracinirs.  They  are  in- 
tcndeil  to  show  (»nly  the  effects  of  the  cabinet 
upon     arterial     tension. 

In  Plate  T  the  first  two  tracings  show  the 
effect  of  the  cabinet,  which  was  not  verv'  marke<l 
or  |>ersi3tent,  in  a  cii.se  of  |>ure  arterial  fibrosis. 
The  la-st  three  show  a  ver>"  decide<l  effect,  which 
was  eH.scntially  permanent,  in  a  cise  of  mild 
arterial  di.sca-se  with  miMlerale  mitral  reflux. 
Plate  (i,  from  a  ca.se  of  pure  mitral  incompetency, 
shows  the  effect  of  the  cabinet  in  re<lucing  the 
pul.se  rate  at  the  first  treatment,  fmm  I'Jt)  to  'M'l. 

PLC 
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and  the  effe<'t  upon  the  amplitude  of  the  ptdsr  nf 
five    d.nys'    treatment.      I'latt-'     <"     and    V 
from  II  cn-oe  of  aortic   rrirurjritation  with   »1 
chronic  renal  tnxdtle.      Their  si^tnificance  will  n.-j 
appreciated    after    reading    the    nyonl    on    the  I 


tracings  of  the  time  and  maimer  in  wliich  they 
were  taken.  Plates  H  and  H"  are  from  ciuses 
:{  and  4  reported  below.  The  first  three  tracings 
of  Plate  B"  are  especially  significant  and  valuable' 
showing.  a.s  they  do.  the  inunttliate  reduction 
of  tension  by  the  cabinet  (tracing  2  compared 
with  1),  and  the  effect  upon  the  heart  in  en- 
abling it  to  take  tip  work  after  this  brief  com- 
plete rest.     (Tracing  3  compare<l  wiih  1.) 

I  shall  report  but  four  ca.se.s.  and  those  lus  briefly 
a.s  possible.  They  have  l>een  selccte<l  with  the 
view  of  showing  the  failures  of  the  cabinet,  as  well 
as  the  succes.se-s,  so  far  a.s  there  is  failure. 

Jan.  10,  lOtX).  Mrs.  B.,  thirty-seven.  Hjls  had 
tnniblc  with  heart  for  eleven  years  sin«v  birth  of 
only  child.  Two  years  ai;i>  InM-anie  \viir.-<o,  and  for 
I)ast  year  has  Im-*-!!  ver>"  ill,  suffering  fniin  the  regular 
n'sult.s  of  initrnl  loakine,  with  the  hack  pres.sure  on 
the  alMlominal  eirculatinn  and  liver.  I.4irge  doses  of 
digitalis  gave  some  relief,  but  is  still  in  great  ciistress 
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and  can  hanlly  walk  aen>-v<  the  riMiin.  ]■<,  •md  has 
t)e<-n,  takiiif;  'M  drrtps  tr.  Dip.  every  six  hours,  hut  has 
constant  nneina  ami  seven-  pain  in  li'ft  leg.  Mxaininn- 
tinn  shiiwK  tliin  iiiu'Miii-  woniiui,  nuMlerfite  olnnn  of 
fe<'t,  e<insi(leml)le  a'<eite_-(  anil  larRc  pulsatinjj  liver. 
Thew  symptoms  of  back  prmwurc  are  out  of  pro- 
Hortinn  to  thi"  dvspneji.  im  rcspimtions  arf  mily  24. 
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the  men-win-mentu  alioin  abdomen  and  over  liver  had 
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decreased  nearly  three  inches;  but  hver  still  pulsated. 
During  third  week  patient  gave  up  coming  to  office  in 
carriage  and  walked  to  and  from  her  room,  a  distance 
of  nearly  two  blocks.  Family  reasons  caused  dis- 
continuance of  treatment.  Soon  after  returning 
to  her  home  in  New  Jersey  she  began  to  go  backward, 
and  has  now  lost  about  all  she  had  gained.  Cases 
like  the  above,  in  which  the  symptoms  of  back  jsressure 
in  the  abdomen  are  out  of  proportion  to  those  in  the 
lung,  I  regard  as  the  most  unfavorable  for  any  treat- 
ment. Yet  here,  the  cabinet  gave  immediate  and 
progiessive  relief  when  all  medication  had  failed. 
Aiid  such  a  ease,  if  I  understand  it  aright,  is  not  fitted 
for  the   Xeuheim   treatment. 


PL  B' 


KlllAlilLUiUii^^ 


iu  c      -     - 


The  second  case  is  quite  different.  Mr.  AI.,  age 
forty-two.  Has  had  an  aortic  lesion  since  he  was 
twenty-four.  It  caused  him  no  great  trouble  until 
the  spring  of  1904,  when,  following  severe  muscular 
strain,  he  developed  an  intermittently  persistent 
angina,  of  rather  mild  degree,  which  was  associated 
with  palpitation  and  much  general  discomfort.  He 
consulted  a  justly  prominent  Xew  York  physician  who 
diagnosticated  a  double  aortic  murmur,  put  him  on 
digitalis  and  told  him  that  he  would  have  to  continue 
its  use  the  rest  of  his  life.  The  digitalis  gave  rather 
uncertain  relief  and  did  not  prevent  the  anginal  attacks, 
or  much  affect  the  general  discomfort. 

Examination,  a  year  later  (April  12,  1905)  confirms 
the  diagnosis  as  to  the  aortic  lesion.  Digitalis  was 
stopped  and  patient  put  under  cabinet  treatment, 
wliich  was  given  twenty  minutes  daUy  for  a  month. 
Result,  entire  relief,  and  the  patient  returned  to  his 
home  in  the  Berkshires  to  live  the  life  of  country 
gentleman.  In  the  year  since,  he  has  been  in  town 
three  times  for  three  or  four  days  at  a  time  and  has 
then  come  in  each  day  for  a  treatment.  Beyond  this 
he  has  done  nothing  and  has  been  entirely  well. 

Case  III  is  an  extreme  illustration  of  success  and 
final  failure  through  no  fault  of  the  treatment. 

F.  M.,  age  thirty-five,  was  admitted  to  mv  ser\ace 
at  the  City  Hospital  on  Dec.  13,  1904.  The  following 
is  a  brief  abstract  of  his  history:  Fourteen  years  ago 
was  in  bed  eight  weeks  with  inflammatory  rheumatism. 
Smce  then  gradually  increasing  trouble  from  disturbed 
sleep,  palpitation,  shortness  of  breath,  pains  in  limbs 
and  swelling  of  feet.  Was  treated  in  Belle^nie  six 
years  ago  for  heart  trouble  with  all  the  above  sym|i- 
toms.  Four  weeks  ago  had  acute  attack  at  night; 
obviously  an  acute  dilatation,  with  intense  dyspnea 


and  angina.  Feet  swelled  rapidly  and  all  s^Tnptoms 
grew  worse  up  to  time  of  admission.  Examination 
gives  all  the  signs  of  extreme  cardiac  dilatation,  with 
double  aortic  and  double  mitral  murmurs,  and  a  presys- 
tolic tlirill.  Patient  can  breathe  only  in  sitting  posi- 
tion, and  any  noise  or  disturbance  in  the  ward  starts 
an  attack  of  angina  and  most  distressing  dyspnea. 
No  medication  affords  relief  except  morphia,  and 
this  has  to  be  given  in  frequent  doses.  The  history 
notes,  "  Dec.  16,  three  do.ses  of  t^.  Dec.  21  to  28, 
1*8  every  four  hours.  Dec.  29,  |  gr.  was  required  to 
relieve  an  attack.  Dec.  30,  small  amount  of  fluid 
in  abdomen;  liver  5  cm.  below  ribs  and  tender; 
respirations  44;  patient  complains  of  great  precordial 
distress;  apex  in  sixth  space  past  axillary  line."  The 
history  continues  unchanged  with  constant  use  of 
morphia,  to  Jan.  19,  when  a  still  further  dilatation 
occurred,  and  every  one  thought  the  end  had  come. 
But  he  lived,  and  improved  slightly  until  Jan.  25, 
when  I  had  a  cabinet  in  the  hospital  ready  for  use. 
On  that  date  patient  was  taken  to  the  treatment  room 
and  given  fifteen  minutes'  treatment  in  short  pieces. 
The  effect  on  the  circulation  is  shown  in  the  tracings 
of  Plate  H.  The  pulse  was  reduced  from  98  to  92; 
the  systolic  blood  pressure  raised  from  140  to  150;  and 
the  diastolic  from  60  tollO.  The  precordial  pam  and 
dyspnea  were  much  relieved.  Owing  to  inexperience 
of  the  staff  and  my  inability'  to  be  at  the  hospital 
e\erv  day,  treatment  was  not  given  daih',  but  e\'ery 
tieatment  gave  ob^^ous  relief.  Morphia  was  still  re- 
cjuired  at  times  for  the  relief  of  angina,  largely  because 
the  staff  did  not  dare  use  the  cabinet  for  that  purpose 
As  the)^  became  accustomed  to  its  use  I  directed  that 
they  should  do  so,  and  this  note  appears  in  the  history 
for  Feb.  5:  "  Patient  found  in  very  severe  pain,  with 
pronounced  dyspnea;  pulse  rapid,  tension  high;  with 
each  spasm  of  pain  the  systolic  sound  at  apex  dis- 
tinctly changed  in  pitch,  becoming  higher.  Patient 
was  taken  to  cabinet  on  stretcher.  For  the  first  fi^•e 
respirations  the  pain  and  dyspnea  were  very  evident, 
and  it  was  with  great  difficulty  that  patient  could 
properly  use  the  tube.  After  five  respirations  patient 
became  suddenly  better.  Was  given  two  sittings  of 
five  minutes  each  and  was  returned  to  the  ward  with 
the  dyspnea  entirely  gone,  the  pain  much  relieved." 

This  experience  was  repeated  several  times  untO, 
owing  to  frequent  disturbances  in  the  ward,  on  Feb.  IS 
the  patient  was  taken  to  a  private  room.  From  that 
time  until  his  discharge  on  March  9,  there  was  no 
medication  except  iron  pUls  and  the  cabinet.  He 
had  no  further  attacks  of  angina  or  dyspnea,  and,  on 
lea\nng  the  hospital,  said  he  felt  better  than  he  had 
in  six  j^ears.  This  patient  promised  to  call  at  my 
office  for  continuance  of  treatment.  He  did  so  the 
day  after  lea\ing  the  hospital,  but  from  that  time  all 
trace  of  him  has  been  lost,  although  persistent  search. 
was  made  at  the  address  given.  The  history  as  given, 
however,  is  sufficiently  striking  and  convincing  as  to 
what  may  be  done  with  the  cabinet. 

The  last  case  which  I  shall  report  is  the  first  case  of 
organic  heart  disease  ever  treated  by  the  cabinet. 
In  1885  W.  B.,  then  twenty-eight  years  of  age,  suffered 
a  severe  attack  of  endocarditis  and  aortitis.  Such  re- 
covery as  he  made  was  gained  only  after  nine  months' 
absolute  rest,  most  of  the  time  in  bed,  and  left  him 
with  an  extensive  aortic  insufficiency,  but  poorly 
compensated.  He  attempted  to  resume  his  business 
as  a  lawj'er,  but  the  frequent  interruptions,  incident 
to  recurring  attacks  of  acute  dilatation  soon  compelled 
him  to  retire  to  the  country,  where  he  became  inter- 
ested in  what  has  proven  to  be  an  inmiense  enterprise. 
This  he  was  able  to  carry,  at  first,  because  the  work 
could  be  made  to  await  his  abilitv  to  do  it.     As  the 
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(IcniHiuLi  on  hui  strength  iiu'rcawd,  and  became  more 
iin|K-nitivp,  hnwevcr,  the  attacks  of  heart  failure 
rrtunicti  with  iiicrea«iii(»  fre<|ueiicy  and  Hovority  until, 
iuiit  an  he  wius  preparing  to  rivc  up  he  wils  prostrate*! 
bv  an  uiuLsually  wvere  attack  and  I  was  <-a|le<i  to  !*ee 
him.  This  wa.H  Heven  years  after  his  tirxt  attack, 
duriiii;  which  time  he  had  l¥x'ti  under  the  most  com- 
|>rtent  metlical  .su(>ervi.sion.  He  prestMite*!  all  the 
aymptonu  of  extrtnne  acute  dilatation,  following 
aortic  iiwuffii-ieiicy.  Tlie  pulxc  was  intermittent, 
irn>f;ular  and  uneven  to  an  extreme  depree.  llie 
heart  gave  loud  doulile  aortii'  and  sv.stolic  niitnil 
inunnurx.  Me  could  not  lie  down,  ami  even  in  the 
rn-ct  jMwition  anpna  wa.s  int<Mi.si-,  while  the  thnihbinc 
In  the  heail  was  almost  wors*-.  lie  had  learned  l>y 
imd  exiH-ricni-e  that  di)^lalis  only  inrn'ji.se<l  the  former 
a.s  did  ^onoin  the  latter.  My  inentAl  pn>^io.si.s  wa.s 
w|M-e<ly  death,  hut  in  aliout  two  weeks  he  was  able  to 
walk  slowly  without  excitiiiR  serious  increa.se  of 
mriliac  invRularity.  .\  few  days  later  he  rcc-eived 
hij«  firtl  treatrni-nt  by  pneumatic  differi-ntiation,  on 
l^ec.  i'{,  IMfJ.  'Hiis  was  given  daily  for  some  two 
months  and  then  <laily  when  he  hap|M-Me<l  to  Ih-  in 
town,  which  varieil  from  two  days  to  two  wt>eks  at  a 
time,  with  intervals  extending  up  to  a  month  when 
he  hafl  no  treatment.  In  six  week.s  fn)in  the  first 
treatment  he  re«ninie<l  his  business,  which  he  continued 
de!<{iite  i-onstjintly  incr^'itsing  bunlens,  for  thirt*^;!! 
yean",  to  the  sunmier  of  l'.tO.">,  with  but  a  single  relapse. 
For  three  year*  he  t<Mik  no  vacation,  but  in  the  spring 
of  IStMi,  after  a  winter  of  umisual  stniin,  he  tasked 
permiwiion  to  go  abn>ad,  to  which  n'luctant  con.seiit 
wan  given.  .Mthough  the  voyiigp  wils  smiMith,  by  the 
time  he  reachinl  Iy>ndon  he  felt  the  waniing  headache 
and  calle<l  a  physician  who  took  him  through  a  mild 
attack  of  dilatation.  On  n'<-<)very  he  consultetl  Mr.  \. 
v..  S«n.'«on.  Hy  |>emiis«ion  I  i|uote  fn>m  letters  of 
\h.  .''aii'Min  and  the  attending  physii-ian,  l)r.  I'ilwanls. 
The  latter  says,  "  Mr.  H.  c-anie  uiiiler  my  cjin-  April  Jl'i. 
He  had  a  very  thn'atening  attack  of  heart  failure, 
with  intennittent  xystole  at  fn-iiuent  intervals,  often 
cver>'  thinl  or  fourth  U-at.  ObvioiLs  evidence  of  aortic 
and  mitral  di.si-asi-  with  constant  regurgitation  at  the 
mitral  and  regurgitation  at  all  kinds  of  pressure  on 
the  .mrtir  v:ilves.  lie  has,  of  course,  a  heart  whieh 
1-  'Iv  inlirm  ami  will  at  all  times  U-  gravely 

A  anxiety,   worry    or    over  work."      l)r. 

"  May  M»,  IS'.W.  I  have  toniay  e\am- 
iiH-<l  your  patient.  I  find  eviilenci-  of  hy|>ertrophii-<l 
Irft  ventrii'le,  mime  dilatation  anil  hy|>ertn>phy  of 
t'-  -;-»■•  'inilieni,  a  fiwiform  ililatation  of  the  aorta 
'  Tigris  of  oImI  met  ion  »nd  iniHim|M'teniy 
^  alve  orifici-.  Tlie  left  ventricle  ha«  dilatiMl 
III  till-  |.p"liirtioii  of  the  systolir  nninnur  of  mitral  in- 
romiietenry."  Itolh  physicmns  iidviM-d  the  pjitient 
to  ilevote  the  nnnaitider  of  his  life  to  the  stuily  of 
hntany.  He  reaehni  New  York  the  last  of  Sfay. 
Within  a  week  he  renume<l  busineioi,  taking  treatment 
cntMtaiitly.  The  firnt  of  Seplemlwr  he  wi-nt  U>  llii- 
countf)-  for  a  varation,  where  he  was  under  tn-atnieiil, 
>Ih1  hy  the  end  of  the  month  his  onlv  munnur  was  the 
oriitinal  aortie  rrgurgilalion.  whirh  Imd  liren  llie  only 
murmur  up  to  the  time  of  his  trip  itbroail.  'nii-  dis- 
a|)|»r*rani-e  of  Uith  systolir  niunnurs  when  In-ntmenl 
bi>ican  in  \s\rj  had  sinularly  shown  that  they  wen- 
purely  dilatation  murmiini. 

Soon  after  this  the  patient  made  his  |>ermanent  home 
in  the  country  and  iiislnlled  a  rabinrt  in  hi*  own  house. 
At  that  time  in  rerkonin;;  up  he  fnufid  th:it  he  wim 
a  director  in    |.">  ■  •  un-r 

of  6,  all   involvinc  iiil, 

durinK  the  prcviou-  '  ig»', 

ooe  night  in  ever)-  four  on  a  railruad  tram,     lor  the 


next  eight  years  he  continued  the  same  active  life 
without  any  dLsi-omfort  until  the  fall  of  190 f,  when, 
at  my  regular  fall  exjimination,  a  new  niiirmur  was 
diseovered,  which,  however,  h.ad  cau-*>d  no  discomfort. 
It  was  a  mitral  systolic  of  entin-ly  new  chanicter, 
which  I  l)elieved  was  due  to  ecc<'ntric  hy|x'rtrophy  of 
the  left  ventricle,  and  of  most  serious  im|>ort.  IH-spito 
all  warnings  the  patient  neglected  hiiaself  and  insisted 
on  marrying.  Tliis  he  did  in  February,  liM),">,  and 
from  that  time  until  his  death  Sept.  30,  the  heart 
failure  was  steadily  progressive.  Tlio  only  gnias 
change  in  the  heart,  which  weighed  '2'-\  nr..,  a«i<le 
fmm  the  original  aortic  lesion,  was  hy|)ertniphy, 
apparently  limit^Ml  absolutely  to  the  left  ventricle. 
This  hy|nTtn>iihy  the  pathologist  of  the  City  Hospital 
considere<l  remarkable  for  the  abs«'iii-e  of  all  signs  of 
inflammatory  change. 

If  this  were  the  only  ciuse  I  liiul  to  report,  I  fee! 
that  it  would  ju.stify  my  eiiiiins  as  to  the  value  of 
the  cabinet  treatment.  For.  while  I  iiin  well 
aware  that  ciksea  of  aortic  reKiirjtitiition  often 
surpri.se  us  by  their  contiiinance,  I  do  not  believe 
that  any  such  ca.'^e.  after  a  progre.s.sively  clown- 
wanl  course  of  seven  years  to  the  [loiiit  of  deivlh. 
suddenly  turns  in  six  weeks  under  any  other 
known  method  of  treatment,  and  continues 
for  thirteen  years  an  uninternipted  course  of 
health   under   increasing  strain. 

In  conclusion  and  in  .summar>'  permit  me  to 
suy : 

1.  The  imeumatic  cabinet  doe-s  not  cure  in- 
curable organic   heart   lesions. 

2.  .\(lcT  nearly  thirty  years'  ob.sorvution  and 
reiLsonably  careful  study  of  the  n'~sult,s  obtained 
by  other  metluxls.  in  the  hands  of  acknowle<lgcd 
authorities,  and  fourteen  years'  [tcrsonal  exjieri- 
ence  in  the  ii.s«>  of  the  cabinet,  I  am  firmly  con- 
vinced that  it  affords  more  imme<liate,  extensive, 
and  livsting  relief  than  any  other  known  meiusiire. 

;{.  That  its  ii.«M!  is  ba-s*-"!  upon  such  strictly 
scientific  principles,  and  the  results  are  .so  plainly 
detorminetl  by  establishisl  physical  laws,  as  to 
justify  its  description  tm  the  nearest  approach  to 
the  iileal  metho«l  of  treatment  in  organic  cardiac 

di.SCILSC. 


DKIM-KTIOX  IN   HKAIIT  DISK.VSE.* 

»T  mutiK  •■.  iinj>Trn<«,  m  n  , 
JtirkMnn  f'rolnanr  o/  CUnifnJ  XiMirin*  in  Harvard  f 'nirvraify. 

.\iis<ii,i  TK  n'st  of  the  heart  H|Mdls  death.  It 
must  work.  lte«t  is  for  it  a  relative  leriii. 
Mori-over,  its  work  fifnls  it.s<'lf  as  well  a«  the  r«>st 
of  the  organism.  The  treatment  of  a  diseiuse«l 
myocanlium,  therefore,  whether  the  clif«<'a.s«!  is 
primar\'  in  the  muscle  or  .Hocoiidar>'  to  either  a 
idock  at  one  or  more  of  the  valvular  orifices  or 
to  in)pe<le<l  comnar)"  rirciilalion,  falls  into  two 
main  divisionii, — economy  of  work  and  efTi- 
ciency  of  work. 

It  is  my  duty  this  evening  to  speak  briod.N 
on  the  first  of  lhe.se  iliviaionH:  econoim  .  which 
indirectly  may  l>e  of  great  value,  nay,  indi.H|>en- 
wible,  to  efliciency.  the  direct  means  of  securing 
which  will  l>c  di.scuHswl  by  Dr.  I'faff.     H^onomy 
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of  work  means  such  reduction  in  the  demand  for 
work  as  the  particular  case  at  a  particular  time 
requires  —  rest ;  it  means  also  the  removal  of 
such  conditions,  mechanical  or  other,  as  impede 
the  action  of  the  heart.  Of  these  conditions  one 
of  the  most  potent  and  frequent  is  dropsy, 
primarily  a  direct  result  of  myocardial  weakness 
and  liable  to  be  the  cause  of  further  weakness. 
At  first  and  for  a  short  time  it  is  conceivable  that 
the  external  dropsy,  at  least,  should  relieve  the 
heart  somewhat  through  the  reduction  of  the 
volume  of  the  blood.  But  such  effect,  if  existent, 
can  be,  I  think,  only  transient,  the  swelling  of 
the  tissues  obstructing  the  return  of  blood  throvigh 
the  thin-walled  veins  and  capillaries  while  the 
supply  of  arterial  blood  is  far  less  affected. 

Cardiac  drojisy,  of  course,  never  occurs  until 
the  right  ventricle  fails  to  meet  the  call  upon  it, 
and  implies  an  overaccumulation  of  blood  in 
the  venous  as  compared  with  the  arterial  system. 
Certain  it  is  that  we  always  hail  the  diminution 
of  cardiac  dropsy  as  an  indication  of  some  gain 
in  heart  power,  while  we  are  careful  not  to  mis- 
take a  mere  shifting  of  the  edema,  due  to  gravity 
or  other  cause,  for  its  real  diminution. 

Dropsy,  then,  indicating  an  overtaxed  right 
ventricle  and  a  surplus  of  blood  on  the  venous 
side  of  the  heart,  such  measures  as  tend  mechani- 
cally to  ease  the  right  ventricle  are  clearly  called 
for.  These  come  under  the  broad  term  "  deple- 
tion." Of  these  the  most  rapid  and  direct  is  the 
abstraction  of  blood,  either  by  venesection  or 
leeching  or  wet  cups.  There  are  cases  in  which 
blood  letting,  and  that  alone,  can  turn  the  scale. 
No  one  who  has  seen  it  can  forget  the  effect  —  the 
gain  in  color  and  in  breathing  power  with  prompt 
increase  in  the  urine  and  corresponding  decrease 
in  the  dropsy  —  which  may  follow  the  abstraction 
of  half  a  pint  to  a  quart  of  blood.  It  may  be 
wise  to  take  more:  but  I  have  been  struck  by 
the  apparent  disproportion  between  the  amount 
of  blood  taken  and  the  relief  given. 

If  leeches  are  used  the  hepatic  region  is  a 
convenient  place,  and  it  is  usually  well  to  increase 
the  bleeding  by  a  poultice  over  the  bites. 

Next  to  bleeding  comes  purging  and,  outside 
of  a  hospital,  usually  preferable  if  there  is  time. 
Copious  watery  discharges  are  what  is  needed, 
and  it  has  seemed  to  me  usually  worth  while 
to  explain  to  the  patient  that  the  drain  does  not 
weaken  him  save  in  so  far  as  the  necessary  exer- 
tion may  be  tiring.  The  freedom  of  the  purga- 
tion should,  in  the  main,  be  proportional  to  the 
degree  of  drops\'.  The  serum  drained  from  the 
blood  through  the  bowel,  is  of  course,  promptly 
replaced  from  the  tissues.  One  is  far  more  apt 
to  purge  too  little  than  too  much.  The  choice 
of  the  agent  is  of  less  consequence  than  the  pro- 
duction of  the  effect  desired. 

An  ounce  or  two  of  Epsom  salts  in  saturated 
solution  in  black  coffee  is  often  serviceable  if  the 
stomach  will  stand  it.  In  some  cases  comp. 
jalap  powder,  elaterium  or  Croton  oil  is 
preferable. 

Sweating  may  help  in  getting  rid  of  the  dropsy . 
It  is  best  carried  out  in  a  cabinet,  the  patient 


sitting  up,  as  he  cannot  ordinarily  lie  down  flat 
or  long  enough  for  the  purpose. 

The  serous  cavities  can  be  tapped,  often  with 
great  advantage,  if  they  contain  fluid  in  notable 
amount  and  other  measures  are  not  promptly 
efficient. 

If  edema  of  the  legs  be  hard  anfl  brawny  I 
have  found  Sou  they 's  tubes,  modified,  as  to  be 
presently  described,  helpful.  A  thoroughly  steri- 
lized aspirator  needle  or  trocar  of  fair  caliber  can 
be  thrust  an  inch  or  more  upward  into  the  sub- 
cutaneous tissue  of  the  outer  aspect  of  each 
lower  leg  or  of  the  thigh,  the  skin  having  been 
pre^■iously  carefully  cleaned.  The  needle  should 
then  be  packed  around  with  sterile  cotton  or 
gauze  in  order  to  keep  the  skin  as  dr\'  as  is  pos- 
sible, and  should  be  connected  by  rubber  tubes 
with  a  bottle  hung  under  the  bed.  I  have  thus 
drawn  ofT  144  oz.  of  serum  in  twenty-four  hours 
from  one  needle  in  each  leg.  The  fine  needles 
originally  suggested  by  Southey  seem  to  me  to 
be  too  small. 

The  old  practice  of  scarification  I  regard  as 
dangerous  having  seen  intense  dermatitis  and 
sloughing  ensue  from  the  constant  maceration 
of  the  skin  and  the  impossibility  of  adequate 
cleanliness.  A  physician  should  regard  it  as  a 
reproach  on  the  part  of  nature  if  he  allows  the 
legs  to  burst. 

In  dropsy  in  general,  but  above  all  in  cardiac 
dropsies,  diuresis  is  a  result  of  action  on  the 
heart  rather  than  directly  on  the  kidneys.  This 
certainly  applies  to  the  digitalis  group.  It  seems 
to  me  that  it  also  applies  to  diuretin  which  I  have 
never  seen  of  avail  in  purely  renal  drojisies,  but 
which  often  greatly  increases  the  flow  of  urine 
in  cardiac  dropsies.  It  has,  indeed,  seemed  to  me 
that  the  action  or  failure  to  act  of  diuretin  on 
the  urine  in  cardio-renal  cases  may  determine 
the  predominance  of  the  heart  or  the  kidney 
element  at  a  given  time. 

Perhaps  I  do  not  use  caffeine  aright,  but  I  have 
never  got  such  results  from  it  as  the  French 
report. 

Apocynum  cannabinum,  on  the  other  hand, 
has  rendered  me  good  service  when  other  things 
have  failed. 

Calomel  I  give  as  a  diuretic  in  doses  of  three 
grains  every  four  hours  for  two  or  three  days, 
usually  uncombined  with  opium,  special  attention 
being  given  to  the  mouth  to  prevent  salivation. 
I  do  not  use  calomel  either  as  a  purgative  or 
diuretic  unless  I  feel  pretty  clear  that  the  kidneys 
are  suffering  from  nothing  more  than  passive 
congestion.  As  a  rule,  it  does  no  harm;  but,  like 
arsenic  and  lead,  mercury  is  largely  excreted  by 
and  is  an  irritant  to  these  organs.  I  have  seen 
a  single  dose  of  calpmel  cause  extreme  salivation 
in  nephritis  and  am,  therefore,  rather  afraid  of  it. 
There  are,  moreover,  other  agents  equally  good 
for  the  purpose  and  more  free  from  danger. 
Squills  and  calomel  may  enhance  the  effect  of 
digitalis. 

Finally,  plain  common  sense  dictates  that  the 
diet  of  a  jmtient  whom  we  are  trying  to  relieve  of 
cardiac  dropsy  by  depletion  should  be  as  dr\-  as 
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the  features  of  tlie  jmrtii-ular  ca^  permit.  The 
bliMxl  iniLs-s  U  ulri'july  lar>;er  than  tlie  weakened 
niyiK-anliiiin  can  inuitaKe  ami  limitation  of  li(|uid.s 
is  an  important  meaiui  of  hghl4;niiiK  the  lotui. 


TIIK  LSli  AND  ABUSE  OF  UltUTALIS.* 

BT  nuKi  mrt,  ».i>..  ■o«tum. 

We  owe  nioi^t  of  our  knowleilRC  of  the  use  of 
digitalis  to  Kngli.-ih  phy.sicians  livinR  at  the  end 
of  the  eiKhteentl\  centurj-. 

William  Witherinj;  intr<Mluco<l  dieitalis  as  a 
remedy  into  me«lital  practice,  lie  had  heani 
that  quacks  u.se<l  this  |>lant  in  consumption  and 
in  droi)sii-al  conditions,  and  that  repeatedly 
the  latter  wen>  relieve<l  hy  di>;italis  in  tiicir 
handH  when  repdar  metlical  treatment  had 
faile<l.  Withering  decide^l  to  study  the  effects 
of  digitalis  preparations  on  his  jiatients.  In 
ver>'  carefully  conductt>d  experiments  he  came 
to  the  conclusion  that  digitalis  wjus  a  powerful 
diuretic  me«licine,  which  often  i)rove«l  of  greater 
value  than  other  diuretics  known  at  that  time. 
He  alreaily  knew  that  the  strength  of  the  differ- 
ent fligitalis  preparations  difTere<l  a<'conling  to 
the  manner  of  compounding  the  same,  and  the 
Heas4>n  when  the  plant  wsis  i-olle«'te«l.  Withering, 
in  his  IxKtk,  "  An  .\ccount  of  the  Foxglove,  and 
Mime  of  it.s  .Me<lical  Ise.s."  gives  us  miiuitc  direc- 
tion.H  for  i)re|>aring  digitalis  compounds  and 
ativLses  in  what  conditions  they  could  Ik>  u.seful. 
He  wanie«l  acainst  their  us<'  in  hen»ic  doses,  a 
warning  hiLs^-cl  u(Min  his  own  experiences  and 
thfjsc  of  other  Knglish  physicians,  who  hail,  in 
the  hope  of  improving  Withering's  residts.  in- 
creajfc*!  his  doses  manifold.  On  i>.ige  ll'.t  of 
his  lMK)k  we  find  the  first  cium'  of  digitalis  pni.-ioii- 
ing  desiriU-cl,  which  ende<l  fatally.  This  <le.scrip- 
lion  i.H  the  more  intere-sting  sis  it  gives  us  a  correct 
picture  of  the  action  of  digitalis  on  the  puls«>  in 
medicinal  and  to.xic  doses.  In  this  sfteeial  cas4> 
the  patient  was  treatcl  hy  u  physician  in  the 
K,dinlHinigh  Iiifirni:ir>-.  In  the  hegiiming  of 
the  treatment  clieitalis  was  given  acconling  to 
Withering's  teachings:  "  The  urine  U-gaii  to 
flow  fn'<'Iy  on  the  second  ilay.  and  on  the  thini 
day  the  swelling  of  which  the  |>atient  siifrer(»<l 
Ijcgan  to  .Huhside.  The  dose  was  then  incretus<H| 
more  than  (piadmide.  The  ptd.se  .-nink  to  '*\. 
lull  the  urine  increii.se<l  in  rpinntity.  Still  larger 
dnms  of  the  infusion  of  dieiialis  wen*  onlere<l. 
The  pulse  simk  to  14,  and  at  length  to  ,'Ci  in  a 
minute.  The  patient  gradually  sunk  and  ditsl. 
•»tit  previous  to  his  death,  for  two  or  three  flays. 
hia  nul.se  n>sc  to  near  KMI." 

Withenni:  knew  only  of  the  diuretic  efTe<*t 
prti«l\ice«l  l>y  digitalis;  lie  was  not  aware  of  its 
puLso-re<lucing  properties. 

This  artion  of  digitalis  was  clearly  demonstrated 
and  ex|>nunde<l  by  John  Ferriar  in  his  "  Rs.-.iv 
on  the  me»lical  pro[>erties  of  the  dittitalis  pur 
purea  "  Ferri.tr  .says  on  page  ^2^V^,  "  While  it 
[dii;i*ali-<]  ic-isons  the  fre«|Uency  and  i|uiekne.ss 
of  arterial  roi\iractiim.  it  often  increases  at  the 

•  Rfvil  %l  %  XiXtnty  M<*«in«  o(  th«  JHiffnlk  ni><riii(  Mclkal 
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same  lime  the  secretion  in  the  kidneys."  "  The 
diuretic  power  of  digitalis  docs  not  appear 
to  be  a  constant  and  essential  (piality  uf  the 
plant;  the  power  of  reducing  the  pidse  is  its 
tnie  characteristic." 

Ferriar  wjis  the  first  physician  who  taught 
thai  the  main  actitui  of  digitalis  was  its  charac- 
teristic one  upon  the  circulation.  It  is  true  he 
WiU  vcr>'  much  |)uz/.le<l  that  digitalis  cuuld  act 
as  a  sedative  to  the  pulse,  and  at  the  same  time 
as  a  stimulant  to  the  urinar}'  .secretion,  and 
he  acknowlislge<l  frankly  his  inability  tu  explain 
this  phenomenon. 

Ferriar  laid  great  stress  upon  the  importance 
of  watching  clo.scly  patients  under  digitalis 
treatment,  and  according  to  him  "  the  patient's 
pulse  must  be  exaiuine«l  from  hour  to  hour." 
.\s  to  the  ilo.sc  of  digitalis  he  ver>  ajipropriately 
writes,"  Let  me  observe  once  for  all,  that  nothing 
is  less  accurately  fixed  in  inwli<ine  than  one 
of  its  most  important  objects,  the  do.ses  of  reme- 
dies. The  proper  do.se  of  a  medicine  Ls  un- 
doubte<lly  thai  quantity  which  pnxluces  the 
effect  require<l,  whatever  l)e  its  numerical 
deiiomiiuition.  A  full  dose  of  foxglove  is, 
therefore,  merely  a  relative  term." 

Withering  and  Ferriar  and  their  associates 
st>nlie<l  digitalis  experimentally  on  their  patients. 
Tlicy  expcrimentfsl  in  most  csuses  vt-r)'  carefully 
and  taught  us  how  and  when  l<i  u.s«,'  this  powerful 
reine«ly.  in  criticising  their  ex|>erimcntal  residts 
and  ile<luctions  we  must  not  forget  that  they 
livetl  before  the  time  of  auscultation  and  per- 
cu.ssion  and.  further,  when  we  consider  their 
limited  means  of  observing  ami  controlling 
the  results  of  their  experimental  work  on  their 
patients,  we  must  regard  their  work  its  classical. 
An  especially  fine  ob.server  and  sharp  critic  was 
John  1  erriar  who.  Injsides  his  excellent  empirical 
knowle«lge.  wjis  a  ver>'  witty  humorist  in  things 
medical. 

The.s*!  excellent  empiricists  could  not,  however, 
explain  how  digitalis  acte<l  and  how  it  pnKluce«l 
its  effects;  they  saw  only  the  results  aiul  did 
not  unilerstami  how  they  were  efTecte<l.  It  is 
interesting  and  at  the  same  time  instnictive 
t<i  hear  Ferriar  cr>ing:  "  If  any  pers<ui  were 
inclinecl  to  write  a  satire  on  me<lical  evidence, 
the  diflen-nt  testimonies  ri'specling  the  j>roperties 
of  this  single  plant  would  furnish  abundant 
material.  '  It  is  a  diuretic,'  says  one  physician 
'  It  hius  no  iliuretic  power.'  says  another.  '  It  is 
a  stimulant.'  .says  a  thinl  '  It  is  a  sc«lative,' 
cries  another.  '  It  htus  no  properties  at  all.' 
exclaims  a  fifth.  What  .shoul.l  the  public 
lielieve?  " 

Ferriar's  lamentation  ought  to  ring  in  the 
cars  of  many  a  meilical  expert  who  is  giving 
expert  testimony.  "  What  shouhl  the  public 
U'iieve?  " 

The  action  of  digitalis,  and  it-s  nintliis  operandi. 
could  only  l>e  found  out  with  the  wlvent  of 
exiierimonlal  nvsearch  <m  animals  The  results 
of  thes<-  n'.s«'archcs  have  explaine<l  the  clinical 
ol>.s<-rvatioiis  made  empirically  l>y  the  Knglish 
physicians;  they  make  clear  why  in  certain  ca-ses 
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of  hydrops  digitalis  acted  as  a  diuretic,  and  why 
in  other  apparently  similar  cases  no  increase  of 
iirinar\-  secretions  followed  the  use  of  this  same 
remedy.  The  knowledge  of  the  action  of  digi- 
talis gives  us  a  rational  indication  for  its  practical 
application,  of  its  legitimate  uses,  and  at  the 
same  time  enables  us  to  avoid  abuses  of  this 
powerful  remedy.  Speaking  of  digitalis  action 
I  would  like  to  add  that  the  same  remarks  hold 
good  for  similar  acting  drugs,  like  scillain,  stro- 
phanthin,  convallamarin,  etc.  The  main  results 
obtained  in  experiments  on  cold  and  warm 
blooded  animals  or  on  the  isolated  heart  of  these 
animals  showed  that  digitalis  stimulates  directly 
the  heart  muscle  and  the  inhibitory  apparatus  of 
the  heart  in  its  central  and  peripheral  parts. 
The  result  of  this  action  is  an  increase  of  lilood 
pressure,  with  an  increase  of  ]3ulse  volume  and  a 
decrease  in  the  pulse  rate.  With  large  (toxic) 
doses  of  digitalis  we  still  see  an  increased  blood 
pressure,  but  the  pulse  rate  now  rises.  Jvater 
the  jjulse  beats  become  irregular,  and  with  fatal 
doses  the  circulation  becomes  finally  paralyzed. 

This  is  the  usual  way  in  which  digitalis  acts 
also   on  human   beings. 

The  therapeutic  effects  of  digitalis  we  seek  in 
the  practice  of  medicine  are  an  increase  of  blood 
pressure  with  an  increase  of  pulse  volume,  and  a 
decrease    in    the   pulse   rate. 

As  soon  as  the  pulse  rate  becomes  increased 
it  is  a  manifestation  that  we  are  getting  the 
dangerous  effect  of  overstimulation.  Neverthe- 
less, as  with  ever}'  drug,  we  may  find  in  some 
patients  deviations  from  the  normal  action. 
The  knowledge  of  these  abnormal  occurrences 
will  also  prevent  an  abuse  of  this  drug.  In  some 
people  the  vagus  nerve  does  not  respond  to 
stimulation  by  digitalis  and  we  see  no  reduction 
in  the  pulse-rate.  The  counting  of  the  pulse 
alone  will,  therefore,  give  no  light  as  to  whether 
digitalis  acts  in  such  cases.  In  other  instances 
the  decrease  in  pidse  rate  may  counterbalance 
the  increased  blood  pressure,  and  the  total  work 
of  the  heart  done  in  the  time  unit  may  be  less 
than  in  ordinar>'  cases.  However,  in  other 
instances  the  heart's  action  may  be  already 
toxically  influenced,  the  heart  beat  may  be  much 
increased  in  number  and  the  pulse  waves  follow 
each  other  so  rapidly  that  they  have  no  time  to 
reach  the  radial  arterv'.  A  pidse  count  alone,  if 
not  controlled  by  auscultation  of  the  heart,  may 
lead  to  a  misconception  of  the  situation,  and  a 
new  dose  of  digitalis  may  bring  about  paralysis 
of  the  circulation,  before  an  increased  pulse  rate 
gives  the  signal  of  danger.  As  the  main  action 
of  digitaUs  is  to  increase  the  blood  pr.essure  and 
so  better  to  fill  the  arterial  system,  the  rational 
indications  for  its  use  are  clearly^Tindicated. 
Digitalis  may  be  used  in  all  cases  of  abnormally 
low  blood  pressure  and  in  all  such  jiathological 
conditions  in  which  some  symjJtoms  of  the  dis- 
ease may  be  traced  to  an  incomplete  filling  or 
emptying  of  the  circulatory  system.  In  the  first 
l)lace  are,  of  course,  to  be  mentioned  all  vahndar 
diseases  of  the  heart  with  failing  compensation. 
To  give  digitalis  in  valvular  disease  of  the  heart 


in  which  compensation  is  j:»erfectly  established  by 
a  corresponding  hypertrophy  of  the  heart  muscle, 
is  a  gross  abuse,  but  often  practised. 

The  best  results  of  the  action  of  digitalis  are, 
as  a  rule,  to  be  seen  in  mitral  and  in  aortic 
insufficienc}'.  To  get  a  good  effect  in  aortic 
valvular  diseases  the  quantity  of  the  drug  to  be 
used  has  to  be  usually  larger  than  in  mitral 
diseases.  In  mitral  stenosis  and  in  recent 
valvular  diseases,  the  effect  of  digitalis  is  gener- 
ally not  so  marked.  In  myocarditis,  dilatation 
of  the  heart,  palpitation  and  pericarditis,  digitalis 
maj'  be  used,  but  always  with  caution  and  close 
observation  of  the  patient.  Ferriar  already 
advised  the  use  of  digitalis  in  palpitation  of  the 
heart,  if  the  condition  was  not  caused  by  dyspep- 
sia or  general  nervous  debility. 

Recent  experimental  research  on  an  isolated 
heart  with  irregular  beats  showed  that  if  blood 
contained  digitalis  and  was  perfused  through 
the  coronarv'  arterj',  the  heart  was  made  to  beat 
regularly  again,  thus  proving  Ferriar's  deduction. 

The  use  of  digitalis  for  diuretic  purposes  is, 
of  course,  only  Indicated  when  the  lack  of  diuresis 
can  be  traced  to  circulatory  disturbances.  Other 
diseases  in  which  digitalis  may  be  indicated  are 
especially  furnished  by  disturbances  in  the 
lungs,  hypostatic  conditions,  emphysema,  pneu- 
monia, etc.,  all  cases  in  which  the  symptoms 
may  be  traceable  to  some  impairment  in  the 
circulation.  Knowing  the  action  of  digitalis, 
we  know  its  use  and  can  and  must  prevent  its 
abuse,  lest  the  patient  suffer. 

The  old  English  physicians  taught  the  use  of 
digitalis;  modern  experimental  science  explained 
its  action,  and  so  taught  a  prevention  of  its  abuse. 


A   BIOGRAPHIC    CLINIC    ON    TCHAIKOVSKY. 


BY    GEORGE   M.  GOULD, 


PHILADELPHIA, 


(Concluded  from  No.  19,  p.  517.) 

In  the  majority  of  cases  of  severe  eyestrain, 
past  or  present,  the  discerning  oculist  finds  a 
curious  result  that  may  be  too  easily  and  thought- 
lessly passed  over.  It  is  the  inhibition  of  thought 
and  normal  mental  action  which  comes  from  the 
derouted  and  morbid  ocular  reflex.  How  fre- 
quently it  is  found  that  the  sufferer  sits  staring 
with  blank  loss  of  power  to  concentrate  his  mind 
upon  the  task  or  the  writing  before  him?  There 
is  a  mysterious  loss  of  imagination,  an  inability 
either  to  think  or  to  execute.  The  intellect  and 
creative  faculty  seem  palsied.  Tchaikovsky  re- 
illustrates  this  inhibiting  effect  of  ever-attempted 
but  impossible  ocular  function: 

I  often  sit  for  hours  pen  in  hand,  and  have  no  idea 
how  to  begin  my  articles.  I  think  I  shall  never 
hammer  anything  out;  and  afterwards  people  praise 
the  fluency  and  ease  of  the  writing!  Remember  what 
pains  Zaremha's  exercises  cost  me.  Do  you  forget 
how  in  the  summer  of  1866  I  worked  my  nerves  to 
pieces  over  my  First  Symphony?  And  even  now 
I  often  gnaw  my  nails  to  the  quick,  smoke  any  number 
of  cigarettes  and  pace  up  and  down  my  room  for 
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lonjf  before  I  can  evolve  a  partirular  motive  or  tiieiiie. 

I  ani  very  well  pleaswl  with  my  magical  work.  As 
rpt^nLs  tlie  literary  itide  of  it,  I  bt-lieVL*  it  will  cost  me 
*ime  daya  of  my  life.  I  cannot  ili-^-rilH.'  how  it  ex- 
hnuKt.s  me.  How  niiiny  (H-nholders  I  f^iaw  to  piin-es 
before  a  few  lines  Kn)W  |KTfe«t!  How  often  I  juin|i 
u|>  in  oheiT  ile:<|>air  Ix-mu.st;  I  rjiimot  find  a  rhyme, 
or  the  meter  pH'-s  wrong,  or  l)e<'aii.se  I  have  absolutely 
no  notion  what  thi^  or  that  character  would  say  at  a 
partirular  moment.     (39.) 

I  no  loni^r  cohiikim!  anything  —  a  Hure  indication 
of  an  af^tatoil  mind.     (41.) 

Fmm  .Noveiulx-r,  1SS(),  until  St-pteinU-r,  ISSl, 
Tchaikovsky  wrote  nothiii);.     (Hiog.  41.) 

IiLsiiiratiiin  will  not  come;  every  day  I  Itejipn 
MiinettiinK  and  lose  heart.  Then,  iiLstend  of  waiting 
for  inspiration,  I  iH-gin  to  l>e  afraid  lest  I  am  played 
out,  with  the  result  that  I  am  thoroughly  di.ssatisiied 
with  myself.  \i\A  yet  the  conditions  of  life  arc  satis- 
factory: wonderful  sccner)'  and  the  society  of  those 
I  love.     (43.) 

I  notice  tluit  the  older  I  gTT)w,  the  more  tr^iuble  my 
orchestration  gives  nie.  I  judgir  my.-n-lf  more  severely, 
more  critical  with  n-gard  to  light  and  shade.  In  such 
a  case  the  i-ountry  is  a  n-iil  lsK)n.     (47.) 

I  lutvc  been  sitting  idl  day  over  two  pages,  yet  they 
will  not  come  out  as  I  wish.     (.'t3.) 

Not  only  will  the  individual  or  special  tusk 
"  not  get  ilift'lf  done,"  as  t'lirlyle  said,  but  any 
work  whatsoever,  and  the  life-work  it.iclf.  i.s 
inhibite«l  and  fn)7.en  in  the  atteniiit,  and  the  los.s 
of  inspiration  is  here,  its  fre<iuently  elsewhere, 
[>ninfully  dcjdoreil. 

But  work  will  not  come  back  to  me.  Rome  and 
Itoman  life  are  t'K>  characlJ-ristic.  twi  exciting  and 
full  of  variety,  to  |iermit  of  my  sticking  to  my  writing- 
table.  However,  I  ho|)e  the  |M)wer  of  work  will 
gnidually  return.     (30.) 

Oh,  my  f;<Kl,  if  I  could  only  fuid  strength  and 
gladnem  of  heart  for  new  works!  .lust  now  I  can  only 
gu  on  patching  up  the  old  ones.     (37.) 

I  believe  I  shall  never  write  anything  good  again. 
I  Ktn  no  longer  in  a  i-ondition  to  eom|M>se.     (41.) 

If  I  wcn>  voung,  this  aversion  frr>m  rom|K)sition 
might  l)e  cxpiaine<l  l>v  the  fact  that  I  wim  gathering 
my  forc<>j(,  and  wouhl  su<lrlenly  strike  out  some  lu-w 

Clh  of  my  own  making.  Hut,  alas!  the  years  are 
ginning  to  tell.  To  write  in  a  naive  way,  as  the 
bird  sings,  is  n<i  longi-r  jsissible,  and  I  lack  energy  to 
invent  Nomething  new.  I  <lo  not  tell  vou  this  lic<-auai' 
I  ho|w  for  your  en'tiuraging  denial,  \mt  simply  ai<  a 
f«rl.  I  do  not  regret  it.  I  have  worke<l  much  in 
my  time,  in  a  desultory  way,  and  now  I  am  tire«l.  It 
ia  time  to  rest.     (42.) 

Formerly  1  wrote  as  easily,  and  as  much  in  olH-<licnce 
to  the  law  of  natun',  as  a  li.«h  swinii  in  water  or  a  bird 
fliest.  Now  I  am  like  a  man  who  carrits*  a  pn-cious  but 
heavy  biinlen,  and  who  must  Ix-ar  it  to  the  last  at  any 
owt.  I,  too,  shall  Ix-ar  mine  to  the  end,  but  sometimes 
I  fear  my  strength  is  bmkcn  and  I  hIwJI  l>e  forcetl  to 
cry  hall!     (42.) 

.\nnove<l  with  my  failures*.  Very  diwalisfie*!  l)ce*u.ie 
'•vtrvlhing  that  comes  into  my  head  is  so  mmnion- 
y\.v.     .\ni    1   playcil  out?     (44.) 

No  impulse  for  ercntive  work.  What  iXtnii  this 
mean?  Have  I  written  mysi>lf  out?  No  idcaa,  no 
inclination?  Still  I  am  hoping  gradually  to  eolleci 
material   for  a  symphony.     (4.S.) 

.\ni  I  done  for  and  dried  up?  IVrliaps  there  is  yet 
w>nie  <iubj<'i  I  whii'h  could  inspire  me;  but  I  ought  to 


(Yimpose  no  more  absolute  music,  symphony  or  cham- 
ber Works.  To  live  without  work  would  weary  me. 
What  am  I  to  do?  Fold  my  hands  as  far  its  eom|K>- 
sition  is  conceniisl  anil  try  to  forgi-t  it?  It  is  difficult 
to  decide.  I  think,  anil  think,  and  do  not  know  how 
to  st'ttle  the  ijuestion.  In  any  ca.si',  the  oulliMik  has 
not  been  cheerful  the  last  thn-e  days.     (•'>2.) 

When  he  should  have  been  at  the  acme  of  hi.s 
creative  power,  he  gave  his  be.'st  energies  ami 
care  to  a  work  which  wsus  at  once  recognized  jus 
without  in.sj)iration.  He  liud  haniniercd  it  out 
of  a  wenrt'  and  inhibited  and  morbid  brain,  and 
he  could  not  liiiu.solf  understaixl  the  r»'a.soii  of 
its  ill  success: 

Fn>m  the  press  I  have  encountered  su<h  haln-il  and 
hostility,  that,  even  now,  I  caiuiot  account  for  it. 
<.)n  no  other  o|)era  have  I  ex|K'nde<l  so  much  lalior  as 
sacrilice;  yet  never  Ix'fore  have  I  l>een  .so  (H^rsecuted 
by  the  critiis.     (47.) 

It  is  an  undoubttsJ  fxasra.  Tliis  failure  has  woiuided 
me  in  my  iiunusi  .soul,  for  I  never  worked  with  greater 
ardor  than  at   Tin    Hurh(irUrtx.s.      (47.) 

The  rejiaon  for  the  failure  of  'I'hr  Knchnntrna  must 
be  sought  el.sewhen-;  |>o.s.Mibly  in  the  defective  inter- 
pretation of  Ixith  the  chief  parts;  but  more  probably 
in  the  cjualities  of  the  music,  which  still  awaits  its 
just  evaluation  at  the  hands  of  a  competent  critic. 
(Biog.  47.) 

Ill  cases  of  severe  eyestrain,  whether  in  private 
practice,  or  as  gleaiie<l  from  the  biographies  of 
men  and  women  of  genius,  one  of  the  most  apjiall- 
ing  symptoms  fre(|iieiitly  found  is  hoi(ele.s.sness, 
despair,  intense  mental  suffering,  an  irresistible 
feeling  that  life  is  worthless,  and,  althongli  young, 
»t)on  to  come  to  an  end.  In  Tchaikovsky's 
ciLse.  lus  wjLS  true  in  that  of  many  others,  it  once 
reacheil  the  suicidal  iin|>ul,se.  There  are  few 
minds  than  can  sanely  and  siicce.ssfnlly  resist 
the  lifelong  insistance  and  mmldeniiig  tendencies 
of  continuous  agonizing  and  mysterious  disease. 
Note  the  age  at  which  this  despair  occurs: 

I  i-aniiot  shake  off  the  conviction  that  I  sh.'UI  not  live 
long,  and  slioll  leave  my  symphony  unfini.sliisi.     {'2ft.) 

I  am  aln-ady  very  tircil  of  life.     (27.) 

Tchaikovsky  never  gives  the  true  n>ason  for  his 
yeanling  aft«  r  solitude  and  a  life  of  "  heavenly  (|uiet 
and  sen-nitv,".  but  it  i-ertainly  did  not  iir»Mi-«sl  from 
"  nru«inthro|>v',"  "  imlolemv  "  or  weariiM-sH  of  life. 
(Biog. -27.),'  '■ 

What  come*  of  it  all?  I  am  old  and  can  enjoy 
nothing  more:^  I  live  on  my  memorii-H  and  my  ho|N's. 
But  what  is  then-  to  ho|«-  for?     (32.) 

Itonslniii  ■■■msunies  us  all,  and  the  reaixin  is  that  we 
are  growing^old.  Ves,  it  is  useless  to  i-oiic«<«l  that 
every  nionuiut  brings  us  nearer  to  the  grave.     (.32.) 

Mi.tanlh^^iyal  fe^'ling  ciuikv  over  me,  which  has 
ofl<Mi  ha|iWi(sl  Ix'fonv  It  comes  partly  from  niv 
niTVes,  niHh  sonictiinrji  get  out  of  gear  for  no  parlie- 
ular  p  :\-'Tn,  -xiKJ  i'mHIv  from  the  rather  uncertain 
fate  of..  (.32.) 

Ilic  •    s«"eme<l   to  him   new   and 

inten-i  I   more  and  mon*  wenrihoine 

and  unprolii.tMe,  and  his  nnsxls  of  depn-ssioii  liecnnie 
more  fre.|in'iit,  mon*  inten.*-,  ami  of  loner  diirnlion. 
(Biog.  .^3.) 

You  write  of  lieing  out  of  HpiriLs.  B«-lieve  me,  I 
am  the  mme.     (.Vi.) 
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I  am  overcome  by  a  sense  of  loneliness,  of  desolation. 
(35.) 

In  my  life,  too,  there  are  days,  hours,  weeks,  nay, 
and  months,  in  which  everything  looks  black,  when  I 
am  tormented  by  the  thought  that  I  am  forsaken,  that 
no  one  cares  for  me.  Indeed,  my  life  is  of  little  worth 
to  anyone.  Were  I  to  vanish  from  the  face  of  the 
earth  to-day,  it  would  be  no  great  loss  to  Russian 
music,  and  would  certainly  cause  no  one  great  unhap- 
piness.     (36.) 

In  March  and  April  he  began  to  suffer  again  from 
mental  depression.     (37.) 

The  fact  that  we  both  suffer  from  the  same  malady 
would  alone  suffice  to  draw  us  together.  This  malady 
is  misanthropy;  but  a  peculiar  form  of  misanthropy, 
which  certainly  does  not  spring  from  hatred  or  contempt 
for  mankind.     (37.) 

At  my  age  when  one  has  nothing  more  to  hope  in 
the  future.     (44.) 

After  convalescence,  which  had  lasted  seven  years, 
Tchaikovsky  returned  to  all  these  activities  with 
vigor  and  enjoyment,  although  after  a  time  his  courage 
flagged  and  all  his  strength  of  will  had  to  be  requisi- 
tioned to  enable  him  to  "  keep  up  this  sort  of  exist- 
ence." Enthusiasm  waned  and  there  succeeded  — 
in  his  own  words  —  "a  life-weariness,  and  at  times 
an  insane  depression;  something  hopeless,  despairing 
and  final  —  and  (as  in  every  finale)  a  sense  of  trivi- 
ality."    (Biog.  44.) 

Overcome  with  insane  depression.     (46.) 

I  sit  at  home  full  of  remorse.  The  cause  of  my 
remorse  is  this:  life  is  passing  away  and  draws  near 
to  its  end,  and  yet  I  have  not  fathomed  it.     (47.) 

My  absent-mindedness  is  becoming  almost  unbear- 
able, and  is  a  sign  of  advancing  age.  However, 
every  one  was  surprised  to  learn  that  I  was  only 
fifty-one  yesterday.  Carnegie  especially  was  very 
much  astonished.  They  all  thought,  except  those 
who  knew  something  of  my  life,  that  I  was  much 
older.  Probably  I  have  aged  very  much  in  the  last 
few  years.     I  feel  I  have  lost  vitality.     (51.) 

I  must  confess  to  a  morbid  fear  and  horror,  as  though 
I  were  entering  the  kingdom  of  the  dead  and  the 
world  of  those  who  had  long  since  vanished.     (52.) 

.  .  .  He  says  that  had  he  remained  a  day  longer 
in  Moscow  he  should  have  drowned  himself,  and  it 
is  said  that  he  did  go  so  far,  in  his  terrible  depression, 
as  to  stand  up  to  his  chest  in  the  river  one  frosty 
September  night,  "  in  the  hope  of  literally  catching 
his  death  of  cold,  and  getting  rid  of  his  trouble  without 
scandal."     (Mason.) 

Readers  of  the  clinical  biographies  of  other 
ej^estrain  sufferers  have  noticed  the  repeated 
occurrence  of  the  fact  that  these  so  often  have  been 
compelled  to  work  at  a  "  white  heat,"  with  an 
intensity  of  enwtion  and  recklessness  of  result 
that  was  itself  morbid,  and  a  certain  indication 
of  an  underlying  morbid  cause.  It  was  onlj- 
thus  that  the  nervous  mechanism  could  be 
whipped  and  spurred  to  overcome  the  resistances 
and  inhibitions  of  the  balking  mechanism  of 
eye  and  brain.  Again  the  case  of  Tchaikovskj- 
illustrates: 

I  should  feel  quite  happy  and  contented  here,  were 
it  not  for  the  morbid,  restless  need  of  hurrying  on  my 
work,  which  tires  me  dreadfully,  without  being  in  the 
least  necessary.     (43.) 

In  any  case  my  mental  condition  has  been  very 
gloomy  of  late.  The  composition  of  the  Manfred 
Symphony  —  a   work    highly    tragic    in    character  — 


is  so  difficult  and  complicated  that  at  times  I  myself 
become  a  Manfred.  All  the  same,  I  am  consumed 
with  the  desire  to  finish  it  as  soon  as  possible,  and  am 
straining  every  nerve;  result, —  extreme  exliau.stion. 
This  is  the  eternal  cercle  vicieux  in  which  I  am  forever 
turning  without  finding  an  is.sue.  If  I  have  no  work, 
I  worry  and  bore  myself;  when  I  have  it,  I  work  far 
beyond  my  strength.     (45.) 

There  are  times  when  it  seems  to  me  it  would  be 
wise  to  cease  from  composing  for  a  while;  to  travel 
and  rest.  But  an  unconquerable  desire  for  work 
gains  the  upper  hand  and  chains  me  to  my  desk  and 
piano.     (45.) 

I  cannot  live  without  work,  but  why  do  circum- 
stances always  compel  me  to  be  in  a  hurry,  to  have 
to  overtax  my  strength?     (47.) 

In  the  old  —  not  the  modern  —  text-books  on 
"  migraine,"  and  in  the  case  of  ever}'  patient  who 
has  long  endured  this  disease,  it  is  noticed  that 
there  is  a  seeming  contradiction  of  health  and 
happiness  almost  synchronously,  or  quickly 
alternating,  with  the  deepest  agony  and  dejection. 
The  following  excerpts  show  the  symptom 
reappearing  in  Tchaikovsky's  case: 

I  have  suffered  all  the  winter,  but  my  physical 
health  is  not  m  the  least  impaired.     (35.) 

More  and  more  misanthropical.  Imagine,  now-a- 
days,  I  am  often  drawn  towards  my  monastic  life,  or 
something  similar.  Do  not  fancy  I  am  physicallv 
out  of  health.  I  am  quite  well,  sleep  well,  eat  even 
better.     (35.) 

Forgive  me,  dear  friend,  for  boring  you  with  these 
continual  complaints  about  my  health,  which  are  out 
of  place,  for  in  reality  I  am  a  perfectly  sound  man,  and 
the  little  ailments  about  which  I  grumble  are  not 
serious.     (38.) 

A  splitting  headache,  and  spent  a  wretched  night. 
I  recovered  during  the  return  journey  to  Petersburg, 
and  to-day  I  feel  quite  refreshed.     (39.) 

My  health  is  better.  I  have  gone  through  such  a 
terrible  attack  of  nervous  headache,  I  thought  I  must 
have  died.  I  fell  asleep  so  worn  out,  I  had  not  even 
strength  to  undress.     Wlien  I  awoke  I  was  well.     (43.1 

He  was  no  longer  a  misanthropist,  rather  he  sought 
those  to  whom,  he  was  dear,  not  only  as  a  man,  but  as 
a  personage.     (44.) 

Wien  I  am  c|uite  well  —  as  I  am  at  present  —  I  am 
seized  with  a  feverish  thirst  for  work,  but  the  thought 
of  the  shortness  of  human  life  paralyzes  all  my  energv. 
(46.) 

I  was  ill  again  after  my  last  letter  to  you.  This 
time  I  was  so  bad  that  I  decided  to  send  for  the  doctor. 
It  seemed  to  me  that  I  was  about  to  have  a  strange 
illness.  Suddenly  I  received  a  telegram  saying  that 
I  must  be  at  the  rehearsal.  I  answered  that  the 
rehearsal  was  not  to  be  thought  of,  for  I  could  not 
travel.  But  at  the  end  of  half  an  hour  I  suddenly 
felt  so  well  that  —  in  spite  of  terrible  disinclination  — 
I  went  to  Moscow.  E\'ery  trace  of  headache,  which 
for  ten  days  had  so  affected  me,  vanished.  Is  not 
this  a  curious  pathological  case?     (46.) 

Complete  success.  Great  enjoyment  —  but  still, 
why  this  drop  of  gall  in  my  honey-pot.     (47.) 

In  this  question  lie  the  germs  of  that  weariness  and 
suffering  which  had  their  growth  in  Tchaikovsky's 
soul  sinuiltaneously  with  his  pursuit  of  fame,  and 
readied  their  greatest  intensity  in  the  moment  of  the 
composer's  greatest  triumphs.     (Biog.  47.) 

The  work  went  easily,  and  his  health  was  good.  (51.) 

Increasing  nostalgia  and  depression  of  spirits.    (52.) 

I  was  taken  so  ill  in  the  carriage  that  I  frightened 
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my  fellow -pa.'<»ciiR»>rM  by  U-i-DininK  delirious,  ami  hnd 
to  stop  i»l  Khnrtov.  Aftf  r  takiiiR  my  u-tual  n-moilio< 
«nd  a  long  sloop,  I  awoke  quite  well  in  the  morning. 

This  year,  1S*),3,  o|H'iie<l  with  ii  jHTiixl  of  serene 
content,  for  whifh  the  rn-ation  of  his  Sixth,  or  so- 
ealle<i  "  rathetic,"  Syinphoiiy  wa.s  niiiinly  accoiint- 
al)le.  The  romixwition  of  this  work  s<>ems  to  have 
l)een  an  act  of  exorrisni,  whereliy  he  cast  out  all  the 
dark  .spirits  which  had  |M>*icssiHl  him  in  the  precxxling 
years.     (Riog.  .'>■.'.) 

.\t  this  time  he  suflere*!  fnun  a  terrible  attack  of 
headache,  which  never  left  him,  and  threateneil  to 
NM-ome  a  chnmii-  ailment.  It  departe<l,  howevet, 
with  cxtnionlinary  siiddcnm-ss  on  the  fourteenth  day 
after  the  first  panixysm.     (.VJ.) 

In  spito  of  the  discomforting  news  which  met  him 
in  ail  din-i'tions,  from  the  lime  of  his  n-tiirn  from 
Kngland  to  the  end  of  his  life,  Tchaikovsky  was  jis 
serene  and  cheerful  as  at  anv  |X'riod  in  his  existcnci-. 
(Hiog.  .T.3.) 

I  was  vcr>-  ill.     (.53.) 

Jiist  lately  I  have  l)een  dn-adfully  lH)re<l  ami  mis- 
anthnipical.  I  do  not  know  why.  I  sit  in  my  room 
antl  see  no  one  hut  the  waiter.  I  long  for  home, 
work  an<l  my  normal  existence.     (.53.) 

He  hnd  never  ftit  In-tter  or  happier  in  his  life. 
{KoKhkin,  53.) 

That  the  oiusc  of  Tchaikovsky  miiy  in  mo.-^t 
of  it.s  ph!i.>*os  illustrate  the  clinical  picture  of 
"  inigniiiie,"  its  (lescribtnl  l>y  the  careful  oliservers 
of  a  pa-st  (not  present)  gcnenitioii.  one  iiui.xt  n<ld 
the  friNpicntly  ohsorve*!  symptom  of  imrtial 
paralyses',  or  parc.«>e.<': 

.\t  this  time  he  was  suffering  from  a  nervous  affection 
nf  the  right  hand,  which  made  con<lucting  a  matter 
of  considerable  ilifficulty.      ( I'.iog.  .'»!.) 

In  .\menca  the  news  that  I  could  not  gr),  |)ecnus<>  my 
right  hanil  was  di.sablc<l,  rcachi-<l  them  by  cable,  and 
they  wen-  very  much  up.si'l.  Now  they  an-  awaiting 
an  an«wcr    -yes  or  no.     (.'»!.) 

Yesterday  f  miffere«l  so  mui'h  that  I  could  neither 
sleep  nor  cat,  which  is  ver>'  unasual  for  me.  I  suffer 
tHit  only  from  torments  which  cannot  Ik-  put  into 
wonii  (there  Ls  one  plai-e  in  my  new  symphony  - 
the  ."sixth  --  where  they  se«-m  to  me  a<lc<pinti-ly 
exnmwi-*!),  but  fnim  a  dislike  to  strang<-rs  and  an 
imiefinable  terror  —  though  of  what  ihe  <levi|  only 
knows.  This  stale  makes  it-si-lf  fi-lt  by  internal  pains 
unH  low  of  |M>wcr  in  my  legs.  However,  it  Ls  for  the  liv<t 
lime  in  my  life.     (.'kJ.) 

There  i.H  abm  found  the  tisiiai  phenomenon  tiial 
Ihe  eyew.  the  originul  source  of  the  entire  train 
of  n-flex  symptoms,  oidy  rarely  sho"  painful 
^iKii.s  of  Ihe  di.seaKC.  and  these  but  temporarily. 

Another  unplensnnl  i-xiwrieni-e  l«>ok  the  fonii  of  an 
■  ilnlinale  affection  of  the  eyes,  which  hinilered  him 
frt>m  workuig  r«-giil.-«rly.     I2!i.) 

In  spite  of  his  eyes  being  affeeleil  and  his  (X)nsUiiit 
change  of  ■niartcrs.     (i'l.) 

My  health  ■••  simhI:    only  one  thing  troubles  mc  a 

litlle       iiiv  ••M-..ight,  whicfi  is  trietl  by  my  work,     it 

I-   -•  Ml  1  i,     v.  iki  r  than  formerly  that    I   have  Ut-n 

I  \:.   !   ^      .:   ■    .   i':»ir  of    eyegln.ssrs,  which  I  nm    told 

,iris.r\  t".  .  .n.i.ic  to  me.      (3'J.) 

There  are  ninety -nine  ra-ses  of  alypicid  "  mi- 
graine ■■  t(»  one  that  )>onie  writers  eall  "  typical." 
I  have  omitted  manv  referrnrce  »nil  others  have 


l>oen  given  in  previoiis  i>apes,  to  the  compl.-iint 
of  hciulachej^.  neuralgia,  neuralgic  hea«iaehes. 
etc.,  scattereil  through  the  letters  and  life  of 
Tchaikovsky.  .">evereeye.>*traiii  will  usually  result 
in  .some  form  of  cerebral  di.sordcr  or  uche.  or  in 
"  bad  digestion."  'dyspepsia."  "  catarrh  of  the 
stomach."  ete.  The  latter  cliuss  of  di.sonlers 
are  persistently  complaine<l  of  by  Tchaikovsky. 
For  instance: 

Suffering  from  a  fonn  of  dys|>epsia.  (37.) 
I  wish  some  one  could  explain  to  me  the  origin  of 
that  curious  exhaustion  which  comes  u|Min  mc  almost 
every  cveiiii\g,  alsuil  which  I  have  already  written 
to  you.  I  cannot  sjiv  it  is  .'iltop-thcr  di.s;ign-cable, 
Ix-cau.-**'  it  usually  ends  in  a  heavy,  almost  Iclhargic 
slcj'p,  and  such  rc|M>s<'  is  bliss.  Nevertheless  the 
attack.s  are  tircs<inic  and  unplea.<<jinl,  b<'caiLse  of  the 
vague  anxiety,  the  undcrmable  yearning,  whii-h  take 
an  inconceivably  strong  hold  upon  my  spirit,  and  end 
in  a  |M)sitivc  longing  for  Nirvana  —  In  xoif  ilii  urant. 
I'nibably  the  caii.se  of  this  psychological  phenomenon 
is  of  <|uitc  a  pn>s.'iic  nature;  1  think  it  is  not  s<>  nnicli 
a  mental  ailment  jls  a  result  of  b;id  digi-slion,  a  sequel 
of  my  catarrh  of  the  stomach.  I'liluckily  we  cannot 
P't  over  the  fact  that  the  maleriid  inlluenc«-s  the 
spiritual!     (3S.) 

In  spite  of  the  gn-atest  earc  and  nuMleration,  I 
suffer  fnini  dysjiepsia.  It  is  not  serious,  and  I  have  no 
doubt  a  cure  at  Vichy  will  completely  .-w-t  ine  up.    (4(5.) 

One  wonders  if  a  certain  nnmlK-r  of  ca.s<'S  of 
alcoholic  (iis.<^i)>atii>ii  are  not  being  constantly 
eatise<l  by  the  nervous  disorders  and  irritations 
due  to  eyestrain.  The  note  is  not  wanting  in 
Tchaikovsky '.s  ea.se. 

Since  the  day  yo«i  left  I  have  tJiken  several 
glasses  of  bntndy  at  night,  and  during  the  day  I  drink 
a  gisMi  deal.  I  caimot  do  without  it.  I  never  fe<-l 
calm  except  when  1  h.ive  taken  a  litlle  |im)  much. 
I  have  accustomed  iiiys4-|f  .s<i  nnich  to  lliis  .secn-l 
tippling  that  I  fc<-l  a  kind  of  joy  at  tin*  sight  of  the 
Nil  III-  I  keep  n<-ar  me.  I  i-an  only  writ*-  my  letters 
after  a  nip.  'lliis  is  a  pniof  thai  I  am  still  out  of 
health.     C.iS.) 

\  carel(-.ss  or  prejudii-e<i  critic  might  think 
that  Tchaikovsky's  melancholy  and  ill-liealtli 
wj-re  largely  due  lo  his  ill  succe-ss  in  lif«<  and  as  a 
musieiim.     The  following  e.\cer]>l»<  will  answer: 

Tlie  |Ks»p|e  antund  me  often  wonder  at  my  laci- 
luriiity  and  my  appan-nt  ill-(em|M>r,  while  aclinilly  I 
do  not  lead  an  unhappy  existence.  What  mon-  can 
a  man  want  whose  pni.s|N>i-ls  are  gi^sl,  who  is  like«l, 
and  who-s-  arlislir  work  nns't.s  with  appreciation?  (1'7.) 

I  asM-rl  thai  life  is  U-autiful  in  .«pil4-  of  everything! 
Tliis  "everything"  iiK'ludi-M  the  following  ilema: 
IllncHs:  I  am  gi-tiing  nnir-h  I«m)  stout;  and  my  ner%°es 
an-  all  I"  piici-s.     (.U).) 

He  n-ali»-<l  his  wildest  dn-ams  of  fame,  and  altainisl 
to  Mich  pn>s|M-rilv  and  univerxnl  honor  aa  ran-ly  fall 
to  ihc  '   •     ■    '    '" '  •■<  llfelime.     (Uiog.  IT.) 

Ph\  ■   worse  than  in  fonner 

vcnr-  I     riffectirins    of    ihow 

w  '  all  apiM-arnnee, 

I  reality  he  was 
I. 

mon-  his 

lpm|XTi.i - ■■. iilier 

he  advanced  liu  reputation,  the  more  romplclc  waa  his 


556 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[Mat  17,  1906 


disenchantment  with  the  prize.  Radiant  and  glitter- 
inK  as  it  had  appeared  from  afar,  seen  closer,  it  proved 
iiisisnificant  and  tarnished.  Hence  the  profound 
disillusionment,  "  the  insane  depression,"  the  some- 
thing "  hopeless  and  final  "  which  make  so  dark  a 
background  to  the  picture  of  his  brilliant  success  at 
home  and  abroad.     (Biog.  47.) 

That  the  nonsensical  word,  hi/steria,  may  not 
be  used,  Tchaikovsky  replied  in  advance: 

To  my  regret,  however,  you  seem  to  see  what  is 
good  for  me  precisely  where  I  —  and  several  others  — 
.see  what  is  inimical  to  my  health;  in  the  very  thing 
which  appears  to  me  an  improfitable  and  aimless 
exertion.  .  .  .  All  you  have  written  to  me,  and  also 
your  manner  of  saying  it,  only  proves  how  little  you 
know  me,  as  I  have  frequently  observed  on  former 
occasions.  Possibly  you  may  be  right,  and  I  am  only 
putting  it  on;  but  that  is  precisely  the  nature  of  mv 
illness.     (38.) 

Another  ancient  and  humorous  superstition 
had  also  to  be  illustrated: 

His  first  impressions  of  Vichy,  whither  he  had  been 
ordered  by  his  physician,  were  far  from  favorable, 
but  the  local  physician  persuaded  him  to  remain  at 
least  long  enough  for  a  "  demi-cure,"  from  which  he 
derived  great  benefit.     (.3.5.) 

Tchaikovsky  now  resembled  those  individuals  who 
do  not  recognize  the  true  cause  of  their  sufferings, 
and,  therefore,  have  recourse  to  the  wrong  treatment. 
(Biog.  35.) 

The  sole  object  of  the  journey  mentioned  in  this 
letter  was  to  take  a  cure  at  Vichy.  The  catarrh  of 
the  stomach  from  which  he  suffered  had  been  a  trouble 
to  Tchaikovsky  for  the  last  twenty  years.'  Once, 
while  staying  with  Kondratiev  at  Nizy,  the  local 
doctor  had  recommended  him  Natron  water.  From 
that  time  he  could  not  exist  without  it,  and  took  it  in 
such  quantities  that  he  ended  by  acquiring  a  kind  of 
taste  for  it.  But  it  did  not  cure  his  complaint,  which 
grew  worse  and  worse,  so  that  in  1876  he  had  to 
undergo  a  course  of  mineral  waters.  The  catarrhal 
trouble  was  not  entirely  cured,  however,  but  returned 
at  intervals  with  more  or  less  intensity.  About  the 
end  of  the  eighties  his  condition  grew  worse.  Once 
during  the  rehearsals  for  Pique  Dame,  while  staying 
at  the  Hotel  Rossiya,  in  St.  Petersburg,  he  sent  for  his 
brother  Modeste,  and  declared  he  "  could  not  live 
through  the  night."  This  turned  his  thoughts  more 
and  more  to  the  "  hateful  but  health-gi\'ing  Vichy." 
But  the  periods  of  rest  after  his  various  tours,  and  of 
work  in  his  "  hermit's  cave,"  at  Klin,  were  so  dear  to 
him  that  until  1892  he  could  not  make  up  his  mind 
to  revisit  this  watering  place.  This  year  he  only 
decided  to  go  because  the  health  of  Vladimir  Davidov 
equally  demanded  a  cure  at  Vichy.  He  hoped  in 
this  congenial  company  to  escape  his  usual  home- 
sickness, and  that  it  might  even  prove  a  pleasure 
to  take  his  nephew  abroad.     (Biog.  52.) 

To  complete  the  sketch  these  paragraphs  may 
be  added: 

"  I  was  shocked  at  his  appearance,"  he  writes,  "  for 
he  had  aged  so  much  that  I  only  recognized  him  by 
his  wonderful  blue  eyes.  A  man  old  at  fifty!  His 
delicate  constitution  had  suffered  terribly  from  his 
incessant  creative  work."     (Door,  51.) 

^  "  Who  has  not  seen  correction  of  errors  of  refraction^  relieve 
so-called  bilious  attacks,  periodical  vomiting,  anorexia,  indigestion 
and  other  ga.stric  symptoms?"  Prof.  John  H.  Musser,  Jour.  Am. 
Med.  Assoc,  Nov.  4,  1905. 


But  this  was  probably  the  fatal  moment  in  his  in- 
disposition, for,  while  talking,  he  poured  out  a  glass  of 
water  and  drank  a  long  draught.  The  water  had  not 
been  boiled,  and  they  were  dismayed  at  his  impru- 
dence. But  he  was  not  in  the  least  alarmed,  and  tried 
to  calm  their  fears.  He  dreaded  cholera  less  than  any 
other  illness.  After  this  his  condition  grew  worse, 
but  he  attributed  all  his  discomfort  to  a  copious  dose 
of  Hunyadi  which  he  had  taken  earlier  in  the  day, 
and  still  declined  to  send  for  his  favorite  doctor, 
Bertenson.     (Biog.  53.) 

Death  occurred  on  Oct.  25  (Nov.  6),  at  the  age  of 
fifty-three. 

And  why  this  death  at  the  age  of  fifty-three? 
It  is  not  an  explanation  to  say  that  it  was  clue  to 
cholera,  even  if  one  admits  the  correctness  of 
the  pretty  evidently  fal.^e  diagnosis.  This  feeling 
is  expressed  by  his  brother,  who  wrote: 

As  at  the  beginning  of  the  sixties,  when  he  chose  a 
musical  career,  and  in  1885,  when  he  resolved  to  "  show 
himself  in  the  eyes  of  the  world,"  so  also  at  this  junc- 
ture, we  are  conscious  of  a  feeling  that  things  could 
not  have  gone  on  much  longer.     (Biog.  52.) 

His  death,  which  came  to  solve  the  problem,  seemed 
fortuitous.  Yet  -it  is  clear  to  me  that  it  came  at  a 
moment  when  things  could  not  have  gone  on  much 
longer;  nor  can  I  shake  off  the  impression  that  the 
years  1892  and  1893  were  the  dark  harbingers  of  a 
new  and  serene  epoch.     (Biog.  52.) 

Despite  the  smiles  of  the  neurologists,  or 
diagnosticians  who  care  not  for  the  forty  years 
of  functional  disease  which  preceded  anatomic 
pathology,  or  the  irresistible  impact  of  infectious 
disea.se,  the  explanation  of  Tchaikovsky's  death 
lies  in  the  lifelong  preparation  of  the  "  soil  " 
by  eyestrain,  doubled  now  by  presbyopia.  The 
lethal  diseases  are  in  truth  often  but  the 
executioners  of  long  precedent  functional  dis- 
orders. Imitating  a  foolish  science,  his  biogra- 
pher explains  the  life  disorder  by  the  ancient 
but  still  living  superstition  of "  heredity  ": 

His  one  certain  inheritance  seems  to  have  been  an 
abnormally  neurotic  tendency,  which  probably  came 
to  him  through  his  grandfather  Assier,  who  suffered 
from  epilepsy. 

His  grandfather  was  an  epileptic,  and  his  own  symp- 
toms pointed  to  an  inherited  nervous  irritability. 
(Mason.) 

Tchaikovsky  also  echoed  the  nonsense  that 
still  spooks  about  the  professional  and  biographic 
mind : 

My  nerves  are  poor,  but  this  cannot  be  helped,  and 
is  not  of  much  consequence.  \\Tiose  nerves  are  not 
disordered  in  our  generation  —  especially  among  our 
artists?     (32.) 

If  this  theoF}'  seems  to  the  unobservant  to 
have  some  ground  when  applied  to  musicians 
and  literary  workers,  it  may  be  suggested  that 
no  sign  of  "  nerves  "  and  "  migraine"  is  found 
in  Brahms,  Mozart,  Verdi.  IMendelssohn,  Goethe, 
Mommsen,  Gladstone,  and  thousands  of  others 
in  similar  callings.  Then  the  sculptors  and 
painters  and  actors  are  also  "  artists,"  and  one 
will  seek  almost  in  vain  for  the  symptoms  of 
eyestrain  in  these  three  classes  of  men. 
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la  the  tnitlst  of  the  pen>lexity.  mysten-  and 
pain  of  his  life,  like  Parkman,  Carlyle  and  the 
majority  of  such  s<ifTerers.  Tchaikovsky  was 
stnick  with  the  tomieiitintc  puzzle  of  the  nature 
of  his  life  ailment,  and  he  wrote  as  follows: 

Dear  friend,  leadinf;  such  a  life,  ainid  all  thcso 
beautiful  impressiuns  uf  nature  and  art,  ou)^t  not  a 
man  to  be  happy?  And  Vft  a  wonn  continually 
fCimws  in  !«cret  at  my  heart.  I  sleep  Iwdly,  and  do 
not  feel  that  courage  and  freshness  which  I  mif^t 
expect  under  the  present  conditions.  Only  for  a 
moment  can  I  conquer  my  mental  depression.  .Mv 
tiod!  What  an  inoimprehensihio  and  complicated 
machine  the  human  orpini.sm  is!  We  shall  never 
solve  the  various  phenomena  of  our  spiritual  and 
material  exLsten(v.  .\nd  how  can  we  draw  the  line 
between  the  intellectual  and  physiolopcal  phenomena 
of  our  life?  At  times  it  seems  to  me  as  thoueh  I 
suffered  from  a  mysterious  but  purely  physical  malady 
which  inHucnces  my  mental  phases.  Ijitely  I  have 
thouj^t  my  heart  was  out  of  order;  but  then  I  remem- 
bered that  last  summer  the  doctor  who  examined  it 
declared  my  heart  to  Ix;  absolutely  sound.  So  I 
must  lay  the  blame  on  my  nerves  —  but  what  an- 
nerv'es?  Why,  on  one  and  the  same  day,  without  any 
apparent  reason,  do  they  act  quite  normally  for  a 
time,  and  then  lose  their  elasticity  and  enerRj',  and 
leave  one  incapable  of  work  and  iasensible  to  artistic 
impreasiuns?    These  are  riddles.     (40.) 

This  is  a  genuinely  scientific  quest ioniuK.  and 
millions  of  other  ?ufTerers  in  the  last  and  in  the 
present  generation  might  have  found  the  easy 
and  8imple  key  to  the  mysten',  an  eiu^y  and  now- 
well-known  .solution  of  the  "  riddle.s,"  and 
the  relief  of  their  torments,  if  the  meiiical  pro- 
fei«sion  had  exhibited  the  same  or  a  sliglitlv 
lielter  logical  and  clinical  acumen. 


Itrport^  of  ^octrtif^. 

LIBRAI{V     MI.Kri.\<.    tH       IHi;  .-^l  IKH.K 

Dl.sTRIlT  MKDICAL  .S(K'ICTV. 
Mkdic.^l  SECTn)\,    Hr.i.n   March   2S,    IIKK). 

Chairman,   R.  C.  Cabot,   M.I).;  .Skctietart,   E.   ,\. 
Umkk,  M.l). 

The  followinx  papers  wit»'  read: 
1)b.  Fkedcrick  C.  Shattick: 

THE  USE  or  DEPi.irriov.' 

Dr.  Franx  pFArr: 

THE  l'«E  AXD  ARrnS  OF  DIGIT AU«.' 

I)R.    CHA«.    K.    QiiMiiT,    New    York: 

PNErMVTir    DirrEREXTI\TIOX.' 

Dr.  Fran'cw  H.  Kinmcctt,  New  York: 

THE    WIHF.IM    TREVTMEXT.* 
DWCUa-HION. 

Dr.  Vintevt  V.  Hownrroi:  I  shall  confine  myiielf 
in  this  dweussioii  solely  to  I)r.  t^uimhy's  pa|>or  on 
pneumatic  difTen'Utiation  in  disease  of  the  heart. 
About  twenty  years  affo,  I>r.  H.  F.  Williams  intro- 
'luce<l  the  pneumatic  cabinet  to  the  professioo  as  a 

>  Sw  p.  U» 
■Sot  p.  Ul. 
'Sot  p.  543. 
•8otp.  &». 


means  of  niakint;  topical  applications  to  the  lungs  in 
cases  of  pulmonary  di-st-a-se.  .\t  that  time  I  investi- 
gated the  subject  and  experimentiHl  with  the  cabinet 
in  eases  of  phthisis.  I  so<m  came  to  the  conclusion 
that  as  far  as  tiipical  applications  to  the  lungs  was 
roncenied  the  instrument  was  pnictically  of  little 
value,  but  1  knew  that  a.-*  a  means  of  pulmonary 
calisthenirs  it  had  decided  merit  and,  to  make  "a 
long  stor>-  short,  we  have  had  two  in  u.-i«-  at  the  Sharon 
Sanatorium  as  a  means  of  encouraging  d<'ep  breathing, 
accompanied  by  the  iidialation  of  .some  soothing 
vapor  as  a  palliative  for  irritated  throats  and  bronchial 
tul)es.  Tliat  the  instmment  Ls  of  deiided  U-nefit  for 
such  puri>os«\s  we  have  no  doubt.  It  should  U-  said, 
however,  that  the  method  of  using  the  cabinet  has  l)ecn, 
up  to  a  comparatively  recent  date,  stimewhat  different 
fri)m  that  de.scriljed  by  Dr.  Quimby. 

With  its  use  in  heart  lesioiLs  I  have  had  no  personal 
•■xiwrieni-e,  but  in  the  past  few  years  I  have  U'come 
much  interested  in  his  work  and  have  been  deeply 
iniprcssed  by  the  results  in  one  ca.se  which  I  had  the 
privilegi-  of  seeing  and  examining  a  few  years  ago  when 
in  New  York. 

This  gentleman  previoas  to  his  troatinent  by  Dr. 
t^iiimby  had  been  pronounced  a  lio|N>less  invalid  by 
at  least  two  eminent  specialists,  one  in  Kngland  and 
another  in  .\merica,  and  he  was  appanMitly  d<M>me<l 
to  a  life  in  the  country  away  fn)m  all  excitement  or 
ai-tive  life.  -Not  long  after  his  tn-atments  in  the 
pneumatic  cabinet  were  U-gun,  he  began  to  impnive, 
and  far  froni  Ix-ing  a  iHinipanitivcly  usi^less  in  valid 
he  iM-i'ume  the  chief  pillar  of  a  gn-at  establi.shment  at 
.Niagara  Falls,  uiulergi>ing  tremendous  drains  u|M>n 
his  time  and  strength  without  difficulty,  apparently, 
just  so  long  as  he  was  able  to  take  occasional  tn>Atmcnts 
in  the  cabinet,  whii'li  always  gave  him  relief  from  the 
circulator)'  disturbance  which  occjisionally  apiM-antI 
cons«-quent  u|>on  failun>  of  (H>in|M-nsation  in  seven- 
valvular  dis«'a.sc  of  the  heart.  When  I  sjiw  the  gentle- 
man, he  was  in  the  midst  of  active  work  a  few  years 
after  his  first  tn-atments.  I'pon  examination  I  foun<l 
evidences  of  a  gn-atly  enlarge*!  heart  lilliil  with  tre- 
mendous nmmiurs,  indicative  of  at  least  aortic  and 
mitral  n<g\irgitation.  He  told  mo  hLs  histor>-.  and 
s|K)ke  most  wamdy  of  the  relii-f  he  had  exiMTience<l 
fn>m  the  cabinet  ami  of  the  fact  that  he  always  haci 
one  nejir  him  with  a  traini-<l  assistant  who  r-ouid  jjive 
him  the  tn-atment  when  ncc-essjiry.  I  wils  ili-«'ply 
impr<-s.«<sl  by  that  ca.s«',  and  have  l)e»'n  following  Dr. 
liuimby's  work,  in  somewhat  ilesultory  fiLsliion,  I  am 
Horr>-  to  say,  but  with  great  intcn-st,  iM-lieving  that 
he  has  found  a  i-nmparatively  simple  but  most  efTecttuI 
methoil  of  n>lievinK  some  of  the  most  distn-ssing 
8>-mploms  of  valvular  disease  follower!  by  lack  of 
eomiH'n.sntor)'  |>ower. 

Wishing    to    gi-l    ■  of   othiT«    who    had 

invest Igateil    the    «m  .  Iv,    I    have    n-ii-ntly 

written  to  and  h-'it  •  :n)m  llini-  physicians 

whi>  have  followol  Dr.  t^tiiiiil>>  s  work  and  who  have 
tested  the  merits  of  the  cabinet.  With  your  jM-nnis- 
sion  I  will  now  n>a<l  some  sliort  extracts  fnmi  these 
letters,  for  I  feel  that  their  testimony  is  of  much 
weight: 

M\NH\TTAN  State  Hosimtm.. 
W\Rtr»  Isi.ANi>,  New  ^'ork  Cirv, 

March  II.  nnyr,. 

l)ror  f}r.  !{.«,^lurh:  .  .  .  When  I  was  in  I'lty  Ho«- 
pital  the  cabinet  certaiidy  sav»|  the  life  of  sf  len«»  one 
patient,  .ami  though  the  s.r  '  '     '    I 

saw  was  a  small  one   I   «  ir 

that  kind  of  treatment,  {■■:  ,\c 

■  ver>"  rational  explanation  and  ;t,-.  iKJiZit  o(  attack 
was  certainly  definite.     Xl^n  the  results  were  certainly 
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striking:,  especially  the  effect  on  the  intensity  of  the 
murmur ;  there  were  about  thirty  cardiac  cases  on  the 
service,  seven  or  eight  of  which  were  given  treatment, 
three  of  which  were  continued  over  a  fairly  long  period. 

.  .  .  The  blood  pressure  is  taken  before  entering 
and  after  leaving  the  cabinet  with  a  Janeway  instru- 
ment. In  several  cases  sphygmographic  tracings  were 
made  from  the  radial  pulse. 

The  treatment  was  used  on  cases  of  cardiac  disease 
of  the  mitral  or  aortic  valves  either  alone  or  both 
lesions  present  in  the  same  case.  Regurgitant  lesions 
were  the  type  of  valve  disease. 

The  most  important  results  of  the  treatment  were: 

(1)  The  blood  pressure  was  reduced,  as  a  rule,  to 
about  10  to  20  mm. 

(2)  The  respirations  became  immediately  more 
comfortable  and  less  labored. 

(3)  The  circulations  were  equalized. 

(4)  The  precordial  pain  was  almost  instantly  re- 
lieved and  the  oppression  removed. 

(.5)  The  murmurs  at  first  very  loud  and  harsh  —  in 
the  cabinet  being  easily  heard  at  a  distance  of  8  to 
10  feet  —  became  softer  and  softer  until  in  some  eases 
they  disapjieared  completely  for  a  time. 

One  case  I  remcnilier  distinctlj',  who  failed  to  respond 
to  the  usual  therai)y  with  bed  rest,  who  had  mitral 
and  aortic  regurgitant  murmurs  with  immense  dila- 
tation, heart  measuring  at  least  2.5  cm.  from  the  right 
to  left  border,  the  man  weighing  about  130  pounds. 
He  suffered  most  severe  spasmodic  precordial  pain 
that  morphine  relieved  very  little,  and  progressively 
failed  until  he  seemed  only  a  few  hours  from  death 
when  the  cabinet  treatment  was  given. 

Almost  instantly  his  attacks  of  precordial  pain 
ceased  and  his  dilatation  diminished  rapidly  and  he 
was  comfortable  in  twenty-four  hours.  He  continued 
to  do  favorably,  heart  becoming  smaller  and  smaller 
for  the  following  month  when  he  suffered  from  an 
acute  dilatation  as  a  result  of  a  struggle  with  a  neigh- 
boring patient  who  was  alcoholic  and  suddenly  became 
destructive.  Before  this  time  he  received  treatment 
for  twenty  minutes  each  day.  After  the  acute  dila- 
tation his  anginal  attacks  returned  and  he  was  given 
the  cabinet  whenever  he  had  an  attack  of  cardiac 
pain  —  in  the  night  or  in  the  day.  The  pain  always 
subsided  innnediately  on  the  administration  of  the 
treatment,  his  blood  pressure  was  diminished,  his 
circulation  was  equalized  in  the  two  circulations,  the 
lesser  and  greater,  he  breathed  more  easily,  and 
usually  slept  comfortably  afterwards.  From  this 
attack  he  recovered  in  about  ten  days. 

The  patient  was  a  young  man,  chef  by  occupation, 
arteries  were  soft  and  no  other  kidney  disturbance 
than  congestion. 

The  treatment  was  used  in  simple  mitral  and  aortic 
regurgitant  cases  where  the  arteries  were  not  seriously 
involved  and  the  kidney  was  not  markedly  changed. 
Their  recovery  seemed  to  me  to  be  more  rapid  than 
similar  cases  treated  either  with  ordinary  vaso-dilators 
or  with  a  cardiac  tonic  (digitalis)  and  a  vaso-dilator. 
Their  comfort  after  the  treatment,  their  easier  res- 
piration, their  more  gentle  blood  pressure,  their 
murmur  much  diminished  in  intensity,  at  times  dis- 
appearing for  a  few  minutes  to  an  hour  or  two, 
their  relief  from  cardiac  pain  whenm  orphine  practi- 
cally failed,  were  the  points  that  impressed  me 
favorably. 

I  did  not  find  that  it  was  of  special  use  in  cardiorenal 
disease  where  a  valve  leak  occurred  more  or  less  acci- 
dentally, but  in  cases  of  cardiac  disease  with  no  kidney 
or  arterial  complications  the  results  were  iniprcssi\-e. 
I  don't  mean  to  say  that  the  cardiac  rest  afforded  by 
the  cabinet  would  do  the  cardiorenal  cases  no  good, 


but  they  are  very  much  more  unfavorable  cases 
and  the  beneficial  results  were  very  much  more 
transitory. 

It  required  a  patient  of  rather  above  the  usual 
charity  hospital  type  to  co-operate  perfectly  in  the 
treatment,  hence  the  cases  were  selected.  I  observed 
no  ill  effect  in  any  case  whatever  and  fail  to  see  how 
any  accident  could  occur  if  the  treatment  was  care- 
fully applied. 

This  idea  of  varying  the  pressure  on  the  two  circu- 
lations in  cardiac  valvular  disease  is  original  with  Dr. 
Quimby,  so  far  as  I  know.  CrUe  has  tried  the  same 
thing,  though  instead  of  reducing  the  peripheral  pres- 
sure he  increased  the  pulmonary  pressure  by  supplying 
air  under  increased  pressure  by  means  of  a  rubber 
bag,  a  method  varying  much  in  pressure  from  time  to 
time  and  being  crude  and  uncomfortable  in  application. 
He  experimented  more  with  surgical  cases,  I  believe, 
and  did  not  observe  whether  or  not  variation  in  this 
manner  of  applying  different  pressures  to  the  two 
circulations  had  any  effect  in  cardiac  disease. 

Albert  H.  Garvin,  M.D. 

City  Hospital,  Blackwell's  Island,  N.  Y. 

Dear  Dr.  Bowditch:  As  regards  my  experience  with 
the  pneumatic  cabinet,  I  can  say  I  have  found  it  to 
act  favorably,  almost  magically,  in  aortic  cases  with 
associated  severe  anginas.  I  saw  one  patient  in 
collapse  from  the  severity  of  the  angina  pains,  breath- 
ing laboriously,  rapid,  high  tension  pulse,  who,  when 
placed  in  the  cabinet  for  ten  minutes  under  one  inch 
of  mercury,  came  out  free  from  all  pain,  breathing 
easily,  and  blood  pressure  reduced  from  30  to  50  mm. 
On  daily  treatment,  this  man  left  the  hospital  in  a 
month,  apparently  as  well  as  ever. 

In  all  cases  of  vaKiilar  disease  with  associated  high 
tension,  I  have  found  the  cabinet  to  act  very  favorably. 

I  have  noted  good  results  from  its  use  in  slowly 
resolving  alcoholic  pneumonia  without  an  associated 
valvular  lesion.  It  produces  coughing,  an  expansion 
of  the  most  dependent  alveoli,  with  the  result  that 
expectoration  becomes  profuse  and  the  condition 
clears  up  rapidly. 

I  have  only  seen  one  case  that  was  apparently 
harmed  by  its  use,  and  that  only  for  a  day.  This 
was  a  case  of  aortic  regurgitation,  it  being  a  question, 
however,  whether  this  was  a  functional  murmur  or 
valvular,  in  which  there  was  associated  exophthalmic 
goitre.  After  one  exposure  of  ten  minutes,  he  was 
seized  with  tachycardia  and  in  the  next  twenty-four 
hours  had  thirty-two  distinct  attacks,  varying  in 
duration  from  one  to  twenty  minutes,  with  a  pulse 
uncountable.  Treatment  by  cabinet  was  discon- 
tinued and  it  did  not  recur. 

I  trust  my  small  contribution  may  be  of  some  value 

to  you.     I  candidly  think  that  there  is  more  in  the 

cabinet  treatment  of  cardiac  and  lung  diseases  than 

the  medical  profession  in  general  have  to  date  admitted. 

Edward  F.  Crofutt,  M.D. 

Newark,  X.  J. 

Dear  Dr.  Bowditch:  .  .  .  \s  to  my  case:  A  man 
forty-two  years  of  age,  who  for  fourteen  years  had 
suffered  more  or  less  constantly  with  disturbed  com- 
pensation, with  frequent  pronounced  failures  requiring 
hospital  treatment  which  consisted  in,  certainly,  rest 
and,  probably,  digitalis  and  glonoin.  Each  of  his  recov- 
eries required  weeks  of  time,  and  compensation  was 
never  completely  restored;  cardiac  sleep  was  short; 
edema  of  the  ankles,  dyspnea  and  palpitation  on  slight 
exertion    remained.     He   entered   the   City   Hospital 
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in  a  .scverp  attack  of  lirokm  coiuixMisatiKii,  the  luual 
trmtmeiit  as  itutliiuHl  above  wa.-4  i-Mtal>li.slittl,  but  the 
patient's  iixidition  wsks  .such  finurke<i  hy^iertrophy 
aiid  tiilatatioii  of  both  right  ujiil  left  lienrt :  double 
aortic  niuniiurt,  pn-!<ystohc  and  .lystolic  mitral  and 
pulmonary  syxtulic;  rapid  an'thnic  aiid  hitch  t«'n.sion 
pul.ie,  orthopnea,  inarketl  etlema  of  aiikleji,  hydro- 
thorax  and  anf^na)  that  no  suqjfi.se  wa-s  felt  at  his 
Hteady  decline.  .No  doubt  of  hi.s  early  di.ssolution  wa.s 
felt;  in  fact,  .•«)  certain  of  it  wa-f  the  junior  a-xsistant 
that  he  made  out  the  bl.ink  fonn  of  con.'>ent  to  autopsy 
in  anticipation  of  M-eking  n-lativcs  the  next  day. 

Hut  with  an  abiding:  faith  in  the  adu|:i>,  "  Where 
llierv  it)  life  there  is  ho|H',"  active  stimulation  wiuf 
Uf^n  and  he  respondeil,  to  be  n-luniitl  to  a  (X)nditi<in 
that  wa.s  little  iM-tter  than  the  uripnal,  pvinp  no  n-lief 
to  the  patient.  In  the  coursi"  of  a  few  days  he  showinl 
a  sliptit  improvement  from  very  active  stimulation, 
liul  we  felt  it  was  the  iiuj-slion  of  but  a  very  .short 
time  U'fon-  the  break. 

Dr.  l^uimby  was,  I  ain  sure,  ver>'  doubtful  of  result.s, 
but  he  decidwl  to  tr)'  the  cabinet.  Hut  fnnu  the  first 
MittinK  the  patient  showisl  a  steady  imiin>venient. 
I  have  carried  him  on  a  stretcher  to  the  cabinet  when 
he  wai4  sufTering  intense  agi>ny,  angina  and  urgent 
dyspnea,  whi<'h  heroic  doses  of  mor]ihitie  and  glonoin 
would  iKit  influcniv  in  the  sli);ht<>st,  and  wht-n  by 
(treat  effort  only  he  was  able  to  us«"  the  tul)e;  anil  the 
end  of  ten  minutes'  tn-atment  would  return  him  to 
hilt  lM>d  .so  al>siilutely  tran.sfonne<l  a.s  to  amaze  his 
ward  mateM  anil  attendant.-,  and  the  appan-nt  chang<- 
wan  !iup|K)rtetl  by  sphyginogniphic  n-conl.  Within 
lhn"«;  wet'ks  he  wa.s  .slivping  pn>ne,  and  within  six 
wwks  insistf<l  tliat  his  impmvetncnt  entitle*!  him  to 
leave  the  institution.  We  wen-  not  yet  ri'ady  to 
dLit'harge,  but  ilid  so  u|Hin  his  promising  to  return  to 
l)r.  yuimby  for  ofliiv  tn-atment.  He  declanil  u|)on 
leavinx  that  no  pn-vious  n'covery  had  U-eii  so  tuiti.s- 
fartory  to  him.  I  Hiring  the  whole  <x)urse  of  cabinet 
tiratment  his  only  metlication  was  HIaud's  pills. 

As  c<mipare<l  with  the  ontinarv'  dnig  tn-atment  of 
nurh  a  condition  thi-  n-<iil»s  nttainetl  n-<|uin-<l  less  time 
and  wen- of  a  mon  '  natiin-,  and,  acitinling 

to  the  cases  l)r.  t^ii  .  able  to  follow,  mon- 

pemuuient.     Such    i  .  it  .se«-ms  to  me,  is  a 

valuable  aecesMion  to  ttierupv.  .\s  we  appniach  the 
ample  we  dniw  near  to  the  iileal.  ('(-rtainly,  no  one 
could  lT<|uire  a  mon-  lieautiful  theorv'  tlutn  that  which 
mvenu  "  pneumatic  diffen-ntiation,"  applying  as  it 
nor*  the  ^implt-^t  !r<w  "f  plivsii-^,  nui\  »h<-  theory  h;Ls 
I»-  ■.  at    Dr. 

i>  liear   an 

ni  "  Cliveii 

a  rvtti  ui«l  M{»ni.-<  >t>Mltii<>ii  nil' it  •!.'•  (lie  cabinet  is 
aimed  to  tn-nt,  no  other  tn-atment  exo-pt  n-jit  in  lie<l 
hcin((  u»"«l,  an  ever>'  ca.sr  I  have  .seen  wa.s  certainly 
hcyund  nrst  alone,  —  n-sults  actually  bnlliant  follow; 
if  the  cabinet  did  Ti..t  n.c..riii.!i.h  it.  whnf  did'  " 

I  Haw  nob:i.I  ! 

nonp  in  a   -m 
crinditiiiii.    .v-    I 

w  '  .'»iii.      Ill  iii>  i>|iiii>i>ii  lu>' \<  r>  iiiijx'rt.tiit  I 

pr  l>s  are    first,  the  i-<lucat  Ion  of  the  pat  lent  | 

'  iinderstAliding  as  to  what    he    slmll    •!" 

■ii-e  of  the  patient  of  the  |K'rfe«-t  saf' 
■  IS.  whi'h  I"  ihf  \nv  eve  i-  iind"iibl<' 
loriiiHi.iM.-     1     '       ■  ... 

ratitin.  "Die 
and  luirs  I'T' 
to  his  T-  .try. 

The  cnsrn    We    ha<l    WerP   those 

whonr    -:.,....: linni    uiuiiilr    to    understand 

'•hal  thev  were  to  «io  and  th<isr  who  eould  not  Iw 


a.ssunHl  of  their  |»erfect  safety.  In  Uuh  thes«-  cla.s>x>s 
of  ca«-s  some  hanii  may  have  been  done,  but  pnibably 
only  t«-m|>onirily.  In  the  (int  ty|H-  their  bungling 
efforts  to  us«-  the  tiilH-  n-sulte«l  in  fatig\ie  and  im-gular 
action  of  pn-ssun-.  The  .second  i-ountenicta-d  any  gixnl 
that  might  have  Int-n  done  by  their  gn-at  excitement. 
I  greatly  n-gret  that  I  am  unable  to  add  anything 
more  of  evident-,  but  I  feel  ver>'  anxious  to  sup|i«irt 
that  ill  which  I  have  thegn-atest  inten-st  and  conlidenir. 
C.  L.  i;.vasii)E,  M.D. 

I  should  not  be  so  foolish  as  to  pn>tend  to  Ik-  anything 
of  an  exi>ert  on  the  physics  of  this  methoil  of  tn-atnieiit . 
I  mast  leave  that  to  others  mon-  coinjM-tent.  Hut 
in  studying  Dr.  tiuimby's  pap«-rs  on  the  subjei-t  hi.s 
theories  have  s<-enu-d  to  tne  sound  and  fouiiili-<l  u|H)n 
simple  laws.  Had  I  not  .set-n  one  c;i.s«-  that  was  most 
impn-ssive,  and  had  I  not  had  the  testimony  of  i-oni- 
IH'tent  witnesjies  in  other  cases,  I  shoulit  jiave  felt, 
ver>-  |M>ssibly,  the  skeptici.sin  that  wc  all  feel  to  a 
greater  or  less  degn-e  when  any  new  and  surprising 
niethiHl  of  tn-atment  is  urginl  u|M)n  us.  We  all  know, 
however,  that  the  n-sults  of  t-x|M-rimental  and  laUira- 
ton,-  n-s«-arch  are  often  stningi-ly  and  di.sap|M>intingly 
at  variance  with  clinical  eX|H-rieni-e. 

In  thes<-  ea.'«-s,  however,  Dr.  l^uiniby's  theories  and 
his  clinical  exp«-rii-nc«-  s«-<-iii  to  go  hand  in  hand.  I 
do  not  doubt  that  he  has  m.ade  his  mistnki-s,  iMi.ssibly; 
I  think  it  |H-rfectly  [lossibli-  that  in  some  cjus«-s  tlien- 
niay  have  Ikvii  failun-  to  accomplijih  all  that  was 
desin-<l.  I  have  yet  to  learn  of  any  gn-at  harm 
coming  fnim  the  u.se  of  the  cabinet ;  but  even  if  such 
an  unfortunate  occum-nce  should  ever  take-  plac«-, 
.should  that  deter  us  fmin  its  use.  any  mon-  than  wi- 
should  decline  to  use  mnr|>hine  or  sulphuric  ether 
U-cause  of  oeeiLsional  unfortunate  n-sults  fnini  their 
u.se7 

.Ml  I  ask  now  is,  that  U-fore  judgment  is  given  the 
matter  may  Im-  investig:tte4l  and  not  put  xside,  as  t<Mi 
often  hap|H-ns  fn>ni  fear  of  di.siLster  or  U|M>n  the<in-liciil 
gniunds  alone.  I  am  glad  to  .say  that  then-  an-  two 
of  th(-s«-  instrunients  in  the  city,  and  I  sinct-n-ly  tntst 
that  sonic  of  us  will  fi-<'I  sufficient  inten-st  to  thonnighly 
stmly  the-  tlieon-tical  ami  clinical  as|>ects  of  the  subject. 

I  (K-rsonally  ti-<-l  grateful  to  Dr.  (juiniby  for  what 
he  hius  taught  us,  and  trust  he  will  ki-<-p  bravely  at 
the  Work  which  i-an,  I  U'lieve,  lie  a  gn-at  Ixmiii  to 
suffen-rs  fnim  certain  forms  of  heart  di.s«-a.si'. 

Dh.  (ji'lMlir:    I  am  very  glad  of  the  op|Mirtunity  to 

.say  .something  of  the  tn-atment  of  heart  tlisi-a.se  oiit.side 

my  own  subject.     I'lifortunately,  thosi- who  an-  inti-r- 

esled  in  any  s|>ecial  form  of  tn-atnient  an-  loo  often 

given  creiiit  for  knowing  nothing  aUmt  other  meth<Mls. 

t  would  Im-  tlie  litst  to  ignon-  otln-r  fonns  of  tn-atment 

of    heart     disi-iusi-.     Tlic    cabinet     dis-s    not     pn-cliidc 

others,  in  fact  they  may  give  n-lii-f  when-  thi-  cabinet 

failn.      Ill  general   I   belii-ve  it   t<i  Im-  applicable  to  all 

forms  of  c.ir<li.m-  i|iaa->i-<-s  with  the  iMissible  exivption 

'  '     ■  I    vidui-  in   the 

:    old    age.      In 

|i'.'l.se  the  s>-lis<' 

ii(  ttiariiii  --^  .ii:il  M  I'.ij^ii,  Init  <iiil\  ti  iii|Minirily. 

Dh.  Kivnuitt:   Dr.  Qiiimby  is  very  familiar  with 

'"»     .i.i.t.    I.I  i    1.^-   -i.l-ndid  Work  with  the  piieii- 

'i-nt  of  heart  diM-iiMen.  In 
'  gratifying  n-.sults  follow- 
r  fomi  of  tn-atment  it  has 

I    .  ^l.rtt  Dr.  Pf  .IT  111-  viid  c.n- 

ifriiiiij;  ll>i    u-j    li   ilitiljli-,  and  •  -   .idMii' 

that   11  Im-  eiveii   in   ciL«rs  of  nof!  in.      It 

w  my  exiM-rii-nn-  that  in  the  fail —  ,     .  ^uion  of 

aortic  ri>|Oinntation  digilalin  if  oi  the  grratcst  lienefit. 
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detent  Stterature. 

Materia  Medica  and  Therapeutics,  an  introduc- 
tion to  the  Rational  Treatment  of  Disease. 
By  J.  Mitchell  Bruce,  M.A.,  LL.D.  (Hon.), 
Aberd.,  M.D.  (London),  Fellow  of  the 
Royal  College  of  Physicians  of  London;  Con- 
sulting Physician  to  Charing  Cross  Hospital 
and  to  the  Hospital  for  Consumption,  Bromp- 
ton,  etc.  New  and  enlarged  edition,  revised 
throughout  and  containing  the  Indian  and 
Colonial  Addendum  to  the  British  Pharma- 
copoeia. Forty-seventh  thousand.  Chicago: 
W.  T.  Keener  &  Co.     1905. 

The  book  contains  the  usual  statements  con- 
cerning Materia  Medica,  but  is  chiefly  thera- 
peutical in  its  scope.  The  author  has  adopted 
a  special  arrangement  in  the  description  of  special 
therapeutics  in  systematically  tracing  the 
action  and  uses  of  different  drugs  from  their 
first  contact  with  the  body  to  their  elimination 
in  the  secretions.  LTnder  General  Therapeutics, 
the  action  and  use  of  drugs  are  grouped  under 
the  physiological  systems  (digestive,  respiratory, 
etc.).  To  the  present  edition  has  been  added 
an  account  of  the  Materia  Medica  and  Thera- 
peutics of  drugs  in  the  Indian  and  Colonial 
Addendum  to  the  British  Pharmacopceia  and 
greater  detail  in  the  chemical  and  pharmaceuti- 
cal relations  of  individual  drugs. 

Because  of  lack  of  conformity  to  the  United 
States  Pharmacopoeia,  the  book  is  less  suitable 
for  use  in  the  United  States.  In  general  it  is 
to  be  recommended  as  a  reliable  and  useful 
manual. 

Materia  Medica  for  Nurses.  By  John  E.  Groff, 
Ph.G.,  Apothecary  in  the  Rhode  Island  Hospi- 
tal, Professor  of  Materia  Medica,  Botany  and 
Pharmacognosy  in  the  Rhode  Island  College 
of  Pharmacy.  Third  edition  revised,  with  an 
appendix  giving  list  of  questions  for  self  exami- 
nation. Based  upon  the  eighth  decennial 
revision  of  the  United  States  Pharmacopoeia. 
Philadelphia:  P.  Blakiston's  Son  &  Co.     1905. 

The  book  is  well  arranged,  well  written  and 
contains  the  essential  facts  for  the  nurse  con- 
cerning drugs  and  their  uses. 

The  Detection  of  Poisons  and  Strong  Drugs.  By 
Dr.  Wilhelm  Auteurieth,  translated  from 
the  third  German  edition,  by  William  H. 
Warren,  Ph.D.  Pp.  xii,  222."  Philadelj)hia: 
P.  Blakiston's  Son  &  Co.     1905. 

This  very  admirable  laboratory'  handbook 
presents  in  sufficient  detail  the  various  methods 
of  detecting  all  of  the  common  and  many  of  the 
less  common  poisons,  and  of  determining  quanti- 
tatively the  important  alkaloids  and  certain 
other  active  principles  of  drugs  in  common  use. 
It  is  a  most  valuable  contribution  and  cannot  fail 
to  be  greatly  appreciated,  not  only  by  students 
but  b)'  specialists  in  toxicological  work. 


Textbook  of  Insanity  Based  on  Clinical  Observa- 
tions.    For    Practitioners    and    Students    of 
Medicine.     By  Dr.  R.  von  Krafft-Ebing,  late 
Professor  of  Psychiatry  and  Nervous  Diseases 
in  the  University  of  Vienna.     Authorized  trans- 
lation   from     the    latest    German    edition    by 
Charles  Gilbert  Chaddock,  M.D.,  Professor  of 
Diseases  of  the  Nervous  System  in  the  Marion- 
Sims-Beaumont  College  of  Medicine,  St.  Louis, 
Mo.,  etc.,  etc.     With  an  Introduction  by  Fred- 
erick Peterson,  M.D.,  of  New  York.     Pp.  xvi, 
638.     Philadelphia:   F.  A.  Davis  Company. 
Although    this    translation    of    Krafft-Ebing 's 
once  famous  work  is  a  posthumous  one,  no  stu- 
dent of  psychiatry,  however  wedded  he  may  be 
to   the   latest   doctrines   in   mental   disease,   can 
fail  to  find  much  of  the  teaching  of  this  master- 
mind instructive  and  altogether  profitable.     His 
extraordinary  insight  put  him  in  advance  of  his 
time  in  knowledge  of  the  subject  and  enabled 
him  to  expose  some  of  the  traditional  fallacies 
regarding    mental    disease,    its    mechanism,    etc. 
His  handling  of  cases  is  thorough  and  eminently 
practical,   and-  his   account   of   them  shows   the 
close  observer,  original  thinker,  and  resourceful 
physician  —  the  highest  type  of  clinician.     The 
absence  of  the  more  recent  tenets  as  to  disease- 
processes,   etc.,   which    have   done   so   much    to 
simplify  our  understanding  of  insanity,  deprives 
the  work  of  fidl  value  to  the  student  of  to-day 
as  an  up-to-date  textbook,  but  it  should,  never- 
theless, be  most  helpful  for  collateral  reading  and 
reference   on    account    of    the    author's    minute 
analysis   of   the   various   mental   states   and   his 
sound  and  original  views'  on  a  variety  of  points 
in  a  most  comprehensive  stud}'  of  the  subject. 
The   translation,   though   a   trifle  involved   in 
style  here  and  there,  is,  on  the  whole,  excellent. 

Hygiene    and    Public    Health.     By    B,    Arthur 
Whitelegge,      C.B..     M.D.,     B.Sc.       Lond., 
F.R.C.P.,  D.P.H.,  and  George  Newman,  M.D., 
D.P.H.,  F.R.S.E.     Tenth  edition,  revised,  en- 
larged and   in  great  part  rewritten.     Pp.  636. 
Chicago:  W.  T.  Keener  it  Co.     1905. 
Although  this  little  book  has  reached  its  tenth 
edition  and  shows  evidence  of  revision,  in  that 
it  contains  fairly  numerous  references  to  recent 
discoveries,  it  is  hardly  suited  to  the  needs  of 
American    students,    practitioners    and     health 
officers.     It    is    constructed    on    purely    British 
lines  and  includes,  therefore,  the  usual  exposition 
of  the  public  health  acts  and  by-laws,  for  the 
multiplicity    and    impossibility    of   practical   en- 
forcement of  which  Great  Britain  is  justly  cele- 
brated.    The  chai)ters  on  Air  and   Meteorology 
are  fairly  satisfactory,  but  those  on  Water,  Soils 
and  Foods  not  only  are  accorded  insufficient  space 
but  contain  many  statements  which  are  not  in 
agreement    with    ideas    generally    accepted    as 
sound  and  authoritative.     In  general,  it  may  be 
said  that  important  subjects  receive  very  inade- 
quate treatment   and    imimportant   ones   undue 
consideration.     The  work  can  hardly  be  regarded 
as  worthy  of  the  traditional  place  on  the  specialist's 
table. 
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THURSDAY.  May  17.  1906. 


A  Jrvmml  of  Utdtnnt.  Surgtry  amd  AUifd  Sritntm.  puUuluJ  at 
Bmatom,  tftfkiy,  fry  Iht  unjtfiii/mej 

•ScMAcmmuM  Tkkmb:  t.'>  UU  fv  ytur,  in  admamn,  pottage  patd, 
hr  du  r>i/<d  Mi^rt,  (°u>u<ia  ufiJ  Ur^m:  tO  SO  per  ytar  for  all 
tm*^n  ev^ntriM  Mtmigxnn  to  tkt  f*oatal  t'nxon 

AH  eommunuatiotKa  fur  iKt  Kdilor,  and  all  books  /or  rrrint,  tKould 
W  aMrtmtd  fu  Uu  KdUor  ol  iKt  ha4ton  Mrdirul  and  Sargtml  Journal. 
7m  Paddock  Huildtng.  101   TrtmonI  Strrri,  Uolon. 

AH  Itttmrt  CBftiuifiiftir  bu»\n*»M  mmiinunieationt,  or  rr/errinff  to  the 
pmbluatum.  ti^larrifitxon  or  aJrtrtutni/  Jeiiartmml  ol  thi»  Journal, 
»kwml4  W  addrmood  to  tkt  umderti^ntd. 

KimMmmt  tkmmU  bo  m»dt  fry  cnaaor  ordor,  droll  or  rrgutrrtd  ItUtr, 
fmnmUt  to 

THE  OLD  rtmNF.R  BOOK  HTOIIK    (Incorpormied). 

27  AMD  30  llnuHriKLU  Hrasrr,  Uostom,  Ma**. 


OPENING    OF     L.\ROR.\TORIES   OF   THE 
IKKKKFKLLKR  INSTrriTK. 

Ai  iho  formal  <i|N-iiiii);  of  the  hiltoratorios  of 
thr  l{ockeffller  Institute,  on  .May  11.  the  pre- 
viou.HJy  announ<-e«l  procnini  was  rarriiHl  out. 
Dr.  Holt,  the  se<TPtary  of  the  Huanl  of  I)ire<-tors, 
(fave  a  sketrh  of  the  pre[)aratory  wfirk  arroni- 
plishe<i  anil  the  plans  for  tlie  deveiopinent  of  the 
InHtitule  in  the  future.  He  Kiiil  that  many 
applirutions  hn<i  IxH-n  re<'eive«l  from  Knf;laiiil. 
Franre  anil  (iennany  for  staff  places,  hut  that  it 
hail  l)oen  (leei<le<l  to  train  .\meriran.s  for  surh 
p(iAition8.  Resilient  fellowships  ami  .s<'holarships 
wiiulil  proviile  the  ni|uisite  material.  .\t  pre.s<'nt 
the  workine  staff  wouM  ronsi-st  of  fourteen  mt-m- 
lierx.  <livii|e<l  anions  the  various  ilepartments. 
while  the  lalxinilories  wuuM  pro\i(le  facilities 
for  fifty  stuilents.  In  time  a  hospital  on  the 
fCniunds  wtiuM  lie  inili.i|H-n.sAl)le.  in  onler  that  the 
n<)i«trclie!t  carriol  on  iniKht  attain  their  highest 
uaefulnrs.M,  anil  it  was  also  the  i|esi|;n  of  the  In- 
utitute  lo  c«vo|>enite  with  the  New  York  Health 
l)p|)artnicnt  ami  all  other  active  agencies  for  the 
■upprpMNion  of  ili.seasc.  "  We  hoiK"  to  have  the 
money  ami  the  nien  of  science,"  he  wirl,  "  to 
cope  with  nil  emerKenciex  ihrcatcninK  the  puMic 
henllh." 

The  presiijenl  of  the  Hoanl.  Dr.  William  H. 
Welch.  <if  Johns  Hopkins  I'niversity.  in  hLs  hrief 
hut  ailmiralile  ailiin-)«<,  exprvMsol  the  opinion 
that  the  Institute  wotilil  place  .\merica  lush  in 
r.mk  with  Kranre.  (lernmny  anil  (Ireat  Britain 
■IS  rrjranls  resesn-h  work  in  .scientific  meilicine. 
I'resitlcnt    K.liol.  of  Harvanl.  ami  lYrsident  Hut- 


ler,  of  (.'«)luml)ia  I'niversity,  also  sjxike.  Mr. 
RiK'kefeller  was  not  jiresctit.  hut  was  represente«l 
hy  his  .«on,  John  1).  RiK-kefeller.  Jr. 

I'resitlent  Kliot  <levote<l  hini.solf  to  the  .vientific 
investigator.  In  his  opinion,  however  it  micht 
l>o  in  the<ilony,  in  s<-ienco  there  is  no  such  thing  as 
final  truth.  The  siientific  investigator  is  a  law 
unto  himself.  The  in.stitution  in  which  In-  works 
merely  supplie.s  him  with  facilities  ami  he  does  the 
rest.  His  work  is  se«ret.  hut  the  results  are  made 
I>ul)lic  and  mankind  gets  the  hcnefit.  .Mon>  than 
that  of  any  other  man  his  lahor  is  for  the  i)ulilic 
welfare,  for  the  cure  and  prevention  of  disea.se. 

President  Hutler  referrcil  to  the  significant  fact 
that  the  institute  was  situatcnl  in  the  midst  of  a 
den.st*  |Mipulatioii  of  a  kind  which  would  receive 
the  greatest  lienefits  from  its  work.  Institutions 
like  the  Rockefeller  would  fo.ster  in  the  i)ul)lic 
mind  the  resjiect  for  science.  I'asteur  l>elieve<l 
th:it  the  negle<l  of  science  ami  .scientific  work  lay 
at  the  bottom  of  the  defeat  of  France  hy  (Ici- 
many  in  1S71.  The  conduct  of  the  ro<'ent  war 
against  Ru.<sia  hy  the  Japane.se  was  to  his  mind  a 
plain  proof  of  the  v.-tlue  of  .scientific  training.  The 
value  of  accurate  thought  and  well  considere<l 
action  was  a  le.s.s«in  which  Americans  es|HH-ially 
iiee<le<l  to  Icani. 

The  Institute,  as  it  stands  tmlay.  represents 
an  outlay  of  $;j.(KK).(K)0.  The  grounds  cover,  in 
all.  twenty-six  and  a  half  city  lot.s,  which  were 
formerly  a  part  of  the  old  Schermerhoni  farm  on 
the  hanks  of  the  I'la.st  Kiver.  The  presivtl 
lal>oratory  huilding.  which  is  situated  on  an  emi- 
nence, is  five  stories  high  and  const ructe»l  of  hulT 
hrick  and  sandstone.  Its  architecture  is  .severe 
liut  dignifie)!,  and  its  c><|uipment  is  the  most 
complete  po.ssilile;  all  the  air  admit te«l  to  the 
building  Ls  liltertHl  and  the  interior  is  dust-proof 
throughout. 

Kvery  facility  is  affordeil  for  n-s<\'irih  in  the 
ilepartments  of  pnlholitgy.  Itacteriology,  physi- 
ology, physiological  and  pathological  chemistry 
and  comparative  /.oolof^y. 

The  Institute  not  oidy  carrie«  on  e\|>oriments 
in  its  own  lalM)ratories,  hut  awards  money  grants 
to  tho.s*'  who  are  engnge<l  in  nu\lical  re.s«>:irch 
elwwhere.  The  results  of  inxestigators'  work  is 
puhlishevl.  if  decineil  worthy  of  puhlication,  in  the 
Jiinrnnl  nj  Exftrrimntlal  Mnlinnf.  which  is 
i.HSue'l  liy  the  Institute.  The  Uianl  of  directors 
consists  of  Drs.  William  H.  Welch  of  Maliiniore, 
pre>»i<lent ;  I".  Mitchell  I'rudden  of  New  ^ork. 
vice-prejiident ;  I,.  Kmmetl  Holt  of  New  York, 
sooretary;  Christian  A.  Herter  of  New  Y«irk, 
treasurer;  Simon  Flexncr  of  New  York,  director 
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of  laboratories;  Herman  M.  Biggs  of  New  York 
and  Theobald  Smith  of  Boston. 

It  is  said  that  at  the  dinner  given  in  the 
evening  by  President  Welch  at  the  University 
Club,  Mr.  Carnegie  grasping  the  hand  of  young 
Mr.  Rockefeller,  exclaimed,  "The  two  Institutes, 
Rockefeller  and  Carnegie,  against  the  World!" 

It  is  sufficiently  evident  that  this  country  will 
not  suffer  in  the  future  for  want  of  facilities  for 
research,  and  we  trust  men  will  arise  to  accept 
the  privileges  which  are  nov.'  being  .so  freely 
offered. 


THE  PREVALENCE  OF  SCABIES. 

The  attention  of  readers  of  this  Journ.^l 
has  several  times  been  called  to  the  prevalence  of 
scabies  hi  this  community,  and  to  the  frequency 
with  which  it  goes  undetected  and  apparently  un- 
suspected by  the  practitioner  of  medicine.  There 
seem  to  be  no  signs  of  abatement  in  this  preva- 
lence, and  the  number  of  cases  presenting  them- 
selves at  the  various  hospitals  during  the  last 
two  years  has  lieen  greater  than  ever.  As  an 
instance  of  this  prevalence  may  be  cited  the 
fact  that  at  one  of  our  large  out-patient  clinics 
the  number  of  cases  of  scabies  treated  during 
each  of  the  last  two  years  exceeded  that  of  an\' 
other  skin  disease,  with  the  sole  exception  of 
eczema.  These  figures  represent  simply  the 
individuals  applying  personally  for  relief;  for 
in  a  large  majority  of  instances  a  history  of  a 
number  of  additional  cases  in  the  same  family 
could  be  obtained.  In  some  instances  families 
of  from  ten  to  twelve  people  were  found  to  l)e 
affected  at  the  same  time. 

It  is  well  known  that  scabies  came  into  promi- 
nence during  the  Civil  War,  when  opportunity 
for  its  transmission  was  offered  by  the  housing 
of  troops  in  barracks  and  tents  and  their  intimate 
association  with  one  another.  The  disease  then 
became  much  less  frequent  for  the  succeeding 
fifteen  years  until  the  increasing  rush  of  immi- 
gration beaan  to  pour  into  America  the  diseases 
hitherto  almost  monopolized  by  the  Old  World. 
Still  more  recently  the  Spanish  War  has  swelled 
the  numbers,  and  the  affection  seems  to  have 
become  pretty  well  established  in  our  country, 
fed,  as  it  is,  by  the  enormous  immigration. 

Of  late  years,  since  the  affection  has  increased 
so  rapidly,  the  better  classes  have  begun  to  be 
subject  to  it,  and  it  is  no  great  rarity  to  observe 
the  disease  in  private  practice,  among  the  most 
cleanly  and  well-cared-for  people.  The  possi- 
bility of  scabies  should  never  be  excluded  in  any 


pruritic  affection,  solely  on  the  ground  of  the 
patient's  social  position  or  habits  of  cleanliness. 
It  is  here  that  a  serious  error  is  frequently  com- 
mitted, and  people  who  could  be  easily  cured 
in  a  few  days  by  proper  treatment  are  allowed 
to  drag  on  a  pruritic  existence,  becau.se  their 
symptoms  are  ascribed  to  error  of  diet  or  to 
some  internal  irregularity.  It  is  true  that  in 
the  more  cleanly  the  most  typical  appearances 
are  somewliat  ma.sked.  The  pictures  in  the 
atlases  of  fingers  and  hands  covered  with  crusts 
and  burrows,  and  the  body,  from  the  neck  to 
the  knees,  the  seat  of  excoriations  and  crusts  are 
not  duplicated  in  the  more  cleanly.  But  a 
little  experience,  such  as  the  well  drilled  medical 
student  of  to-day  is  favored  with,  will  enable 
the  observer  to  come  to  a  correct  decision  in  a 
large  majority  of  cases.  In  the  beginning,  and 
as  an  axiom,  scabies  should  be  at  least  thought 
of  in  every  case  where  itching  is  a  prominent 
■symptom,  and  not  obviously  due  to  other  causes, 
with  utter  disregard  to  the  social  position  or 
habits  of  cleanliness  of  the  patient.  Next,  the 
nocturnal  nature  of  the  itching  should  be  con- 
sidered as  suspicious.  Scabies,  by  reason  of 
the  habits  of  the  female  acarus,  in  preferring 
warmth  for  her  activities,  torments  its  object 
especially  at  night.  This  is  not  a  pathognomonic 
sign  but  one  of  considerable  importance.  The 
localization  of  the  cutaneous  lesions,  represented 
by  excoriations  due  to  scratching,  papules, 
vesicles  and  pustules,  such  as  are  seen  in  a  der- 
matitis from  different  causes,  is  a  most  important 
diagnostic  sign,  perhaps  the  most  important 
sign;  certainly  so  in  cases  that  admit  of  any 
doubt.  The.se  localizations  are  the  hands,  es- 
pecially the  inner  sides  of  the  fingers,  and  wrists, 
the  folds  of  the  axilhie,  the  penis  in  men,  and 
about  the  breasts  in  women.  It  should  be 
emphasized  that  burrows  are  not  to  be  found 
in  a  large  proportion  of  cases,  especially  in  those 
of  cleanly  habits,  so  that  a  failure  to  find  burrows 
is  of  very  little  negative  value.  In  the  male 
the  occurrence  of  one  or  more  papular  infiltra- 
tions upon  the  penis,  especially  if  elongated 
and  not  round,  is  a  sign  of  great  importance, 
as  such  lesions  in  this  position  almost  never 
occur  in  any  affection  which  might  be  confounded 
with  scabies.  It  will  be  seen,  therefore,  that 
scabies  presents  a  sufficient  number  of  diagnostic 
signs  to  warrant  its  recognition  in  the  majority 
of  instances,  and  that  its  prevalence  and  occur- 
rence among  the  better  classes  render  its  con- 
sideration imperative  hi  any  pruritic  affection 
of  doubtful  etioloaiv. 
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.\RE  SL'IUJED.NS  SC.XMI'Sr 
It  hantly  scetiw  worth  while  to  dignify  the 
twaddle  which  .Mr.  lionianl  Shuw  hitely  iiidulse<i 
in  l)efore  the  HritLxh  I'nion  for  the  .VlMilition  of 
\ivii(eclion  Wy  a  reference  to  it.  In  criticisinj; 
the  attitude  «»f  the  inetiical  pn)fe.s.<ion  towanl 
vivi.'ioftion  he  Ls  re|x>rte<l  a.s  sjiyinj;  that  when 
"  it  was  a  <|ue!<tion  of  eaniinp  sixty  uuineas  in  an 
afteniiMin  it  wa.s  a  ver>'  stronc  temptation  to  a 
man  who  could  <lo  that  l>y  |K'rforminK  an  opera- 
tion to  l)elieve  that  an  o|)eration  was  ne<'essary. 
where  it  was  not  ntn-essary.  That  he  did  not 
think  it  wa.s  (hmkI  |>ul>lic  |M>licy  for  any  person  to 
have  a  stron>r  |ie<'uniary  interest  in  mutilating  his 
fellows.  He  did  not  tlej»ire  to  say  that  the  sur- 
(Twin  actually  knew  that  an  oiwmtion  was  un- 
neeessar>-.  but  if  they  cave  a  man  sixty  guineas  to 
liclicvp  a  thing  he  would  have  a  strong  disposition 
to  Iwlievc  it." 

In  other  words,  men  .sometimes  yield  to  tempta- 
tion. What  truth  there  is  in  this  is  a  |)latitude  of 
the  most  ancient  de.scrijition.  What  has  it  to  do 
with  antiviviset'tion?  Shall  we  adv<K-atc  a  law 
that  surgeons  shall  not  o|H,Tate  or  shall  not  l>e 
paid  for  o|)emting?  ICvcn  surgeons  are  neither 
im|Htcal»le  nor  infallible.  Hut  we  have  heard 
more  anil  more  bitter  criticisms  for  failure  to 
operate  than  for  t<Ki  keen  o|)erative  zeal,  (iuineas 
or  no  guineas,  the  quctttion  is  un(loul)te<lly  at 
times  a  Imnl  one  to  deciilc.  On  the  whole,  we 
liclieve  the  layman  is  at  least  as  sjife  in  trustinc 
his  me«lical  advi.ser  as  in  trusting  his  lawyer,  his 
Imnker,  his  clergym.in  or  even  his  rationalistic 
philosopher.  "  I^ead  us  not  into  temptation. 
hul  Hrlirrr  u*  from  rnl,"  is  part  of  a  g«MHl  old 
prayer  which  was  in  u.sc  l)efore  the  brief  day  of 
"  Mrs.  Warren's  Profession."  and  there  has  l>een 
no  de?<irf  to  aUilish  it  since. 


RCTIllKMK.NT  OF  OR.  HKNUY  V.  HoWDirCM. 
Hv  the  retirement  of  Dr.  Henry  I*.  l{owdit<-h 
from  the  faculty  of  Ihe  Harvard  Me«lical  School 
ibe  university  hiscs  frr»m  its  active  teaching  force 
'ine  of  its  most  conspicuous  and  di.stinguishe<| 
MiemlicrB.  I>r.  Howditch  has  serve<l  the  Me<lical 
^'•ho«»l  as  one  of  its  teachers  for  thirty-live  years; 

luring  that  (lerifxl  hi*  has  seen  his  siNvial  depart- 
•nent,  physiology,  develop.  Inith   here  and  els<>- 

■vhere.  in  a  way  which  could  not  have  l>een 
;'>rescen  when  he  l>rgan   his  wr>rk.      It   should  l>e 

I  lasting  !*ourre  of  sati.sfaction  to  I)r.  liowditch  to 
it*l  how  large  a  part  he  has  playe«I  in  this  ilevelop- 
mcnt.  a  fact  which  has  l>een  genemusly  rer<ig- 
nixeil  abn<ad  as  well  as  in  this  count r>-.  He 
retires  from  artive  work  at   »  lime  when   the 


Harvanl  .Medical  .ScIum)I  is  alsmt  to  enter  a  wider 
field  of  usefulne.ss.  owing  in  no  small  measure  to 
his  efforts  in  her  iK-huif.  It  is  not  to  lie  c\jHH'te<l. 
however,  that  his  retirement  frf)m  active  teaching 
will  pre<lude  the  [xis-sibility  of  his  counsel  in  the 
problems  which  are  imme<liately  facing  the 
Medical  ScIkmiI.  and  in  this  capacity  we  trust  he 
may  have  many  years  of  u.sefulne.ss.  Well 
eanieil  as  his  n-st  may  In*,  it  will  be  receivwl  with 
regret  by  his  colleagues  with  whom  he  has  long 
l>een  as.sociate<l  in  the  best  development  of 
meilicinc  in  all  its  branches. 


THE  (JOVEK.NOR'S  VETO  OF  THE  TYPIIOIK 
HILL. 
I'ou  vetoing  the  |>eniicious  measure,  not 
inaptly  termetl  "the  typhoid  bill,"  which  pro- 
vitled  for  practically  unrestricted  use  of  the  waters 
of  certain  of  the  great  |>onds  of  the  Metropolitan 
water  sui>ply  for  pur|>o.ses  of  pleasure  (iovernor 
(luild  de.serve.s  the  thanks  of  every  citizen  and  the 
warmest  commendation  of  every  mcml>er  of  the 
me<lical  profe.s.sion.  This  bill,  which  wouKl  have 
maile  po,ssible  the  most  .serious  ami  the  most 
dreaded  forms  of  |>ollution,  was  rushe<l  with 
unnecessary  ami  indecent  ha.ste  through  both 
bnmches  of  the  legislature,  without  op|Hirtunity 
for  debate,  and  great  pre.ssure  was  brought  to 
prevent  a  veto;  but  the  (iovernor,  recognizing 
the  danger  of  trifling  with  the  public  health  merely 
for  the  gratincalion  of  the  few.  wjis  e<)ual  to  the 
emergency,  and  Ma.s.s;ichusetts  will  continue  to 
enjoy  its  wellH'anie<l  prestige  in  the  fields  of 
water  supply  and  protection  of  the  public  health. 


MEDICAL  NOTES. 

Dki.avkk  I.s,Hi  k  ok  IvhKX  MKuinm. — The 
Caniegie  Institution  of  Washington,  Washimrlon, 
I).  ('.,  announces  that  theis.sueof  the  Index  Med- 
icushas  l)een  unavoidably  delaye<l, owing  ton^vnl 
I)rinters'  strikes.  For  this  rea.son,  the  Index 
Medicus  for  March,  l!MH».  has  not  as  yet  iM-en 
published,  nor  has  it  U-en  |M»ssil>|e  to  complete 
work  on  tin-  index  to  the  volume  for  nK)3. 

I'lyent  nwaiures  are  l>eing  taken  to  relieve 
the  situation,  however,  and  it  is  lio|ie<l  th:tl  an 
enil  to  the  tnnible  will  mntn  Ik*  n'ache«l.  and  that 
the  work  of  publication  will  Ik-  re^umetl  on  il.s 
nvular  basis. 

IIOSTON  AN1>   NKW   KN(II.\Nn. 

AruTK   Infk(tiou8   Diskaskj^   in   H<»ston. 
For  Uie  week  emling  at  noon,  M.iy  1(1,  1906,  linn- 
were  reporteil  to  the  BonnI  of  Health  of  li<iston 
the  following  cbmm  of  acute  infectious  dL-acaaes: 
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Diphtheria  41,  scarlatina  35,   typhoid   fever  7, 
measles  85,  tuberculosis  35,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  May  16,  1906,  was  19.45. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  May  12,  1906, 
was  226,  against  230  the  corresponding  week  of 
last  yeat,  showing  a  decrease  of  4  deaths  and 
making  the  death-rate  for  the  week  19.80.  Of 
this  number  126  were  males  and  100  were  females; 
218  were  white  and  8  colored;  133  were  born  in 
the  United  States,  87  in  foreign  countries  and  6 
unknown;  46  were  of  American  parentage,  148 
of  foreign  parentage  and  32  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows :  Diphtheria, 
44  cases  and  1  death;  scarlatina,  28  cases,  1 
death;  typhoid  fever,  12  cases  and  2  deaths; 
measles,  101  cases  and  2  deaths;  tuberculosis,  49 
cases  and  12  deaths;  smallpox,  no  cases  and  no 
deaths.  The  deaths  from  pneumonia  were  29, 
whooping  cough  5,  heart  disease  28,  bronchitis 
5,  and  marasmus  10.  There  were  15  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  48;  the  number  under 
five  years,  79.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  43.  The  deaths  in 
public  institutions  were  73. 

There  were  3  cases  and  3  deaths  reported  from 
cerebrospinal  meningitis  during  the  week. 

Bequksts.  —  By  the  will  of  the  late  Dr. 
Charles  M.  Cumsten,  of  Monmouth,  Me.,  the 
Carney  Hospital  in  Boston  receives  $15,000, 
somewhat  restricted  during  the  life  of  one  person. 
By  the  will  of  the  late  Miss  Clara  E.  Hillyer,  of 
Hartford,  Conn.,  the  Hartford  Hospital  receives 
$50,000. 

Middlesex  East  District  Medical  Society. 
—  The  annual  meeting  of  the  Middlesex  East 
District  Medical  Society  was  held  in  Red  Men's 
hall,  Stoneham,  Wednesday  afternoon,  May  9, 
and  the  following  were  elected  officers:  President, 
Harrison  G.  Blake,  Woburn;  Vice-President, 
Corydoii  W.  Harlow,  Melrose;  Secretary,  Harold 
Ciale,  Winchester;  Treasurer,  Charles  Dutton, 
Wakefield;  Councillors,  G.  N.  P.  Mead,  Win- 
chester; F.  E.  Park,  Stoneham;  S.  H.  Parks. 
Reading;  Robert  T.  Edes,  Reading;  Arthur 
H.  Cowdrey,  Stoneham;  Censors,  F.  E.  Park, 
Stoneham;  Mott  A.  Cummings,  Winchester; 
George  F.  Dow,  Reading;  Ernest  S.  Jack, 
Melrose;  William  H.  Keleher,  Woburn;  Auditor, 
Lilley  Eaton,  Winchester. 


NEW    YORK. 

Dr.  Albert  Van  der  Veer,  Member  of 
Board  of  Regents.  —  Dr.  Albert  Van  der  Veer, 
of  Albany,  has  been  elected  a  member  of  the 
Board  of  Regents,  University  of  the  State  of 
New  York,  to  fill  the  vacancy  left  by  the  death  of 
Dr.  George  R.  Fowler,  of  Brooklyn. 

Stevens- Wainwright  Bill.  — •  The  lower 
house  of  the  state  legislature  adjourned  without 
passing  the  Stevens-Wainwright  bill,  requiring 
medicinal  preparations  containing  alcohol  or 
other  narcotic  or  potent  drugs  to  have  labels 
giving  their  constituents,  which  had  been  passed 
by  the  Senate.  In  the  Assembly  the  bill  was 
killed  by  amendments.  It  is  gratifying  to  learn, 
however,  that  the  Assembly  failed  to  pass  the 
osteopathy  bill,  which  had  also  been  passed  by 
the  Senate. 

Extermination  of  Mosquitoes.  —  Governor 
Stokes  has  signed  the  "  mosquiti)  bill,"  which 
was  passed  by  the  New  Jersey  Legislature  a  few 
weeks  ago.  Under  its  provisions  an  appropria- 
tion of  $350,000,  $50,000  of  which  is  to  be 
expended  annually  for  seven  years,  is  available 
for  the  purpose  of  exterminating  mosquitoes. 
State  Entomologist  Voorhees,  it  is  announced, 
has  already  perfected  elaborate  plans  for  carrying 
on  the  warfare,  and  the  work  will  be  begun 
immediately. 

Appointment  of  Dr.  Charles  W.  Pilgrim.  — 
Governor  Higgins  has  appointed  Dr.  Charles  W. 
Pilgrim,  at  present  superintendent  of  the  Hudson 
River  State  Hospital  for  the  Insane  at  Pough- 
keepsie,  president  of  the  State  Commission  in 
Lunacy,  to  succeed  Dr.  William  Mabon,  and  the 
appointment  has  been  confirmed  by  the  state 
senate.  Dr.  Mabon  has  received  and  accepted 
the  position  of  superintendent  of  the  Manhattan 
State  Hospital,  on  Ward's  Island,  made  vacant 
by  the  death  of  Dr.  Emmet  C.  Dent. 

Revocation  of  Milk  Licenses.  —  The  Ap- 
pellate Division  of  the  New  York  Supreme  Court 
has  just  handed  down  a  decision  upholding  the 
authority  of  the  Health  Department  to  revoke 
licenses  for  the  sale  of  milk.  The  action  calling 
forth  this  decision  was  a  suit  for  $.30,000  tlamages 
brought  by  the  Metropolitan  Milk  and  Cream 
Com]iany  against  the  department,  because  the 
latter  had  revoked  its  license  for  the  sale  of  milk 
in  New  York  City.  The  department  alleged  that 
the  company  maintained  a  dairy  in  Orange 
County  which  was  in  an  unsanitary  condition, 
and  also  that  it  had  shipped  to  New  York  milk 
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which  hail  l>con  watcrctl  antl  adulteratetl.  Con- 
tMMiuently,  the  dc|mrtnieiit  revokcxi  its  liocnsc. 
and  the  company  cliiiinetl  that  this  pnH-etlurc 
was  without  legal  authorization. 

Mt:Di('.\L  Rklief  CoMMirrKK  r<>K  S.w  Fkan- 
ii.sco  I'livsiii.ws.  —  The  New  York  .\cmlcniy  of 
.Mc<iicine.  the  Me«iical  S)cicly  of  the  County  of 
New  York,  ami  the  Richmond  County  .Me«lical 
Sn-iety  (of  Staten  Island),  acting  in  concert,  have 
apiKiinted  a  metlical  relief  conmiittee  to  rai.>io 
funds  for  the  physician.-*  of  California  who  have 
.suffcrwl  losse-s  in  the  recent  disaster.  The  socie- 
ties of  Kings  and  (Queens.  Na^au  and  many 
other  county  me«lical  societies  arc  also  engaged 
in  the  work  of  relief. 

An  rNFORTiNATK  Dkci.sio.n.  —  In  a  most 
cxtraonlinary  decision.  hande<l  down  on  .\pril 
23.  I'nitctl  States  Commissioner  Hidgwny  has 
onlere<l  the  discharge  of  Dr.  W.  II.  Hadley  and 
those  other  defendants  coni-ernol  in  the  "  Force 
of  Life  "  company,  who  were  indicted  .some  time 
ago.  under  charges  made  by  the  counsel  of  the 
County  Metlical  S<K-iety.  for  frauiluiently  using 
the  I'nitetl  States  mails  in  tnaintaining  a  (juack 
metlical  institution  in  New  York.  Notwith- 
standing all  the  evidence  to  the  contrary  which 
was  presente<l.  the  commissioner  exprcs,ses  the 
opinion  that  there  was  nothing  to  show  that 
the  company  employivl  fraudulent  or  de<eptive 
means  in  the  coniluct  of  its  business.  He  even 
goes  out  of  his  way  to  state  that  such  metluMis 
of  treatment  e.xcrt  "a  Ijenign  influence  in  the 
comnjunity." 

.MoRT.M.lTY.  — The     weekly     reports     of     the 

Health  Department  show  that  the   mortality  in 

the  city  during  the  month  of  .-Vjiril  repre.sented 

an  annual  death-rate  of  19.7*.).  as  against  2()  I.') 

in  March  and  "Jt)  20  in  .\pril,  I'.tO.'i.     .Among  the 

duKaoca  in  which  there  was  a  iliminishc<l  fatality 

were  the  following:  The  weekly  average  of  deaths 

fn»ni  diphtheria  and  croup  decrease*!  fn>m  5.1. .'i 

•  n  March  to  i'.\  in  .\i)ril;  the  weekly  average  fn>m 

illuenza.  from  O.'i  to  6;   from  pidntonar>   tiiln-r- 

;  ulosis,  fn>m  MM  25  to  1S2.75:   fn)m  acute  bn)n- 

I       chitis,  from  41  to  :\\  '2S:   from  pne<imonia.  fn)m 

170.5  to    104.5.     .\mong   the  di.'*eases   in   which 

lere    was    an    augmente«l    mortality    were    the 

'■llowing:    The  weekly   average  of  deaths  from 

I  typhoid  fever  incrra.'*o<l  fmm  5  .I  to  7.75;  from 
scarlet  fever,  from  11.75  to  14  75;  from  epidemic 
cerebn>spinal  meningitis,  from  24  to  29  25;  fn)m 
diarrheal  diseases  in  children  under  five  years 
of  age,  from  35.75  to  '6S.5;    from  cancer,  from 


5.1.25  to  5.S.25;  fnim  organic  heart  dise:»scs.  from 
109  to  117.25.  and  fmm  Hright's  disease  and 
nej)hritis.  from  125  to  127.25.  While  the  weekly 
average  of  deaths  from  measle.s  was  practically 
the  same  as  in  .March,  iluring  the  past  month  there 
has  l>een  a  j>rogre.ssivc  ilecline  in  the  mortality 
of  this  disea.sc.  In  the  first  week  of  .\pril  the 
deaths  from  it  numl)ere<l  72.  and  in  the  last  week, 
;{9.  The  mortality  from  bronchopneumonia  con- 
tinues high  (considerai)ly  higher,  in  fact,  than 
in  the  winter),  and  this  is  no  doubt  attributable 
to  the  .severe  epidemic  of  mcjisles,  which  is  now 
on  the  ilecline.  In  the  fourth  week  of  .Xjiril 
there  was  one  death  from  smallpox,  the  first  that 
hius  l)een  rccor»le<i  during  the  present  year.  The 
corrccte<l  ileath-ratc,  excluding  non-residents 
and  infants  under  one  week  old,  was  18.44,  as 
ligainst  19.07  in  March. 

A  Nkw  Hospital  kou  Thk\t.mi;\t  ok  Dk- 
KoHMiTiKS.  —  .\  new  hospital,  to  be  conducte<l 
under  .Jewish  auspices,  which  was  licen.sed  by  the 
State  HoanI  of  Charities  in  October  last,  is  to  be 
o|)eneii  on  June  I.  It  is  to  l>e  devote<l  to  the 
treatment  of  deformities  and  joint  diseases  in 
accordance  with  the  I^orenz  metlHnis,  and  will 
t>ccupy  a  dwelling-house  of  three  stories  and 
basement  on  upi>er  Madis4>n  .\venue.  The  di- 
re<tor  will  be  Dr.  Henry  W.  Frauenthal.  who 
has  had  a  large  e\j)erience  in  ortho|H?dics  at 
Mellevuo  Hos|)ital  and  as  the  assistant  of  the 
Say  res.  father  an<l  s<in;  and  on  the  consulting 
staff  will  Ik?  a  numU-r  of  prominent  suigcons. 
The  disi>en.sjiry  staff  will  cotisist  of  twelve  physi- 
cians, and  in  connection  with  this  department 
nurses  will  l>e  supi)lietl,  when  neces.sjiry.  to  hwik 
after  patients  in  their  own  homes. 

DkI.W    in    C<»NSTHf(TI()X    OF    NkW    HkIXKVI'K 

HospiTAi,.  — The  construction  of  the  new  Helle- 
vuc  Hospital  is  at  [)res<'nt  del:iyed  on  account  of  a 
conflict  of  views  U-lwetMi  the  State  HoanI  of 
Charities  anil  Dr.  John  W.  Hrannan.  prcsiiieiit  of 
the  Hoard  of  Trustees  of  Hellevue  and  .\llie<l 
Hospitals.  Acconling  to  Dr.  Mntnnairs  plan, 
which  has  lH«en  a|)prove»l  by  the  city  otTicials, 
the  new  hospital  wouhl  have  2,400  b&U.  an<l  the 
State  HoanI  is  op|N>.se<l  to  the  erection  of  hos- 
|>itals  with  more  than  l.(MK)  be«is;  Itelieving  in 
smaller  institutions  and  more  of  them.  Sime 
lime  a;:o  CommLixioner  Stewart  of  the  State 
HoanI  demandixl  the  plans  of  the  new  institu- 
tion, on  the  ground  that,  under  the  law,  the 
lioanl's  apt>n>val  was  ncre-ssani'  l>efore  the  con- 
struction of  the  new  buildings  could  l>e  l>cgun; 
but  Dr.  Bmnnan,  contending  that  Bcllevuc  did 


566 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[Mat  17,  1906 


not  come  under  the  jurisdiction  of  the  State 
Board,  because  it  had  been  separately  estab- 
lished by  the  legislature,  refused  to  submit  them. 
The  State  Board  then  laid  the  matter  before 
Attorney-General  Cunneen,  who  was  at  the  time 
in  office,  and  he  wrote  an  opinion  deciding 
against  Dr.  Brannan's  contention.  Recentl}'  the 
present  attorney-general  prepared  an  opinion 
still  more  decided  in  favor  of  the  State  Board, 
and,  as  a  result,  Dr.  Brannan  has  called  on  Cor- 
poration Counsel  Delany  for  advice  and  support. 
The  latter  states  that  so  many  delicate  legal 
points  are  involved  that  the  entire  matter  will 
have  to  go  to  the  courts  before  a  settlement  can 
be  arrived  at.  This  resort  to  the  courts  will 
shortly  be  made,  as  Attorney-General  Mayer  is 
now  preparing  mandanms  proceedings  against 
Dr.  Brannan,  the  result  of  which  will  be  to  decide 
the  issues  at  stake. 


CorrtiStponDencf. 


CONTRIBUTIONS  FOR  PROFESSIONAL 
BROTHERS  IN   CALIFORNIA. 

Boston,  May  14,  1906. 

Mr.  Editor  :  I  enclose  a  letter  which  may  intere.st  you 
and  your  readers,  from  Dr.  Wallace  I.  Terry,  president  of 
the  San  Francisco  Medical  Society. 

The  $300  from  the  Norfolk  District  Medical  Society, 
which  he  refers  to,  was  increased  by  $100  from  the  Brook- 
line  Medical  Club,  and  by  $7,  individual  contribution. 
These  sums,  aggregating  $407,  were  sent  to  Dr.  Terry 
before  receipt  of  his  letter. 

In  addition  to  the  above,  the  Suffolk  District  appropri- 
ated $500,  the  Essex  North  District  $200  and  the  Bristol 
South  District  $100. 

If  this  is  brought  to  the  attention  of  the  other  districts 
in  the  state,  they  may  be  inclined  to  add  their  contri- 
butions. Very  truly  .yours, 

"Geo.  W.  Kaan,  M.D. 

Presidio  S.\nitary  Division,  San  Francisco, 
Cal.,  May  5,  1906. 

Drs.  G.  W.  Kaan,  G.  W.  Clement,  S.  Crowell  and 
Members  op  the  Norfolk  District  of  the  M.\ssa- 
CHL'SETTS  Medic  \L  Society  : 

Gentlemen,  —  Your  letter  of  April  25,  1906,  to  Dr.  R.  F. 
Kooney,  president  of  the  Medical  Society  of  the  State  of 
California,  stating  that  you  had  appropriated  $300  "  for 
the  California  sufferers,  and  preferably  for  the  medical 
fraternity  "  was  forwarded  to  me  as  president  of  the  San 
Francisco  County  Medical  Society. 

On  behalf  of  all  the  physicians  of  San  Francisco,  num- 
bering about  one  thousand  four  hundred,  I  wish  to  sin- 
cerely and  gratefully  thank  you  for  your  generosity.  The 
immensity  of  this  city's  loss  is  difficult  to  realize  even  by 
those  of  us  who  are  here,  and  fully  one  thousand  physi- 
cians have  lost  their  offices  and  equipment.  Outside  of 
that  their  greatest  difficulty  will  be  in  making  a  living  for 
the  next  year  until  the  city  is  partially  rebuilt  and  the 
refugees  come  back. 

I  haye  appointed  a  committee  of  nine  representative 
men  who  will  take  charge  of  the  relief  of  physicians  without 
regard  to  school  or  other  affiliations.  I  would  respect- 
fully request  you  to  send  your  timely  contribution  to 
Dr.  T.  W.  Huntington,  chairman  of  the  Finance  Com- 
mittee, Lane  Hospital,  San  Francisco. 

Later  we  shall  request  the  medical  libraries  of  this 
country  to  aid  us  in  the  formation  of  a  new  library  as  that 


of  the  County  Society  as  well  as  many  private  ones  were 
swept  out  of  existence  by  the  fire. 

We  shall  ever  be  under  a  deep  debt  of  gratitude  to  our 
fellow  members  of  the  medical  profession  for  their  imme- 
diate thought  of  us  in  our  distress. 
.\gain  with  thanks,  I  remain. 

Yours  very  truly, 

Wallace  I.Terry,  M.D.,  I 

President,  San  Francisco  County  Medical  Society.  '. 


ERRATUM. 

Boston,  May  9,  1906. 
Mr.  Editor:  Please  correct  an  error  in  figures  on  page 
511,  in  my  address  to  the  Boston  Medical  A.ssociation, 
pulilishcd  in  your  issue  of  May  10.  The  Register  of  the 
Massachusetts  Medical  Society  for  1905  gives  8.58  mem- 
bers in  greater  Boston.  I  wrote  627,  but  I  included  only 
tile  Sutfcilk  District.  The  new  ratio  would  give  one 
regular  jihNsician  to  about  700  inhabitants  instead  of 
one  to  1000. 

Truly  yours, 

David  W.  Chebver,  M.D. 


LETTER    FROM    LISBON. 

THE    INTERNATIONAL    MEDICAL    CONGRESS 

AT  LISBON. 

(Special  Correspondence.) 

Lisbon,  April  22,  1906. 

Mr.  Editor:  The  most  noticeable  thing  in  going  to  the 
Intel  national  Congress  at  Lisbon  was  the  absolute  care- 
lessness of  the  railroads  as  to  any  adequate  arrangements. 
Spanish  railroads  anyway  are  the  slowest  things  on  record. 
The  distance  from  Seville  to  Lisbon  is  about  three  hundred 
and  forty  miles.  It  took  us  twenty-four  hours  to  make 
the  trip,  and  we  had  to  change  cars  three  times.  It  was 
known  that  there  would  be  quite  a  number  going  to  the 
congress  from  Seville,  but  no  provision  was  made.  There 
were  no  sleeping  cars  and  no  restaurant  cars.  There  are 
no  toilet  arrangements  on  Spanish  cars.  When  a  stop  of  a 
few  minutes  is  to  be  made  at  a  station  there  is  a  general 
rush  for  the  "  lieu  d'aisance."  The  first  comers  usually 
ha\e  the  worst  of  it,  for  the  next  rows  do  not  wait  their 
turn  but  use  the  floor  as  a  urinal.  The  closets  are  mere 
squatting  places  with  sometimes  a  foot  place  that  is  not 
covered  with  filth. 

The  contrast  at  Lisbon  was  very  agreeable.  All  ar- 
rangements were  perfected.  The  committee  of  arrange- 
ments had  a  room  in  the  station  where  they  told  arriving 
congres.sists  where  the  rooms  were  to  which  they  had  been 
assigned,  and  changed  their  money  to  the  Portuguese 
coinage.  Portuguese  beds  and  furniture  were  not  always 
to  the  taste  of  the  outsider,  who  generally  preferred  a 
softer  bed  and  more  luxury,  but  the  places  were  clean  and 
conveniently  situated.  Those  who  were  fortunate  enough 
to  get  into  the  larger  hotels  had  every  luxury. 

I,isbon  is  a  charming  city  and  a  clean  one.  The  streets 
are  wide,  and  parks  and  squares  are  frequent.  The 
presence  of  tropical  trees  gives  a  certain  charm  which 
would  otherwise  Ijc  lacking,  in  spite  of  a  multitude  of  other 
handsome  trees  on  the  wide  avenues  and  squares. 

The  place  of  meeting  for  the  congress  was  the  new 
school  of  medicine,  a  large  and  splendid  building,  emi- 
nently well  fitted  for  the  meetings  of  the  many  sections, 
and  furnishing  mom.s  lor  general  meeting.  The  post  and 
telegnqih  liatl  a  special  room  in  the  building  for  the  benefit 
of  the  members.  There  was  an  abundance  of  uniformed 
attendants  to  see  to  the  wants  of  everybody.  No  one 
without  a  member's  ticket  was  allowed  in  the  building. 
The  opening  exercises  were  conducted  imder  the  special 
auspices  of  the  King  and  Qvieen  in  the  great  hall  of  the 
Royal  Geographical  Society,  a  hall  reminding  one  of  the 
Boston  Symphony  Hall.  There  was  a  most  brilliant  as- 
senilil\-  from  the  court  as  well  as  members  of  the  congress. 
The  King  read  a  short  speech  of  welcome  in  a  clear  voice 
that  could  be  distinctly  heard  throughout  the  hall.  On 
one  side  sat  his  charming  wife  and  on  the  other  the  queen 
mother.  At  the  conclusion  of  his  address  he  declared  the 
Fifteenth  International  Congress  of  Medicine  as  opened. 
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There  rulloweU  it  lirewiue  M  of  spefche^  by  ih-  reprv*!!- 
Utive^  of  iJi.-  difltreiit  govenimcnts.  The  speakers  with 
onlv  a  fp»  i-MvptioiM  ii.uld  not  U-  h.aia  twenty  feet  from 
Iheplatfonti  r'i.-  Kr>i..linmn  uiid  ih.-  Iluhun.  however, 
made    I  -«-s  whuh  eall.-d  forth  uppUu.*.  The 

n,val  1  1  iIk- Miu-ie. 

Tl,.  ..If    phiw   of   the   conifn'*'   •"a-''   the 


Mf0.c«l  !<ch.«.l  BuiUing  >i  LmU.ii.  built  «rouDd  •  h.iUow  xiuare 


mrdial  rvo-plion  pven  it  and  thi-  :»rie«  of  fite'*  and  n  e.|>- 

li.^n-.    rv'-n       T)h-.-    iiirliided    a    cvnlen    fxirty    l<y    th.ir 

..  1    .   .]   .  The  Kinc  iind  hi"  <'>mrni- 

1  D'HUeited  thi-ni  to  W!llk 

I  nio-<  eUilx>n»te  (•oll;vti"n 

-.r^..l  un.i.r  lu-  -t,.i.i..«   ...   ii.ii<nifici-nt  trees  and  xiiir". 

Another  pmU-n   pnrtv   wa-t  ihven   by   the   Mnr«iue*.  ol 


l.y  tl»e  city  at  the  luind-«oiii-  Motel  de  \  die  wa>  eidivened 
hy  au  exhihition,  in  the  sqiuire,  of  the  i-ity  fire  depnrt- 
iiient.  To  u*  .\nierii-:»n-  a|.<o  ol  ^ivcial  iiiterv.st  aud 
i-njoviiient  was  a  dinner  pven  hy  the  fniteti  Sul«r» 
minister,  Mr.  Huirles  I':i«e  Mryiin  Hi-  is  an  onianu-nl 
to  his  position.  He  not  only  gave  us  all  a  most  hearty 
welrome.  hut  touetlier  with  his  senUry.  Mr.  Clmndler. 
of  Urookline,  went  out  of  his  way 
to  assist  us  in  any  and  every 
nmniicr. 

The  real  work  of  th.-  eoiiRress 
was  not  neglected  in  the  mean- 
(inie.  There  was.  Imwever.  nothinK 
\er%  new  l.roUKht  out.  Syniphysi- 
otomv  was  entir>'ly  discredited,  the 
newtwt  ojxration  of  t'liuli.  cuttiiiK 
the  iliac  Isine.  taking  its  plaiv.  .\ 
-.upnipuhic.  e.xtraix-ntoneal  (V«a- 
n-an  oixTation  was  rei-«)nimenile<l 
hv  Dr.  Knmk,  es|i.-cially  mi  wptir 
ca.s»'S.  The  .Vmi'ricsm  o|>emtion 
for   fibroids   was  indorx-d. 

In  the  d<'|>artiiient  of  national 
medirinr  thi-re  was  much  discus- 
sion alKHit  yellow  fever,  doubt 
iN-iiig  expres-iil  as  to  nios<iuito»-s 
U'inR  the  onlv  cause  of  tlx>  fever. 
C.iiisidenible  "interest  wa.s  mani- 
fested in  the  dis«'U.ssioii  on  tiiU-r- 
culosis.  .\  camjiaipi  of  (tener»l 
public  education  by  jMisters  and 
object  lessons,  such  as  have  lus-n 
({iven  in  IViston,  was  advo<-at«Hi. 

There    were    alK>ut    twenty-five 

.\mericans    iire.siiit.   anionn    whom 

wvre:  llr.   Wis.-  of    the   Navy.  Dr. 

Kiclmnls  of  the    .\niiy.   l>r.   S-nn. 

Dr.  (hiiteras.  Dr.  Van  der  Vit-r.  Dr. 

Turck  un.l   Dr.   McDonald,  of   New  York;  fn.m   H<jstoii. 

Dr.  Washbuni,  and   Dr    ("luuse  with  his  moviiift  pictures 

-liowiiiK  epileptics  an<l  choreic  movem.lits.      .\nioii({  th.- 

oniKners  Dr.  Doveii  made  the  most  >lir,  readme  |»ap«'"> 

III  «-ver.il  s.-clioiis  and  showiiiR  nioviiiK  pictures  to  illus- 

irate  >urKicjd  te,-hni.|Ue.     Dr.   \.  Martin  of  (iermaiiy  wa.s 

als«>  a  prominent  fiiftire.     Ihe  hospitals  of  I.i«1smi  made  a 


Aarriraiu  in  iii"i»<l»nc»  »l  th*  CotMPW". 


Mon...rra.  in  hi-  wnn,.crf,„  m>.nd.  ,.  rintr,      H.fresh- ,  --  fav^ble  '-Pir'Ta.'u"  ;^rea^I:rt'X"';^,Z 

nwnt.s   wen-   !«r^  ■  ■  d 

ntanpies^.    .in    I  ..-i,  the  tinw- eamr  (or  Ihi- cIinmiir 

fy^'^"'    "'  ,^ ^,  bidden  CodsiiiTil  with  the    hoi"- 

'^^  '  of  nKCtiDK  "1  lhid»  l'e,.Ui.  Ihrrr  yean,  hrnov 

Ver)-  Inily  yours.  "  • 
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RECORD   OF    MORTALITY 
For  the  Week  ending  Saturday,  May  5,  1906. 


CITIES. 

5 

ii 
|l 

ii 

CITIES. 

•3-g 
■^  § 

a, 

Is 
1" 

New  York    .... 

Chicago 

Philadelphia  .  .  . 

St.  Louis 

Baltimore    .... 
Cleveland    .... 

Buffalo 

Pittsburg     .... 
Oinciunatl    .... 
Milwaukee  .... 
Washington    .  .  . 
Providence     .   .  . 

Boston 

Worcester    .... 
Fall  Elver    .  .  .  . 
Cambridge  .... 

Lowell 

Lynn 

New  Bedford     .  . 
.Springlield  .... 
Lawrence    .... 
Somervllle   .... 

Holyoke 

Brockton  

Maiden 

Salem 

Chelsea     

Haverhill     .... 

Newton 

PItchburg    .... 

Taunton 

Everett 

1,577 
693 
502 

215 

89 
226 
36 
44 
2S 
37 
20 
29 
19 
23 
20 
15 
18 

10 
IG 
.i 
14 

3 

4S9 
271 
139 

61 

24 
6i 
13 
12 
10 
U 
3 
15 
7 
12 
6 
7 
G 
5 
2 
6 

4 

Qulncy 

[Waltham     .  .  .  . 
Gloucester  .  .  .  . 
PlttBfleld    .  .   .  . 
Brookllne    .  .  .  . 
North  Adams    .  . 
Chlcopee     .  .  .  . 
Northampton    .  . 

Medford 

Beverly 

Hyde  Park     .  .  . 
Newburyport    .  . 
Leominster    .  .  . 

Melrose 

Woburn 

Marlborough    .  . 
Westfleld    .  .  .  . 

Peabody  

Revere     

Clinton 

Attleboro    .  .   .  . 

Adams 

Gardner 

Mllford 

Weymouth     .  .  . 
Pramingham     .  . 
Watertown    .  .  . 
Plymouth    .  .  .  . 
Southbrldge  .  .  . 
Wakefield  .  .  .  . 
Webster 

4 

6 
4 

9 
B 
1 

12 
5 
3 
4 
5 
2 
2 

14 
4 
3 

3 
3 
3 

3 

6 

1 

3 
3 

2 
3 

1 

1 
1 
2 

1 

1 
5 
0 

1 

1 
1 
0 

0 

OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION 
AND  DUTIES  OF  COMMLSSIONED  AND  NON- 
COMMISSIONED OFFICERS  OF  THE  PUBLIC 
HEALTH  AND  MARINE  HOSPITAL  SERVICE  FOR 
THE  SEVEN  DAYS  ENDING  MAY  2,  1906. 

Kalloch,  p.  C,  surgeon.  Granted  leave  of  absence  for  one 
day,  April  30, 1906.    April  27, 1900. 

Carrington,  p.  M.,  .surgeon.  Granted  leave  of  absence 
for  three  days  from  April  30, 1900,  under  paragraph  189  of  the 
Service  regulations. 

Nydbgger,  J.  A.,  pas.sed  assistant  surgeon.  Leave  of 
absence  granted  Passed  Assistant  Surgeon  Nydegger  for  seven 
days  from  April  23, 1906,  amended  to  read  for  five  days  only. 
May  2, 1906. 

LUM.SDEN,  L.  L.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  two  months  from  June  1,  1906.    May  1,  1906. 

Stan.sfield,  H.  a.,  passed  assistant  surgeon.  Granted 
leave  of  absence  for  five  days  under  paragraph  191  of  the 
regulations. 

Stansfif.ld,  H.  a.,  passed  .issistant  surgeon.  Granted 
leave  of  absence  for  fourteen  days  from  April  30,  1906.  May  2, 
1906. 

BuRKiiALTER,  J.  T.,  passed  assistant  surgeon.  Granted 
extension  of  leave  of  absence  for  four  days  from  May  3, 1906. 
May  2,  1900. 

Foster,  A.  D.,  assistant  surgeon.  Granted  leave  of  absence 
for  one  month  from  April  1, 1906,  on  account  of  sickness. 
April  28,  1906. 

Robertson,  H.  McG.,  assistant  surgeon.  Granted  leave 
of  absence  for  one  month  and  twenty-one  davs  from  Mav  14, 
1900.    April  25, 1906. 

Mason,  W.  C,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  three  days  from  April  30,  1906.    April  26, 1906. 

Stearns,  H.  II.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  five  days  under  the  provisions  of  paragraph  210 
of  the  service  regulations. 

TUTTLE,  Jay,  acting  assistant  surgeon.  Granted  leave  of 
.absence  for  thirty  days  from  May  1,  1906.    May  1,  1900. 

Ryder,  L.  W.,  pharmacist.  Granted  leave  of  absence  for 
two  days  from  April  30, 190(i.    May  1,  1906. 

Bell,  J.  M.,  pharmacist.  Granted  leave  of  absence  for 
thirty  days  from  May  18, 1906.     April  26, 1906. 


SOCIETY  NOTICES. 

A.MERICAN  GaSTRO-ENTEROLOGICAL  ASSOCIATION.  —  The 
ninth  annual  meeting  of  the  American  Gastro-Enterological 
As.sociation  will  be  held  at  Boston,  Mass.,  Monday  and  Tues- 
day, June  4  and  5,  1906.  Monday  meeting  at  Spra^ue  Hall, 
Boston  Medical  Library,  No.  8,  The  Fenway.  Tuesday  meet- 
ing at  Harvard  Medical  School,  Boylston  and  Exeter  streets. 
Lecture  Room  E. 

American  Proctologic  Society. —  This  society  will  hold 
its  eighth  annual  meeting,  Boston,  Mass.,  June  5  and  6, 1906. 
Heairquartens  and  place  of  meeting.  Hotel  Vendome,  Com- 
monwealth Avenue.  "  Annual  Address  "  by  the  President, 
Lewis  H.  Adier,  M.D.,  Philadelphia.  The  profession  is  cor- 
dially invited  to  attend  all  meetings. 

A.  B.  Cooke,  M.D.,  Nashville,  Tenn., 

tSecretary. 

American  Academy  of  Medicine. —  The  thirty-first 
annual  meeting  of  the  American  Academy  of  Medicine  will 
be  held  in  the  Banquet  Hall  of  the  Brunswick,  Copley  Square, 
Boston,  on  Saturday,  June  2,  and  Monday,  June  4, 1906. 

American  Gynecological  Society. —  The  thirty-fir.st 
annual  meeting  of  the  American  Gynecological  Society  will  be 
held  at  "  The  Homestead,"  Hot  Springs,  Va.,  Tuesday, 
Wednesday  and  Thursday,  May  22,  23,  24,  1906. 


APPOINTMENTS. 

Dr.  Carroll  E.  Edson,  formerly  of  Boston,  has  been 
appointeil  to  the  professorship  of  theory  and  practice  in  the 
LTniversity  of  Color.ido. 

John  Lovett  Morse,  M.D.,  has  been  appointed  assistant 
professor  of  Pediatrics  in  the  Medical  School  of  Harvard 
University  for  five  years  from  Sept.  1,  1900. 

George  Gray'  Sears,  M.D.,  has  been  appointed  assistant 
professor  of  Clinical  Medicine,  in  the  Medical  School  of  Har- 
v.ird  University,  for  five  years  from  Sept.  1,  1900. 

Elmer  Ernest  Southard,  M.D.,  has  been  appointed 
assistant  professor  of  Neuropathology,  in  the  Medical  School  of 
Harvard  University,  for  five  years,  from  Sept.  1, 1906. 


RECENT  DEATHS. 

Dr.  Philander  Collard,  of  Ossiuing-on-the-Hudson,  died 
from  diabetes  on  May  7.  He  was  born  in  Westchester  County, 
New  York,  in  1845,  and  had  practised  in  Ossining  since  IS^o. 

Dr.  Leroy  D.  McWayne,  a  well-known  specialist  in 
diseases  of  the  throat  and  nose,  died  at  his  home  in  Hoosick 
Falls,  Rensselaer  County,  N.  Y.,  on  May  10,  from  cardiac 
dise.ise.  He  was  a  veteran  of  the  Civil  War,  and  began  the 
practice  of  medicine  in  1879. 

William  Michael  Edward  Mellen,  M.D.,  M.M.S.S., 
died  in  Chlcopee  May  14, 1900,  aged  fifty-eight  years. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Ellis's  Demonstrations  of  Anatomy.  Being  a  Guide  to  the 
Knowledge  of  the  Human  Body  by  Dissection.  Twelfth 
edition,  revi.sed  and  edited  bv  Chri.stopher  Addison,  M.D., 
B.S.  Loud..  F.R.C.S.  Illustrated.  New  York  :  William  Wood 
&  Co.    1906. 

Transactions  of  the  Eleventh  Annual  Meeting  of  the  Ameri- 
can Laryngological,  Rhinological  and  Otological  Society  held 
in  Boston,  Mass..  June  5, 6  and  7, 1905.    St.  Louis.    1906. 

Annual  Report  of  the  Trustees  and  Officers  of  the  Ohio 
Hospital  for  Epileptics  at  Gallipolis  to  the  Governor  of  the 
State  of  Ohio  for  the  Fiscal  Year  ending  November  15,  1905. 
Columbus:  F.  J.  Heer.    1906. 

University  of  California  Publications.  Physiology.  Tbe 
Toxicity  of"  Atmospheric  Oxygen  for  the  Eggs  of  the  Sea- 
Urchin  (Strongylocentrotus  Purpuratus)  after  tbe  Process  of 
Membrane  Formation.     By  .Tacques  Loeb. 

A  Manual  .and  Atlas  of  Dissection.  Bv  Simon  Menno 
Vutzy.M.D.  Illustrated.  With  .in  Introduction  bv  J.  Play- 
fair  McMurrich,  A.M.,  Ph.D.  Philadelphia:  P.  Blakiston's 
Son  &  Co.    1906. 

Medico-Chirurgical  Transactions.  Published  bv  the  Royal 
Medical  and  Chirurgical  Society  of  London.  Vol.  88.  Lou- 
don :  Longmans,  Green,  &  Co.    1905. 

The  Localization  of  the  Higher  Psychic  Functions,  with 
Special  Reference  to  the  Prefrontal  Lobe.  Bv  Charles  K. 
Mills,  M.D.,  and  T.  H.  Weisenburg,  M.D.    Reprint. 

The  International  Medical  Annual:  A  Year  Book  of  Treat- 
ment and  Practitioner's  Index.  By  various  contributors. 
Twenty-fourth  Year.    New  York :  E.  B.  Treat  &  Co.    1906. 

Transactions  of  the  American  Climatological  Association. 
For  the  year  1905.    Vol.  xxi. 
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TYPHOID  FEVER  I.\  THE  CITY  OF  .NEW   VOHK 

BT    J.    S.    BILUHtM,    in.,    M.D.,    MBIT    rOBK. 

Thk  sniiitan'  .suiHTvi.sion  of  typhoid  fever  in 
the  City  of  .New  ^  ork  i.s  tinder  the  care  of  the 
Division  of  C'omnuinicahle  Disea-se.s  <>f  the  Depart- 
ment of  Health. 


blank  can!  is  sent  to  the  attending  physician 
together  with  the  following  letter: 

Dear  Sir: —  The  enclo.'^o*!  blank  form  is  sent  to 
>()ii.  with  the  re<nii'.'<t  tluit  you  obtain  from  the 
patient,  or.  if  that  i.s  not  pos.-iiiile.  from  the 
patient's  family,  the  desire<l  information. 

\i\  addre.x.seil.  stamjie*!  enveloi>e  is  enclose<l. 
in  which  kindly  return  the  form  as  jiromptly  as 
po.ssible. 


DEPARTMENT  OF  HEALTH-TTk  Or  o*  ^4cw  York 


Otkm  r^m  Im  ttmttj               Bmm            .  r  iii<i    .          rwWat  kM  Brf*/*!*  ■•■■r^.^Jlanar. 
IM  Tvtnt  Dnat  ■!••  liWaUll  Dwi^  ll«Mk  trmJitt  ■■•«•  ' IMraa  P>1>T 

Waaav  SvfflJ  4wi^  bmU  pM«r4>*c  !•»>«      B«<M  €>«•«« Ttefe 

Wm  faUM  iwv  ***  kMM  tor  «*«■  fwt  if  •  4ar  ud  virMa^  I*  r*"*>^/  l*%ct«4  v«wr  «r  aUk  4wtaf  i 


iBlMtaar    Oo  ■€  I— »  hfcfiw  t 


The  routine  proce<lure  is  as  follows:  If  at  the  expiration  of  two  weeks  no  reply  hiis 

In  acconlance  with  .Section  I.TJ  of  the  . 'sanitary    l)ccn  received  the  information  will  lie  obtained 

CofJe.  ca.<«o«  of  typhoid  fever  are  reporte<l  to  the 'by  an  in.spector  of  this  Department. 

Department     of     Health     by     means      of:      (n)  Ilcspeclftdly. 

Foetal  canis  from  physicians;    (/»)  postal  canls  |  (Enclosure.)  Chirf  nj  nivixion. 


inspectob-s  report 


**-»• 

— • 

....in   ho.4pitnl<i   and    in^fittition!»;    (<"     -• 
of  hjootl   and   urine  fnrwanle»l   to  It  . 
laboratory  for  rxaminution:    (//)   <i'    • 
plaints:    (r)  death   certificates      For  the  pm|>er 
recorxling  of  the  desire<l   information,  a  si>pcial 
hi.'<tory  canl  is  u.<>o<l,  a  sample  of  which  follows: 

In   all   cases   reporte<^l    by    private   physicians. 
either  by  card  or  by   Widal  specimens,  such  a 


If  lup  r«'|ii\  IS  reiciMNi  from  tin  pli\ -ir  i;iii  m 
twowi><-ksit  1.1  taken  fur  i;rnMte<l  tliiit  ati  mspector 
of  the  IViiartment  may  l>e  M-nl  t<>  visit  the 
patient,  which  is  done.  To  special  inspectors 
is  a-wignol  the  duty  of  visiting  all  g«'neral  ho.v 
pilals  at  least  once  a  week  and  obtaining  full 
clinical  histories  of  all  new  cases  of  typhoid 
fever.     Such  histories  arc  then  a.ssigiie<l  to  other 
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inspectors,  who  visit  the  homes  of  the  patients 
and  obtain  the  additional  required  information. 
After  the  recovery,  death,  or  removal  to  a  hospital 
of  the  patient,  disinfection  of  the  bedding  is 
carried  out,  but  no  fumigation  of  the  room  is 
performed  except  by  special  request. 

The  cases  of  typhoid  fever  are  grouped  into 
five  clas.ses  according  to  probable  source  of  in- 
fection, and  plotted  by  means  of  different  colored 
pins,  upon  large,  comjioboard  maps  of  the  five 
boroughs  of  the  city.  These  five  classes  are  as 
follows : 

White,  no  source  of  infection  known. 

Red,  patients  who  were  out  of  the  city  during 
the  four  weeks  previous  to  illness. 

Blue,  patients  who  were  habitual  or  occasional 
consumers  of  raw  milk. 

Green,  patients  who  were  occasional  or  liabit- 
ual  consumers  of  raw  oysters. 

Orange,  patients  who  were  directly  exposed 
to  infection  from  patients  ill  with  typhoid. 

In  visiting  the  houses  of  the  patients  the  in- 
spectors note  all  unsanitary  conditions,  the  same 
being  reported  to  and  remedied  either  by  the 
Department  of  Health  or  by  the  Tenement  House 
Department. 

A  special  circular  has  been  prepared  entitled, 
"  How  to  Avoid  the  Contraction  and  Prevent  the 
Spread  of  Typhoid  Fever."  One  of  these  is  left  at 
the  home  of  every  patient  visited  by  an  inspector, 
and  one  is  also  sent  to  the  attending  physician  of 
everj'  patient,  with  the  request  that  it,  or  its 
equivalent,  be  given  to  the  family  of  the  patient. 
In  addition  full  verbal  instructions  as  to  the  pre- 
cautions to  be  observed  are  given  by  the  inspector. 
A  postal  card  is  left  Ijy  means  of  which  the  De- 
partment is  notified  when  to  send  for  articles 
for  disinfection.  Wlien  the  diagnosis  is  doulitful 
the  inispector  takes  specimens  of  blood  and  for- 
wards them  to  the  Diagnosis  Laboratory  for  exami- 
nation for  the  Widal  reaction.  In  case  of  any 
obvious  neglect  on  the  part  of  the  attending 
physician,  he  is  visited  and  requested  to  remedy 
the  faulty  conditions.  If  this  is  not,  or  cannot 
be,  done,  the  patient  is  removed  to  a  hospital. 
Knowledge  of  failure  on  the  part  of  phj-sicians 
to  report  their  cases  usually  comes  to  the  notice 
of  the  Department  through  death  certificates. 
If  such  a  fatal  case  had  not  been  reported  during 
life,  and  had  been  under  the  physician's  care  for 
a  week  or  more  previous  to  death,  an  explanation 
is  demanded,  and  an  action  in  court  brought 
against  the  physician  if  necessary.  But  practi- 
cally all  physicians  now  promptly  report  their 


cases.  By  these  various  means  full  information 
is  obtained  regarding  ever}-  case  of  typhoid  fever 
coming  to  the  notice  of  the  Department. 

Careful  incjuiry  is  made  in  everj'  case  as  to 
whether  the  patient  drank  milk  habitually  or 
during  the  month  preceding  illness.  If  so,  the 
dairy  or  store  from  which  the  milk  was  obtained 
is  visited  by  an  inspector  who  reports  as  to  the 
condition  of  the  dairy  or  store. 

If  any  violation  is  found  of  the  regulations  of 
the  Department  of  Health  for  the  sale  and  care 
of  milk  the  same  is  promptly  reported  to  the 
Division  of  Inspections  of  the  Department  which 
is  in  charge  of  the  general  supervision  of  the  milk 
supply  of  New  York  City. 

A  special  so-called  "  Milk  Index  "  is  kept  on 
the  following  card,  which  shows  at  a  glance  the 
number  of  cases  of  typhoid  fever  which  have 
used  milk  from  any  one  dairy  : 

MILK   RECORD. 

Dealer Wholesale Retail Both  .  . . 

Address - Name   

Source  of  supply 


Date. 


Name. 


Address. 


In  this  way,  should  any  considerable  number 
of  cases  occur  among  the  patrons  of  a  given  dairy 
the  fact  would  be  at  once  apparent.  Finally, 
when  three  or  more  cases  of  typhoid  fever  occur 
among  the  patrons  of  a  dairs'  within  one  month 
of  each  other,  the  facts  are  reported  to  the  Divis- 
ion of  Inspections  and  an  investigation  is  made 
of  the  ultimate  source  of  the  supply,  —  that  is, 
of  the  farms  whence  the  milk,  is  obtained  — so 
that  should  a  milkliorne  epidemic  of  typhoid 
fever  occur  it  should  be  at  once  recognized  and 
the  necessary  measures  quickly  instituted  to 
stamp  it  out. 

The  following  table  shows  the  number  of  cases, 
deaths,  death-rate,  and  case  fatality  of  typhoid 
fever  in  each  of  the  boroughs  and  in  the  greater 
citv  for  1903,  1904  and  1905: 


Manhattan, 

Bronx, 

Brooklyn, 

Queens, 

llichmond, 

Total, 


TABLE  I. 


Typhoid  Fever 


Case  Fatality. 


1903       1904       1905      1903  1904   1905    1903     1904     1905     1903     1904     1905  1903  1904  1903 

2,342  1,916  1,867  317  277  273  1.57  1.34  1.28  13.5  14.4  14.6  2,007,892  2,061,907  2,117,375 

---------         241,788   256,924 


120  220  327  33  32  37  1.36  1.25  1.35  27.5  14.5  11.3 

1,003  1,050  1,913  267  303  297  2.08  2.29  2.10  26.6  28.8  15.5 

119  133  146  22  34  31  1.22  1.79  1.55  18.4  25.5  21.2 

87  93  73  14  15  11  2.00  2.11  1.52  16.0  16.1  15.0 


1,281,686  1,321,403 

179,501    189,046 

70,556    71,743 


273,007 

1,362,352 

199.099 

72,947 


3,671  3,412  4,326  653  661  649  1.72  1.69  1.61  17.7  19.3  15.0  3,781,423  3,901,023  4,024,780 
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Table  II  gives  the  name  information  from 
1893  tn  (late  for  the  old  city  of  New  York  (the 
Iwroughs  of  Munhatt&n  and  the  Bronx). 


T.MII.E  II. 

TrmoiD  TtnuM  i»  M«\ii»tt» 

«    AMD    BUOXX. 

Cktm. 

DMitu. 

I>Mlh  lUu.  C 

ue  Fatality 

Pufiulaiioo 

189.1 

1,008 

3.S1 

2.16 

.■?7  7'-; 

1.758,010 

1894 

792 

.•?2rt 

1  SO 

41.1   „ 

1  ..809,353 

\H95 

96.S 

322 

1.71 

33.3  „ 

1.879,195 

1H9A 

1,002 

297 

I.&3 

29.6  „ 

1.9;M.(I77 

1897 

1,004 

29H 

1.5(J 

29.7., 

1.9<K)..irt2 

1K9S 

L.M'S 

.TTO 

1.S3 

24  4  „ 

2,04S.S.«) 

1S99 

1.290 

294 

1.38 

22.7  ., 

2,117,100 

1900 

1,759 

372 

1.81 

21  1  „ 

2.05^714 

1901 

1.94.5 

412 

1.94 

21.1  ,. 

2,118,209 

1902 

2.029 

4(J0 

1.83 

1.1.2  .. 

2.1.S2,836 

1903 

2,462 

XVI 

1  .M 

14  2  .. 

2.249,tVS() 

1904 

2.1.T6 

.1)19 

1  .X3 

14.4  „ 

2.31  S,  8.11 

1905 

2,194 

310 

1.21 

14.1  ., 

2,390,382 

Manhallnn.  —  The  preate.'<t  numl)er  of  ca."^.* 
(100)  wa«  reporte<l  dnriiijt  the  week  ending 
oept.  2,  the  smalle-st  (7),  during  the  week  ending 
April  22. 

The  nnml)er  of  ra.><e.i.  death.f.  death  rate,  and 
ease  fatality  were  ail  lowere<l  during  l'.K)5.  the 
death  rate  (I  2.S)  l)eing  lower  than  for  years. 
The  map  of  Manhattan,  on  which  the  case.n  were 
plotte<l.  flhowe<l  no  definite  localiziition  of  the 
diflea.'<o.  e.\ce[>t  that  there  were  rehitively  more 
eases  in  the  upper  we.^t  ."ide  of  the  bomugh. 

Brooklyn.  —  Although  <iuile  an  extensive  out- 
break of  the  dLsea.«e  occurre<l  in  HnK>klyn  during 
the  Hummer  of  l!¥).5.  the  totnl  nuniln-r  of  rnsi-s  for 
the  year  l)eing  l.!M.{  ilm  compare*!  with  1  .().t<)  in 
'""4.  yet  the  di.Hca.'*e  wa.M  of  ii  ver>'  mild  ty[>e, 
'•  l>eing  fewer  cleat hs  than  in  l!t04,  a  lower 
•li  rate,  anci  a  decrea-sc  in  the  ca.se  fatality  of 
alinoHt  ■'iO' ,' . 

In  July.  UK).";,  a  marked  increa.sc  t<K)k  place 
in  the  numJ>or  of  cR.ses  reporte<l.  the  weeklv 
numl)er  Ifeiiie  greatj-r  l>y  from  twenty  ti>  twenty- 
five.  From  that  date  the  numU-r  of  ca.s<\s  steadily 
increaoefl  tintil  by  ."sept.  !.  1 .2s7  ciuses  ancI  Wtn 
deathfl  had  been  reporte«l,  a.s  comf)arp<l  with 
4K.T  rtuvn  and  l.Vi  rieaths  for  the  same  [leriml  of 
1904.  The  nMml>er  of  ca.s<>.M  rei)ort(sl  weeklv 
reache«l  the  normal  average  numU^r  ('2a  to  40) 
about  Oct.  1.  The  efiiilemic  wius  not  very  fatal. 
the   case  fatality    In-ing   alK>«t    l.'i'f      <  >f    l.OM 

•■■<  clawiified  accor<ling  to  causntion.  in  '.idO 
'  nuse  could  Ik>  a.ssignc<l  (probably  flue  to 
mnrto«l  water):  402  were  milk  tlrinkers;  in 
10«  the  di-cji^'c  wii-s  contrarle<l  out  <if  the  city; 
in  !>.i  the  ili-rii-se  wiis  contracte<l  prr)bnl)ly  from 
another  caj«e  in  the  family;  in  27  there  wa*  a 
hi»tor>'  of  oysters  having  J»een  eaten. 

Thr  Thirhrih  Ward  -  The  outlirenk  of  lyphitld 
fever  in  Mmoklvn  was  esi>ef-inlly  markcfl  in  the 
Thirtieth  wanl  (Math  Jleach  and  Hen.>«onhun<t ). 
Ihere  lieing  109  ca.se»«  reporte«l  during  the  firnt 
three  week.s  of  .\ugii.«t.  A  honse-to-hoiiiie  vini- 
tation  wa.s  in!<titute<i.  and  circidars  of  instnictions 
strongly  advising  the  l>oiling  of  all  drinking  water 
and  milk  were  left  at  each  house  •  In  ^ 
19  A  s|H'riftl  sanitar>'  staff  wius  orcHnized 
in.spertions  were  made,  and   l.twO  onlers  i 


against  existing  unsanitar>*  condition.').  Of  these 
1.097  were  against  unnecessary  cesspools  and 
privy  vaults,  and  IOC)  against  wells  and  cisterns 
use<l  for  drinking  water.  Two  hundnxl  and 
fifty-eight  .sower  connections  were  onlercsl. 
Work  was  done  in  filling  in  ofTensive  dumi)s  and 
stagnant  ponds,  and  in  disinfecting  offensive 
.sewers  and  pri\'y  vaults.  The  water  and  milk 
sui)ply.  including  the  Kidgewood  \vatershe<l.  was 
invest igate<i:  Of  (K)  wells  u.sctl  for  drinking  pur- 
poses. 47  were  condcmne<l  as  unfit  for  u.se  after 
chemical  analysis  of  the  water. 

Consideration  of  the  facts  makes  it  probable 
that  the  majority  of  the  cases  were  due  to  in- 
fection of  the  water  supply,  such  infection  taking 
place:  (a)  Outside  the  city  (sources  of  supi)ly); 
(/»)  locally,  fmm  leaky  ccssjiools ;  and  (c)  in 
(iravesend  Hay.  which  is  largely  use<l  for  bathing 
purj>o.sea,  and  where  many  sewers  empty.  Direct 
contact  probably  i)layc<l  a  considerable  J)art, 
al.so. 

The  Bronx.  —  In  this  borough  al.so  there  was 
a  slight,  fairly  well  localized  outbreak  of  typhoid 
fever,  late  in  the  year.  lietween  .Nov.  l.i,  and 
Dec.  .'{l,  r_'t)  ca.«es  were  reporte<l.  Of  these  92, 
or  7'.]'^c,  were  in  the  area  botinde<l  by  West- 
chester Ave.,  Kast  170th  St.,  Tinton  Ave.,  and 
Washington   Ave. 

The  death  rate  for  the  year  was  slightly  in- 
creaso<l,  but  the  case  fatality  was  diminished,  it 
l)eing  lower  than  in  any  other  borough.  The 
same  steps  were  taken  as  in  Brooklyn:  a  house- 
to-house  inspection  made  in  all  tenement 
neighlK>rh()ods.  circidars  of  instructions  widely 
distribu(e<l,  and  personal,  oral  instruction  given 
to  the  family  of  each  jjatient  Hy  the  first 
of  ,Innuar\',  190(),  the  outbreak  was  at  an 
end. 

.No  evidence  of  nny  milk-lKirnc  infcriion  wils 
obtain(><l.  but  it  is  interesting  to  note,  that  the 
section  of  the  Iwirough  abovr'  mentioned  receive*! 
its  water  from  the  Williamsbridge  resf-rvoir, 
which  is  supplie<l  by  the  Kensico  and  Hyram 
watcrshe<ls.  The  .southerly  portion  of  the 
iHirough.  sup|>lie<l  by  the  Westchester  Water 
Company,  and  the  westerly  portion  supplied  by 
the  ("n)ton  wutershol.  hud  but  few  ciisi's. 

QueenM.  -  The  numl>er  r>f  ca-si-s  und  <lealhs 
were  alwiut  the  same  as  in  1'.K(4.  The  ciise  fatality 
from  the  di.sease.  for  some  uncxplaine<l  rejLs<in.  was 
extn-mely  high  in  this  borough. 

Rirhmoixl  -  There  were  fewer  ca-ses  an<l  ilealhs 
than  in  1901.  iMtth  the  death  rate  and  the  case 
fatality  l>eing  r»s!uc<sl 

Grmtrr  ('i/y  — Although  then"  were  almost 
100  more  ciu^es  in  VM)h  than  in  l!K)4  (due  to  the 
Brooklyn  and  Bn>nx  outbreaks),  yet  ihere  were 
fi-wer  deaths,  the  tlenth  rate  l>eing  re<!uce<l  to 
1  fil  ami  the  case  fatality  to  |.'i'~r 

Tnhulntinn   of   ('n*fx  ^  ,\s    previously    slated. 

detailed     information     was    obtained     regarrling 

cver>*  case  of  typhoid  fever  occurring  in  the  city 

of  New  York,  especial  attention  lieing  paid  to  the 

"s    of    infection.     The    residts    have    ficcn 

it«s|    t>y    lx>roughs   and    are   given    in    the 

•  itip  talile: 
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TABLE  III. 
Typhoid  Fever.     1905. 
Man-  Brook-  Rich- 


hattan. 

Bronx 

lyn. 

Queens 

mond 

Total. 

Male, 

844 

172 

835 

79 

47 

1,977 

Female, 

728 

136 

667 

58 

19 

1,608 

Total  no  of  cases, 

1,572 

308 

1,502 

137 

66 

3,585 

Age. 

0-1  years, 

3 

0 

5 

0 

0 

8 

1-5      „ 

72 

19 

89 

4 

2 

186 

5-10    „ 

109 

40 

137 

26 

3 

381 

10-20  „ 

426 

93 

402 

44 

8 

973 

20-50  „ 

810 

132 

753 

44 

48 

1,787 

50  and  over, 

72 

14 

30 

4 

1 

121 

Not  stated. 

20 

4 

86 

15 

4 

129 

Occupation. 

Actress, 

10 

4 

14 

Baker, 

10 

2 

9 

0 

0 

21 

Bartender, 

16 

2 

4 

0 

2 

24 

Cook, 

19 

0 

0 

0 

0 

19 

Clerk, 

185 

44 

155 

13 

9 

406 

Cigarmaker, 

13 

3 

16 

Carpenter, 

18 

7 

12 

2 

2 

41 

Housework, 

261 

56 

275 

29 

7 

628 

Laborer, 

112 

9 

74 

IS 

3 

216 

Nurse, 

29 

4 

13 

2 

0 

48 

Out-door, 

98 

17 

108 

5 

2 

230 

Painter, 

13 

2 

6 

3 

24 

Physician, 

4 

3 

3 

10 

Plumber, 

13 

4 

8 

6 

31 

Printer, 

10 

32 

42 

Professional, 

34 

6 

45 

0 

2 

87 

Salesman, 

37 

3 

77 

117 

School, 

273 

62 

173 

20 

528 

Sewing, 

59 

8 

32 

1 

2 

102 

Skilled  artisan. 

23 

19 

43 

6 

3 

94 

Waiter, 

12 

2 

6 

20 

Workers  at  man- 

ual trades. 

55 

12 

79 

14 

2 

162 

None   or   not 

stated. 

268 

49 

341 

15 

32 

705 

1,572 

308 

1,502 

137 

66 

3,585 

Dwelling. 

Private  house. 

129 

82 

391 

58 

17 

677 

Boarding  house. 

35 

3 

60 

9 

4 

107 

Lodging  house. 

30 

2 

11 

4 

0 

47 

Hotel, 

28 

0 

0 

3 

0 

31 

Institution, 

3 

0 

3 

0 

0 

6 

Tenement, 

1,053 

147 

552 

18 

4 

1,774 

Sanitary  Condition. 

Bad, 

81 

43 

158 

1 

0 

283 

Blood  examined. 

1,048 

156 

621 

69 

53 

1,947 

Widal  positive, 

938 

124 

514 

61 

38 

1,675 

Spleen  enlarged, 

991 

181 

851 

102 

48 

2,173 

Rose  spots  pres- 

ent. 

846 

156 

835 

102 

43 

1,982 

Other  cases, 

family, 

120 

18 

80 

6 

3 

227 

Other  cases. 

house. 

32 

9 

76 

3 

3 

123 

Other  cases. 

friends, 

32 

5 

51 

5 

0 

93 

Patient  had  sepa- 

rate room, 

602 

161 

996 

SI 

17 

1,857 

Milk  drinker, 

527 

116 

839 

52 

24 

1,558 

OysU^r  eater, 

136 

17 

98 

10 

2 

263 

Water. 

Bottled, 

71 

8 

83 

2 

1 

165 

Croton, 

1 ,023 

154 

817 

77 

15 

2,0S6 

Tank, 

144 

0 

76 

7 

13 

240 

Out   of    town 

water. 

425 

50 

426 

37 

28 

966 

Precautions 

taken, 

1,236 

237 

1,301 

120 

58 

2,952 

Source  of  Infect 

ion 

Water, 

395 

103 

325 

24 

17 

864 

Milk, 

192 

30 

277 

19 

7 

525 

Oysters, 

69 

1 

50 

4 

0 

124 

Expo.sure, 

120 

31 

72 

2 

0 

225 

Out  of  town. 

313 

22 

171 

16 

13 

535 

Unknown, 

483 

121 

607 

72 

29 

1,312 

REMARKS. 

Sex.  —  Fifty-five  per  cent  of  the  cases  occurred 
in  males,  except  in  Richmond,  where  they  con- 
stituted 71%. 

Age.  —  About  one  half  were  between  the  ages 
of  twenty  and  fifty  years.  Only  8  (0.2%) 
patients  were  under  one  year  of  age,  while  186, 
or  5.1%,  were  between  the  ages  of  one  and  five 
years;  3%  were  over  fifty.  About  the  same 
percentages  hold  good  for  the  various  boroughs. 

Occupation.  —  The  large  percentage  of  clerks, 
school  children  and  housewives  is  readily  ex- 
plained by  the  fact  that  so  many  of  the  popula- 
tion fall  into  those  classes.  Actresses  and 
salesmen  travel,  and  acquire  their  disease  else- 
where. But  why  were  no  actors  among  the 
number?  It  is  difficult  to  explain  the  high 
percentages  of  cooks,  bakers  and  waiters;  also 
of  persons  following  one  of  the  various  occupa- 
tions   connected    with    sewing. 

Dwelling  and  Condition. — The  social  status 
of  the  patients  can  be  gathered  from  the  character 
of  their  dwellings.  In  Manhattan  66%  were 
tenement-house  dwellers  —  i.e.,  of  the  lower 
classes.  In  Brooklyn  only  36%  were  tenement- 
house  dwellers.  The  proportion  of  dwellers  in 
private  houses  was  much  higher  in  Brooklyn 
than  in  Manhattan.  In  8%,  the  sanitars'  con- 
dition of  the  dwelling  was  found  to  be  bad,  the 
projiortion  being  highest  in  Brooklyn. 

Result  of  Blood  and  Urine  Examination.  — 
A  blood  test  for  the  Widal  examination  was 
made  in  54%,  of  the  cases,  and  the  diagnosis 
confirmed  in  86%.  Fifty-three  per  cent  of 
the  examinations  were  in  Manhattan  cases, 
as  compared  with  31%  in  Brooklyn.  Yet  the 
number  of  cases  in  the  two  boroughs  was  about 
the  same. 

Other  Clinical  Signs.  —  Rose  spots  were  pres- 
ent in  55%,  and  enlargement  of  the  spleen  in 
60%. 

Occiirrence  of  Other  Cases.  —  Other  cases  oc- 
curred in  the  same  family  in  6%,  and  in  other 
families  in  the  same  house  in  only  3%. 

Source  of  Infection. —  In  2,273  eases  an  ex- 
pression of  opinion  as  to  the  probable  source  of 
infection  was  obtained  from  the  attending  physi- 
cian or  inspector  as  follows  :  Due  to  infected 
water  38%;  milk,  23%;  oysters,  5%;  exposure 
to  other  cases  9%;  infection  acquired  outside  of 
New  York  City  3%. 

These  figures  are  of  little  value,  however. 
About  10%  of  the  cases  were  water  drinkers, 
and  84%  used  city  water. 

General  Conclusions.  —  Typhoid  fever  is  trans- 
mitted from  the  sick  to  the  well  in  one  of  two 
main  ways:  1.  By  infection  of  water  with  ty- 
phoid excreta.  The  great  majority  of  all  cases 
arise  from  this  cause.  From  such  infected  water 
typhoid  bacilli  enter  the  human  system  through 
(a)  Drinking  water;  (b)  milk  (contaminated 
by  water):  (c)  oysters;  (d)  food  stuffs  (salads, 
fruits,  etc.);  (e)  water  used  for  bathing 
purposes.  2.  By  direct  contact  of  the  well 
with  the  sick.  3.  Infection  of  food  stuffs,  etc., 
by  flies. 
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INKIXTIOV    OK    W  ATKR. 

Prooj  oj  Itijrction  — The  one  absolute  proof 
of  infection  of  water,  milk,  etc.,  is  the  detection 
therein  of  typhoiii  hacilli.  I'nfortunatcly.  this 
!<  almost  never  i>os.iil)le  of  uttaiiimeiit.  The 
rciirrence  of  a  ra.<o  of  typhoid  fever  is  eviiience 
■  nly  of  infection  two  weeks  previously.  Typhoid 
iicilli  may  l>e  i)ri-<ent  in  water  or  milk  for  a  day 
T  two  only,  work  a  great  deal  of  mischief  in  that 
time,  and  then  disajipear.  The  source  from 
which  infe<'tion  comes  may  Ih?  transient  —  the 
accidental  emptying  of  sewage  into  a  water  sup- 
ply, or  the  temporar>'  encampment  of  a  party  of 
workmen  or  tramps  by  a  stream  or  lake. 

.K\  pre.-ient  bacteriologists  practically  dLs- 
coura^  any  hope  of  finding  typhoid  bacilli  in 
samples  of  water.  a.s  the  bacillus  is  differentiated 
with  great  diHiculty  from  the  other  organisms 
almost  invariably  [)resent ;  and  as  it  is  relatively 
short  live<l.  examination  for  that  end  alone  is 
usually  a  waste  of  time  Far  nu)re  iLssistance  is 
given  by  examination  for  the  bacteria  of  sewage 
(the  colon  bacillus,  etc.)  and  by  chemical  analysis. 
(liven  the  presence  of  the  colon  bacillus  and  of 
ammonia  ami  nitrites  in  water,  it  is  practically 
certain  that  .sewage  contamination  has  occurred; 
that  the  water  contains  typhoid  bacilli  can  l>e 
only  a  matter  of  inference.  In  snuill  conununi- 
tiea  having  limitcil  and  localire«l  sources  of  water 
supply,  tracing  out  the  cau.se  or  cau.ses  of  an 
epidemic  of  ty[>hoid  fever  is  relatively  simple. 
In  .New  York  City,  with  its  many  .sources  of 
water   supply,    .s<ime    of    them    covering    many 

3uare  milei<;  its  daily  milk  supply  of  thousands 
f^allons.  coming  from  hundre<is  of  difTerent 
dair>'  farms;  its  supply  of  oysters  fn>m  all  along 
the  .Atlantic  coast;  and  its  gn-en  saliuls  and 
fruits  fn»m  everywhere,  —  typhoid  bacilli  are 
probably  brought  in  steadily  and  constantly  by 
all  of  these. 

F^rlier  in  this  report,  in  the  tabulation  of 
data,  cases  are  rlii.s.-iifip<i  according  to  supposeil 
source  of  infection  -  water,  milk,  oysters,  ex- 
posure to  r)ther  cases,  contract  inn  <if  the  ili.Hea.s<- 
outside  the  city,  el<v  The  figiires  given  &n-  of 
relatively  little  vidue,  however;  the  fact  that  a 
perxon  drinks  milk  or  water,  eat.s  oysters,  has 
been  out  of  town  for  a  day  or  so  during  the  pre- 
ceding month,  or  has  lieen  exiios*^!  to  anotlirr 
ease  of  typhoid,  does  not  alone  warrant  our  as 
cribing  the  di.s0a.s4>  to  that  partic\dar  cau.s«v 
Even  the  most  c«>n(irme«l  ilrinkerof  l»ottU>d  water, 
drinks  water  fmm  the  city  supply  now  and  then, 
and  the  hater  of  milk  occasionally  takt>s  it  in 
■ome  form 

Taking  up  now  the  various  .sourrcs  of  infecti*>n 
in  turn: 

I.  (n)  Dnnkiiiif  Watrr^  ^  As  has  \tcan  .said 
it  is  at  pn>sent  practicallv  imt>ossible  to  detect 
tvr*      '   '        '  '      '  "  Yet    a  visit 

t'  ■  i  convince  the 

n.  y  with  wliicli 

such  i-iintanunation  may  take  place.  It  is  im- 
probable that  much,  if  any,  local  contamination 
occurs.  In  otitlying  .'•ections  of  the  city  (r.*/.,  the 
Thirtieth    ward    of    Itmoklyn),   where   drinking 


water  Ls  obtainetl  from  wells,  leaky  cessp<M>ls 
may  cau.se  infection.  Hut  where  the  water  is 
pipcsl  and  under  constant  [>re.ssure  it  is  practi- 
cally im|)ossible  for  typhoiii  bacilli  to  gain 
ingress. 

.\s  soon  as  the  occurrence  of  an  increase*!  num- 
l>er  of  ca.ses  of  typhoid  fever  wjls  recognize<l  in 
Hrooklyn  and  the  Bronx  the  l>ej>artment  of 
Health,  by  means  of  circidars  and  oral  instruc- 
tions, urgetl  most  strongly  that  all  water  should 
Ik'  boile<l  l>efore  being  u.sed  for  drinking  purjioses 
in  tho.se  bort)ughs.  This  advice  wjls  widely 
adopte<l ;  in  each  borough  the  outltreak  came  to 
an  end  within  a  few  weeks  —  i.e..  the  peri<Hl 
re(|uire«l  to  demonstnite  the  effectiveness  of  .such 
a  i)roce<lure. 

DiUKfTIO.VS    TtJ    THK    DKINKINCi     \V.\TKK    THF.I1KV. 

The  objection  is  at  once  rai.se<l  by  njany  that  if 
the  drinking  water  is  responsible  for  min-h  of  the 
ty|>hoid  fever  in  .New  ^'ork  t'ity,  we  should  have, 
instead  of  a  hundre«l  cases  weekly,  a  thousand  or 
ten  thousand.  Possible  answers  to  such  objec- 
tions are  a.s  follows:  (n)  To  contract  typhoid  fever 
the  Ixxlily  powers  of  resistance  to  the  entrance  of 
the  typhoid  bacillus  must  pn)bably  l)e  l>elow 
par.  I'ldcss  tyi)hoid  bacilli  are  taken  in  in  large 
numl)ers  or  are  exceedingly  vindent.  the  protec- 
tive fimctions  of  the  organisn)  are  sufhcient  to 
co|)e  with  them.  Such  functions  are  the  .secretion 
of  acid,  bactericidal  gastric  juice,  the  bactericidal 
jmwers  of  the  cells  lining  the  intestinal  canal,  and 
the  similar  powers  of  the  bloo<l  (.serum  and  cells). 
Hut  when  temporar>'  indigestion  or  diarrhea  are 
present  the  defen.ses  of  the  cita«lel  are  weakene«l 
and  the  enemy  storms  the  gates.  The  citse  is  ana- 
logous to  cholera:  during  severe  cholera  epidemics 
it  has  l)een  note<l  that  diarrheiLS  are  prevalent, 
the  drinking  water  ctrntaining  organisms  which 
set  up  such  diarrheas  which  in  tuni  inflame  and 
irritate  the  ga.stn>-intestinal  mucous  membrane, 
and  pave  the  way  for  the  entrance  of  cholera 
imcilli. 

Typhoid  fever  is  mon'  prevalent  during  the 
summer  and  autumn.  --  might  not  this  Iw  partly 
due  to  the  increase*!  prevalence  of  other  diarrheal 
diseases  at  that  time"*  (h\  It  is  exln-inely 
probable   that    a   c  •  '  '      iToportion   of   the 

population  is  relati  ••  to  typhoiii  fever. 

fnim  having  pn-viu ■   i  from  the  di.sea««* 

m  an  unn-cognize*!  form  I'hc  view  that  the 
disea.s«>  invariably  nins  n  course  of  fnmi  two  to 
four  weeks  is  no  longer  held  by  m<»st  authorities 
Altortive  forms  occur  lasting  only  a  few  days. 
As  n  nde.  such  attacks  are  lern»e«l  "  bdious 
attacks,"  "  ephemeral  fever,"  etc  In  the  diag- 
nosis IjilMirator>'  of  the  l>epartment  of  Health  it 
has  fre<piently  Ix^cn  note<l  that  a  typical  Widal 
reaction  may  l>e  present  in  the  IiIimmI.  and  yet  the 
entire  iliirationof  the  febrile  attack  Iteonly  a  few 
days 

I  (h)  Milk  —  The  rAle  playe<!  by  milk  in  the 
causation  of  ty|>hoid  fever  is  not  to  l>e  lightly 
disreganle<! .  rndoubtc«!ly  a  certain  |>ercentage 
of  the  cn-srs  of  typhoid  fever  in  New  ^  ork  City 
are   milk-lwme      The    milk   supply    of   the   city 


574 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[Mat  24,  1906 


comes  primarily  from  hundreds  of  dairj'  farms,  on 
any  of  which  infection  of  the  milk  through  wash- 
ing the  cans,  etc.,  with  infected  water  may  readily 
take  place.  Yet  two  facts  must  be  borne  in 
mind :  (a)  That  the  greater  part  of  the  milk  supply 
of  the  city  is  controlled  by  a  few  large  companies. 
All  these  companies  maintain  a  staff  of  inspectors 
who  visit  each  farm  periodically  to  see  that  all 
conditions  are  satisfactory,  (b)  That  the  Divi- 
sion of  Inspections  of  the  Department  of  Health 
of  New  York  City  keeps  careful  watch  over  the 
milk  supply  of  the  city ;  not  only  are  the  individ- 
ual distributing  points  under  supervision,  but, 
following  back  through  the  wholesalers,  the 
entrance  of  the  milk  into  the  city  is  most  care- 
fully watched  —  it  must  come  up  to  a  certain 
standard,  must  not  contain  more  than  a  certain 
number  of  bacteria  to  the  cubic  centimetre, 
and  must  be  properly  cooled  and  shipped. 
Further,  inspectors  of  the  Department  visit  any 
farms  forwarding  unsatisfactory'  milk  to  determine 
if  unsanitary  conditions  exist. 

Recent  Outbreaks.  —  To  show  how  carefully 
the  evidence  must  be  weighed,  the  experience  of 
the  Department  of  Health  in  connection  with  the 
recent  outbreak  of  typhoid  fever  in  Brooklyn  may 
be  cited  : 

Investigation  of  the  source  of  the  milk  supply 
showed  that  of  941  cases,  244,  or  38.7%,  received 
their  milk  supply  from  one  large  wholesale  and 
retail  milk  company.  Examination  of  the  milk 
records  in  other  boroughs  showed  that  the  pro- 
portion of  cases  supplied  by  this  same  company 
was  only  7%.  It  was  at  once  thought  that  the 
cause  of  the  epidemic  was  not  far  to  seek,  but 
further  investigation  showed  that  the  milk  of  this 
company  probably  had  nothing  to  do  with  the 
epidemic,  for  the  following  reasons: 

The  company  supplied  fully  75%  of  the  milk 
consumed  in  the  Borough  of  Brooklyn.  Of  113 
milk  permits  issued  in  one  ward  this  company 
had  89.  Investigation  of  the  company  revealed 
the  following  facts:  The  officials  expres.sed 
themselves  as  being  most  desirous  of  assisting 
the  Department  and  working  with  it  in  any 
investigation  thought  necessary  or  advisable. 
The  company  constantly  employed  a  physician 
and  a  veterinarian  who  made  inspection  of  the 
farms  and  cattle.  Such  an  inspection  had  been 
recently  made.  IMoreover,  when  the  daily  papers 
intimated  that  one  or  two  milk  companies  might 
have  been  at  fault  in' this  local  epidemic,  a  special 
inspection  was  made  of  all  farms  whence  milk 
sent  to  Brooklyn  was  obtained.  In  all  cases  of 
illness  found  on  such  farms,  the  company  shut 
off  the  milk  but  continued  to  pay  for  it  according 
to  contract,  thus  removing  temptation  to  conceal 
illness.  There  was  no  illness  known  of  among 
either  dair\-men  or  cattle.  The  company  at  once 
ordered  another  inspection  made  of  the  farms 
supplying  Brooklyn,  special  attention  being 
paid  to  possible  water  contamination.  This 
inspection  showed  that  there  had  been  no  cases 
of  typhoid  fever  on  said  farms  for  over  two  years. 
This  incident  has  been  described  in  detail  as 
showing   how   readilv    a  biased   observer   might 


have  ascribed  the  cause  of  the  epidemic  to  in- 
fected milk. 

Bearing  in  mind  that  a  great  majority  of  per- 
sons use  milk  and  cream,  it  is  not  to  be  wondered 
at  that  a  history  of  such  use  is  obtained  in  a  large 
number  of  cases. 

1.  (c)  Oysters.  — ■  It  is  well  recognized  that  raw 
oysters  may  contain  living  virulent  typhoid 
bacilli,  and  may  transmit  the  disease.  The 
pernicious  practice  in  this  vicinity  of  fattening 
oysters  in  tide-water  inlets,  the  water  of  which 
contains  large  quantities  of  sewage,  is  responsible. 
Yet  only  a  small  proportion  of  the  total  number 
of  ca.ses  is  due  to  this  cause,  —  it  is  a  curiosity 
more  than  anything  else. 

1.  (d)  Infected  Food  Stuffs.  — Theoretically,  it 
is  quite  possible  that  green  salads  and  fruits, 
which  have  been  sprinkled  with  infected  water 
may  be  the  means  of  transmission  of  typhoid 
fever.  So  far  no  authenticated  case  of  .such  a 
mode  of  infection  has  come  to  our  notice. 

1.  (e)  Infection  of  Water  Used  for  Bathing 
Purposes.  —  At  many  places  used  for  bathing 
purposes  along  the  North  and  East  rivers  and 
the  Long  Island  shore  sewers  empty  in  the  imme- 
diate vicinity,  and  contaminate  the  water.  The 
water  may  enter  the  mouths  and  noses  of  the 
bathers  and  be  swallowed;  if  typhoid  bacilli  are 
present  in  sufficient  quantity  the  disease  is  set  up. 
In  the  thirtieth  ward  of  Brooklyn  (Bath  Beach 
and  Bensonhurst)  this  mode  of  infection  un- 
doubtedly played  a  considerable  part  in  the  out- 
break, it  was  also  found  that  in  several  instances 
(notably  in  the  Harlem  River)  the  public  swim- 
ming baths  were  moored  in  the  immediate 
neighborhood  of  discharging  sewers;  it  is  entirely 
possible  that  some  of  the  users  of  said  baths  may 
have  contracted  typhoid  fever.  But  as  a  cause 
of  the  disease  bathing  in  infected  water  plays 
a  part  only  in  a  few  localities. 

2  and  3.  Transmission  of  the  Disease  by  Direct 
Contact.  —  We  have  no  means  of  determining  what 
percentage  of  cases  is  due  to  the  above  cause. 
Judging  by  the  number  of  instances  in  which 
two  or  more  cases  occurred  in  the  same  family,  it 
is  not  considerable.  Yet  such  cases  undoubtedly 
constantly  occur.  Further  consideration  of  this 
important  side  of  the  question  is  beyond  the 
province  of  this  article,  as  is  the  question  as  to 
the  relation  between  flies  and  and  typhoid  fever. 

Conclusion.  —  In  conclusion,  therefore,  it  is 
the  writer's  opinion  that  the  majority  of  cases  of 
typhoid  fever  in  New  York  are  due  to  infected 
water.  The  grounds  for  such  l)elief  may  be 
summed  up  as  follows:  1.  By  exclusion.  Investi- 
gation of  the  city's  supply  of  milk,  oysters,  etc., 
has  so  far  failed  to  reveal  enough  to  account  for 
the  number  of  cases  occurring  in  the  city. 

2.  Distribution  of  cases  into  areas  correspond- 
ing to  different  sources  of  water  supply  (vide, 
the  Bronx). 

3.  .\mple  opportimity  afforded  for  infection  in 
the  various  watersheds. 

4.  Suppression  of  outbreaks  by  the  boiling  of 
all  drinking  water  and  milk. 

The  remedies  for  this  state  of  affairs  can  be  put 
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in  a  few  words:  1.  Isolation  and  protection  of 
all  aourcetf  of  water  Hupjily.  2.  Introduction  of 
filtration  systems.  This  ha.s  been  strongly  and 
ably  urged  by  Dr.  Thontus  l)tirlinf;ton.  President 
of  the  Departnient  of  Ilcaltli,  in  a  report  to 
Mayor  McC'lellan.  '.i.  I--<lucati()n  of  tlie  nuniical 
profcijsion  and  public,  outside  of  as  well  as  in  the 
city,  a.«  to  the  necessity  of  the  immediate  steril- 
ization of  all  typhoid  excreta. 

Could  an  efficient  system  of  filtration  of  the 
water  9ui)j)ly  of  New  York  City  lie  intro<luced. 
there  is  ever>'  reason  to  feel  confident  that  the 
death  rate  of  typhoid  fever  of  Cireiitcr  New  ^'ork 
would  sink  from  16  per  ItXJ.OOO  to  5  per  lOO.tXX) 
at  the  most.  Such  has  l)een  the  result  of  the 
introduction  of  filtration  in  the  large  continental 
cities —  Ilerlin.  London,  etc.,  — and  it  is  due  to 
such  filtration  and  to  nothing  else. 

Tyi)hoid  fever  is  a  preventable  disease.  The 
nuxle  of  prevention  .«eems  clear;  it  is  little  short 
of  crimin.-tl  if  the  community  fails  to  act. 


REM.\UKi!  UN  THK  INFFXTIONS  OF  JOINTS.* 

■T  BOIUrr  W.  LOTETT.  HO.  SCMTOM. 

In  no  department  of  joint  di.sea.-<e  has  so  great 
a  disturbance  occurred  in  the  liL-it  few  years  as  in 
the  views  regarding  infections  in  their  relation  to 
joint  affections. 

For  many  years  it  has  been  recognized  '  that 
joint  inflammation  of  a  more  or  less  severe  type 
occurred  in  connection  with  certain  forms  of 
general  sepsis,  as  in  pyemia;  in  certain  forms  of 
8i>ecific  infection,  such  us  gonorrhea,  .'scarlet  fever, 
tyjihoid  fever  and  [«neumonia,  and  after  trifline 
loeal  infections.  Hut  that  acute  articular  rheu- 
matism was  an  infectious  <lisea.se  and  po.ssibly 
only  '■  an  attenuate<l  pyemia,"  and  that  the 
joint  nianife.itations  acrompanying  rheuniafisin 
were  possibly  ver\"  closely  allie<l  to  tho.sc  .«eptic 

I'oints  mentione<i  above,  is  a  point  of  view  that 
laa  dawne<l  on  the  me«iical  community  only  of 
late  years,  and  is  at  present  the  most  inter- 
esting (luestion  l)efore  one  interested  in  the  dis- 
eases of  joints.  A  quotation  from  a  paper  l>y 
Poynton,  however,  points  out  l»ettcr  than  1 
could  do  the  diffirtdties  of  the  situation:'  "  It 
is  no  eas)-  task  to  grapple  with  the  subject  of 
arthritis  ...  for  an)und  gf)nt.  rheumatism  and 
rheumatoid  arthritis.  theor>  hiis  cast  her  bright 
and  attractive  mantle,  l>encath  which  gray  and 
sober  fact  Ls  liable  to  lie  stifled." 

In  general,  acute  joint  infections  fall  into  four 
groups: 

(o)  Acute  osteomyelitis  of  the  articular  en<i 
of  one  of  the  long  l)ones  involving  the  joint 
secondarily . 

(6)  Acute  suppurative  s>'novitis  or  joint    al'- 


(c)  Acute    plastic    «>novitis    leading    to    joint 
obliteration 

(rf)  .^oite  serous  sj'novitis. 

*  R**fl    bvftir*    <h*    IVraM>«    Sorwtjr    fnr    M>dirml    Inprtnammi, 
Umnh  12.  I«M 

■  HowanJ    Mar>h:  Ia(<vtiT«    Anhrilw.    I.<uk»i.    Tttr     13*    1902. 

p.  isoa. 

'rtoynton:  ArthhUsi.  rraeU<K«*r.  1803.  71.  l». 


Tuberculous  and  chronic  joint  disease  are  not 
con.-^idered  in  this  classification. 

I  .«hall  pa.ss  briefly  over  the  first  three  divisions, 
which  are  treateil  at  length  in  all  mo<lern  text- 
biMjks,  and  call  your  attention  particularly  to  the 
relation  of  infei'tion  to  .serous  synovitis. 

(d)  Acute  osteomyelitis'  involving  the  joints 
neeils  only  to  be  mentioned.  It  is  an  acute 
suppurative  inflaninuition  of  bone,  due  to  infec- 
tion of  the  bone  marrow  by  pyogenic  organisms. 
The  staphylococcus  is  the  most  fre<|ucnt.  the  other 
organisms  found  being  the  streptococcus,  the 
pncumococcus  antl  the  typhoid  bacillus.  The 
iiacillus  fetidus,  the  colon  bacillus,  the  pyo- 
cyaneus  and  anthrax  have  l)een  re|K)rte<l.  The 
condition  can  be  pnKluce*!  in  aniniids  by  the 
introduction  of  pyogenic  organisms  into  the 
nutrient  arteries  of  the  bones  ami  by  trauma  to 
animals  infectcil  through  the  general  circulation. 
The  lame  infection  occurs  in  infectious  diseases, 
such  as  niejisles,  typhoid  fever  and  the  like.  It 
appears  following  some  slight  local  suppuration 
such  us  paronychia  or  furuncle.  It  is  to  l>e 
found  !is  the  result  of  direct  infection,  as  in  .septic 
compound  fractures,  and  in  many  cases  no  st)urce 
of  infection  can  be  fountl.  It  must  be  remeni- 
beretl,  however,  that  what  i.s  to  be  said  of  the 
throat  as  a  port  of  entr>-  for  pyogenic  organisms 
in  connection  with  rheumatism,  applies  here  as 
well.     A  typical  instance  is  as  follows: 

.\  healthy  Ixiy  of  .six  hlistcre*!  his  hwl  fnun  his  iKxtt, 
and  this  blister  was  oitcncd  by  his  mother  with  a  pin. 
That  iiidht  a  chill  occurriMl,  followed  by  p-cat  pain  in 
the  left  tibia.  Tills  tibia  was  oiMTatinl  upon  and 
i)()cncd  a  few  days  Inter  and  found  to  be  stri|i|>cd  of 
|>oriostpuin  over  niuih  <if  its  siirfaco.  The  li-tt  hip 
then  iMMiinie  cxtn-nicly  swcllisl  ami  painful,  and  w.is 
flexeil  and  nlHlui'tc<l.  SU-i-p  wiis  ini|><issililc  and  pi-iicrai 
sep.sis  was  pn-sont :  the  tcni|)eraturc  was  103  and  the 
child's  condition  most  serious.  The  hip  w;is  iiiri.s*-*! 
and  a  collection  of  pus  found  in  the  joint.  Tlic  ncrk 
of  the  femur  was  <lrainc<i,  the  hip  a  few  days  later 
dislocatinl  8|>ontaneouslv,  but  was  replace*!  and  held 
by  a  plaster  bandage,  and  the  boy  made  a  pnxl  rectivcry. 

The  treatment  of  such  cases  consists  in  the 
earliest  jmssible  free  drainage  of  the  joint,  with 
a  careful  .search  for  the  infectol  area  of  iMinc, 
which   should    be   opcnnl. 

(h)  .\cute  sui)i>Mrative  .s>-novitis.  or  joint 
al>Heess,  (»ccurs  as  the  result  of  various  infective 
organisms  aixl  appears  in  infectious  <li.seases  of  a 
wide  range,  and  also  as  the  residt  of  direct  infec- 
tions of  the  joints,  as  in  wounds. 

The  infectious  diseiLses  in  which  joint  infe<-tions 
have  l>een  rejMirteii  are  as  follows: 

Cerebm.spinal  meningitis,  diphtheria,  dysen- 
tery', er>sif>elas,  e|)ideinic  parotitis,  glanders, 
gonorrlura,  epidemic  influen/.a.  meiu'les.  pneu- 
monia, pertussis.  puer|>eral  fever,  pyemia,  .^-p- 
tii  .  !    .   .•  11.     X    {,,„^ilj(iM    (ypliii^ 

fc  'is<'  of  sounds  anil 

CM'  ,  r la  * 

The  treatment  consist.s  m  free  drainage  of  the 

'EdMrd  n.  Nichok:  A«il*  Ia(*«tiu«M  C>M*aair*l<tH.  Ji-v. 
A.  Mr-I   Aon.  1004 

<  F'lr  lilfrmlurv.  ot  nraHr<nl  wmI  l^r*<l  (Vlh  Surfrrv  M 
Ml. P    l»4 
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joint  as  soon  as  the  evidence  of  suppuration  can 
be  established  by  aspiration  or  other  means. 

(c)  Phistic  or  ankylosing  synovitis,  in  which 
an  acute  and  severe  joint  inflammation  is  fol- 
lowed by  partial  or  complete  obliteration  of  the 
joint  without  suppuration,  is  most  familiar  as 
an  accompaniment  of  gonorrhea.  It  occurs  in 
connection  with  other  infections  and  is  seen 
following  attacks  of  general  febrile  disturbance, 
often  diagnosticated  as  "grippe,"  in  which  very 
acute  joint  inflammation  is  present.  Beyond 
the  fact  that  it  is  at  times  clearly  of  infectious 
origin,  and  presumably  always  of  this  sort,  but 
little  can  be  said  of  its  etiology.  No  satisfac- 
tory treatment  has  been  formulated. 

(rf)  Acute  Serous  Synoritifi.  That  acute  serous 
synovitis  occurs  in  connection  with  general  infec- 
tious diseases  has  long  been  recognized.  It  is 
familiar  under  the  names  of  "  scarlatinal  rheu- 
matism," "  rheumatic  typhoid  arthritis,"  ^  "  gon- 
orrheal rheumatism,"  etc.,  and  the  occasional 
occurrence  of  simple  joint  effusions  in  most  of  the 
general  infections  is  a  matter  of  common  infor- 
mation. Aside  from  these  demonstrably  infec- 
tious cases  are  the  cases  of  single,  or  more  often 
multiple,  acute  serous  synovitis  without  obvious 
infectious  caiise,  which  are  universally  classed 
under  the  name  of  ''  articular  rheumatism."  Of 
course  to  the  laity  and  to  some  of  the  profession, 
every  joint  pain  is  rheumatism  until  it  is  demon- 
strated to  be  something  else,  but  taking  the  cases 
of  legitimate  acute  articular  rheumatism,  it  may 
be  projierly  asked.  What  is  the  evidence  for  and 
against  their  infectious  character? 

(1)  In  the  first  place  they  do  not  differ  essen- 
tially in  type  from  cases  of  synovitis  obviously 
due  to  infection,  except  that  "  articular  rheuma- 
tism "  is  assumed  not  to  suppurate;  if  it  suppur- 
ates it  must  be  considered  infectious.  An  acute 
polyarticular  or  monarticular  serous  synovitis 
occurring  in  the  course  of  scarlet  fever,  for  ex- 
ample, is  recognized  as  infectious;  if  a  similar 
synovitis  occurs  without  obvious  source  of  infec- 
tion, it  is  generally  classified  as  "  articular 
rheumatism." 

(2)  The  bacteriology  of  acute  rheumatism  has 
been  carefully  studied.  Cocci  in  general  re.sem- 
bling  the  streptococcus  have  been  foimd  in  the 
joint  effusion,  in  the  endocardium  and  in  other 
structures  in  acute  articular  rheumatism  by  many 
observers."  This  organism  injected  into  animals 
has  produced  synovitis  and  endocarditis,'  and 
even  choreiform  movements  were  observed  in 
some  rabbits  thus  inoculated.' 

The  identity  of  this  coccus  has  been  disputed 
and  its  relation  to  the  streptococcus  is  not  clear. 
Three  names  have  been  given  to  it, —  micrococcus 
rheumaticus  (Walker),'  diplococcus  rheumaticus 
(Poynton),'"  streptococcus  aus  chorea  (Wasser- 
man).  Menzer,  who  has  been  one  of  the  pioneers 
in  this  subject,  sees  no  reason  to  assume  that  this 

^  Keen:  Surgical  Complications  of  Typhoid  Fever. 
^Thelberg:  Med.  Record.  Dec.  14,  1901,  and  Menzer:  Der  Aeti- 
ologie  der  Akuten  Gelenkrheumatismus,  Berlin,  1905. 
'Meyer:  Deutsch.  Med.  Wchsft..  Keb.  7,  1901. 
^Triboulet:  Revue  de  med.,  xvii,  189. 
^  Practicioner,  February,  1903,  185. 
'"Ibid.,  1903,  Lxxi,  128. 


is  a  specific  organism  any  more  than  is  the  coccus 
of  erysipelas,  and  would  regard  it  merely  as  a 
modified  streptococcus. '^  Cole  '^  has  produced, 
by  the  injection  of  streptococci  from  various 
sources  into  animals,  synovitis  and  endocarditis. 
In  spite  of  the  weight  of  English  opinion,"  it 
cannot  therefore  be  regarded  that  the  existence 
of  a  specific  micrococcus  has  been  established.'* 
As  against  the  infectious  theory  of  rheumatism, 
Cole  and  Jochmann  failed  to  find  any  microbe 
in  the  joints  or  blood  in  cases  of  typical  articular 
rheumatism,  and  McCrae,''*  in  two  hundred  and 
seventy  cases  of  acute  articular  rheumatism, 
reported  the  bacterial  results  as  "  practically 
negative."  It  must  be  remembered,  however, 
that  the  bacillus  of  tuberculosis  is  found  with 
difficulty  in  tuberculous  joint  abscess,  and  that 
the  organisms  of  typhoid  fever  and  gonorrhea 
are  frequently  absent  from  the  joint  effusions  of 
those  affections.  Moreover,  positive  evidence 
is  always  more  valuable  than  negative,  and  the 
identification  of  the  bacteria  found  has  been 
made    by    perfectly    competent    observers. 

It  is,  of  course,  possible  that  the  joint  inflam- 
mation may  be  due  to  toxins  produced  by  the 
bacteria  rather  than  by  the  bacteria  them.selves. 
Charrin  '"  produced  suppurative  arthritis  in 
joints  by  the  injection  of  a  sterilized  culture  of 
the  bacillus  pyocyaneus. 

(3)  Source  of  Infection:  The  existence  of  a 
primary  focus  of  infection  is  wanting  in  many 
if  not  most  ca.ses  of  acute  articular  rheumatism; 
i  that  is  to  say,  no  obvious  source  of  pyogenic 
infection  is  found.  The  difficulty  that  such  cases 
may  offer  is  shown  in  the  following  cases : 

A  healthy  young  woman,  the  relative  of  a  physician 
and  under  his  observation,  was  confined  and  delivered 
of  a  healthy  child.  Her  convalescence  was  absolutely 
normal  and  free  from  all  suspicion  of  sepsis.  On  the 
tenth  day,  before  sitting  up,  she  developed  an  effusion 
in  the  left  knee,  accompanied  by  little  or  no  pain. 
Traumatism  in  the  ordinary  sense  was  not  in  the  ques- 
tion and  her  health  and  temperature  were  normal. 
No  source  of  infection  could  be  found,  and  a  diagnosis 
of  infectious  synovites  of  unknown  source  was  made. 
The  affection  pursued  a  sluggish  course  and  completely 
recovered.  Some  weeks  later  she  had  a  doubtful 
attack  of  appendicitis  which  brought  out  the  fact  of 
former  pains  in  the  region  of  the  apjiendix.  Some  six 
months  after  the  synovitis  the  appendix  was  removed 
and  was  found  to  be  full  of  pus  and  showing  chronic 
inflammation  of  long  standing.  Here  was  a  source  of 
infection  at  least  competent  to  have  produced  the 
joint  symptoms. 

A  long  step  toward  explaining  a  po.ssible  source 
of  pyogenic  infection  in  articular  rheumatism 
was  made  some  years  ago  in  the  recognition  of 
the  existence  in  the  tonsils  of  organisms  capable 
of  producing  the  sym]:»toms  of  rheumatism  when 
injected  into  animals."  The  tonsils  act  as  a 
filter  and  are  more  effective  as  such  when  they 

"  Wiener  Kl.  Wchsft.,  1901,  20. 
I- Jour,  of  Infect.  Disea.ses,  1904,  i,  114. 
^-^Symes:  The  Rheumatic  Di-seases,  Lonilon,  1905,  p.  394. 
'*  Jour.  Am.  Med.  A.ssn.,  Feb.  4,  1905. 
's  Ibid.,  Jan.  3.  1903. 

»  Quoted  by  Cave:  Lancet.  Jan.  12.  1901,  p.  83. 
"  Menzer  &  Meyer:  Loc,  cit.     AUaria  Rev.  Crit.  de  CUn.  Med., 
Nov.  23,  1901. 
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are  iioriiiul  tlinn  when  inHuiiie<l.  When  their  cfll.-" 
are  injured  or  (ii>ea.-e«l  it  is  oliviously  easier  for 
the  pyogenic  orKaniMns  of  the  locality  to  enter 
the  circulation,  ami  the  fre<|uent  a.>i.>«>ciation  of 
sore  throat  with  the  early  stajre.-*  of  rheumatism 
sugftests  a  lesion  of  the  tonsils,  impairetl  eHiciency 
of  filtration  and  con-^^eiiuent  easier  entrance  into 
the  circulation  for  the  pyo>:enic  organisms.  This. 
to  a  certain  extent,  explains  the  more  fre<iuent 
occurrence  of  rheumatism  during  the  cold  and 
damp  weather  most  likely  to  attack  the  thn)at. 
Chronic  tonsilitis  is.  therefore,  to  l)e  repanle<l 
a.s  a  most  likely  source  of  rheumatic  infection. 
either  in  the  acute  cases  or  in  the  chronic  joint 
affections  to  be  mentioned. 

A  healthy  boy  of  twelve  was  attackisl  by  a  sore 

V  '■•■*[  by   iiitiaiiiinatiun   of   the   iniddie   ear, 

l>y  the  u.-iual  high  teiii|>eratun'.  ami  the 

•..1  »  !••  puiK-turetl.     .V  few  (liiys  later  n  throat 

iiilrrlKMi  vkiu*  made  evident  by  a  rise  of  teni|>eratiin' 

and  sore  thniat.     .\  sin-ond  increa.'v  of  thn>at  synip- 

t —    '■  "   ■■     I  again  in  thrt-e  or  four  days.     .Abotit  two 

lie  onset  of  the  original  tmuble,  the  left 

.Tiul  i'l  :i  '<w  h'nir-  liei-aine  e\<|uisitely 

'.   movement  and 

.     purulent    joint 

onnal  and  leu- 

-  .tl>M.-iit.     ll  utf>  ti\i-\l  111  a  milllxianl  and 

C  dressing  and   two  tlays  later  was  fn-e 

ir>Mii  (i.iin.     t  >ii  the  thin!  day  after  the  involvement 

of  the  ankle  an  efTu^iion  of  less  acute  ehanieter  ap]>eanil 

in  the  loft  knee.     This  was  tn'ate«l  in  the  sjimc  way, 

and  in  a  week  fmm  the  onwt  in  the  ankle  iHith  joint-* 

were  practically  well. 

The  ra.<«e  then  stands  as  follows:  The  synovitis 

of  snite  rheiimafism  does  not  difTer  clinically  or 

:  '  Ilv    from   the  s>-novitis  of    itifectioiis 

'  ept   that   it   i.s  more  lienignant.      1» 

i-,.-luce«l  by  the  injection  of  cultures  of 

pyogenic    organisms,    and    pyogenic    organisms 

h.ivf    hf-f-ii    found    in    the   joint    effusions.     The 

racter  of  thejte  ha.s  not  been  acceptol. 

N  ''iT\-   exf)lanalion  of   rhetimati.sm   has 


tiulis.      It  cannot  iu<  yet  be  reganied  oh  a  specilii- 

infertioM*  di.sea.so,  but  the  evidence  rather  tend-* 

•  :t  as  an  ■■  '  I'vemia,"  as  it 

l!e<l.      The  not  yet  con- 

V the  fact    t  :>f>tom.s  are  >o 

readily  rontn>lle<l  by  i  in  many   in- 

>tance«  is  not  in  accnrM  u   we  know  of 

infect  iont. 

With  regani  to  the  relation.'*  to  each  other  of 


nature  of  the.se  conditions  is  suggestive,  but 
nothing  more."  < 'rganisnis  have  been  found  in 
a  comparatively  few  cases.  These  organisms 
have  in  .some  ca.ses  given  negative  results  on 
inoculation,  and  in  others  have  cause<l  lesions 
similar  to  those  of  arthritis  deformans,  but  in 
most  cases  organisms  have  not  l)een  found.  The 
clinical  evidence  iti  many  ciuses  suggests  an  in- 
fectious origin  for  tho.se  procc^.ses,  some  of  them 
es|>ecially  iti  children  originating  during  .st)me 
general  infection  and  jiursuing  a  chronic  course." 
Siimmnrif.  —  .\cute  infections  of  the  joints  of 
undoubte<l  bacterial  origin  occur  in  all  grades  of 
severity  in  connection  with  many  infections.  As 
a  nde,  any  one  of  two  or  three  types  of  joint 
inflammation  may  occur  in  connection  with  any 
one  infection,  no  one  type  of  joint  di.«ea.se  con- 
stantly accompanying  any  one  infection.  In 
many  ca-ses  the  s<iurce  of  infection  cannot  Im* 
cstablishe<l,  and  in  such  ca.sos  the  importance  of 
remembering  the  function  of  the  tonsils  and  the 
I>resence  of  pyogenic  bacteria  in  the  mouth  a.«  a 
ready  s«iurce  of  infection  is  of  importance.  That 
acute  articular  rheumatism  is  an  infection  seems 
probable  from  bacterial  and  especially  from 
clinical  evidence,  but  this  cannot  yet  be  reganle<l 
:i.s  ilefinitcly  proved. 


THE  TE.XCHING  OF  HEM.\TOL(X;Y. 

Intlrurlor  tn  //«■>•. 
Iht  CkMrm't  I' 

Thin  paper  is  liiu^'A  u|k)ii  ilie  writer's  experi- 
ence in  teaching  hematolog\'  at  Tufts  (.'ollege 
Me<lical  School.  .■Vs  our  metluxis  difTer  some- 
what fnini  those  commonly  employe<|.  it  has 
swiii'-.l  worth  while  to  pre.senl  this  brief  account 
of  them. 

Our  course  is  in  charge  of  an  instructor,  who. 
with  two  a.ssistants,  is  responsible  to  the  Depart- 
ment of  Clinical  .Me«licine.  It  is  given  in  the 
first  part  of  the  third  year.  The  student  has 
'len  tinishe<l  his  courses  in  anatomy,  histolof^-, 

ifhologj  and  other  fundamental  stibjects.  in- 
cluding the  elementar>'  study  of  the  bliMxl  and  itji 
t)Btholoi!A'.  He  is  familiar  with  the  vise  of  the 
n  '  '  .1.1,,  oliniejil  work 

it  if  lalMirator>" 

I!,'  .    .  1 

l.alMirator>-  work  iH-ciipii-?i  the  student  two 
hour"  n  wpok  for  ten  week"      The  einw  i«  divided 

iir                        '  "'         •   a  con- 

\.  die  and 

..  -  .  alUH  — 

1   when   It  1--I   (hat 

'invc  :\t  h;  '(lunter 

and  .1  -  and  a 

No.  ,">  '  'iratorv' 


ing  e^ideiK-e.  Ilieir  lr»-»)neiii  oiiieoiiie  ir<>ii 
what  ajipenrs  in  have  l>e«>n  an  ncufe  rheumaiii 
attack,  the     '  '        '  - 

arthritis    li. 

acutelv  .  an'i  .  ., 

the  affection."  to  each  other  sttKxesta  the  pos.«i-|'; 
bility  of  a  common  cau.sc.  I 

The    bacterial    evidence    for    the    infect  ions  I  ];„' "^  ,'i^*'    "— ' '^  •>•<■> 
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and  simple:  (1)  Puncturing,  preparation  and 
study  of  fresh  (wet)  spreads,  preparation  of  dry 
smears,  hemoglobin  estimation.  (2)  Counting 
the  red  corpuslces,  care  of  pipette,  color  index. 
(3)  Counting  the  leucocytes.  (4)  Staining  and 
e.Kamination  of  films,  differential  counting.  The 
six  remaining  exercises  are  devoted  to  the  study 
of  pathological  conditions.  Those  taken  up  last 
year  were  chlorosis,  secondary,  perniciovis  and 
splenic  anemia,  leucocytosis,  eosinophilia,  leu- 
kemia, malaria  and  the  blood  of  normal  infancy. 
Proficienc)^  in  technique  is  only  to  be  obtained 
by  much  practice  —  more  than  can  be  afforded 
in  the  time  allowed  —  and  the  importance  of 
this  subject  does  not  seem  such  as  to  demand 
more.  Yet  each  student  was  required  to  examine 
and  report  upon  at  least  ten  smears  and  to  make 
at  least  five  counts  of  corpuscles.  Judging  from 
the  subsequent  work  of  a  number  of  these  stu- 
dents at  hospital  clinics,  this  amount  of  practice 
is  enough  to  insure  tolerable  efficiency. 

One  of  our  most  difficult  problems  has  been  to 
find  laboratory  material  for  our  classes  of  seventy 
to  eighty  students.  There  is  no  difficulty  for 
the  first  four  exercises,  those  covering  technique. 
Each  student  uses  blood  from  his  neighbor. 
There  is  a  distinct  advantage  in  seeing  even  the 
trivial  operation  of  puncturing  the  ear  from  the 
patient's  standpoint.  One's  fellow-student  does 
not  hesitate  to  criticise  one's  cleanliness  or 
clumsiness  —  which  is  also  healthful  to  the  soul. 
In  stuch'ing  diseases,  the  blood  of  rabbits  is  used, 
though  only  for  counting.  This  is,  perhaps,  no 
better  practice  than  counting  the  normal  blood 
of  a  fellow-student,  but  it  is  so  much  more  inter- 
esting that  it  justifies  the  extra  work  involved. 
All  count  the  same  blood  and  see  that  it  is  abnor- 
mal. Having  carefully  counted  it  himself,  the 
instructor  is  able  to  check  the  accuracy  of  each 
student's  work,  and  he  can  set  an  increasingly 
high  standard. 

Rabbits  may  easily  be  made  anemic  by  hemor- 
rhage. Blood  is  best  withdrawn  by  cardiac 
puncture.  The  animal  is  etherized,  the  region  of 
the  heart  shaved  and  disinfected  and  a  sterile 
needle  attached  to  a  syringe  is  introduced  directly 
into  the  ventricle.  The  withdrawal  of  10  or  15 
cc.  of  blood,  repeated  in  twenty -four  hours,  accom- 
panied each  time  by  the  injection  subcutaneously 
of  an  equal  amount  of  normal  salt  solution,  will 
produce  a  ver\'  considerable  reduction  of  red 
cells.  The  animal  does  not  appear  to  suffer. 
We  have  not  tried  the  possibly  simpler  method  of 
injecting  solutions  of  toluylenediamine  or  other 
hemolytic  agent.  Leucocytosis  may  be  studied 
in  rabbits  with  "  snuffles,"  or,  if  the  laboratory 
is  fortunate  enough  not  to  have  a  case  of  this 
disease  among  its  animals,  leucocytosis  may  be 
produced  by  inoculation  with  a  culture  of  one 
of  the  pyogenic  bacteria.  We  have  tried  intra- 
peritoneal injections  of  turpentine  suspensions, 
but  the  I'esults  have  proven  uncertain  and 
ephemeral. 

To  withdraw  blood  for  purposes  of  study,  the 
rabbit's  ear  must  be  carefully  shaved  over  the 
marginal  vein  and  thoroughlv  dried.     The  ear 


should  be  warmed  or  rubbed  to  dilate  the  vein.-<. 
Puncture  with  a  surgeon's  needle,  or  better,  a 
large  hypodermic.  Direct  the  needle  upward.'? 
against  the  blood  current.  The  needle  must  be 
new  and  sharp.  If  the  blood  ceases  to  flow,  start 
it  again  by  introducing  the  needle  an  eighth  to 
a  cjuarter  of  an  inch  into  the  vein,  wiping  awa>' 
the  first  drop  to  get  rid  of  clots.  After  ten  or 
fifteen  minutes  it  will  be  necessary  to  puncture  in 
a  new  place.  With  care  to  avoid  needless  trauma, 
we  have  been  able  to  use  the  same  ear  for  four 
successive  sections  on  alternate  days.  The 
rabbit  rarely  evinces  any  pain,  and  will  generally 
be  contented  to  munch  a  carrot  during  the 
process,  which,  it  should  be  added,  is  pierformed 
by  an  instructor  and  not  by  the  students  them- 
selves. In  this  way  twenty-five  students  may 
easily  fill  their  pipettes. 

For  studying  the  morphology  of  the  corpuscles, 
human  blood  must,  of  course,  be  used.  Rabbit's 
blood  is  employed  only  for  practice  in  counting 
corpuscles.  It  is  always  easy  to  get  films  illus- 
trating such  conditions  as  chlorosis,  secondarj' 
anemia  and  leucocytosis.  These  are  given  to 
the  students,  who  stain  and  keep  them.  To  save 
the  trouble  of  cleaning  large  numbers  of  cover- 
glasses,  we  have  hit  upon  the  happy  idea  of 
asking  each  student  at  the  beginning  of  the 
course  to  clean  up  six  covers  and  contribute  them 
to  the  general  supply.  Clinical  material  for 
such  diseases  as  leukemia,  malaria  and  per- 
nicious anemia  not  always  being  available,  a 
considerable  collection  of  stained  and  mounted 
films  is  essential.  We  have  found  that  Wright's 
stain  is  sufficiently  permanent  for  this  purpose. 
Our  collection  at  I'ufts  numbers  about  2,800 
slides.  There  are  ten  sets  of  200  slides  each, 
eleven  sets  large  enough  to  supply  one  section  at 
a  time,  and  a  constantly  increasing  number 
reserved  for  purposes  of  demonstration.  There 
is  a  card  catalogue  containing  clinical  records  of 
all  cases  represented.  Specimens  are  loaned  to 
be  kept  throughout  the  course,  and  the  students 
are  encouraged  to  borrow  specimens  from  the 
collection  other  than  the  required  ones. 

In  carrying  out  this  somewhat  elaborate  plan 
we  have  felt  the  need  of  brief,  printed  directions 
for  the  students'  guidance  —  something  on  the 
plan  of  that  excellent  little  book,  "  Outlines  of 
Medical  Diagnosis,"  prepared  for  the  use  of 
students  in  the  Harvard  ]\Iedical  School.  We 
have  accordingly  prepared  a  "  Laboratory  Note 
Book,"  which  will  be  used  next  year.  The  first 
jiart  consists  of  brief  directions  for  carrying  out 
the  ordinary  steps  in  the  examination  of  the 
blood.  It  is  interleaved  with  blank  pages  for 
notes  and  drawings.  The  last  part  consists  of 
clinical  histories  of  the  cases  in  the  collection, 
the  blood  from  which  is  studied.  Each  case  occu- 
pies a  page,  and  the  pages  are  interleaved  with 
blanks  for  recording  results.  The  method  thus 
becomes  an  adaptation  of  "  case  teaching."  The 
student  reads  the  history,  the  results  of  physi- 
cal examination  and  the  estimation  of  corpuscles 
and  hemoglobin.  Then  he  examines  the  films 
and  finallv  discusses  the  case  with  an  instructor. 
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Such  a  notebook  ncc<l  not  bo  printed  and  hound 
in  the  onlinan-  way.  With  the  typewriter  and 
neostyle  its  paces  can  t>e  repro<lwre<i  ver>-  cheaply. 
punche«t  and  fa.>itene<l  into  a  .stout  brown  [laper 
cover.  This  permit.s  of  fre<|uent  e<litions  —  at 
least  one  every  ssecond  >car  —  and  allows  new 
sheets  to  be  inserte»i  aa  new  cases  arc  adde<l  to  the 
collection. 
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CiMrt  U..1  1 '.«!  i-»<n  1   r  •ri.rnini  ua*  «f  Onunlinc  Ouuiilirr. 

Wall-chart.M  illusi rating  such  things  iu«  the 
structure  of  the  coiintuiK  appamliis.  ami  rolort^l 
ones  illuofratine  normal  corjiuscles  and  their 
morbid  altemtions  nn-  m.-ilv  pn-ii:irc<l  They 
should  »»c  made  on  r!..th-l);i.k<-l  paprr  and  kc|>l 
jp  ..  i.r,...  i...rtfoli<)  The  diiiKruni  ."hown  in  tlie 
•ii;  ficure  has  (>roven  of  cfm.iitlenible 
h  iiine  the  use  of  the  counter      Nothin? 

is  nunc  ihlhrult  than  to  teach  a  U'trinncr  t« 
the  nile«l  chnmU-r.  the  dilhcultv  uri.-ine  fnmi 
fsTt  that  the  instructor  cannot  lo«ik  thmuRh  ;. 
inicm«rope  !\t  the  same  time  as  the  stuflent  ami 
actually  point  out  the  cells  as  they  are  coimtol 
To  rcme«ly  this  dithc\dty  the  tliaRram  is  ma«le  to 
fP|>fi>!>ent    the   count inft-chaml>er    with    the   cor- 
!  ri  it       .\  iliaphraum  ni 

having  an  aperture 
t..  ;,,.  ;.  i  of  the  nucn>.'<co|>e.  ii 
over  the  chart  and  each  corpuscle  pomicl  <>ut  :i> 
it  is  counted  It  is  eR.s>-  then  to  show  that  the 
•Me  is  moved  aU.ut  in  this  way,  that  thix  cnr- 
pwsele  touching  a  l>oiin"l:«n -line  is  counted  in. 
while  this  other  one  lyine  ujxm  annther  line  is 
ignore<l.  Or  a  sttident  may  po  to  the  chart,  t.ike 
»  pointer  and  count  the  cells  represented  —  a 


pnveedinR  that  makes  his  errors  at  once  evident 
to  the  instructor.  When  he  has  learned  the 
method  fmni  the  ch:»rt.  he  can  turn  to  the  micro- 
,sc()j»e.  api>ly  his  knowleilge  and  clinch  if  by 
practice. 

The  demonstration  of  microscopical  s|»ecimcn8 
is  often  of  little  value.  Hours  may  have  l>een 
spent  in  preparing  a  display,  but  the  student  too 
often  pa.sses  along  the  n>w  of  instniments.  looks 
through  each  in  a  perfimcfor>-  maimer  and  carries 
away  no  impre-ssion  at  all.  <>nc  is  reminde<l  of 
a  motto  by  Van  Steen  which  hangs  in  the  lalwira- 
tori-  of  hi.stolog>-  at  the  Harvani  .Meilical  School, 
and  which  has  lieen  translate*!  by  rrofe.s.«or 
Minot: 

"  What  good  can  lijtht  or  Icnspii  Ijc 
When  owlets  look  and  will  not  «cc !  " 
The  student  i.«  much  more  apt  to  .sec  «hat  he 
looks  at  if  the  demon.stration  is  arranged  with 
the  idea  of  helping  him  in  the  individual  problem 
that  he  is  at  the  moment  trving  to  .solve.  To 
illustrate:  In  the  specimen  of  pernicious  anemia 
studie«l  last  year,  each  student  was  nnjuired  to 
demonstrate  megaloblasts.  Vet  many  huntoi 
for  more  than  an  hour  before  they  were  succe.ssfid. 
Meanwhile  a  series  of  demonstrations  were  i>re- 
pare<l.  .showing  amongst  other  things  nucleated 
reds  in  their  vnrioiis  varieties,  as  well  iis  other 
stnicturcs  fretjuently  mistaken  for  them.  Hy 
referring  to  these  specimens  the  stmlent  foimd 
he  could  answer  questions  that  his  own  work  had 
raise<I.  Demonstrations  so  u.se<l  are  of  much 
greater  value  than  when  shown  by  themselves. 

The  labor  of  preparing  demonstrations  is  very- 
considerable,  but  it  may  be  materially  de<-rea.se<l 
if  some  systeni  of  reconls  is  devi.se<l  whereby 
rlesire<l  slides  and  desire<l  objects  on  such  slides 
mav  l>e  found  at  once  without  searching.  At 
Tufts,  as  ha-H  been  said,  we  have  a  collection  of 
slides  for  this  puri'o.se.  and  a  meninrandum  lM>ok 
kept  to  aid  in  its  >ise.  There  are  s«>veral  methmis 
of  finding  a  partiodar  field  desired.  The  siniplest 
is  to  swing  out  or  reniove  the  condenser,  tij)  up 
the  microsco|>e  and  mark  a  ring  on  the  iKitlom 
of  the  slide  al>out  the  center  of  the  objective. 
In  finding  the  same  field  later  one  only  has  to 
focus  with  the  low  power  on  the  Inittom  of  the 
slide,  fiml  the  ring,  raise  the  obje«tive.  center 
the  «|iecimen  and  replace  the  dr>-  lens  with  the 
ion.  Much  lalH>r  is  .savi-d  by  this  little 
■  lit. 

:  ires  are  of  much  less  value  than  laltora- 
ior>-  instruction,  yet  they  cannot  l>e  wholly  dis- 
|>eiise<l  with.  In  our  c<iun«e  they  are  given  every 
Momiav  l>efore  the  me««tinB  of  the  first  lnlM.rator\- 
section      The  subject-matter  of  the  lecture  corre- 

1      ,.,.1.    ,hp   lalKirator>-    work   of   the   week 

•  four  cover  lechnif|Uc  and  are  rather 

•ns  than  lectures      I'    i"  n<  eas>-   to 

deni..i.>triiic   the   melhofi  of   i  the  ear 

to  n  cla-s-s  of  seventy  in  a  sid  -ater  as 

t.  ..f  twenfv  crowil.M    .  desk  in 

t  n-       In  the  lecture  room  sLso  icch- 

I,.  ^  if  enough  importance  to  lie  taught 

in  the  ial>oraton  may  lH'di.«cus,se«l.  ami.  in  general, 
the  work  for  the  week  may  Ijc  laiii  o«it.     In  the 
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last  part  of  the  course,  too,  when  diseases  of  the 
blood  are  being  considered  in  the  laboratory, 
the  lectures  run  parallel  to  the  laboratory  work. 
They  are  in  part  explanatory  of  the  laborator\' 
work  to  come,  and  in  part  are  devoted  to  criti- 
cisms of  the  work  of  the  week  just  finished.  Dis- 
eases of  the  blood  are  considered  as  a  whole,  not 
merely  in  their  laboratory  aspects.  The  lecture 
room  is  inferior  to  the  clinic  for  the  purpose  of 
bringing  before  the  student  clinical  pictures  of 
disease  types,  and  is  even  more  inferior  to  the 
laboratory  for  teaching  hematological  findings, 
but  it  will  always  be  the  most  practicable  place  to 
discuss  theoretical  considerations,  such  as  the 
metabolism  of  iron,  the  "  leukemia  question," 
pathogenesis  and  historical  and  literary  matters. 
Here,  too,  it  is  helpful  to  use  freely  the  lantern 
and  apparatus  for  opaque  projection. 

Textbooks  are  of  little  importance  in  this 
subject.  We  encourage  our  students  to  use  the 
literature  and  jjlace  standard  works  at  their 
disposal,  but  no  systematic  reading  is  required. 

Marks  and  examinations  are  a  necessary  evil, 
but  they  are  none  the  less  so  if  they  are  improp- 
erly managed.  In  grading  the  students  at  Tufts 
we  take  into  consideration  the  daily  work  in  the 
laboratory  (40%),  a  practical  examination  (20%) 
and  a  written  examination  (40%).  In  the  prac- 
tical examination  the  students  are  asked  to  per- 
form one  of  the  common  hematological  procedures, 
such  as  counting  the  white  corpuscles,  and  to  report 
on  a  specimen  smear  or  identify  a  series  of  normal 
and  aljnormal  blood  cells  placed  under  microscopes 
and  indicated  by  pointers.  This  examination  is 
conducted  in  sections.  In  marking  the  students 
on  their  daily  work  in  the  laboratory,  we  consider 
not  merely  the  accuracy  of  the  work,  but  also 
the  care  of  the  apparatus.  The  vis  a  fronta  of 
ambition  is  often  insufficient  to  make  a  student 
wipe  his  lenses  or  dry  his  pipette  without  the  vis 
a  lergo  of  a  possible  "  docked  "  mark.  A  possible 
betterment  of  his  mark,  too,  will  often  stimulate 
a  student  to  do  extra  work  outside  the  classroom. 

The  relations  between  a  laboratory  course  in 
hematology  and  the  general  clinical  courses  in 
medicine  ought  to  be  ver\'  close  indeed.  The 
technique  of  counting,  staining  and  the  examina- 
tion of  smears  is  best  tavight  in  the  laboratory 
under  the  guidance  of  one  head,  but  many  teachers 
in  clinical  lectures  or  in  .small  sections  at  hospital 
or  dispensaiy  must  share  in  the  demonstration  of 
cases.  Students  working  in  small  sections,  or 
acting  as  assistants  in  clinics,  or  preparing  cases 
for  conferences  or  reports,  or  doing  research  work, 
should  receive  from  the  instructor  in  hematology 
every  possible  assistance  by  the  loan  of  appa- 
ratus and  otherwise  in  studying  blood  conditions 
in  actual  cases  of  disease.  In  short,  everything 
possible  should  be  done  to  encourage  the  student 
to  use  his  technical  knowledge,  lest,  as  so  often 
happens,  he  relegate  it  to  the  limbo  of  the  for- 
gotten. 

In  arranging  instruction  in  hematology,  it 
must  always  be  borne  in  mind  that  the  subject 
is  a  practical  one.  A  study  of  the  catalogues  of 
a  number  of  medical  schools  will  lead  one  to 


suppose  that  laboratory  instruction  in  this 
branch  is  quite  frequently  given  only  in  connec- 
tion with  laboratory  departments  like  pathology 
or  chemistry.  In  some  schools  it  forms  part  of 
special  departments  of  clinical  microscopy  or 
clinical  pathology.  It  seems  far  better  that  the 
subject  should  be  taught  as  a  clinical  one  by  the 
department  of  clinical  medicine.  If  the  student 
is  not  taught  to  make  blood  examinations  by 
those  he  looks  up  to  as  his  teachers  in  practical 
matters,  he  will  never  use  his  laboratory  tech- 
nique in  his  own  practice.  This  is  a  matter  of 
the  greatest  importance.  If  the  student  could 
see  in  the  hospital  clinic  every  case  whose  blood 
he  examines  in  the  laborator\'  it  would  be  greatly 
to  his  advantage.  For  obvious  reasons  this  is 
impossible.  Still  at  Tufts  we  tiy  to  bring  it  about 
as  often  as  we  can.  Cases  of  hematological  in- 
terest are  demonstrated  in  the  hospital  amphi- 
theater by  the  instructor  in  hematology .  Enough 
smears  are  made  from  each  case  so  that  each 
student  may  have  one  for  study  in  the  laboratorj'. 
A  few  are  permitted  to  do  the  counts  and  hemo- 
globin. Pure  "■  paper  caises,"  whose  blood  alone 
is  seen,  possess  no  such  interest  as  these.  When, 
as  occasionally  happens,  such  a  case  comes  to 
autopsy  and  the  organs  can  be  demonstrated, 
we  feel  that  we  have  made  a  long  step  towards 
establishing  in  the  student's  mind  the  clo.se  rela- 
tionship that  should  exist  between  laboratory 
and  clinic. 


PRURITUS    ANI:     ITS    ETIOLOGY    AND 
TREATMENT. 

BY  T.  CHITTENDON  HILL,  M.D.,  BOSTON, 

Surgeon  to  Rectal  Department  of  the  Boston  Dispensary. 

The  writings  and  teachings  of  some  of  our 
most  emment  authorities  on  the  subjects  of  der- 
matology and  proctology  enshroud  the  condition 
known  as  pruritus  ani  with  a  good  deal  of  mys- 
tery. "  At  a  recent  meeting  of  the  British 
Medical  Association  at  Oxford,  an  interesting  di.s- 
cussion  took  place,  in  the  Section  on  Dermatology, 
on  the  causation  and  treatment  of  pruritus  ani; 
any  one  reading  that  debate  cannot  fail  to  be 
struck  with  the  enormous  number  of  distinct 
diseased  conditions  to  which  this  annoying  symp- 
tom ^^'as  attributed  by  the  ^'arious  speakers,  and 
large  as  the  number  of  supposed  causes  assigned 
were,  the  various  plans  of  treatment  advocated 
were  still  greater.  All  the  resources,  not  only  of 
the  Pharmacopeia  but  of  the  extra  Pharma- 
copeia being  in  turn  favored."  ' 

Hence  we  find  among  the  profession  conflicting 
views  in  regard  to  the  nature  of  the  disease  and  a 
wide  diversity  of  opmion  as  regards  the  best 
methods  of  treatment. 

Some  maintain  that  the  itching  is  due  to  such 
gross  lesions  as  internal  hemorrhoids,  anal  fis- 
sures, fistula>,  prolapsus  recti,  etc.,  and  are 
greatly  surprised  that  operative  treatment  has 
not  resulted  in  a  cure.  When  these  conditions 
are  not  found  the  patient  is  considered  neurotic 

I  Ball:  Brit.  Med.  J.,  1905,  i,  113. 
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and  but  scant  sympathy  is  wasted  on  the  unfor- 
tunate individual. 

Others  are  in  the  habit  of  attributing;  the  cause 
to  8<>mc  constitutional  disease,  as  diabetes,  rheu- 
matism, fcout.  tuberculosis,  or  syphilis,  and  their 
treatmejit  is  principally  constitutional  and  diet- 
etic. However,  neither  of  the.se  views  .seenis 
reasonable  to  the  writer  and  practical  e\i)eri<'nce 
in  the  treatment  of  this  annoyins:  affection  has 
proved  the  cause,  in  the  vast  majority  of  cases,  to 
be  far  different. 

In  this  con.sideration  it  is  projKJSeti  to  discuss 
only  the  more  chronic  and  a>:;.'ravateil  forms  of 
pruritas  ani.  such  as  are  commonly  associated 
«ith  characteristic  chanpes  in  the  jjeri-anal 
skin.  Sli>;ht  transitory  itching  is  not  to  be 
included. 

Si/mptinns.  — The  picture  of  a  typical  pruritus 
case,  with  which  nearly  every  practitioner  is 
familiar,  is  much  as  follows:  The  jiatient,  gen- 
erally a  man  of  otherwise  robust  health,  tells  you 
he  is  a  martyr  to  an  itching  st)  intense  that  pain  in 
comparison  would  afTonl  him  nmch  relief.  In 
fact  his  greatest  aim  in  life  is  to  find  a  panacea 
for  this  afliiction  which  is  rendering  life  almost 
intolerable.  He  has  ditte<l  hims«.-lf  in  every 
possible  manner,  he  has  use<l  all  kinds  of  local 
applications,  he  has  taken  internal  remetlies  of 
event*  description,  he  may  even  have  been  oper- 
atetl  upon,  and  has  gone  in  vain  from  one  physi- 
cian to  anoth<-r  8e<'king  a  cure. 

He  feels  that  in  certain  instances  his  medical 
attendant  has  made  light  of  his  ailment,  in  others 
they  did  not  understand  his  case,  and  that  he  is 
fcetting  worse  instead  of  l>etter.  Now  can  we 
offer  any  hopo  of  pi-rmanent  cure  to  these 
patients'  I  Ulicvc  that  in  nearly  e%ery  instance 
wc  can  and  that  it  is  frwjuently  the  most  invet- 
erate ca-ws  that  yield  most  readily  to  treatment. 

Pruritus  ani  should  l)c  reganUsl  as  a  symptom 
caused  by  an  unnatural  moisture  or  discharge 
which  is  pnKluceil  l)y  either  lesions  about  the 
anui.  or  by  congestion  or  .some  pathologic  condi- 
tion in  the  rectum  or  sigmoid.  This  constant 
discharge,  even  though  slight  and  scarcely  dis- 
cernible, eventually  brings  alxtut  pathognomonic 
changes  in  the  structure  of  the  C|)idcrmLs  in  this 
rejtion. 

It  is  of  a  mildly  iiiflammator\'  nature  and  is  in 
reality  a  dermatitis  which  pas.ses  into  the  chrf>nir- 
form  when  the  skin  loses  its  natural  color  and 
presents  a  so-hlcn.  blanchwl  appearance. 

Treatmrnt. — The  infwtt  inifHirtant  thinn  is  to 
find  out  ami  eliminate  the  exciting  cau.se.  Next 
in  in)p<>rtai.ce.  or  rather  e<|ually  important,  i.s 
that  ap[ir(i!>riate  tn>atment  Ix-  in.stituted  whii  !■ 
will  tend  to  restore  the  skin  of  this  region  to  its 
normal  state.  At  this  juncture  it  might  1- 
advisable  to  state  that  onlv  tho.>M>  who  are  willing 
t-     '  .   .     1       •       ,  ,         ,     .    1       .1   .  ^^^  ^^j 

t  to   the 

The  exciting  causes  and  their  treatnicnt  will  lie 
considered  in  the  onler  of  their  fretjuency  as 
follows  : 

(1)  Ulcerations  or  abrasions  of  the  anal  canal. 


This  lesion  is  very  constant  and  should  always  he 
sou;:ht  for.  Mr.  F.  V.  Wallis,'  of  Ix)ndon.  first 
calle<l  attention  to  the  fretjuency  with  which  it 
(Mcurrcil  in  pruritus.  He  maintains  that  90% 
of  all  cases  may  be  attribute*!  to  this  cau.se. 

11  is  met htnl  of  treatment,  briefly  descrilnxl,  is  as 
follows:  The  ulcer  is  cocoanizeii  by  the  injection 
of  a  few  drops  of  the  solution  imme<liately 
beneath  it.  This  elevates  the  lesion  »>  that  it 
can  the  more  readily  1)C  cauterized  with  the 
galvanic  cautery  knife.  Alter  this  it  is  smearetl 
with  vaseline  and  an  opium  sujiiHisitory  inserted 
in  the  rectum.  In  very  bad  cas«^s  when  there  is 
considerable  ulceration,  Mr.  Wallis  is  in  the 
habit  of  using  a  general  anesthetic  in  order  that 
the  sphincters  may  be  stretchetl  and  the  actual 
cautery  usetl. 

Three  years  ago  I  had  an  opportunity  of  seeing 
.Mr.  Wallis  treat  a  large  number  of  cases*  by  this 
method,  and  was  greatly  surprise*!  that  the  cure 
of  such  a  small  lesion  as  was  sometimes  discovered 
would  so  quickly  relieve  the  patient  of  the  intense 
itching.  Since  then  in  my  own  practice  I  have 
often  ilcmnnstratetl  the  fact  that  the  whole  cause 
of  the  pruritus  ma>  Ik?  attribute*!  to  a  ver>'  small 
ulcer  or  abrasion  of  the  nmcous  membrane  of  the 
anal  canal. 

(2)  Catarrhal  diseases.  The  rectum  in  such 
instances  is  never  entirely  free  from  feces,  a  con- 
dition which  is  productive  of  chronic  forms  of 
|)roctitis,  si;zmoiditis,  suiK-rficial  ulcerations,  etc. 
The  passage  of  flatus  at  such  times  allows  a  small 
quantity  of  mucus  to  es<ape,  thus  irritating  and 
rendering  moist  the  anal  region. 

These  patients  are  best  treatitl  by  se<'uring 
soft  evacuations  of  the  bowels  at  least  once  in 
every  twenty-four  hours,  by  means  of  a  suitable 
ai)ericnt  taken  at  betl-time.  .\fter  the  l)owela 
have  moved  in  the  morning  they  should  lie 
washed  out  with  a  half  pint  of  a  4%  boric  acid 
solution.  Furthermore  it  will  be  found  lieneficial 
to  make  stimuhiting  ai)plications  of  silver 
nitrate  or  balsam  of  Peru  to  any  abrasion.s  or 
ulcerations  which  may  reniain.  This  is  best 
efTecl«Hl  with  the  procto.scop*',  with  the  [>atient  in 
the  knee  chest  jKi.xition. 

(.'})  Fxtemal  hemorrhoids  are  more  frequently 
the  cau.se  of  pruritus  than  internal  ones.  These 
niggj^i  fags  of  ri>*lundant  skin  n'nrler  it  almost 
impossible  for  the  patient  to  projH'rly  clcan.se  the 
anal  region  after  defecation.  This  fxTsi.stent 
fecal  .soiling  s<M)ncr  or  later  produces  a  dermatitis 
in  p«;rsons  pnslis|io.se<l  to  its  occurrence.  This 
variety   of   iicmorrhoiil   mav   l>e  easily   remove*! 

after  in;'    '       '     "'  "         i-:--  -    f  ........ ,p 

The  \\'    .  n, 

yet  if  I '  IS 

lietter  to  clitse  it  muIi  cutout  BUiurct*.  Wlu-n  the 
folds  are  numerous  only  two  or  three  shouKl  l>e 
remove*!  at  i>n*'  time,  lc«t  nnal  contraction  take 
place. 

(4)  .''ifuafe*!  from  .T  to  9  mm.  alx>ve  Hilton's 
white  line  are  several  small  pockets,  the  functions 
of   which   nre  still   umler  <li.scu.ssion,   vet   it   is 


582 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


PJAY  24,  1906 


generally  conceded  that  they  have  something  to 
do  either  with  the  storing  or  secreting  of  rectal 
mucus. 

These  little  pockets  will  admit  a  probe,  which 
has  been  bent  upon  itself,  from  J  to  ^  an  mch, 
and  by  means  of  the  anoscope  ^  which  I  have 
devised  thej-  may  be  readily  seen  and  explored 
The  thought  had  frequently  occurred  to  the 
writer  that  these  little  crypts  when  mflamed  or 
infected  might  not  functionate  properly.  This 
being  the  case  they  produce  an  over-abundance 
of  rectal  mucus  which  would  escape  at  the  anal 
orifice. 

Thus  they  would  account  for  the  moisture 
present  whichever  theory  we  ma}-  hold  as  to 
their  normal  physiological  fmiction.  For  in- 
stance, if  we  believe  them  to  be  reservoirs  then 
when  diseased  they  may  fail  to  take  up  the  normal 
rectal  mucus,  while  on  the  other  hand,  if  we 
consider  that  their  function  is  productive,  if 
diseased  they  would  produce  an  excess  of  mucus 
(blenorrhagia). 

However  it  may  be  I  have,  in  a  few  instances 
in  which  there  was  no  other  ascertamable  cause 
for  the  pruritus,  succeeded  in  curing  my  patient 
by  swabbing  out  these  little  pockets  with  stim- 
ulating lotions  of  5%  silver  nitrate,  or  balsam  of 
Peru,  5%. 

Growing  from  the  margins  or  surfaces  of  these 
valves  one  frequently  finds  little  white  projec- 
tions or  teats  which  can  be  made  out  by  the 
exploring  finger.  Stroud  ^  explains  their  presence 
here  as  "  accessory  sense  organs  of  a  higher  degree 
of  development  than  the  major  part  of  the  pecten, 
and  not  pathological  outgrowths."  Whatever 
their  nature  may  be  it  is  certain  that  when 
hypertrophied  they  are  prolific  of  many  dis- 
tresshig  sensations  about  the  anus. 

Among  them  may  be  mentioned,  uneasiness  in 
the  rectum,  such  as  a  "  creepmg,"  "  crawlmg  " 
sensation,  and  a  feeling  of  incomplete  relief  after 
defecation.  Quite  frequently  pruritus  is  the 
most  promment  symptom. 

The  treatment  of  these  cases  is  very  satis- 
factory. It  consists  in  snipphig  the  growths  off 
with  a  pair  of  nasal  scissors  as  they  protrude 
through  the  window  of  the  anoscope.'  It  is  best 
to  apply  a  strong  solution  of  cocaiii  before 
removing  them. 

(5)  Small  polyps  of  the  anal  canal,  protruding 
internal  piles,  prolapse  of  the  rectum  and  anal 
fissures,  as  well  as  other  conditions,  do  doubtless 
occasionally  cause  itching  about  the  anus,  but 
very  seldom  m  the  writer's  experience  are  they 
the  cause  of  an  old  chronic  or  mveterate  pruritus 
ani. 

When  encountered,  however,  associated  with 
pruritus,  they  should  be  dealt  with  accordmg  to 
their  special  surgical  mdications. 

Now,  notwithstanding  the  fact  that  the  exciting 
cause  has  Ijeen  discovered  and  eliminated,  it  is 
necessary  to  direct  approi)riate  treatment  to  the 
unnatural  skin  before  much  amelioration  of  the 
itching  can  be  expected.     It  seems  probable  that 

3  Hill:  Jour.  Am.  Med.  Assoc,  1906,  xlvi,  585. 
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it  is  the  product  of  a  chronic  inflammation  of  the 
skin,  with  more  or  less  thickening  and  infiltration, 
which  in  some  way  throws  out  of  gear  the  "  simple 
nerve  endings  which  exist  so  abundantly  in  the 
epidermis."  It  is  this  departure  from  the  normal 
which  produces  the  sensation  of  itchmg;  there- 
fore it  is  our  task  to  make  such  applications  as 
will  restore  the  skm  to  normal. 

At  the  beginning  of  treatment  it  is  of  prime 
importance  that  the  necessity  of  absolute  cleanli- 
ness should  be  remembered  by  both  surgeon  and 
patient. 

The  patient  should  be  mstructed  to  thoroughly 
cleanse  the  anal  region  after  defecation,  prefera- 
bly with  absorbent  cotton  which  has  been  wrung 
dry  of  some  antiseptic  solution. 

The  parts  should  be  protected  from  friction  and 
the  irritation  of  the  discharge  by  wearing  daj-  and 
night  an  anal  pad  held  in  place  by  a  T-bandage. 
The  pad  is  best  made  with  absorbent  cotton 
wrapped  with  but  one  thickness  of  sterilized 
gauze.  Too  many  thicknesses  of  gauze  when 
ointments  are  used  absorb  the  greasj'  portion  of 
the  ointment,  and  shortly  the  anal  region  becomes 
dry  and  coated  with  only  its  irritatmg  mineral 
mgredients. 

The  methods  of  applj'ing  and  removing  oint- 
ments are  such  important  matters  that  in  the 
first  few  weeks  of  treatment  the  patient  should 
be  seen  daily  by  the  surgeon.  To  simply  give 
instructions  to  use  some  of  the  ointment  morning 
and  night  will  mevitably  result  in  failure. 

Those  cases  in  which  the  dermatitis  is  acute 
(eczema  ani),  accompanied  by  many  excoriations 
from  scratching  and  rubbing,  require  applica- 
tions and  ointments  of  a  soothuig  and  protective 
nature. 

However,  in  the  class  of  patients  which  are 
here  especially  referred  to,  the  skin  is  nearly 
always  tough  and  leathery  and  covered  with 
dead  and  sodden  epithelium. 

The  local  appearance  is  very  typical  and  once 
seen  can  never  be  mistaken. 

The  problem  in  these  cases  is  to  bring  about  a 
gradual  destruction  of  this  new  formed  epidermis, 
without  too  much  mconvenience  to  the  patient, 
and  I  know  of  no  agents  that  serve  the  purpose 
better  than  nitrate  of  silver  and  citrine  ointment 
(mig.  hj'drarg.  nit.)  rightly  applied.  Dr.  Lewis 
J.  Adler,  Jr.,  of  Philadelphia,  first  called  attention 
to  their  use  in  the  treatment  of  pruritus  ani. 

At  the  first  visit  the  peri-anal  skin  is  painted 
with  a  saturated  solution  of  nitrate  of  silver. 
Provided  any  abrasions  present  are  previously 
anesthetized  with  a  10%  solution  of  cocam  this 
should  occasion  no  discomfort.  The  application 
of  the  silver  should  be  repeated  at  intervals  of 
four  or  five  days  until  all  the  dead  epithelium  has 
been  removed.  After  the  silver  has  dried  the 
anal  region  is  smeared  with  citrine  ointment. 
I  have  observed  that  individual  skins  differ  ui 
their  reaction  to  this  omtment  and  one  should 
alwaj's  be  cautious  when  makmg  a  first  applica- 
tion. 

It  is  best  to  reduce  the  strength  of  the  ointment 
by  the  addition  of  an  equal  quantity  of  lard  for 
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the  first  visit,  and  then  gradually,  if  the  skin  of 
the  patient  will  |>oriiilt.  iiuTcaso  it  to  full  strength 
The  (liiittneiit  should  Ik*  iH-rfectly  pn-pured,  as 
any  gritty  particles  render  it  unlit  for  use.  The 
patient  is  seen  daily  for  the  first  two  weeks,  ami 
then  every  oilier  day  for  a  like  i)eriod.  After 
this,  once  or  twice  a  wet-k  until  the  skin  has 
rcgainetl  its  original  color,  suppleness  and 
elasticity. 

Ordinan.-  cases  may  \>c  cureil  in  four  weeks,  yet 
one  should  Ih'  gujirded  as  to  progntisis.  as  stub- 
born cases  will  often  re<iuire  as  many  months. 

During  the  past  two  years  I  have  treatetl  at  my 
office  ami  at  the  Hoston  I)i.s|>ensar\  fifty-two 
cases  of  pruritus  ani.  ami  where  the  treatment 
has  lieen  con.xcienliously  followed  up  I  have  had 
almost  universal  succe.ss. 

To  illustrate  the  metluxis  of  treatment  five 
are  selecte*!  at  random  and  their  hi.stories  and 
treatment  briefly  ap|>ended. 

Ciflc  I.  Mr.  S.,  ace  thirty-four,  ocrupiitioii,  husi- 
nwM  man,  wiut  n'ferro<l  to  nip  in  .\pril  of  hu^t  year.  Head 
had  |)rurilus  for  twt-nty  years.  |)iiriiic  the  past  thre«' 
months  ho  ituild  sli>ep  but  little  at  night  Iwcauso  of 
the  intolerable  itching.  He  had  Ix-cn  under  treatment 
by  a  New  York  pnietologist  eight  years  ago,  but  had 
rwei%'p«l  no  iHrmanent  relief. 

Hfftnl  Einminatwn.  —  Numerous  exc«>riations  from 
srrntrliing  alxivit  the  imus.  IVn-anal  skin  sodden  and 
blnnrhe«l  liMikinc.  Two  large  and  one  small  external 
piles.  Mu<-ous  membrane  of  anal  canal  congi'stiHl  and 
mflamo«i. 

Trmtmml.  —  April  •!,  imiler  eiicain  \  of  l''^,',  the 
three  cxtomal  piles  were  n'movc<l,  and  a  dry  dressing 
was  euntinurd  for  six  days,  llien  the  following  daily 
treatment  was  iM-uun:  Tlie  n-rtum  was  irrigate<l  daily 
with  Svirir  arid  oijution.  F.vcry  fi>iir  or  five  days  tlie 
akin  alxiut  the  anu.s  for  two  inches  Mn.^  painted  with  a 
salurnteil  s>>lulion  of  nitrate  of  silver.  Tliis  la.st  had 
to  Im-  re|i«-nte<l  four  or  live  times.  .\  pad  of  cotton 
covcrwl  with  steriliw^l  gauw  and  .smeared  with  citrine 
ointment  was  woni  continually  day  and  night  for  the 
next  two  monlhu.  The  treatment  was  continue<l  daily 
for  two  weeks,  then  every  other  day  for  the  next  two, 
and  once  a  w<-«-k  for  the  next  niontli. 

Was  umlcr  treatment  two  months  in  all,  but  the 
itrhinir  ilisap|>eare<l  after  the  first  two  wi-eks'  tn'at- 
ment.     'Hicn'  has  \n-x-n  no  recurrenre  to  <lnte. 

Case  II.  March,  lW).'i.  Mr.  S.,  agi?  forty:  lawyer. 
Symptoms  l^epui  grudually  a  yi-ar  and  a  half  ago. 
I)p!icnl>"l  inhisiiwii  latiiruagrthey  are:  Feels  although 
there  u  1  •'       •  live  under  the  mui-ons  membrane. 

At  tin  •  :ifter  the  IkiwcN  move,  there  is  a 

"  rr<<  :  "11   just    in«ide   the   anus.     Carui'it 

-I.  !l:i-  lieeii  the  roiMiils  of  general  pn*'- 

I  •me  riTtal   s)xMialist.     In   fact,   he  hiis 

!)•      !!'■  on  the  sulijci-l. 

Hrrtai  />jrumiii/i/i..ii.  ( Iri-.'itlv  hy|M-rtr<iphie4l  sphin>- 
ter*  and  four  hv<HT'.ri>|i|iicd  iinal  papillir. 

'P         '  ■•'  lis  were  r>'mov«l  by  the  ineth'' ' 

]■  I.  and  Mr.  .*<.  ha^  l)oen  frre  fr 

fv-K     III.       \-i..ther    m  . 
rcporte<l   w.'i.s   that    of   a    i 
years  o|c|,  who  hud  h.id  pr. 

this  case  there  was  an  pou-niu  iii^uUiiig  the  ixTUiciiui 
and  scrotum. 

The«r ■" —   ■' — 'I.  rrmovpfl,  and  the 

most  li  d<"»l  at  once,  yet  he 

even  11"  \    itching.     1 1  is  symp- 


toms, however,  were  so  greatly  relieved  that  lieing 
a  very  busy  practitioner,  he  iieglecte<l  then  eces-sary 
after  treatment  which  should  Imve  Ikimi  undertaken 
to  cure  the  eczeinatous  c-midition  of  the  |H-rineuiii  and 
scrotum. 

V.\*r.  IV.  .\ug.  1,  10O.'i.  Dr.  M.,  a  «lentist,  thirty- 
eight  years  old.  Ilail  Infii  a  in^-at  sufferer  fniin  iiru- 
ritus  for  twelve  years,  ilis  itching  was  caustnl  by 
very  small  .sui>erlicial  ulcerations  (thre*-  or  four)  of  the 
rectum  and  sigmoid,  llicse  were  treatisl  locally,  and 
the  e.xternal  treatment  was  the  .same  ils  in  Case  I.  lie 
was  under  treatment  six  weeks  and  hius  since  n-inained 
well  without  tn-atinent. 

Cask  V.  Aug.  1,  l'.M).">.  Mr.  .\.,  age  forty,  was 
n'ferre<l  (o  nie  for  a  very  bail  pruritus.  He  was  a  high 
liver  an<l  indulged  rather  freely  in  alcohol.  Muration 
of  disease  Ihn-e  years.  I  >id  not  get  nion-  than  thn-**  or 
four  hours'  sh>ep  at  night.  Of  late  has  been  sleeping 
in  steamer  chair  alnmrd  his  yacht,  as  that  is  about  the 
only  way  he  gi'ts  any  rest. 

krrlal  Eiaminntion.  ■ —  .*smnll  posterior  ulcer  located 
iH'tween   the  sphincters. 

Trralmrni.  —  Mis  misle  of  living  was  not  in  any  way 
intorfen'<l  with.  Tlie  small  posterior  uh-er  was  curetl 
with  lactic  acid  applications  ami  the  .same  external 
dressings  jls  in  Ca.s»-  I  were  used,  'lliere  was  no  itching 
after  the  first  week's  treatment,  and  no  reciirn-nce  to 
diite.     He  W!is  uiuler  treatment  eight  wi-eks. 

The  cardinal  principles  to  remember  in  treating 
pruritus  are: 

Cure  all  afTc<'tions  of  the  anal  canal  and  re<'tum. 
no  matter  lunv  trivial  they  may  seetn.  as  they  do 
cau.-**'  an  irritating  moisture  of  the  parts. 

.Maintain  absolute  cleaidiness  by  protection  of 
the  parts  from  friction  by  the  wearing  of  a 
T-bandage  with  a  pad. 

Make  local  applications  for  the  re.storation  of 
the  altere<l  skin  to  normal,  using  strong  caustics 
when  re<iuire<l. 


Clinical  Drpartmmt. 

AC.V.'^KOFI'SOKI.V^^I.^CI  KKDIlV  LAl'.VKdIi  iMY 

AM)  cuKirrrACF. 

BT  CIIAIIt.UI  r.  ■TLVUmtll.  U.D..  IHlRCItlumcR.  Ukum. 

Mils.  F,.  II.,  twenty-seven  years  old,  blonti,  always 
stnnig  and  healthy,  except  for  con.stant  |puc<irrhea 
following  birth  of  child  six  years  pn-vious;  Ixiwels 
regular:  fond  of  candy;  menstniations  normal,  but 
rather  free. 

In  March,  19().3,  she  ha<l  m-vere  attack  of  tonsilitis, 
which  so  rliisf-lv  rr<aiiili|e«)  tliphthrria  that  .5,000  units 
of  ant II''  ■  iiltun"  n'|H>rls, 

all  of  w !  •  later  piiiK'ti- 

form  ni  >  '   "ly,  .scalv  and 

itching,  Hiih  >  .iiimIix  itml  painful  joints. 

Ttie  patches  >:  t  in  sin-  and  numlN-r  until 

•  -  ■' •'•    ".    .*:. -"ly,  incluiliiig  scalp  anil  faiv, 

palms  and  soles,  was  n.vensl  with  the 

I'Mtrhi-s,   some   of   which,   anxniil   the 

n,  c<>nlenre<l  to  form  an'as  as  large 

iKMt  of  them  ilid  not  enlarge  t'l 

l)ilTi(ti>l  ii,t< mill  and  external  n'tip  -d 

without  much  cffed,  including  mcrrur\  .!ii 

iadiile,  a.s  the  win-  thniat.  f-ii."   -i   i.       ., i, 

sugjTi'stiHl  f<>'phili.s.     The  si'  '■•^\  however, 

diminuted  th's  disease.     \.i,  .atinn  revealed 
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a  large,  retroverted  uterus,  with  a  polypus  projecting 
from  the  external  os,  and  a  small  fibroid  on  the  pos- 
terior wall  of  the  fundus.  The  cervix  was  slightly 
torn  on  the  left  side.  There  was  an  offensive  viscid 
discharge.  An  operation  was  advised  for  the  removal 
of  the  tumors,  for  restoring  normal  position  of  uterus, 
for  relieving  leucorrhea,  and  as  the  best  chance  of 
curing  the  psoriasis.  The  patient  refused  surgical 
treatment. 

The  disease  assumed  more  and  more  of  a  chronic 
nature  until  finally,  six  months  after  its  appearance, 
it  began  to  gradually  fade,  and  by  the  following  Janu- 
ary, 1904,  had  entirely  disappeared.  The  next  Sep- 
tember it  appeared  again  and  progressed  steadily  until 
in  December  the  patches  were  more  thickened  and 
hyperemic  than  at  any  time  during  the  previous  attack, 
and  her  face  looked  so  badly  to  the  patient  that  she 
would  not  venture  out  of  doors.  Operation  was  again 
strongly  advised  and  agreed  to. 

She  was  taken  to  the  Moultrie  Street  Hospital,  Dor- 
chester, and  on  Jan.  4,  1905,  after  curetting  and  re- 
moving polypus,  I  performed  a  laparotomy,  removed 
a  small  fibroid  and  attached,  the  uterus  to  the  anterior 
abdominal  wall.  Four  days  later  the  eruption  seemed 
much  improved,  and  in  two  weeks  was  not  visible  on 
the  face.  She  made  an  uneventful  recovery  from  the 
operation,  and  on  the  fifteenth  day  left  the  hospital. 

On  March  1,  less  than  two  months  after  the  opera- 
tion, there  were  no  visible  signs  of  the  eruption,  except 
a  slightly  erythematous  appearance,  around  the  umbili- 
cus and  sacrum,  where  the  most  indurated  patches 
occurred.  Up  to  the  present  time  there  has  been  no 
recurrence  of  either  the  psoriasis  or  the  leucorrhea,  and 
she  is  at  present  a  superb  specimen  of  health.  The 
neuralgia  in  the  joints  did  recur  for  a  time,  and  was 
so  intense  occasionally  that  safe  doses  of  morphia 
would  not  control  it.  The  shoulders  and  elbows  were 
the  principal  seats  of  the  pain. 

Unfortunately,  the  cause  of  psoriasis  is  uii- 
kno^\ii.  While  it  has  some  characteristics  which 
would  seem  to  suggest  a  parasitic  origin  similar 
to  the  ringworm  fungi,  this  belief  does  not  gen- 
erally prevail.  Vasomotor  neurosis,  neuralgia, 
an  inherited  sequel  of  syphilis,  tuberculosis, 
rheumatism  or  gout  are  ascribed  as  causes.  It 
has  been  called  a  deformity  rather  than  a  disease 
of  the  skin.  It  has  appeared  after  vaccination 
and  scarlet  fever,  in  other  words,  when  there 
has  been  an  irritant  circulating  hi  the  blood. 

Psoriasis  is,  in  my  opinion,  a  manifestation  of  a 
toxicosis,  the  neuralgia  which  sometimes  occurs 
with  it  and  which  is  attributed  as  a  cause,  being 
simply  another  manifestation.  The  case  above 
reported  would  agree  with  this  theory.  Either 
the  streptococcic  mfection  of  the  throat,  the 
administration  of  antitoxin,  or  the  infected 
endometrium,  one  or  all,  on  the  one  hand,  or  the 
reflex  irritation  of  the  retro\erted  uterus  and  the 
tumors,  on  the  other,  furnished  the  cause. 
Relieving  the  leucorrhea,  which  was  kept  up  by 
the  polypus  and  the  displaced  uterus,  in  all 
probability  effected  the  cure.  A  laparotomy 
diet  for  one  or  more  weeks  may  not  be  without 
beneficial  effects,  if  psoriasis  is  due  to  an  auto- 
intoxication. 

Japan's  Halt  and  Blind. —  Accordifeg  to  the  Naga- 
saki press  Her  Majesty  the  Empress  ha\presented  984 
artificial  eyes  and  1,797  limbs  to  soldiers  laaimed  during 
the  recent  war. —  Medical  Record.  \ 


REPORT  ON  PROGRESS  IN  DERMATOLOGY. 


BY   JOHN   T. 

AND 
HARVET    P.    TOWXE,    M.D.,    BOSTON. 

THE  SPIROCHETE  PALLIDA  IN  SYPHILITIC  LESIONS.' 

BoDiN  gives  in  this  article  the  results  of  his 
examination  of  37  cases.  He  found  the  spiro- 
chete pallida  in  10  out  of  16  chancres  examined. 
Three  of  these  6  negative  eases  had  used  a 
calomel  ointment  on  the  lesion  and  3  were 
over  two  months  old  and  were  cicatrizing. 
From  17  cases  of  secondary  syphilis  he  obtained 
a  positive  result  in  10.  The  7  negative  cases 
comprised  one  untreated  case  with  a  roseola, 
one  with  acneiform  syphilide,  who  had  been 
treated  for  several  days,  one  with  an  erosion  of 
the  vulva  to  which  permanganate  of  potash  had 
been  applied  and  one  case  of  a  moist  lesion  on 
the  palpebral  commisure  from  which  the  material 
for  examination  had  been  removed  under  un- 
favorable conditions.  Two  cases  of  tertiary 
syphilis  also  gave  a  negative  result.  Of  two 
cases  of  hereditary  syphilis,  one,  a  child  fifteen 
days  old  with  a  pemphigoid  eruption  on  the 
extremities  and  an  interstitial  hepatitis,  gave  a 
positive  result.  The  other,  a  macerated  fetus, 
was  negative.  Several  non-syphilitic  lesions  ex- 
amined were  invariably  negative.  Bodin  con- 
cludes from  these  results  that  the  presence  of  the 
spirochete  pallida  is  constant  in  the  untreated  and 
still  evoluting  syphilitic  chancre  and  also  in  the 
secondary'  papular,  papulo-squamous,  ano-genital 
and  erosive  syphilides.  He  is  certain  that  the 
germ  is  so  sensitive  that  it  can  easily  be  made 
to  disappear  by  applications  of  mercury  or  of 
the  ordinary  antiseptics.  Mercur\'  given  inter- 
nally works  in  the  same  way  so  that  its  use  for  five 
or  six  days  is  enough  to  render  the  microscopic 
examination  negative.  His  researches  brought 
out  two  points  which  imjjressed  him  especially. 
All  the  authors  give  the  number  of  spirals  as 
varying  from  four  to  fourteen.  Bodin  has  seen 
the  organism  with  more  than  fourteen  but  close 
examination  has  convinced  him  that  in  such 
instances  he  had  to  do  with  two  stuck  together 
end  to  end.  He  also  found  in  the  same  prepa- 
rations bifurcated  spirochete  in  the  form  of  a 
letter  Y.  These  he  regards  as  evidences  of  the 
active  nuUtii^lication  of  the  germ  at  the  moment 
of  longitudinal  division  like  the  trypanosomes, 
and  in  that  stage  where  the  two  individuals  born 
by  division  are  still  adherent  by  their  extrem- 
ities. He  was  also  struck  by  the  fact  that  in 
all  of  his  i)reparations  the  microbes  were  most 
abundant  in  the  parts  which  were  richest  in  red 
blood  corpuscles.  This  points,  he  thinks,  to 
the  desirability  of  obtaining  for  the  examination 
material  which  contains  blood. 

SPIROCHETE   OF  SCHAUDINN   FOUND   IN  THE  LIVER 
ANT)   SPLEEN  OF  A  MACER.\TED  FETUS.^ 

At  the  December,  1905,  meeting  of  the  Soci^t4 
Frangais  de  Dermatologie  the  authors  reported 

^  Bodin:  Ann.  de  Derm,  et  Syph.,  December,  1905,  p.  984. 
^Queyrat,  Levaditi  and  FeuilUe;^  Ibid.,  p.  9S2. 
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that  they  found  the  spirochete  pallida  in  the 
liver  and  sjtleen  of  a  syphilitic  eight-months 
fetus.  The  mother  had  iiad  syphilis  five  years 
before,  for  which  she  had  taken  pills  of  the 
protoiodide  of  mercur>'  for  seven  months.  The 
fetus  was  fountl  to  Ik?  macerateil  externally  and 
internally,  the  liver  being  especially  affectevl. 
The  .si)irochete  pallida  were  found  in  sections 
of  the  liver  and  spleen  and  were  especially 
abundant  al)Out  the  vessels.  The  authors  believe 
that  this  ca-se  proves  the  etiologic  relationshio 
of  the  spirochete  of  Schaudinn  to  syphilis  beyond 
a  doubt.  They  arpiie  that  here  was  a  fetus 
lx)ni  of  a  syjihilitic  mother,  dead  before  birth 
and,  therefore,  unable  to  take  in  any  organism 
either  by  the  digestive  or  respirator)-  ajiparatus. 
in  whose  liver  and  spleen  they  foun<l  at  autop.^y 
an  abundance  of  the  spirochete  of  .**chaudinn 
and  no  other  microt>e.  with  the  greatest  numlnr 
in  the  liver  as  is  the  nde  in  infections  by  way 
of  the  placenta.  They  l>elieve  that  the  ca.-'e 
shows  fiirther  that  the  microl)e  can  exist  for  a 
long  time  in  a  living  and  transmi.>«sible  state 
in  an  imperfectly  treatetl  syphilitic. 

THE  SPIKOCHKTK  OF  SYPHILIS.       MOHPHOLOGY  .VXH 
CL.\.S.SinC.\TIOX.' 

'  Burnet  considers  the  etiological  role  of  the 
spirochete  pallida  in  syphilis  as  i)ructically  settled 
in  view  of  the  fact  that  the  only  link  mi.ssing 
in  the  chain  of  evidence  is  the  experimental 
inoculation.  The  morj>holog>-  and  cla.>isification, 
however,  are  still  in  doubt,  which  has  le<l  Mumet 
to  review  ."N-haudirm's  work  in  onier  to  show- 
how  the  latter's  oi)iniiins  change<l  as  his  investi- 
gations progre.Hse<l  and  al.so  to  present  the 
present  status. 

Schaudinn  ami  HofTman  found  two  forms  of 
microl)es  in  the  serum  ot>taini'<l  from  a  primar\- 
lc«ion  of  sjphiiis.  One  w-as  easily  staine<i  by 
the  usual  methixls,  had  large  .spirals,  was  stumpy 
and  was  stmiigly  refract ile.  The  other  wa.x 
difficult  to  stain,  had  fine  spirals,  w-as  thinner 
and  was  only  slightly  refract  ile.  The  first  they 
calle<l  sjjirochete  refringens,  the  second  spirochete 
palliila.  The  second  they  cr)nsidere<l  to  l>e  the 
active  agent  in  s>-philis.  In  their  early  articles 
they  MScrilHHl  the  followinK  characteristics  to 
the  spirochete  |>allida:  a  lenRlh  of  from  four  In 
ten  ft.  a  wiilth  always  less  than  ono-half  /i,  fnnii 
three  to  twelve  fine,  almo-*!  antular  .-piral- 
Thc  organism  has  a  charactcri.-ttir  motinn  whi'-li 
consists  of  a  rotation  on  its  longitudinal  axis 
with  dusplacemenis  in  front  and  l>chind  toReth-r 
with  flexion  of  the  whole  l>ody.  Then-  are 
flagelhe.  The  ends  are  pointe<l  and  in  .*ome  tl  • 
is  seen  an  indication  of  a  wavy  nu-mbraiH'  win.  , 
migisests  the  m<>rj>hi)l<>gv  of  the  trNpano.somes. 

In  a  later  article,  ptihli.Mlietl  in  Octol>er.  \'M)'< 
Schaudinn  modifies  s<ime  of  ihcJK'  views  as  ' 
result  of  more  extemled  investigation.  He  - 
S|>eaks  of  the  tcnnifv.  the  feeble  refraction  :> 
the  dithculty  of  stnininc.  but  he  now  place*  • 
numlier  of  s|>irals  at  friMU  ten  to  twenty-.^ix.  I ; 
doubts    the   existence    of    the    wavy    membrane 

•Bviwi:  Ibid.,  Nor*mt»r.  ISM. 


mentioneii  in  his  earlier  article.  On  the  other 
hand,  he  says  that  he  has  demonstrateti  by  means 
of  the  I-oetiler  bacterial  stain  a  single  long  cilium 
at  each  jiole. 

In  regard  to  the  differential  diagnosis.  Schau- 
dinn emphasizes  the  necessity  of  prolongeti 
and  energetic  staining  in  order  to  obtain  satis- 
factor>-  preparations.  As  distinguished  from 
the  other  forms  of  spirochete  the  |>allida  is  more 
pointe<l.  has  more  s[)ir8ls,  is  more  dithcult  to 
stain,  is  paler  than  the  other  forms  with  the  same 
stain  and  finally  it  is  thinner  and  longer.  Schau- 
dinn at  first  cla5se<l  his  microbe  among  the 
spirochete  but  as  a  result  of  this  later  work  he 
now  believes  that  it  is  not  a  true  spirochete 
because  it  po.^ses.-ies  numerous  and  point eil  spirals 
which  are  an  integral  part  of  the  body  of  the 
organism  as  is  shown  by  the  fact  that  they  do  not 
disapjiear  after  death  as  do  the  spirals  of  the  tnie 
si>irocliete.  beca\i.«e  they  have  ni>  wavy  membrane 
and  because  they  have  flagelhi'.  He  ccutcludes 
that  it  is,  therefore,  a  microbe  of  a  new  type. 
Mumet  goes  on  to  say  that  thc^e  new  charac- 
teristics notetl  by  Schaudinn  bring  the  pallida 
nearer  the  spirillum  grouj).  These,  however, 
have  a  boucpiet  of  flaeella-  about  the  j>oles  instead 
of  only  one  as  in  the  pallida,  because  of  this 
doubt  as  to  the  cla.>v«ificat  ion  of  Schaudiim's 
microbe,  X'illenim  of  .Nancy  h:is  suggeste<l,  with 
.S'haudinn's  consent,  that  the  name  be  changed 
to  sjuronema  pallidum. 

THK    INOCri.ATION    OK    SYPHILIS    VPOV    APKS. 

Nei.sser  publishes  his  thini  communication 
upon  this  subject  since  he  began  his  experiments 
in  Java.*  He  met  with  many  unexj)ected 
difficulties,  such  as  the  collection  of  i)n>per 
syphilitic  material,  since  the  native  Malay  popu- 
laticui  seldom  present  themselves  during  the 
initiation  periixls.  The  maintenance  of  the 
animals  wiis  also  found  dilFicult.  as  many  of  them 
die<l  fnun  intestinal  affections.  He  use<l  an 
enormous  numln'r  of  animals,  al>out  IKK),  of 
which  a  small  proportion,  naturally,  were  of  the 
anthropoid  s|>ccies. 

Many  interesting  facts  were  bmughl  out, 
although  it  cannot  Ik*  said  that  any  ver>'  impor- 
tant H'sults  were  altaine<l.  .\s  in  the  human 
subject,  the  time  of  incubation  w-as  s<-veral 
weeks,  in  the  majority  of  ca.'»es  thn**'  to  five, 
s<'lilom  le.Hs.  The  inoculations  were  ma<le  by 
d(>ep  scarification  and  nibbing  the  material 
thoroughly  in.  N<»  particular  difference  eoiiM 
l>e  ninde  mit  lK>lw»H«n  I  he  diffen>nt  s|>ecies  of 
•  .of  the 

slands 

.., ,  •    material 

lor  inoculation.  e.s|>eciaily   the  i>eripheral   fuirls 

nf  fhr  t!l:i'ii|«        < 'lih'   nnrc  «T(S  he  able  to  record 

■  I. 


r    apes   were    more 

i!nl  the  lower  apes 

could  uiil>    lie  iiKHulateti  on  the  eyebrows  and 

<  D*ut«cb.  Mtd.  Woeb..  1908.  No*.  1-3. 
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genitals,  whereas  in  the  higher  apes  any  part 
of  the  body  was  susceptible. 

In  common  with  the  results  of  other  observers 
Neisser  was  unable  to  inoculate  the  animals  by 
subcutaneous  injection,  nor  to  produce  immunity 
in  that  way.  While  it  was  found  that  lower  apes 
could  be  inoculated  comparatively  easily  with 
primary  lesions  of  other  lower  apes,  and  that 
orang-outangs  could  be  inoculated  easily  with 
spleen  and  bone  marrow  of  lower  apes,  it  was 
seldom  that  lower  apes  could  be  inoculated 
cutaneously  with  spleen  and  bone  marrow  of 
other  lower  apes. 

With  regard  to  the  spirochete  pallida,  it  was 
found  that  it  was  almost  constantly  present  in 
syphilitic  efflorescences,  and  in  far  greater  pro- 
fusion than  other  spirilli.  This  is  important  as 
indicating  the  specific  character  of  the  spirochete, 
inasmuch  as  spirilli  and  allied  organisms  are 
especially  abundant  in  Java,  in  purulent  secre- 
tions from  the  skin  and  mucous  membranes. 
They  were  found  in  greater  numbers  in  the 
serum  obtained  after  deep  curetting  than  from 
the  superficial  secretion.  They  were  also  found 
in  efflorescences  that  were  not  broken  open  and  in 
lymph  glands.  They  were  not  found  in  tertiary 
lesions.  Neisser  is  rather  skeptical  as  to  the 
possibility  of  always  distinguishing  the  spirochete 
pallida  from  other  forms  of  spirochete  by  its  form, 
if  the  origin  of  the  material  to  be  examined  is 
unknown.  He  is  also  skeptical  as  to  the  value  of 
this  discovery  for  practical  diagnostic  purposes, 
when  no  spirochetae  are  found  in  the  tissue  under 
examination.  In  12  fresh,  typical  cases  of  human 
syphilis  and  8  syphilitic  apes,  the  spirochetae 
could  not  be  found.  He  admits,  however,  that 
these  figures  would  probably  have  been  smaller 
had  a  longer  time  been  given  to  the  search  for 
the  organisms.  Neisser  considers  that  these 
micro-organisms  in  all  probability  ha-\'e  a  causal 
relationship  to  syphilis.  This  is  shown  by  the 
almost  constant  finding  of  them  by  experienced 
observers  in  the  secretion  blood  and  tissues  of 
both  hereditary  and  acquired  syphilis,  in  men 
as  well  as  in  apes,  by  their  presence  in  the  primary 
lesion  of  an  ape  that  was  inoculated  with  the 
blood  of  a  syphilitic  man,  by  their  absence  in 
affections  other  than  syphilis,  and  by  their 
characteristic  form. 

CONTRIBUTION  TO  THE  QUESTION  OF  THE  LOCALI- 
TIES CONSIDERED  TO  BE  R.\RELY  AFFECTED  IN 
TUBERCULAR   LEPROSY.'" 

Bjarnhjedinsson,  the  physician  in  charge  of 
the  leper  hospital  in  Reykjavik,  publishes  some 
interesting  cases  relating  to  this  question.  It  is 
well  known  that  leprous  nodules  appear  only 
rarely  on  the  flexor  side  of  the  extremities,  the 
chest,  abdomen,  scrotum  and  penis.  Hansen 
and  Looft  had  never  found  nodules  upon  the 
glans  penis,  palms  of  the  hands,  soles  of  the  feet, 
or  upon  the  scalp.  Some  rare  cases  of  palmar 
and  plantar  leprosy  have  been  published  by 
Crocker  and  others. 

The  writer's  experience  in  the  leper  hospital 

'  Lepra,  vol.  v,  Fasc.  3. 


of  Reykjavik  is  an  interesting  exception  to  what 
has  just  been  cited.  He  has  examined  53 
patients  with  tubercidar  leprosy  since  1901, 
with  the  result  that  he  found  26  affected  with 
leprous  nodules  upon  the  soles  of  the  feet.  These 
nodules  were  sometimes  multiple,  sometimes 
isolated.  They  were  found  partially  or  totally 
ulcerated.  He  remarks  that  the  only  disease 
which  one  is  likely  to  confound  with  plantar 
lepro.sy  is  syphilis,  but  that  Iceland  has,  so  far, 
pretty  generally  escaped  a  visitation  from  this 
disease,  it  being  confined  to  a  few  isolated  cases 
in  the  towns. 

With  regard  to  palmar  leprosy,  10  of  52  pa- 
tients with  tubercular  leprosy  examined  were 
found  to  be  affected  in  this  place. 

In  12  patients  from  the  52  examined,  there 
were  found  to  be  lesions  in  the  scalp,  either 
nodules,  or  circumscribed  or  diffused  infiltrations. 
In  most  of  these  cases  there  was  an  alopecia 
corresponding  to  the  localication  of  the  lesions. 

Of  32  cases,  12  showed  pathological  changes 
in  the  male  genital  organs. 

In  the  same  nimiber  of  Lepra,  Charles  Nicolle, 
director  of  the  Pasteur  Laboratory  in  Tunis, 
describes  an  experimental  inoculation  of  leprosy 
on  a  monkey.  Two  patches  of  skin  were  excised 
from  a  case  of  tubercular  leprosy,  one  of  which 
served  for  a  miscroscopic  examination  to  control 
the  diagnosis.  On  the  24th  of  November,  1904, 
a  few  minutes  after  its  excision,  the  other  piece 
was  macerated  in  sterile  water  and  inoculated 
upon  a  female  "  bonnet  chinois "  in  se\eral 
places;  first,  upon  the  frontal  region  upon  both 
sides  after  superficial  scarification;  second,  upon 
the  conjunctiva  of  the  right  eye  by  rubbing, 
without  previous  excoriation;  third,  upon  the 
two  nasal  mucous  membranes,  which  had  been 
previously  excoriated;  fourth,  under  the  skin 
in  front  of  the  left  ear;  fifth,  in  the  pavilion  of 
the  ear. 

Another  monkey  belonging  to  a  kindred  species 
was  inoculated  at  the  same  time  in  the  same 
manner  except  that  he  was  not  inoculated  in  the 
tissue  of  the  pavilion  of  the  ear,  while  several 
drops  of  virus  were  injected  into  the  peritoneal 
cavity.  The  reason  why  he  determined  upon  so 
many  points  of  inoculation  was  the  failures  of 
his  ]iredecessors.  The  nasal  region  was  consid- 
ered especially  hopeful  as  it  had  probably  never 
before  been  inoculated,  and  as  leprosy  appears 
to  begin  frequently  in  the  nose  in  the  human 
subject. 

Four  days  after  the  inoculation,  ever\"  trace 
of  it  had  disappeared  in  the  two  monkeys.  After 
two  months  no  symptoms  were  observed.  It  is 
remarked  that  the  two  monkeys  at  the  time  of 
the  inocidation  were  in  perfect  health.  On  the 
29th  of  January,  the  62d  day,  the  left  pre-auri- 
cular  region  of  the  "  bonnet  chinois  "  became 
slightly  elevated,  and  a  small  subcutaneous  nod- 
ule, hard,  irregular  and  painless,  was  detected. 
The  same  lesion  was  observed  on  the  other 
monkey,  but  the  nodule  was  smaller.  During 
the  next  two  days  the  lesion  increased  in  size  in 
the  case  of  the  first  monkev  and  the  skin  became 
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adherent  and  of  a  flark  re<l  color,  tin  the  4th 
of  Febniar>',  a  new  lesion  appeare*!  in  the  same 
animal  eonsistinK  of  two  small  re<l  nodules 
seatetl  in  the  pavilion  of  the  ear  and  a  cordlike 
induration  imiting  the  two  lesions  could  1)C  felt. 
From  this  time  until  the  11th  of  I'ebruar>'  the 
appearance  of  the  lesions  has  remained  the  same, 
while  their  size  hsw  somewhat  increa.se<l.  The 
preauricular  nodule  of  the  "  l)onnet  chinois  "  was 
then  excised.  Microscopically  the  corium  showed 
several  small  ncMlulc.-*  made  m|)  nf  accumulations 
of  lymphocytes  and  of  mononuclear  leucocytes. 
There  were  no  giant  cells,  nor  was  there  any  trace 
of  caseation,  and  the  vessels  did  not  ap|)ear  to 
participate  in  the  inflammaton'  process.  The 
lepro.sy  hacilli  wore  in  comfiaratively  small 
numljer,  situate<l  solely,  or  almost  solely,  in  the 
cells.  They  containe<l  one  or  two  or  several 
lepro.-<y  bacilli,  while  one  that  wius  .seen  containetl 
a  dozen.  Large  lepra  celU  filled  with  an  enor- 
mous numlier  of  bacilli,  such  as  are  found  in 
man,  were  not  seen.  This  is  the  oidy  difference, 
and  the  writer  thinks  it  may  have  been  due  to  the 
difference  in  age  In  the.sc  cell.'^  the  leprosy 
bacillus  had  its  onlinar>'  characteristics;  it  was 
usually  rather  short  — shorter  than  the  tubercle 
bacillus.  .Most  of  the  bacilli  were  iloeply  stained 
by  the  Krhlich  metho<i,  and  some  pre.<ente<l  the 
well-known  granular  aspect.  The  writer  con- 
cludes that  there  is  no  doubt  that  the  disea.se 
produced  was  lepro.sy,  and  offers  hope  that  the 
experimental  study  of  this  infection  will  Income 
po.ssible  in  the  future.  Kxperiments  were  being 
made  to  determine  if  this  lei)ra  of  the  monkey 
wa.-*  re-inncidable  ujion  the  infecte«l  monkey  and 
could  lie  re-inoc\date<l  from  this  animal  upon  a 
new  monkey. 

THF.    INFLUKNCK    OF    I.Ii;HT    IN     THK     PHODUCTION 
OF   CANCKH    OF   THK    »KIN.* 

Hyde  discusses  the  various  theories  of  the 
etiolog)-  of  cancer,  observing  that  a  decided 
reaction  seems  at  last  to  have  set  in  against  the 
tide  that  Iwrc  in  the  direction  of  its  j)arasitic 
origin.  .Many  of  the  InMlies  which  it  was  once 
thought  were  parasites  have  l)een  prove<l  to  l>o 
irregidar  cell  inclusions.  Hyde's  purpose  in  the 
present  paper  is  to  draw  attention  to  a  certain 
group  of  facts  which  give  promi.se  to  the  lines 
of  future  advance.  The  idea  was  .suggested  by 
a  recent  .study  of  three  csum-s  of  xercxlernui 
pigmentosum. 

It  would  .seem  that  xenHlerma  pigmentosum 
offers  an  object  le».son  for  the  study  of  cutaneous 
cancer.  The  disease  is  uncommon,  only  nl>out 
100  cases  l»eing  on  reconi  (While  the  di.iea.''<' 
is  rare,  many  typical  cases  have  not  l>eei)  reporte<l. 
80  that  it  is  not  so  exceptional  as  the.se  figures 
would  inrlicate.  Rep.)  It  l>egins  usually  in  the 
second  year  of  life  as  a  cutaneo<is  hyperemia 
followed  by  a  pigmentation  of  the  expose<l  parts 
of  the  botly,  which  takes  the  appearance  of 
brown  or  black  freckles.  There  Ls  hyperemia 
of  the  lids,  conjunctivitis  and  photophobia. 

*J.  Ntriiu  Hjmk:    Am.  Jownal  o(  liw  M*d.  Scwncn.  Juauarr, 
19W. 


.^fter  the  freckles,  angiomata  l>egin  to  form, 
which,  intersperseil  with  the  freckles  give  an 
extraordinar>-  variegated  appearuni-e  to  the  skin. 
I  iiially ,  verrucous  growths  ajipear  on  the  affected 
parts  anil,  later,  cpitheliomatous  growths,  usually 
multiple  ami  often  of  a  most  malignant  nature. 
The  malignant  growths  may  occur  at  an  early 
age  or  the  disea.se  may  mn  quite  a  long  course, 
l>efore  a  fatal  termination. 

I'nna  and  others  who  have  studied  this  ques- 
tion claim  that  this  chain  of  events  is  due  to  the 
wcakene<l  resistance  of  the  skin  of  the  young 
child  to  the  more  refrangible  rays  of  the  solar 
si>ectnim,  the  hyperemia  and  pigmentation  being 
simjily  different  endeavors  to  paralyze  the  inju- 
rious intluencp  of  light,  the  surface  hyj>eremia 
acting  like  the  red  light  of  the  photograi)her 
in  excluding  the  idtraviolet  and  blue  rays.  In 
this  ca.se  then  we  have  a  tnie  formation  of  cancer 
in  childhoml  directly  due  to  the  more  refrangible 
rays  of  the  .solar  spectnim  and  limited  to  the 
expo.setl  parts  of  the  body  at  first. 

('ari'iiioma  of  the  sailor's  skin  has  also  been 
tiescril)e<i,  in  which  the  ears,  cheeks,  temples, 
backs  of  the  hands  become  at  first  pigmented, 
later  verrucous  and  epitheliomatous.  Here  the 
histological  appearances  are  quite  similar  to 
tho.se  of  xeroderma  i)igmentosum. 

As  in  these  instances  cancer  occurs  obviously 
as  a  result  of  exposure  to  light,  the  (juestion 
naturally  arL^es  whether  all  cutane<ius  cancers 
are  not  influenced  by  the  actinic  rays.  The  physi- 
ological and  pathological  effects  of  ultra-violet 
rays,  x-rays,  the  Hec(iuerel  and  radium  rays  are 
similar.  They  produce  in  the  skin,  first,  hypere- 
mia, ,seconil  pigmentation,  third  atrophy,  fourth 
"  cancerosis."  Telangiectasis  often  occurs  as  a 
.secondar>'  consequence.  The  first  two  changes 
are  obviously  protective  in  character. 

The  senile  skin  is  instanced  in  which  the  well- 
known  pigment  deposits  ntay  be  regarded  as  an 
effort  to  f)rotect  the  integument  fnim  the  chemi- 
cal rays  to  which  the  subject  has  become  extraor- 
rlinarily  su.sceptible. 

An  examination  of  the  census  reports  of  the 
rnite<l  States  for  the  year  VM)  shows  that  a 
large  jiroportion  of  the  ileaths  from  cancer  of  all 
organs  in  males  occurre<l  among  jieople  who  have 
an  out-of-door  occupation,  and  of  the.se  men  who 
are  engage<l  in  agriculture  affonl  the  greatest 
numlier.  It  is  not  lH'liove<l  that  this  is  due  to 
greater  exposure  to  the  weather,  jis  has  l)een 
maintaine<l.  as  the  farmer  is  i)ractically  not  as 
much  exi>ose<l  as  are  other  clas.sos  among  which 
cancer  is  not  prevalent.  Tho.s«>  who  work  in 
atmospheres  of  extreme  cold  are  not  subject  to 
cancer  of  the  skin  Cancer  is  almost  unknown 
in  Icelanil.  Greenland  or  the  Faroe  Islands.  In 
Alpine  regions  the  "  coKi  burn  of  the  face  "  is 
due  to  exposure  to  the  idtraviolet  rays  and  not 
to  frost.  That  heat  rays  are  not  responsible 
for  the  pre|)onderance  of  cancer  among  those 
with  o>it-of-<loor  occupations  is  suggested  l>\" 
the  immunitv  reportc<l  in  the  inha)pit;uits  of 
Arabia,  Eg>pt  and  North  and  Siuth  .Vfrica.  If 
tht«  Is  tnie,  the  most  natural  explanation  is  the 
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protection  afforded  by  the  colored  skin  of  the 
large  part  of  these  inhabitants. 

It  is  further  shown  by  figures  that  in  the  I'nited 
States  the  inhabitants  of  cities  suffer  less  from 
cancer  than  does  the  rural  population,  also  that 
it  is  more  prevalent  in  the  northern  than  in  the 
southern  states.  A  map  is  inserted  showing 
graphically  that  cancer  is  most  prevalent  in  the 
eastern,  central  and  northwestern  states. 

The  writer's  conclusions  are: 

1.  The  skin  of  the  human  body  in  a  certain 
proportion  of  individuals,  and  in  these  only,  is 
hypersensitive  to  the  action  of  the  actinic  rays 
of  the  spectrum. 

2.  This  hypersensitiveness  may  be  exhibited 
in  the  production  of  either  hyperemia,  pigmen- 
tation, telangiectasis,  atrophy,  hyperkeratosis 
or  cancerosis  of  the  skin,  or  by  all,  at  times,  in  a 
determined  order  of  succession. 

3.  In  the  form  of  childhood  cancerosis  known 
as  xeroderma  pigmentosum,  the  pigmentation, 
telangiectasis,  atrophy,  hyperkeratosis  and  can- 
cerosis of  the  skin  resulting  from  exposure  to 
rays  of  light  are  exhibited  early  in  life,  instances 
of  this  disorder  being  exceedingly  rare. 

4.  Pigmentation,  telangiectasis,  atrophy,  hy- 
perkeratosis and  cancerosis  of  the  skin  occur  in 
adults  much  more  frequently  than  in  childhood, 
reaction  to  the  play  of  actinic  rays  of  light  upon 
the  surface  being  chiefly  determined  after  the 
middle  period  of  life  has  been  reached. 

5.  Physiological  pigmentation  of  the  skin  in 
the  colored  races  seems  to  furnish  relative 
immunity  against  cancerosis  of  that  organ. 


Mtpovtfi  of  M>otietit0. 

THE  MEDICAL  .JURISPRUDENCE  SOCIETY  OF 
PHILADELPHI.\. " 

Stated  Meetixg,  Monday  Evening,  March  19,  1006, 
AT  8.15. 

The  President,  Dr.  Henry  W.  Cattell,  in  the  Chair. 

quackery:  WHAT  ARE   WE   GOING   TO  DO   ABOUT   IT? 

The  above  title  was  the  subject  of  an  address  by 
Hon.  Champe  S.  Andrews,  ofEcial  counsel  of  the 
Medical  Society  of  the  County  of  Xew  York.  ]\Ir. 
Andrews  described  the  laws  of  the  state  of  Xew  York 
and  their  successful  application  against  illegal  prac- 
titioners in  the  metropolis,  and  gave  suggestions  for 
similar  action  in  this  city. 

A  great  cause  of  surprise  is  the  fact  of  the  different 
classes  of  society  interested  by  the  quack :  The  lawyer 
from  one  view;  the  doctor  from  an  entirely  different 
standpoint ;  the  student  of  religions  from  a  still  differ- 
ent view.  There  is  much  to  attract  the  sociologist 
and  the  criminologist.  Among  the  different  branches 
of  the  healing  art  which  the  quack  m  his  various  parts 
took  up  were  mentioned  those  of  the  occultist;  the 
water-curist;  the  electropath;  the  fraud  pure  and 
simple,  who  claims  to  be  a  physician;  the  osteopath; 
the  vitapath ;  the  fraud  who  practices  on  the  con- 
simiptive  poor;  the  so-called  specialist  in  diseases  of 
men;  the  patent  medicine  quack.  Mr.  Andrews  re- 
counted specific  instances  of  quackery  and  of  arrests. 
One  instance  was  that  of  a  Mrs.  Browning  Weaverson, 


who  belonged  to  a  cult  which  claimed  to  I'ure  disease 
by  the  application  of  human  waste.  The  patient  was 
a  woman  of  sbcty  years  of  age  with  cancer  of  the  leg. 
For  five  days  a  plaster  composed  of  human  waste  of 
the  patient  had  been  applied.  Gangi'ene  had  set  in 
and  the  patient  was  at  the  point  of  death.  Another 
was  that  of  a  Jew  named  Benjamin,  who  practiced 
among  the  women  of  the  East  Side,  claiming  to  have 
a  drug  which  cured  sterilit}-.  About  twenty-five 
women  had  appeared  in  court  who  had  taken  the 
drug,  the  effect  of  which  was  to  cause  a  swelling 
of  the  abdomen. 

The  midwives  were  said  to  be  the  most  difficult  class 
of  quacks  to  convict.  They  are  most  effectively 
reached  through  the  post-office  authorities.  The 
water-cure  fad  seems  to  dominate  the  German  section. 
A  curious  fact  brought  out  in  these  trials  is  that  almost 
every  ciuack  when  brought  into  court  has  somebody 
who  has  been  deceived  into  belienng  that  he  has 
been  greatly  benefited.  Among  the  electropaths  was 
one  Roher,  who  had  established  a  diploma  mill,  oper- 
ating chiefly  among  Swedish  immigrants.  Fifty  of 
these  graduates  had  been  convicted.  Roher  was 
himself  the  head  of  what  might  be  called  the  massage 
trust  of  Xew  York.  He  is  an  example  of  the  men  who 
use  electricity  and  claim  that  they  are  free  from  the 
medical  law.  In  this  class  are  the  quacks  who  have 
the  so-caDed  electric  chair,  electric  shoes,  electric 
trusses,  etc.  There  was  mentioned  in  this  class  the 
illustrious  case  of  "  Professor  Hildreth,"  who  supplied 
the  magic  boot.  This  man,  formerly  a  cobbler,  had 
a  list  of  twenty  diseases  which  he  claims  to  cure.  The 
chief  victims  are  those  suffering  from  congenital  hip 
disease.  One  room,  which  he  called  the  chamber  of 
horrors,  was  filled  with  braces  taken  off  of  patients 
originally  applied  in  scientific  hospitals  in  Xew  York. 
When  arrested,  he  had  in  his  safe  sixty  contracts,  each 
calling  for  one  pair  of  boots  at  $.500.  Few  quacks  have 
done  so  much  harm  as  this  one.  An  account  was  given 
of  the  Koch  quack  who  had  represented  himself  as 
being  associated  with  the  celebrated  Dr.  Koch.  Action 
has  been  brought  against  him  which  will  make  impos- 
sible the  existence  of  the  Koch  Lung  Institutes. 

A  case  of  special  interest  was  that  of  a  carpenter, 
rejected  for  life  insurance  on  account  of  a  slight  condi- 
tion of  the  kidneys,  who  had  fallen  into  the  hands  of 
one  Kane,  who  was  professing  to  cure  by  the  use  of 
radium.  He  greatly  exaggerated  the  man's  condition, 
but  said  that  if  he  could  afford  to  buy  of  him  a  certain 
quantity  of  radium,  which  would  cost  $10,000,  he 
could  cure  him.  The  man  actually  did  get  together 
$9,872,  which  he  paid  the  ciuack,  being  treated  for 
about  a  year.  An  arrest  followed  for  grand  Larceny, 
and  the  man  is  now  serving  a  term  m  the  penintentiary. 
A  vial  filled  with  a  greenish-colored  fluid,  claimed  to 
be  the  so-called  radium,  and  which  had  been  taken 
from  the  safe  of  the  quack  was  shown.  The  \'ial  was 
about  an  inch  and  a  quarter  in  diameter,  and  the  part 
which  was  said  to  have  cost  $10,000  was  about  an  inch 
in  depth. 

The  professional  abortionist  will  not  giA'e  drugs 
because  this  makes  his  conviction  easy.  It  was  said 
that  Jlr.  Jerome  has  been  petitioned  to  have  the  law 
amended,  makmg  it  a  crime  to  offer  or  contract  to 
perform  an  abortion.  Under  the  jjresent  law  the 
offender  must  be  caught  red-handed  to  be  con\-icted. 
Mr.  Andrews  said  that  when  every  state  shall  ha\'e  a 
compreliensive  medical  law,  the  jjrofession  will  have 
a  medical  instrument  which  will  enable  them  to  check 
the  practice  of  almost  every  class  of  medical  quackery, 
except  the  man  who  is  a  charlatan  inside  of  his  own 
profession.  In  referring  to  the  attitude  of  the  news- 
papers toward  quackery,  it  was  the  opinion  of  Mr. 
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Anclivws  that  in  their  arreptanre  of  the  ndvortL^ 
ments  of  the  so-j-alltnl  <4|M-<-iaIUtM  in  dis^if'es  of  men, 
nb«irtionist.H  and  patent  ine<lirinr  dealopt,  active  luwist- 
anee  wa.*  Riven  t"  tlie  evil.  Me  l)elieve<l  the  time 
would  come  when  the  newspajHTs  would  Ix-  ohlif;e<i 
to  give  up  these  :idverti.s«'ments,  as  some  wen-  now 
voluntarily  doing.  Tlie  president  of  the  Koard  of 
Health  of  N'ew  York  hii.t  !<ont  tn  the  County  Siciet y  over 
one  hundreti  coniplaint-<  apiinst  illepd  |>raetitioner!<. 
A  [Kilieo  officer  is  detailed  to  the  work  of  the  Society 
and  does  nothine  else.  'Hie  court  s«'ts  a-side  a  ilay  in 
thr  week  for  the  trial  of  thes*-  ca.ses.  Tliere  is  the 
problem  of  much  work  to  l>e  done  with  but  a  small 
amount  of  money,  but  Mr.  Andrews  l)elievi>s  that  the 
l)rofe8j'ion  of  .New  York  will  awake  to  the  neci>ssity  of 
ankinK  the  peneral  public  to  i-ontribute  toward  the 
carn'iuft  on  of  the  work  which  in  n-ality  affects  the 
Kcneral  public  more  than  the  profes-sion.  While  much 
na.H  l)een  aceomplisheil,  Mr.  .Vndn'ws  InMieves  that  if 
the  work  were  neglecte*!  for  twelvi-  months,  the  city 
would  l>e  aeaiii  overrun  with  ijUJicks.  He  l)elieves 
thi-re  should  hr  some  orttaniz<vi  IxmIv  iH-hind  the  move- 
ment, some  conivntric  effort  made  to  enforce  the  laws. 
He  urfjea  the  formation  of  an  organizcii  biKly  with  a 
charter  under  the  p-neral  eorjKiration  laws  of  one  of 
the  states.  .Should  the  .\merican  Medical  A.s.H<iciation, 
or|;anixe<l  as  it  now  is  in  every  state  of  the  Union,  unilcr- 
take  the  splendid  work  of  suppressing  the  quack,  he 
Ijclievinl  the  effort  would  l>e  attende<l  with  much  success. 

1)R.  Samiei.  ('•.  DixoN,  health  commissioner  of  tin- 
state  of  IVnn.sylvania,  thniught  the  time  had  come 
when  the  memU-rs  of  the  profession  should  present 
to  fhe  letrisl.-iture  a  bill  emimwerinj;  the  .state  Stedieal 
r  Hoard  to  revoke  the  licens<-  of  a  physician 

I  -  a  charlatun  or  a  <|\iuck.     lie  f<-lt   that 

I  :  -iiould  take  as  much  pride  in  haviii);  a  high 

stamlurd  of  honesty  ami  honor  in  the  profession  as 
did  the  memlM-rs  of  the  Har.  In  his  opinion  the  law 
makers  an-  ready  to  pass  laws  forbidding;  the  sale  of 
mr<lieine  unlen*  the  label  be  printwl  in  ftdl,  detailin); 
the  formula. 

I)R.  John  H.  UdiiElrTH  xaid  he  did  not  believe  that 
the  patent  me<licine  or  the  ipiack  evil  is  entin-ly  a 
diiteaite  of  the  commuinly,  but  a  dis<-iLs<'.  to  a  certain 
extent,  of  the  medical  profession.  The  ea.s«>  with  whii'li 
the  public  is  du|Mil  by  thos<-  whom  intelligent  men  in 
fCeneral  call  (juacks,  he  said,  is  partly  the  re.sult  of 
quacki.sh  men  in  the  pnifejtsioiml  ranks.  Tlie  esseni-e 
of  )|uaeken>',  he  state<i,  is  a  Ixiastful  iLs.sertion  of  skill 
and  infallibility,  and  a  desire  to  obtain  large  sums  of 
money  for  tn*atiti(j  di*-iLse.  Tlie  sick  often  se«'k  the 
•dvertisinK  doctor  ami  iH-lieve  tin'  false  a.s.sertions  of 
the  patent  mi-dicine  lal>el,  lii'cnus*'  they  have  found 
the  me«lii'al  men  known  to  them  to  l>e  incapable, 
inefiieient,  or  so  exorbitant  in  fe<-s  that  help  M-eiiis 
im|ioinib|p  at  their  hands.  Tlie  family  whii-li  can 
obtain  efficient  me<lical  aid  for  a  moderate  fi-e  near  its 
home  diM-s  not  often  drift  into  the  haJids  of  the  recog- 
nixed  iiu:!'  ks. 

Dr.  HoU-rts  ileclare*!  that  the  c-olleee  which  eniln- 
ates  nil  leiiommus,  the  .slate  exnminnii;  Ixianl  »' 
Itives  n  liiciisr-  to  an  unfit  applicant,  ivmI  the  phv-. 
who  places  an   unjust    value  on   his  serviit--,   or   ^ 
dcerives  his   eonfidinK  patient,   an>   i>otenl   ageiitn   in 
enoourngine  i|imcker>v     ,'v>nie  vnnn«  ago,  he  said,  the 
alumni   of    \  '      '       '      '     weri-   oblig)-)!   to 

r«>m|>el  their  output  of  h.df- 

eduenle<l  gr  i  "  ''i-  'n  '   ""■<' 

to  be  on  the  ali  rt   tli;it   lu.di.  .il  cvini  '-  dl<l 

not  permit  inipn>ix'r  men  to  obtain  tm-. 

tiee.     The»ie  s<iuri-e«<  of  supply  of  i|U;i-    ,  .  I>r. 

Robert-t  said,  had  now  Iwrn  pretty  saUslnetonly 
checked.     There  remain,  however,  the  aceret  n-meily 


pri'.scribcrs,  the  eommi!»ion-giving  romiultant,  and  the 
big-fee  doctors  to  In*  discipline*!  by  the  me<licul  profes- 
siim  itsi'lf. 

l>ii.  MKVhY  Heates  said  that  the  inability  to  carr>' 
out  suci-essfully  the  pniseciilion  of  iiuacks  is  due  to  the 
fe»'lileness  of  the  .\ct  of  .\s.s<'iii|ily  pixerning  such 
ni.'itlers.  l^fforts  hail  Ihi-ii  made  to  so  amend  the 
pres»'rit  law  that  to  the  usual  fine  there  should  Ik-  adde<l 
a  term  in  tlit?  (leniteiiliarv ;  also  conferring  tin-  |H)wer 
to  n'voke  the  license  of  a  pnictitioner  who  carried  out 
((Uackish  meth<Hls.  Thcs*-  attempts  to  elevate  the 
standard,  he  said,  had  met  with  opp<vsition  from  every 
commercial  ni<-<lical  collegi-  in  the  stnte  of  I'ennsyl- 
vania.  In  connection  with  Dr.  Uolx-rts's  n-fcrenc*-  to 
illiterate  graduates.  Dr.  Heiilcs  ri-ad  tlie  remarkable 
an.swer  given  by  an  apolicaiit  for  stale  licen.se  to  a 
i|uestion  pn>pound<Ml  by  the  Me<li'-al  Kxainining  H<iard 
It  .-.howeil  absolute  lack  of  knowledge  of  the  subject. 
Dr.  IVatcs  strongly  urgi-d  the  organization  of  a  move- 
ment to  eorrei-t  the  evil  of  ijuackery. 

TiioM.vs  W.  Maiu.ow,  Vm).,  of  the  Philadelphia  Bar, 
siiid  that  if  an  organi7/><l  «-ffort  were  maih-  to  )m).s<-cute 
offenders  in  I'hiladelphia  as  was  Ix'ing  done  in  .New 
York,  there  must  of  nei-essity  l)e  a  change  in  the  police 
rule:  for,  while  in  New  York  a  day  each  W(H'k  is  given 
by  the  i-ourts  to  the  work  of  the  ."Society,  in  I'liiludel- 
phia,  were  an  arrest  made,  it  would  take  from  thirty 
to  sixty  days  to  secun-  an  indictment  and  |irobably  si.x 
months  to  obtain  conviction. 

Dh.  .*>.  Sol. IS  CoiiKN'  said  that  it  wa.«  espe<Mally  diffi- 
cult to  control  the  evil  when  men  who  an-  l(Hike<l  uii  to 
as  leading  lights,  founders  of  collegi-s,  etc.,  u.se  their 
|M)lilical  influi-nc(-  asainst  the  effort.  Me  felt  that  the 
metlical  pnifession  ils  a  whole,  aii<l  the  m<-<lical  pn-ss  in 
|>arlicular  were  not  frcn-  fn>ni  contaniin:ilioii  with  the 
patent  m<-<licin«-  evil.  He  e\pre.ss<-d  the  ho|M-  that 
thos<-  intcn-sted,  m-t  of  the  mc-dical  pmf'-ssion,  would 
point  out  to  t!ie  nc»>.pal«-rs  the  wrong  tln-y  wi-iv  doing 
in  printing  many  of  the  objectionable  advcrti.sen.ents. 
Until  the  meilical  press  wils  clean,  he  felt  that  the 
pn)fes.sion  could  not  work  in  this  din-ction.  He 
doubhcti  whether  the  American  Medical  \s.sociation 
were  till-  Ixxly  to  lead  i'l  an  organized  movenient  against 
c|uackc-rv;  but  felt  that  it  might  properly  cti-oiierate 
with  a  national  IxmIv  such  as  the  Iccliin-r  had  siiggi-sted, 
and  that  it  woulil  Ix-  ipiite  (iniper  for  the  I'hilaih-lphia 
County  Medical  ami  other  ImmIIcs  fif  physicians  inter- 
estiil  in  the  work  to  eiMi|x>nite  individually  luid  col- 
lectively with  such  an  organirjition. 

Ui'irarding  the  siiggi-stion  of  -xi  amending  the  iiie<lical 
laws  that  a  licens<-  may  1n<  n-voke<l,  he  thought  it 
woulil  Ix-  injudicious  to  place  .hiicIi  ixiwer  in  the  hnnds 
of  any  other  Ixxly  than  a<-ourt,and  I liat  a  licenw-  shoidd 
Ik-  revoked  otilv  by  onler  of  i-oiirt  after  a  full  judicial 
hearing. 

Dk.  rEHMiroR  rii\7Kii  said  that  there  were  a.s  many 
rjuacks  in  geologA'  and  chemistry,  |M>wiibly,  aa  in  the 
pnictiix'  of  the  hejding  art.  They  wen-  not,  however, 
|x-rhaps  so  well  known.  ||c  felt  that  Dr.  Dixon  could 
-T.c.k  ..iith..rit  ,tr  .  Iv  -f  the  diffcn-nt  kintls  of  pn»- 
••■I  with  ijuaekery.  Me  felt 
I'lli  of  the  idca.H  sUKgc-<l<-<l  bv 
'■'  ,      fessioiiM  than  tho."<r  of  meili- 

i-ine  woulil   lie  ii<   much   value. 

Dh.  Dixon,  n-ferring  to  Mr.  Itnrlow'N  mention  of 
iHilii-)-  laws  of  Itiiladeliihia,  xaid  that  the  htate  now 
has  n  law  sufficiently  bnmd  to  cover  the  i|Uextioiiii 
under    disi-iK-i'in 

Dii.   \  I  thai  while  it  wnM  well 

to  ill-  ould  only  l)e  solve<l 

by   hiir!.  '    I. -lit   work.     Min  plea 

was  for  priw-iicnl  U-)(inningii,  which  were  bound  to 
ronic  to  full  fruition. 
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The  Physical  Examination  of  Infants  and  Young 
Children.  By  Theron  Wendell  Kilmer 
M.D.,  Adjunct  Attending  Pediatrist  to  the 
Sydenham  Hospital;  Instructor  in  Pediatrics 
in  the  New  York  Polyclinic  Medical  School  and 
Hospital,  New  York;  Attending  Physician  to 
the  Summer  Home  of  St.  Giles,  Garden  City, 
New  York.  Illustrated  with  59  half-tone 
engravings.  12mo.  Pp.  86.  Philadelphia: 
F.  A.  Davis  Company,  Publishers. 

The  author  states  in  his  preface  that  he  "makes 
no  pretense  as  to  outlining  physical  diagnosis  nor 
pathological  conditions  of  any  kind  whatsoever; 
his  only  aim  is  to  instruct  the  student  and  physi- 
cian how  to  examine  a  baby."  He  has  not, 
however,  adhered  as  strictly  to  his  text  as  he 
might  have  done.  We  think  it  would  have  been 
better  if  he  had  written  a  larger  and  more  com- 
prehensive treatise,  as  this  one  is,  from  its  small 
size,  necessarily  incomplete  and  unsatisfactory. 
The  photographs  and  methods  of  examination 
are,  on  the  whole,  good.  We  are  glad  to  see  that 
the  author  approves  of  a  stethoscope  with  a 
small  bell,  rather  than  of  the  phonendoscope  or 
the  naked  ear,  and  that  he  includes  a  tape  measure 
in  his  outfit.  We  do  not  approve  of  the  per- 
cussion hammer  in  preference  to  the  fingers  in 
the  examination  of  infants  and  do  not  believe 
that  the  infant's  back  can  be  satisfactorily 
auscultated  while  it  is  lying  on  its  face.  The 
examiner  in  Fig.  29  appears  to  be  listening  to 
the  liver.  We  doubt  the  correctness  of  the  areas 
of  the  absolute  cardiac  dullness  as  portrayed  in 
the  photographs  and  are  surprised  that  the  more 
important  relative  dullness  is  not  given.  While 
many  other  criticisms  might  be  made,  this  little 
book  is  fairly  good  as  far  as  it  goes  and  should 
prove  useful  to  beginners. 

Materia  Medica,  Pharmacy  and  Therapeutics, 
including  the  Physiological  Action  of  Drugs, 
the  Special  Therapeutics  of  Disease,  Official 
and  Practical  Pharmacy,  Minute  Directions 
for  Prescription  Writing  and  Avoiding  In- 
compatibility, also  the  Antidotal  and  Antag- 
onistic Treatment  of  Poisoning.  By  Sam'l 
O.  L.Potter,  A.M.,  M.D.,  M.R.C.P.,  "London. 
Formerly  Professor  of  the  Principles  and 
Practice  of  Medicine  in  the  Cooper  Medical 
College  of  San  Francisco ;  author  of  the  "  Quiz- 
Compends  of  Anatomy  and  Materia  Medica," 
"  An  Index  of  Comparative  Therapeutics," 
etc.  Tenth  edition.  Revised,  and  in  greater 
part  rewritten.  Philadelphia:  P.  Blakiston's 
Son  &  Co.  1906. 

This  well-known  book  does  not  need  an  ex- 
tensive review.  The  present  edition  has  been 
largely  rewritten  and  is  brought  into  accord 
with  the  new  (1905)  United  States  Pharma- 
copeia. It  is  well  arranged  and  contains  a  mass 
of  information.  In  its  scope  it  covers  more 
ground  than  most  books  on  the  same  subject. 


A  Textbook  of  Human  Physiology.  By  Albert 
P.  Brub.\ker,  Professor  of  Physiology  and 
Hygiene  in  Jefferson  Medical  College.  Pp.  715. 
Philadelphia:  P.  Blakiston's  Son  &  Co.  Second 
edition.     1905. 

Since  the  first  edition  of  this  textbook,  reviewed 
in  these  columns  last  year.  Professor  Brubaker 
has  taken  the  opportunity  to  prepare  additional 
statements  relating  to  the  chemistry'  of  the  pro- 
teids  and  of  digestion,  the  movements  of  the 
intestines,  the  production  of  lymph,  the  nerve 
mechanism  of  the  heart,  and  the  physiology  of 
vision.  These  additions  have  been  made  to  the 
second  edition. 

Lippincott's  New  Medical  Series.  Edited  by 
Francis  R.  Packard,  M.D.,  The  Medical 
Diseases  of  Infancy  and  Childhood,  with  points 
on  the  Anatomy,  Physiologj',  and  Hygiene 
peculiar  to  the  Developing  Period.  By  Alfred 
Cleveland  Cotton,  A.M.,  M.D.,  Professor 
of  Pediatrics,  Rush  Medical  College,  Universitj' 
of  Chicago;  Attending  Physician  for  Diseases 
of  Children,  Presbyterian  Hospital;  Consultant 
to  the  Central  Free  Dispensary,  etc.  Pp.  670. 
Philadelphia  and  London:  J.  B.  Lippincott 
Company.     1906. 

It  is  impossible  to  review  a  book  of  this  size  in 
detail.  The  arrangement  is  unsatisfactory  and 
the  terminology  bad,  diseases  and  symptoms 
being  hopelessly  confused.  While  it  is  easy  to 
pick  out  minor  defects,  the  text  on  the  whole  is 
very  satisfactory.  The  book  is  full  of  good  sense 
and  sound  advice.  It  is  fully  up  to  date  in  every 
way.  The  author  is  a  little  too  much  inclined  to 
give  all  the  theories  on  debatable  points  and 
not  ciuite  willing  enough  to  commit  himself  as 
to  his  own  opinions.  The  directions  for  treat- 
ment are  practical  and  rational. 

A  Reference  Handbook  of  the  Diseases  of  Children. 
For  Students  and  Practitioners.  By  Prof. 
Ferdinand  Fruhwald,  of  Vienna.  Edited, 
with  additions,  by  Thompson  S.  Westcott, 
M.D.,  Associate  Professor  of  Diseases  of  Chil- 
dren in  the  University  of  Pennsylvania.  Octavo 
volume  of  553  pages,  with  176  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders 
Company.     1906.  i 

As  we  have  alread}'  remarked  about  several 
other  books  recently  translated  from  other  lan- 
guages, it  hardly  seems  worth  while  to  translate 
second-rate  books  into  English  when  there  are 
first-rate  books  in  English  and  in  other  languages. 
This  book  is  distinctly  second-rate.  Much 
stress  is  laid  on  the  aljihabetical  arrangement 
with  numerous  cross  references.  This  seems  to 
us  sufficient  of  itself  to  condemn  the  book.  Much 
space  is  given  to  treatment  which  is  much  more 
elaborate  and  more  heroic  than  that  commonly 
used  in  this  country.  We  fear  that  it  would  not 
agree  with  American  babies.  The  illustrations 
are  excellent  and  to  the  point.  The  additions 
by  the  editor.  Dr.  Westcott,  are  very  good.  We 
regret  that  Dr.  Westcott  did  not  write  a  book 
himself  instead  of  translating  some  one  else's. 
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A  Journal  e/  MtJtnnt.  Sur^try  and  AUttJ  Scirnen,  pMuktd  at 
Button,  iK^tUy,  by  tKt  nndtrtigntd. 

ScaacaiPTloN  Tmiu:  S^OO  prr  y»ar,  in  aJraHct,  polaf  paui. 
Itr  M«  iKilrJ  SUIM.  CaiuUu  and  Ueruv:  WSO  ptr  yrnr  for  all 
jbr^itfn  conit/riM  Monffxnif  to  (A*  Poaial    Cnion 

AU  <0mmumtcati4ms  for  tK*  Kduor.  and  ail  bookM  for  rrwitv,  §houtd 
W  ■«rllli<  (a  IA<  KdUor  of  iKt  Hotlon  Mrdxntl  and  Suryual  Journal. 
TOT  PmMtek  Building.  101  Trtmoni  Sinrt,  Hosion. 

AU  taOmt  tomJaining  busintaa  communtcationt.  or  rtfrrring  to  tkt 
ptMuutitm,  auhacription  or  adfortiting  department  of  tkiM  Journal, 
•AmM  ho  addrtooed  to  the  undertigned 

KomUtameo  tkauid  bo  wtade  by  money  order,  draft  or  rogiotertd  iMor, 

D.  C.  HF.\TH  A  COMPA.VY. 
130  BoTiAToN  thusrr,  Boston,  ilAas. 


CHANGE  OF  PUBLISHER-S.  ANNOUNCEMENT. 
BKiUNNiNti  witli  this  Lssuc  tho  Journal  will 
be  pul)li.Mlio<l  by  I).  C.  Heiilh  k  Co.,  of  lioston. 
Thi«  firm  ha.s  long  l)eon  fiivonibly  known  as  a 
publiaher  of  lMM(k.s  relating  to  education,  and  has 
recently  l>cgiin  the  publiciition  of  mediral  books. 
It  has,  therefore.  seeme<l  fitting  to  the  managers 
of  the  Jdi'kn'al  that  it.s  publication  should  be 
undertaken  by  a  concern  which  has  the  be.st 
interest."*  of  nie<licine  at  heart.  In  making  this 
change  there  will  In*  no  rmlical  alteration  in  the 
long-<'.ttabli.>ihe<l  policy  of  the  Joi-knai.  a.s  an 
inde|)en«lent  me<lical  organ  owne<l  and  controllc<l 
by  a  lx)anl  of  me«lical  managers,  except  in  the 
way  of  Huch  gradual  expan.'iion  i\»  we  tni.st  it.s 
continue<l  .succe.-w  will  l>ofh  ju.-'tify  and  necessi- 
tate. We  lie.'fpeak.  therefore,  the  loyal  and 
increa.«(c«l  patronage  of  the  me<lical  profcjwion. 


RKmRTS  OK  IMULIC  IN.STITITIONS.     F'Ari'r.H 

INSTITUTIONS  DKl'AKTMKNT  AND    BOSTON 

INSANE  HOSPITAL. 

Undkh  the  incren-singly  unfortunate  and  mi.t- 
leading  title  of  the  Pauper  In.ttitution-i  Depart- 
ment, the  ninth  annual  ri'port  of  the  institution 
at  Ixing  Inland  has  mently  ap|>eare»l.  We  have 
continually  pn)lr.Hiod  again.st  the  use  of  the  t<'rm 
"pauper"  in  connection  with  an  in.ntilution 
which  ha-t  iH'conieejt-scntially  ahospital  for  chronic 
disease.  Nothing  could  more  definitely  indicate 
thia  ho.Mpital  tenriency  than  a  penisal  of  this 
report,  which  i.t  taken  up  r!»,'<onlially  with  a  con- 
sideration of  the  me<lical  nec^i.**  and  me<liral  sta- 
tistics of  the  institution. 

The  trustees  draw  attention  to  the  increasing 


feebleness  of  the  popidation  and  to  the  fact  that 
the  character  of  the  entire  institution  is  steadily 
progre.-v-<ing  to  wan!  that  of  a  great  chronic  hospi- 
tal re(|uiring  enlargement  and  improvement 
along  hospital  lines,  .\lthough  a  virtual  dis- 
tinction is  matle  l>etween  the  ho.spital  depart- 
ment and  other  buildings,  it  is  pointed  out  that 
some  of  the  wanls  in  the  dormitories  are  to  all 
intents  and  purposes  hospital  wards.  It  is  also 
worthy  of  note  that  nearly  nine  hundred  cases, 
or  practically  75' ,  of  all  mlmissions,  were  8<'nt 
directly  to  the  hospital,  which  must  be  reganled 
as  a  most  significant  fact.  The  tulwrculosis 
problem  at  Long  Island  is  not  a  new  one,  nor  Is  it 
one  easily  to  be  niet  under  existing  conditions. 
C'om])lete  segregation  at  present  is  absolutely 
impo.ssible  owing  to  lack  of  room,  so  that  Ixith 
men  and  women  arc  of  necessity  cared  for  in 
general  wanls.  It  should  l)e  borne  in  mind  that 
the  erection  of  a  consumptive  hospital  el.>icwhere 
will  not  relieve  Long  Island  to  an  ajipreciable 
extent.  It  is  not  to  Ije  suppose<I  that  patients 
will  not  be  forthcoming  in  spite  of  whatever 
pn) vision  it  is  propose<l  to  make  for  them  else- 
where. If  they  are  admitted,  they  should  l>e 
.segregatetl  far  more  than  is  at  present  possible. 
The  trustees  have  done  all  in  their  power  towanl 
this  end,  but  without  niore  room  palliation  of 
the  present  condition  must  remain  imj)erfect. 

The  situation  regarding  the  training  school 
for  nurses  also  denuinds  attention.  The  nurses' 
home  is  too  small;  more  nurses  are  ne«le<l,  not 
only  l)ecau.se  of  the  exceptional  didiculty  of  the 
work  they  are  calleil  upon  to  clo.  but  al.so  Iwcause 
tho  nursing  staff  has  not  kept  pace  with  the 
increase    in    hospital   population. 

The  report  of  the  visiting  me<lical  staff  is 
larjrcly  a  reiteration  of  what  has  often  lieen  wiid 
In-fore,  but  which  must  be  repealc<l  until  the 
public  is  awakened  to  the  full  necessities  of  the 
situation.  The  staff  again  urges  the  establish- 
ment of  a  hospital  for  chnmic  disease,  which 
shall  absolutely  exempt  its  patients  from  the 
stignuk  of  pauperism.  There  is  no  more  im|)or- 
tant  rpicstion  than  this  l)efore  the  trustees  of  the 
institution  and  lhn)Ugh  them  In-forc  the  jH-ople 
of  Hoston.  The  time  nuist  Ik*  near  at  hand  when 
di.tea.so  of  whatsoever  character  shall  be  k>oke<I 
u(>on  as  worthy  of  the  most  enliglitene<l  care  under 
the  l>est  obtainable  sociiil  status.  It  is  worthy 
of  comment  that  the  resilient  house  olTieer  staff 
has  l»een  inrrease<l  from  four  to  six,  and  that  the 
visiting  me<lical  staff  has  also  l^ecn  >ncrea«e<.l. 
which  has  comluced  to  greater  regidarily  of 
visits    and    to    improved    care    of    the    patient. 
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During  the  past  year  Dr.  Abner  Post  has  re- 
signed his  position  on  the  staff.  Dr.  Post  was 
the  first  to  be  appointed  when  the  medical 
reorganization  of  the  Long  Island  institution 
was  undertaken,  more  than  ten  years  ago.  The 
institution  owes  much  to  his  wisdom  and  fore- 
sight in  the  early  days  of  the  attempt  to  establish 
hospital  methods.  In  general,  it  may  be  said 
that  apart  from  the  misleading  name  the  Long 
Island  institution  to-day  stands  as  a  hospital 
of  high  rank.  Its  complete  recognition  as  such 
should   be   quickly   forthcoming. 

The  ninth  report  of  the  trustees  of  the  Boston 
Insane  Ho.spital  likewise  indicates  progress  in 
that  part  of  the  city's  work.  We  find  a  small 
increase  in  the  number  of  patients  treated  over 
that  of  the  preceding  year,  with  the  usual  and 
justified  complaint  of  lack  of  room.  Facilities 
for  the  treatment  of  the  increasing  number  of 
patients  is  demanded  both  in  the  men's  and 
women's  department.  The  trustees  urge  further 
that  the  land  now  under  lease  should  be  owned 
by  the  hospital.  It  is  also  suggested  that  small 
buildings  on  the  colony  system  be  erected  for 
certain  of  the  men  patients.  Dr.  William  Noyes 
has  succeeded  Dr.  Edward  B.  Lane  as  superin- 
tendent. It  will  be  remembered  that  Dr.  Lane 
resigned  his  position  some  time  since  under  stress. 
Dr.  Noyes  in  his  report  calls  attention  to  a  recent 
law  which  extends  from  sixty  days  to  six  months 
the  time  during  which  patients  may  be  away  on 
trial  visits  without  necessitating  new  commit- 
ment papers.  This  is  a  step  in  advance  and 
should  tend  toward  a  juster  estimate  of  the  final 
mental  conditions  of  the  patients. 


NEW  YORK  BAY  POLLUTION  BILL. 
Mayor  McClellan,  of  New  York,  has  signed 
a  bill,  passed  by  the  recent  legislature,  known 
as  the  New  York  Bay  Pollution  Commission 
Bill,  which  provides  for  a  commission  to  consider 
means  for  protecting  New  York  Bay  from 
pollution.  This  bill  is  the  result  of  the  labors 
of  a  previous  commission,  of  which  Dr.  Daniel 
Lewis,  recently  the  head  of  the  State  Department 
of  Health,  was  chairman,  and  Dr.  George  A. 
Soper,  the  well-known  sanitary  expert,  one  of 
the  members.  This  original  commission  was 
appointed  in  1903  to  investigate  certain  matters 
connected  with  sources  of  pollution  and  a  special 
threatened  defilement  of  the  waters  of  New 
York  Harbor.  It  spent  two  years  in  investi- 
gating the  questions  at  issue,  presenting  its 
report  to  the  Governor  in  April,  1905.     The  bill 


then  proposed  was  not,  however,  introduced  into 
the  legislature,  as  the  session  was  too  near 
its  close,  but,  under  authority  of  Chapter  701  of 
the  Laws  of  1905  the  life  of  the  commission  was 
extended  to  April  30,  1906. 

The  bill  which  now  goes  into  effect  provides 
for  the  appointment  by  the  Governor  of  a  new 
commission  of  five  members,  three  of  whom  are 
to  be  engineers,  who  shall  serve  until  May,  1909. 
In  connection  with  a  similar  commission  which 
the  state  of  New  Jersey  is  to  be  asked  to  appoint, 
they  are  to  prepare  and  submit  by  the  expiration 
of  their  term  of  service  an  outline  plan  for  the 
initiating  and  governing  of  a  permanent  metro- 
politan sewerage  commission  covering  portions 
of  both  states,  New  York  and  New  Jersey,  that 
final  body  to  have  powers  of  investigation  and 
planning  for  the  future  disposal  of  sewage  or 
other  polluting  matters  which  now  do  and  which 
must  for  some  years  to  come  continue  to  reach 
the  waters  of  New  York  Harbor.  The  new 
commission  is  to  be  known  as  the  New  York 
Metropolitan  Sewerage  Commission,  and,  in 
addition  to  the  five  appointed  members,  the 
state  engineer  and  surveyor,  the  state  attorney- 
general  and  the  Mayor  of  the  city  of  New  York 
are  by  the  terms  of  the  bill  constituted  members 
of  the  commission.  To  provide  for  the  expenses 
of  the  commission  the  city  controller  is  author- 
ized to  sell  corporate  stoclc  to  the  amount  of 
$16,000. 

The  members  of  the  commission  will  receive 
no  salarj',  but  are  to  be  paid  their  necessary 
expenses  incurred  in  the  prosecution  of  their 
duties,  and  the  five  citizen  members  are  each 
to  be  paid  a  reasonable  per  diem  compensation, 
to  be  determined  by  the  Governor,  for  the  time 
actually  and  necessarily  employed  on  the  work 
of  the  commission.  It  is  sincerely  to  be  hoped 
that  this  commission  will  succeed  in  devising 
at  as  early  a  date  as  practicable  a  comprehensive 
plan  for  future  development,  to  safeguard  the 
health  and  comfort  of  a  vast  population.  While 
similar  boards  for  drainage  and  water  questions 
have  been  established  in  Massachusetts,  the 
peculiar  and  important  interstate  conditions 
involved  in  the  present  instance  have  not  had 
to  be  taken  into  consideration  bv  them. 


4 


MEDICAL  NOTES. 

American  Climatological  Association.  — 
At  the  twenty-third  annual  meeting  of  the 
American  Climatological  Association,  held  in 
Atlantic  Citv.  Mav  12-14,  the  f(jllowin2;  oflicers 
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were  elected  for  the  ensuing  year:  rresulent.  Dr. 
Thomas  Darlington,  of  Xew  York  City;  vice- 
president.  Dr.  Frank  Fremont  Smith,  of  Wash- 
ington. 1).  C:  secretary  and  trcn.surer.  Dr.  (lUy 
Hinsdale,  of  Hot  Springs,  Va.;  rouncillor.  Dr. 
E.  L.  Shurly.  of  Detroit.  Dr.  E.  I..  Trudeau,  of 
Saranat-  Ijiko,  atui  Dr.  Ixninard  Wclwr,  of  Xew 
York,  were  ele<-tc<l  honorary  meml)ers.  The  next 
meeting  will  l>e  held  in  Washington,  D.  C,  May, 
1007. 

r»<'.>Ti>N    .\.ND    NEW    ENGL.\ND. 

Ari'TE  Inkk(TI01'8  Dise.\ses  in  Boston. — 
For  the  week  etvling  at  noon.  May  l'.\.  19(X),  there 
were  reported  to  the  lioard  of  Health  of  Uoston 
the  following  rases  of  acute  infectious  diseases: 
Diphtheria  41.  scarlatina  20.  typhoid  fever  S, 
measles  .s.'J.  tulx-rculosis  50.  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  May  23,  1906.  wa.«i  19.,S0. 

B<>.«»T<JN  Mkutai.ity  ST\TisTifs.  -  The  total 
numl>er  of  tieaths  reporte<l  to  the  Iloard  of  Health 
for  the  week  ending  Satiinlay,  May  19.  190f), 
was  214,  against  I9S  the  corres|x)n<ling  week  of 
last  year,  showing  an  increa.sc  of  16  deaths  and 
making  the  death-rate  for  the  week  18.75.  Of 
this  numl>er  1 16  wore  males  ami  OS  were  females; 
210  were  white  and  4  rolore<l ;  137  were  l>orn  in 
the  l'nite<l  .*^tates.  66  in  foreign  countries  and  11 
unknown;  49  were  of  .Anierican  parentage,  139 
of  foreign  parentage  and  26  unknown.  The 
numlxtr  of  ol-h-s  und  deaths  fnun  infectious  <lis- 
ca.Mes  rc|>i>rt«!<l  this  week  is  as  ff>llows:  Diphtheria. 
34  C8«es  and  •')  deaths;  s<-arlatina.  26  ca.'<es  and 
no  deaths;  typhoid  fever,  (i  cast's  and  2  deaths; 
measles,  .So  cases  and  I  <leatli;  tul»erculosis.  43 
canefl  anil  21  deaths;  Hmall|N)\.  no  ciuses  and  no 
deaths.  The  deaths  from  pneumonia  were  33 
who<iping  cough  3.  heart  iti.soase  25,  hronchitis 
4  and  nuirasinus  5  Then-  were  II  deaths  frnm 
violent  causes  The  numl>cr  of  children  who 
«licd  under  one  year  wan  .'i5:  the  numl»er  under 
five  years  60.  The  niiml>er  of  jienvins  who  die<l 
over  sixty  years  of  uge  wjis  .")()  The  deaths  in 
public  institutions  were  74. 

There  were  2  cases  and  2  deaths  reportwJ  fmm 
cerebrospinal  meningitis  during  the  week 

A  (".iiT  TO  THK  Bohton  Citv  HospirM,  —  Thc 
children  of  the  late  Mrs  A  Shuman  have  re- 
cently given  to  the  Boston  City  Hospital  a  large 
collection  of  l>of)ks  to  Ix*  plare«l  in  thc  warrU, 
This  gift  is  to  lx>  known  as  the  Hetty  l.ang 
Shuman  Memorial  I.ibrar)-  and  starts  with  twelve 


hundred  volumes.  A  fund  has  also  been  de- 
posited with  the  city  treasurer,  the  interest  of 
which  is  to  Ijc  usc<1  for  the  purchase  of  new  books 
and  for  other  pur|X)ses  (x^rtaining  to  the  library. 

M.\SS.\(lll  SF.TTS  MkOICAI.  SoCIKTV.  Mlt)ni.KSFX 

East  Distkkt.  —  Oflicers.  1906  07:  H.  G. 
Hlake.  M.D.,  president ;  C.  ^V.  Harh)W.  M.D.,  vice- 
pre.^ident ;  Harold  A.  (Jale,  M.D..  secretary; 
Charles  Dultun.  M.D.,  treasurer.  Councillors: 
Ci.  \.  I'.  Mea.l.M.D.  F.  E.  Park.  M.D.;  S.  H. 
I'arks.  M.D.;  R.  T.  l-,<les.  MI).;  A.  H.  Cowdrcy, 
M.D.  Censors:  F.  E.  Park.  M.D..  Supervisor; 
M.  A.  Cummings,  M.D.;  E.  S.  .lack.  .Ml).;  (;.  F. 
Dow,  .M.D.;  W.  H.  Keleher,  M.D.  Auditor:  Lilley 
I'2atoii,   M.D. 

Dakt.\hutii  Mkoical  C()I,lki;k  Alimxi  .A!*.s(>- 
ciATio.v.  —  At  the  annual  meeting  of  this  Asso- 
ciation, held  at  Concord.  .May  17.  the  following 
oflicers  were  electe<l:  I'resitlent,  Dr.  W.  A. 
Megrath.  of  Loudon:  first  vice-president.  Dr. 
K.  \'.  Baketel.  of  .Methuen.  Ma.ss.;  second  vice- 
president.  Dr.  I).  R.  fuxKihue,  of  Springfield. 
Ma.ss.;  secretary  and  treasurer.  Dr.  H.  N. 
Kingsford,  of  Hano\er. 

OnK  HtNORKP  AM)  FUTVUNTH  .\nM  \I,  MkKT- 
INi;    OK    THK     NkW     HaMI>SIUI<K    StaTK     MKnifAL 

SoriKTV.  —  The  one  hundred  and  fifteenth  annual 
meeting  t)f  the  .New  Hampshire  .'^late  Medical 
Society  was  held  in  Conconl.  May  17  ami  IS. 
There  was  an  unusually  large  attendance.  Dr. 
F.  .\.  Stillings.  of  Concord.  pn\si(ied  and  deliverol 
the  annual  addre.ss.  The  Hou.se  of  DeUttHtes 
org«niz«'<l  for  business  with  a  majority  of  the 
delegates  present.  Its  meetings  were  largely 
occupie<l  with  a  consideration  of  the  (|uestion 
concerning  the  acceptance  of  contract  work  by 
members  of  the  s<K'iely.  After  considerable 
debate,  the  delegates  roiMirted  to  the  society  in 
favfir  of  the  enforcement  of  the  |)olicy  <if  ex|)elling 
from  memliership  in  the  s<Miety  all  those  who 
|K'rsisie<l  in  |>erf<irming  contract  work.  This 
includes  professional  work  of  that  character  in 
connection  with  fraternal  wM-ielies.  The  annual 
ban<|Uet  was  held  at  the  Eagle  Hotel,  about  two 
hundre«i  mcml>ent  l>cing  pre.sent.  Dr.  (!.  1*. 
Conn,  who  has  serve«l  thc  .society  as  scvretary  for 
thirty-soven  years,  retinxl  from  that  othce.  Thc 
following  oHicers  were  ele«-le<I:  I'rr'sidenl,  Dr. 
Ira  J.  I'rouly,  Kerne;  vice-president.  Dr.  John 
H.  Neal,  Rochester;  secretary,  Dr.  D.  E.  Sulli- 
van, l'<inconl;  Invisurer,  Dr.  D.  M.  Currier. 
New|>ort ;  necrologist.  Dr  V,.  E.  (iraves,  I'ena- 
ccHik. 
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NEW    YORK. 

Anniversary  of  Mt.  Sinai  Hospital  Train- 
ing School  for  Nurses.  —  On  May  15  the 
training  school  for  nurses  of  Mount  Sinai  Hospital 
celebrated  its  twenty-fifth  anniversarj'  and  on 
this  occasion  sixteen  young  women  were  gradu- 
ated. Three  of  the  graduates  were  recipients 
of  the  Murray-Guggenheim  scholarships,  amount- 
ing to  §1,000  each. 

Fortieth  Anniversary  of  St.  Barnabas's 
Hospital,  Newark,  N.  J.  —  The  fortieth  anni- 
versary of  the  founding  of  St.  Barnabas's  Hos- 
pital, Newark,  N.  J.,  was  celebrated  during  the 
second  week  in  May.  It  is  stated  that  by  pains- 
taking efforts  the  endowment  fund  of  the  insti- 
tution has  been  nearly  doubled  within  the  past 
two  years,  and  now  amounts  to  about  $80,000. 
In  connection  with  the  anniversar}'  exercises,  on 
May  9,  the  new  nurses'  home,  erected  at  a  cost 
of  $23,000,  was  formally  opened. 

Report  of  Sanitarium  for  Hebrew  Chil- 
dren. —  The  twenty -eighth  annual  report  of 
the  Sanitarium  for  Hebrew  Children  has  just  been 
issued.  The  objects  of  the  Society  controlling 
the  sanitarium,  and  of  which  Dr.  Samuel  Kohn  is 
president,  are  to  give  free  trips  on  land  and  water 
to  destitute  and  sick  children  of  the  Jewish  faith 
and  to  supply  them  with  medical  attendance. 
During  the  year  1905,  2,028  patients  were 
treated  in  the  sanitarium,  as  against  1,513  in  the 
preceding  year,  and  about  20,000  children  were 
taken  on  seashore  trips.  At  the  annual  meeting 
on  Jan.  9  the  need  of  an  additional  building  was 
presented,  and  Mr.  Jacob  H.  Schiff  headed  the 
subscriptions  for  this  purpose  with  a  gift  of 
$10,000.  Since  then  a  sufficient  fund  has  been 
raised,  and  the  new  building  is  now  rapidly 
approaching  completion.  It  will  be  large  enough 
for  175  beds,  making  the  total  capacity  of  the 
institution  335  beds.  The  sanitarium  is  located 
at  Rockaway  Park  on  the  Long  Island  shore. 

Extension  of  Water  Supply  of  New  York. 
—  The  State  Water  Supply  Commission  of  which 
Ernst  J.  Lederle,  e.x-President  of  the  City  Health 
Department,  is  one  of  the  members,  has  unani- 
mously approved,  with  some  slight  modifications, 
the  plan  of  the  city's  commission  for  an  extension 
of  the  water  supply  of  New  York  into  Ulster 
County,  at  an  estimated  expenditure  of  $160,- 
000,000.  The  city,  before  it  takes  possession  of 
lands  in  the  area  required,  must  pay  to  the 
owners  a  sum  equal  to  half  of  the  assessed  value 
of  the  property,  make  compensation  for  buildings 
or  improvements  on  lands  entered,  and  also  pay 


damages  for  decreasing  the  value  of  property, 
as  well  as  for  the  deprivation  of  employment  to 
persons  engaged  in  manufacturing  establish- 
ments the  business  of  which  may  be  injured  or 
destroyed.  This  approval  by  the  State  Com- 
mission permits  of  the  beginning  of  the  work  at 
once. 

Condemnation  of  Police  Stations.  —  The 
Health  Department  has  officially  condemned 
thirty -three  police  stations  in  the  Borough  of 
Manhattan,  and  unless  the  Board  of  Estimate 
and  Apportionment  is  willing  to  provide  $2,000,- 
000,  which  Police  Commissioner  Bingham  has 
requested  for  new  stations,  the  Department  may 
close  the  stations  as  public  nuisances  and  compel 
the  city  to  provide  temporarA-  ciuarters  for  pris- 
oners and  for  the  sleeping  accommodations  of 
policemen.  This  would  be  an  enormously  ex- 
pensive as  well  as  unsatisfactorv-  makeshift. 
The  action  of  the  Health  Department  in  the 
matter  may  be  regarded  as  a  triumph  for  the 
Society  of  Medical  Jurisprudence.  The  bad 
condition  of  the  police  stations,  in  which  the 
plumbing  and  other  arrangements  are  in  viola- 
tion of  the  provisions  of  the  Sanitary  Code  and 
most  of  which  are  very  old  buildings,  was  first 
brought  to  the  attention  of  the  Society  in  a  paper 
by  former  City  Magistrate  Ommen,  who  became 
familiar  with  the  unsanitary  conditions  during 
his  official  service.  The  Society  at  once  took 
action,  and  the  President,  Dr.  Carl  Beck,  ap- 
pointed Judge  Ommen  chairman  of  a  committee 
to  make  a  full  investigation.  Dr.  R.  W.  Wilcox 
acted  as  medical  expert  on  this  committee  and 
in  due  time  an  elaborate  report  was  presented, 
setting  forth  that  the  thirty-three  police  stations 
now  condemned  were  unfit  for  human  use  and 
calling  upon  the  Health  Department  to  take 
official  action  in  the  matter. 


<0bituar{i. 

DR.  ESTHER  H.  H.\WKES. 

At  a  special  meeting  of  the  New  England 
Hospital  Medical  Society,  held  May  21,  1906,  it 
was 

Resolved,  That  in  the  death  of  Dr.  Esther  H. 
Hawkes,  of  Lynn,  Mass.,  the  Society  has  lost  one 
of  its  oldest  and  most  honored  members,  whose 
life  has  been  an  inspiration  and  example  to  suc- 
cessive generations  of  medical  women. 

Reaohvd,  That  while  deploring  this  loss  to  the 
profession,  we  also  extend  to  her  family  our 
sincere  sympathy  in  their  bereavement. 

Dr.  Hawkes  was  born  May  6,  1834,  and  died 
at  the  age  of  seventy-two.  May  7,  1906. 
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Dr.  Havvkes  servetl  as  sunteon  in  the  Civil  War, 
aiuisting  her  husl>an(l.  l>r.  J.  M.  Hawkcs. 

Hi.-\\(HK  A.   1)k.ni<;.  Secretary. 
Sfir  England  Hospital  .M"ln;il  Snrirtij. 


OPENING  KXF.IUISIX  (H    I,AH()KATORIl->;  OF 

THE  ROC'KKFKLLKU  INSTITITK  FOR 
MEDICAL  HluSKARCH. 

The  oppnine  oxorrises  of  the  InVMiratitrics  of  the 
Rorkofpllcr  Institiito  for  Medical  Rc-x-arch  wen-  held 
at  four  o'cli-ek  on  Friilay,  the  llth  of  May,  in  the  new 
buildiitft,  a  five-.-itory  !<trui-tun'  of  stone  and  brick, 
plainly  but  praetii-ally  eon.'<tniet<Ki  and  e<)«ip|)e«l  with 
evprj'fomiof  appanitu.-i  needisl  for  theearryinp  on  of 
it«  work.  The  location  is  at  Sixty-sixth  Stn-et  and 
.\vcnup  \,  on  a  hi)tl>  bliiflF  which  overlooks  the  luust 
River,  Hlackwell's  Island  ai\<l  l>onp  I.sland,  and  covers 
twenty-six  and  a  half  city  lots. 

The  as.<enil>ly  rooms  were  somewhat  small,  but 
fillnl,  top'ther  with  the  main  hall  leading  fnim  them, 
with  an  audipnei-,  many  of  whom  were  men  active  in 
pr«>(trP!»ive  meilicine  and  in  p-tieral  scientific  pursuits. 
AmonR  these  out, side  .New  York  wen-  .Mr.  llenrv  I'hipps, 
Dr.  \V.  W.  Keen  and  Dr.  Flick,  of  Philadelphia.  Dr. 
John  S.  Billinpi,  Dr.  D.  C.  (;ilman,of  Wa.shinRton,  and 
Dr.  H.  P.  Walci.tt,  of  Host  on. 

The  pxprrLiips  were  op<'ne«l  by  a  few  remarks  by 
Dr.  Wm.  H.  Weh-h,  of  .Johns  Hopkins,  the  pre.sident  of 
the  lioanl  of  Din-ctors  of  llx-  Institute,  who  then 
introdu(XHl  the  tirst  s|H'aker,  Dr.  L.  F.nimett  Holt, 
■(•<TPtar>'  of  the  board.  In  his  address  Dr.  Holt  gave 
a  iikptrh  of  the  development  of  the  Institute  and  told 
of  thi<  parly  work  <lotie  in  its  e.stabli.shment,  outlining 
ill  brief  the  (xilicy.      In  part  he  said  : 

"  In  eonsiilering  what  u.s<'  should  Ik*  made  of  the 
funds  at  first  pla<'e<l  at  its  ilis|)<isal  to  make  them  imme- 
diately pnxluctive  of  .some  scientific  results,  and  at  the 
Mune  time,  to  p>t  a  p'tieral  view  of  thf-  field,  the  board 
dpeiilpii  not  t<i  mitrnliw  work  in  a  single  place,  but  to 
m*ate  a  numlier  of  s<'holarships  or  fellowships  to  lie 
dititribute<l  in  existing  lalniratories  thnxighout  the 
rountrj'.  In  this  way  il  was  ho|xMl  .s«'veral  eiuls  might 
be  attained;  first,  to  enlist  the  iiHO|M'ration  of  various 
investigators  in  different  plai-es;  si'conilly,  to  aid  .some 
promising  linen  of  n-search  which  could  not  l>e  coii- 
tinup<l  for  lack  of  funds;  and,  finally,  to  i|iw<iver  who 
and  where  were  the  jn-rsons  who  de<iire<l  to  undertake 
nTrareh  work  and  what  wen-  their  <|ualifications. 

"  Frtiin  a  larp-  numU-r  of  applications  r«-i-eivcd, 
twenty-thn-J-  grants  wen-  madi-  to  eighte<-n  difTen'iil 
lalxiratones  in  this  counlrv',  and  tlin-*-  men  were  wiit 
abniail  to  pursue  sjNTial  inventigations,  two  in  Khr- 
lich's  lalsirator)'  in  Frankfurt  aiul  one  in  Koch's  Insti- 
tute in  IV'rlin." 

The  lals>ralor>'  building  wa.s  liegun  in  .bily,   I'.KM, 
after  eighteen  months  of  study  and  thouglit  over  'he 
planii,  during  which  time  five  of  the  dinvtors  vi- 
r^uropp  in  onler  to  pp>fit  by  the  ex|>«TieT>i-e  of  ■ 
institutions  of  a  similar  character,  and  was  compi' 
a   few   weeks   ago,    representing   an   oiitlav   of   ab<  ul 
$320.0(10. 

In  190.1  Dr.  ."»imon  Flexner  waselecte<l  rlm-clor  of  the 
Uboratnnpx,  he  at  that  time  hax-ing  a  »taff  of  four  men 
undpr  him.  Thp  present  stafT  i«  comp'^sed  of  the 
following  persons: 

IVpartment  of  Patho|og>-  ajid  Bacteriology  ;  Drs. 
Simon  Flcxner,  F..  I,.  Ojiie,  H.  Nogouchi.  J.  FT  Sweet, 
H.  S.  Huugliton :  Department  of  I'hysiologj-  :  Drs. 
S.  J.  Meltier,  John  .Xuer;    Department  of  Chemistry  : 


Drs.  P.  A.  Levpiip,  W.  Heatty;  Resident  Fellows  and 
Scholars:  B.  F.  Terry,  loologj-;  R.  D.  McLaurin, 
rhemistry;  Chas.  .\.  Roniller,  chemistry;  E.  H. 
.Shorer,  bacteriology:    Bertha  J.  Barker,  bacteriology. 

Many  a|i[ilications  f<)r  positions  in  the  Institute  have 
\n-i-u  n'ceived  from  England,  FraiKv  and  (iermany; 
but  the  fei'ling  of  the  Din-ctors  has  been  that  it  wa.s  the 
.Aineriean  ty|H'  of  mind  with  its  genius  for  |iraetieal 
results  that  wtm  wantetl,  and  this  liiut  made  the  board 
doubtful  a.s  to  the  wi.sdom  of  choosing  European 
heads  for  any  of  it.s  departments.  Many  young  men 
and  women  were  found  in  this  country  with  evident 
capacity,  yet  few  |xis.se.s.sed  neces,sary  training  which 
should  fit  them  to  work  inde|>enilently.  With  each 
year's  experience,  the  conviction  has  steadily  gntwii 
that  the  Institute  mu.st  in  large  nieiusure  train  its  own 
staff,  selecting  fn>m  the  pnuiii.-iing  young  applicants 
such  as  give  evidence  of  a  s|M'cial  fitne.ss  and  gi%'ing 
them  subso<iuently  sui'h  training  both  here  and  abroad 
a.s  would  (it  them  for  their  s|>ecial  work. 

To  p't  in  clo.se  touch  with  such  a  chuss,  a  niimU'r  of 
resident  scholarships  and  fellowships  have  lieen 
created.  For  thes«*,  thirty-one  applii'ations  were 
received  during  the  present  year  and  live  have  been 
awanled.  This  plan,  if  sucivssful,  will  l)e  continued, 
and  from  this  corjis,  fn)m  time  to  time,  will  be  reeruite<l 
the  future  workers  of  the  In.stitute. 

The  present  organisation  provides  for  the  following 
departments  :  Pathology,  Bacteriology,  Physiological 
and  Pathological  Chemistry,  Physiology.  Comparative 
Zoology.  To  the.s«'  it  is  exix'cted  that  a  dciiartment 
of  Ex|H'rimental  Thera|)eutic.s  will  soon  lie  added. 

The  fully  organiztvl  staff  will  consist  of  a  chief 
director  and  a  head  for  each  of  the  different  depart- 
ments. Each  head  will  have  his  as-sociates  and  corps 
of  as.sistants.  The  heads  of  departments,  a.s.Hociates 
and  first  a-ssistants  it  is  exjiected  will  cimstitute  the 
|)erinanent  staff  of  the  Institute.  The  other  workers 
will  lie  les.s  closely  attached.  Besi<les,  then-  an-  con- 
templated scholarships  .'ind  fellow.ships  for  workers 
who  mav  come  for  a  limited  |)eri>Ml;  and.  finally,  it  ia 
exjiected  to  pniviile  for  a  limited  numlKT  of  voluntary 
workers  who  will  Ix-  given  the  facilities  of  the  Institute 
for  working  out.  under  su|>ervision.  their  own  pniblenis. 

While  the  purisise  of  the  Institute  will  lie  n-seareh, 
not  instruction,  it  cannot  fail  to  exert  a  considerable 
influence  in  medical  e<lucalion,  since  many  of  thoite 
who  will  n-cvive  their  training  within  it,s  walls  will, 
doubtless,  p)  el.sewhen"  to  a.s.sume  |M>sition!<  of  respon- 
aibility  in  teaching  in.stitutions. 

The  pn'sent  scientific  staff  c-onsists  of  fourte«'n 
persons;  the  lalniratory  building  when  fully  eipiip|K««l, 
will  funiish  facilities  for  alxiiit  fifty  workers. 

Much  w<irk  must  always  Im>  dmie  in  the  fundamental 
sub]«'cts  of  chemistry,  biology,  physio|og>-  and  pathol- 
ogy, for  U|M>n  tln>si'  basH-  sciem-es,  future  iliseoveries 
in  ine<lical  scieiKv  must  largely  n-st.  While  fully 
realizing  the  iin|)ortani-e  of  tlie.se  and  lils-rally  pn>- 
%-iding  for  them  in  its  lalxinitory.  the  Institute  aims  at 
the  «.Mme  time  to  kii-p  close  to  the  practical  side,  and 
I'ly  the  latest  discoveries  in  soielien 
•  d  with  till'  pn-vention  and  cure  of 
1  that     the    gnvitest     piod    can    be 

acaiipli.-JiicI  rtl.iiig  ihette  lines,  the  BoanI  n-aliwvs  that 
a  hospital  closi'ly  nffiliate<|  with  the  Inttitute  is  indis- 
pensable. ( hily  III  thi"  way  is  il  |x>s«ible  for  those  who 
work  in  the  laNiralory  to  appreciate  the  relation  of 
their  work  to  the  problem-  of  prs'-tvMl  medinno. 

From  the  '  '  iirht 

not   to  inon"  .ill 

|>ossible    wn\  nal 

resi'arrh  in  thLs  (nuntry. 

While  it  haa  been  im|M><tsible  to  aid  more  than  a  small 
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proportion  even  of  the  suitable  ones  asking  for  assist- 
ance, still  an  average  of  twenty  grants  has  been  made 
each  year,  and  much  excellent  work  done  which  other- 
wise could  not  have  been  undertaken. 

With  the  opening  of  a  central  laboratory  for  research 
in  New  York,  these  foreign  grants  will  necessarily 
become  a  less  important  part  of  the  work.  It  is  not, 
however,  the  intention  of  the  Institute  to  discontinue 
them  altogether.  The  board  hopes  always  to  be 
ready  with  a  grant  of  money  or  by  sending  a  trained 
man,  to  assist  in  the  solution  of  any  important  emer- 
gency problem  which  may  arise  in  connection  with 
the  public  health  in  any  part  of  the  country. 

After  Dr.  Holt's  address,  Dr.  Welch  delivered 
his  masterly  presentation  of  the  "  Triumphs  of  Pre- 
ventive Medicine,"  making  an  eloquent  appeal  for 
scientific  work  in  this  country.  He  spoke  of  the 
necessity  of  the  laboratory  as  a  means  of  advancing 
medical  science  and  the  stimulus  to  research  work 
resulting  from  the  establishment  of  such  institutions 
as  the  Rockefeller  Institute,  The  Memorial  Institute  of 
Infectious  Diseases  in  Chicago,  the  Phipps  Institute 
for  Tuberculosis  and  the  Carnegie  Institution,  and  said 
that  these  represented  the  beginning  of  a  new  science 
of  medicine  in  America. 

President  Eliot,  of  Harvard  University,  made  an 
address  upon  the  "  Needs,  Methods  and  Rewards  of 
Research  Work  in  Medicine."    He  said  in  part  : 

"  Biological  research  is  more  arduous  than  physical, 
chemical,  or  other  inorganic  research,  because  vital 
processes  are  difficult  to  observe  accurately,  and 
all  the  conditions  of  experimentation  are  harder  to 
control.  The  medical  investigator  must  often  fish  in 
troubled  waters;  and  sometimes  he  cannot  find  again 
the  promising  fishing  ground  he  has  once  visited, 
because  unexpected  fog  prevents  him  from  seeing  the 
intersecting  bearings  of  his  desired  ground. 

"  Medical  research  habitually  strives  to  arrive  at 
something  beyond  abstract  truth.  It  seeks  to  promote 
public  and  private  safety  and  happiness,  and  the 
material  welfare  of  society.  Its  devotees  have  in  mind 
the  discovery  of  means  of  remedying  misery  or  wardhig 
off  calamity;  and  they  also  know  that  whatever  con- 
tributes to  health  and  longevity  in  any  community  or 
nation  contributes  to  its  industrial  prosperity ;  so  that 
they  are  justified  in  hoping  for  results  from  their  woik 
which  will  promote  human  welfare.  In  short,  medical 
research  is  research  in  science  which  is  both  pure  and 
applied.  Some  genuine  scientists  affect  to  despise 
applied  science;  and  certainly  it  is  not  discreditable  to 
men  of  science  that  they  are  apt  to  value  discoveries 
which  have  no  popular  quality  or  commercial  utility 
more  highly  than  those  which  immediately  attract  the 
favor  of  the  multitude  by  their  industrial  effects,  or  by 
their  striking  novelty  combined  with  inteUigibility ; 
but  all  scientists  recognize  the  fact  that  medical 
research  is  directly  related  to  the  largest  material  inter- 
ests of  the  community,  such  as  manufacturing,  trans- 
portation, sanitation,  and  the  methods  of  providing 
light,  heat  and  shelter,  and  of  defending  the  com- 
munity against  frauds  in  foods,  drinks  and  drugs. 
Many  of  its  problems  are  economic  as  well  as  medical, 
and  require  in  those  who  study  them  sound  judgment  in 
money  matters  as  well  as  knowledge  of  natural  law, 
and  skill  in  scientific  methods  of  inquiry.  Medical 
research,  therefore,  requires  in  its  devotees  a  combi- 
nation of  theoretical  power  with  practical  power  —  a 
capacity  for  both  abstract  sicence  and  applied  science. 
*        *        *        *        *        *        *,*        * 

"  In  spite  of  the  fact  that  medical  research  involves 
the  suffering  and  death  of  many  of  the  lower  animals 
used  for  purposes  of  study,  the  work  of  medical 
research  is  in  reality  the  most  human  work  now  done 


in  the  world;  for  its  secondary  objects  are  to  prevent 
disease  in  men  and  animals,  to  defeat  the  foes  of  life,  to 
prevent  the  industrial  losses  due  to  sickness  and  un- 
timely death  among  men  and  domestic  animals,  and 
to  lessen  the  anxieties,  terrors  and  actual  calamities 
which  impair  or  crush  out  human  happiness.  The 
primary  object  in  medical  research,  as  indeed  in  all 
research,  is  the  ascertaining  of  truth;  but  these  second- 
ary objects  are  ever  before  the  mind  of  the  investigator, 
and  through  them  come  his  greatest  satisfactions. 
These  satisfactions  ought  to  be  shared  by  men,  who, 
like  the  founder  of  this  Institute,  promote  medical 
research  by  the  exercise  of  their  sound  judgment  and 
good  will  and  by  their  money.  The  achievements  of 
medical  research  since  Jenner  have  been  marvellous. 

"  May  not  we  democrats  find  encouragement  in  the 
humble  origin  of  Franklin,  Faraday  and  Pasteur,  and 
in  the  contributions  democratic  America  has  already 
made  to  anesthesia,  surgery,  the  improvement  of 
public  water  supplies,  and  the  control  of  Texan  fever, 
malaria,  puerperal  fever  and  yellow  fever?  May  we 
not  reasiinably  expect  our  country  to  produce  many 
men  like  Louis  Pasteur's  father,  a  private  soldier  of  the 
first  Empire  and  a  hard-working  tanner?  In  the 
dedication  of  his.  best  book  the  great  son  said  to  his 
father :  '  The  efforts  I  have  devoted  to  these  investi- 
gations and  their  predecessors  are  the  fruit  of  thy 
example  and  thy  counsel.'  " 

President  Butler,  of  Columbia  University,  delivered 
a  brief  but  forcible  address  upon  the  importance  of  the 
application  of  scientific  methods  to  the  practical 
problems  of  daily  life. 

The  ceremonies  closed  with  an  informal  dinner  at  the 
University  Club  given  by  Dr.  Welch.  There  were 
present  about  forty  members  of  the  medical  profession 
and  guests.  Speeches  were  made  by  Dr.  W.  W.  Keen, 
Mr.  Andrew  Carnegie,  Dr.  Billings  and  Mr.  John  D. 
Rockefeller,  Jr.  One  of  the  interesting  features  of  the 
evening  was  the  reading  of  congi'atulatory  telegi'ams 
from  the  Pasteur  Institute  and  from  Ehrlich's  Institute 
in  Frankfort. 


THE  LABELLING  OF  DRUGS  AND  FOODS. 

An  act  has  been  passed  by  the  Massachusetts 
Legislature  and  signed,  relative  to  the  labelling 
of  certain  patent  and  proprietary  drugs  and  foods, 
which  should  meet  with  the  general  approval  of 
the  medical  profession.  We  append  the  bill  in 
detail. 

Be  it  enacted  by  the  Senate  and  House  of 
Representatives  in  General  Court  assembled,  and 
by  the  authority  of  the  same,  as  follows: 

Section  1.  Upon  every  package,  bottle  or 
other  receptacle  holding  any  proprietary  or  patent 
medicine,  or  any  proprietary  or  patent  food  prep- 
aration, which  contains  alcohol  to  an  amount  in 
excess  of  the  amount  shown  to  be  necessary  by 
the  United  States  Pharmacopeia  or  the  National 
Formulary  as  a  solvent  or  preservative  of  the 
active  constituents  of  the  drugs  contained  therein, 
shall  be  marked  or  inscribed  a  statement  of  the 
percentage  of  alcohol  by  volume  contained 
therein;  and  the  provisions  of  section  nineteen  of 
chapter  seventy-five  of  the  Revised  Laws  shall 
apply  to  the  manner  and  form  in  which  such 
statements  shall  be  marked  or  inscribed. 

Sect  2.  Every  package,  bottle  or  other  re- 
ceptacle   holding     any    proprietary    or    patent 
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meilicineor  any  proprietary  or  patent  ftMtd  prepa- 
ration filial!  bear  a  IhIm-I  i-ontaininu  a  :>tatenient 
of  tlie  quantity  of  any  opium,  morphine,  heruin  or 
rhloral-hyiirate  containtHl  therein.  pn)vide<J  that 
tlie  |>a(-kai;t>  i-ontain.-<  nmre  than  '2  lir.  of  opium, 
or  more  than  |  i;r.  of  inor|)liine.  or  more  than 
I'f  gr.  of  lieroin.  or  more  than  S  gr.  of  chloml- 
hyiirate  in  one  fluid  ounce,  or,  if  a  .sohd  prepara- 
tion, in  one  avoinlu|)oLs  ounce;  and  the  provisions 
of  section  nineteen  of  chapter  seventy-five  of  the 
HevLsetl  I^ws  shall  a|>|ily  to  the  manner  and  form 
in  which  such  statements  shall  be  marked  or 
ins«TilK'<l. 

Se(t.  ;{.  It  shall  l>c  unlawful  for  any  |)erson 
to  sell,  or  to  cx|M».so  or  offer  for  sjde.  or  to  give 
or  oxclmnge.  any  patent  or  proprietary  metlicine 
or  article  containing  ciM-aine  or  any  of  its  salts, 
or  alplia  or  U'ta  eucaine  or  any  synthetic  sul>- 
stitute  of  the  aforesaiil. 

Sk<t.  4.  It  shall  be  unlawful  for  any  porstm 
to  sell,  or  to  e.\iH).-4o  or  offer  for  sjde.  or  to  give 
or  exchange  any  ciH'aine  or  alpha  or  Ijeta  eucaine 
or  any  synthetic  substitute  of  the  afore.>«iid.  or 
any  preparation  containing  the  same,  or  any 
salts  or  com|H)un<ls  thereof,  except  u|mih  the 
written  prescription  of  a  physician,  dentist  or 
veterinarj'  .surgeon  rcgi.stere«l  under  the  laws  of 
the  Commonwealtli;  the  original  of  which  pre- 
scription shall  Ih-  retainetl  by  the  druggist  tilling 
the  same  and  shall  not  again  Ik*  tilletl. 

Sk(T.  ').  The  [)rovlsions  of  .s^-c-tions  three  and 
four  shall  not  apply  to  s:iles  at  wholesale  made 
to  retail  druggi.xts  or  dental  de|>ots  nor  to  sales 
matle  to  physicians,  dentists  or  regularly  incor- 
|Mirate<l  hosiiitals. 

Skit.  6.  Whrn-ver  manufactures,  sells  or  offers 
for  sale  any  me<li<iiie  or  foini  ])repanition  in 
violation  of  the  ()rovlHions  of  this  act  shall  l)e 
punished  by  a  fine  of  not  less  than  five  nor  moR' 
than  one  hundre<l  dollars.  It  shall  be  the  duty  of 
the  state  Umril  of  health  to  cause  the  prose<-ution 
of  all  |>ersoiis  violating  the  provisions  of  thus  ai't : 
but  no  prosecution  shall  l>c  brought  for  the  sale 
nt  retail,  or  for  the  gift  or  exchange  of  any  patent 
or  pmprietary  initlii-ine  or  foo«l  preparation  con- 
taining any  drug  or  preparation  the  .sale  of  which 
is  pnihibitevl  or  n^tricterl  as  afores^iiil.  unless  the 

m:  '  ' -'  '  ■■'.  prior  to  su<-h  sale,  gift  or  exchange. 

CI  notice    in   such    trade   journals   or 

n<  .^  it    may  sehvt    that   the  gift,  ex- 

chaiijje  or  .-^de  at  retail  of  the  .said  me<licine  or 
f«MKl  pro|>aratioti  would  l>e  contrarj'  to  law. 

SiKrr.  7.  Thus  act  shall  take  effwt  on  the  first 
day  of  Scpteml»er  in  the  year  nineteen  hundn^l 
and   six. 


,\  taiDK    lt«M)K    urn    PHVSKIWS    M.xiTIN' 
UnsTON. 

S<»  many  events  of  national  significance  ha 
taken  place  in  anil  alKuii   I)«iston  ami  .««>  mi: 
famous  institutions  have  hen'  existeil  an'! 
exist,  that  a  guide  Ixxtk  for  the  vi«iting  pli 
seeme<l  necessari-   to  the  commit tt-c  of  .krr;uiLrr 
ments  of  the  .-Vnierican  Me<iical  ,\.s.<««»riati<)n. 


Such  a  guide  bcKik  has  Ijeen  prepureti  by  a 
snb-i-ommittee.  and  will  Ih;  one  of  the  features  in 
the  entertainment  of  the  guests. 

There  already  exist  several  good  giiide  books 
of  Boston,  notably  tiiiil  prepareii  f«ir  the  National 
I'.diK'Htional  .\ssociation.  which  was  e<iite<l  by 
Mr.  Macon  and  is  now  jiublished  by  (iinn  \  Co. 
(.^iiitc  natnralb ,  however,  ver>"  little  space  is 
devoteii  in  these  publications  to  mctlicai  matters. 

To  surpjLss  these  books  :is  efficient  guides  to 
historic  lloston  has  not  lxH.'n  attemptiHl,  but 
rather  to  a.s.sociate  with  an  suleqiiate  guide  book 
facts  of  medical  history  and  historical  accounts 
of  metlical  institutions.  -  in  other  wonis.  to 
prepare  a  guide  book  of  lioston  for  physicians. 

it  is  hoj>e«l  that  through  this  book  the  visitors 
nwiy  i)ecome  familiar  with  our  crooki*"!  sinvts 
and  may  have  their  attention  directtnl  i(»  matters 
of  meilical  and  liistt)ric  interest.  .Maps  of  the 
city  proper  and  the  surrounding  count rv  have 
been  in.serte»l.  and  .such  interesting  localities  jus 
I'lymouth,  Concord  and  l^'xington.  and  the 
beautiful   North  Slioi^e  have  lK?en  feature*!. 

A  de.scription  of  the  elevate<l  and  surface  car 
lines  will  l>e  found  helpful  in  understanding  a 
system  somewhat  confiu^ing  to  the  visitor.  Lists 
of  churches,  hotels,  restaurants  and  places  of 
amusement,  together  with  a  full  index,  complete 
a  iKMik  of  alM)ut  two  hundre<l  pages. 

.\  cover  design  of  the  t  )ld  State  House  has  Ixvn 
drawn  l)y  Dr  \V.  I*.  (Iraves.  an<l  a  tail-piece  by 
Dr.  II  II.  (Jallison.  to  whom  thank-s  are  <lue  for 
many  hci|)ful  suggestions. 

The  advert i.sements  have  Ikvu  carefully  .selectisl 
and  oidy  tho.se  me<lical  firms  which  are  l>eliev(>d 
to  conduct  their  busine.ss  ahuig  ethical  lines  have 
iK'eii   allow(><|   .space. 

.\n  e<lition  of  ten  thoiusand  copies  luus  l>ecn 
printtnl  and  will  l>e  distribute<l  gratis  to  the 
nuMuliers  of  the  .\moricaii  Molical  .\.s.sociation 
and  their  gticsts. 


Corrr^ponbrnrr. 

KK.VNKI.INS  CONTKIIUTIONS   TO  MLUUIM;. 
CiiicAoo,  May  1".>,  Ht»M». 

Mr.  F.ditnr:    Thi-  nrtiolc  in  tlw  lionniN   Mrnii  u    \vi> 
Si  H(iC<  Ai.  JociiN  \i, ..(  Mav  In,  .iililli*!  "  IU 
lin'ii  ('<iiitnl>iitiiiii  Ui  Mr«llriiw  "  wiuh  mtv  r  I 

to  Itw  iHiiiit.     Wliat  with  tin-  pni|irii-tor>    : 
tri>viT»\    anil   nMilioU   fallacU'ii  of   ihi-   |m-i«iil  ^lu\ 
rvfn-<)iMiK    to    rratl    i>(    lirnjamin    Franklin,    Hiixh 
ITiv-irk 

I  (Ian-  «ny  if  Ihoxr  n 
lir  at'li'  I"  pnivi-  tlial    ' 
lii<>r>'  trutli    111    It    1li.li. 


It      IK 

and 


-tKtit    l.>..;iil    tlw    K' f"    tlif.r>    -iim     llu     l»<i 
l.>rlrin«i  h»»-r   l»<rn   altrniali-ly   nin«trni   fn>n« 


I,    M.  Yoiso,  M.I). 
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RECORD    OF    MORTALITY 
For  the  Week  ending  Saturday,  May  12.  190fi. 


CITIES. 

i 

Cities. 

1 

a. 

1. 

New  York    .... 

Chicago 

Philadelphia  .  .  . 

St.  Louis 

Baltimore    .... 
Cleveland    .... 

Buffalo 

Pittsburg     .... 
Cincinnati    .... 
Milwaukee  .... 
Washington    .  .  . 
Providence     .   .  . 

Boston 

Worcester    .... 
Fall  Elver   .  .  .  ■ 
Cambridge  .... 

Lowell 

Lynn  ....••• 
New  Bedford     .  . 
SpringBeld  .... 
Lawrence    .... 
Somerville   .... 

Holyoke 

Brockton 

Maiden 

Salem 

Chelsea 

Haverhill     .... 

Newton 

Fltchburg    .... 

Taunton 

Everett 

1.437 
583 

197 

78 
226 
37 
29 
30 
.53 
17 
14 
2S 
2« 
15 
20 
10 
11 
17 

8 

12 
10 
6 

446 
161 

46 

24 
79 
12 
13 
8 
16 
4 
4 
2 
11 
3 
5 
3 
2 
2 

i 

5 
6 

Quincy 

VValtham     .... 
Gloucester  .... 
Plttsfleld    .... 
Brookline   .... 
North  Adams    .  . 
Chicopee     .... 
Northampton    .  . 

Medford 

Beverly 

Hyde  Park     .  .  . 
Newburyport    .  . 
Leominster    .  .  . 

Melrose 

Woburu 

Marlborough    .  . 
Westfleld    .... 

Peabody  

Revere     

Clinton 

Attleboro    .... 

Adams 

Gardner 

Milford 

Wevmouth     .  .  . 
Fra'mingham     .  . 
Watertown    .• .  . 
Plymouth    .... 
Soulhbridge  .  .  . 
Wakefleld  .... 
Webster 

s 

11 
s 

4 

4 

9 
6 
5 
3 
S 
3 
5 
5 
4 
1 

1 
B 

1 

2 

1 
3 

1 
1 

0 
6 

1 
0 
1 
1 

0 

1 

0 

1 

0 
0 

Ordered  to  the 
Died  at  Midwav 


CHANGES    IN  THE    MEDICAL   CORPS    U.    S.   NAVY 
FOR  THE  WEEK   ENDING   MAY   19,  1906. 

F.  J.  B.  CORDEiRo,  surgeon.  Having  been  examined  by  a 
retirin"  board  and  found  incapacitated  for  active  service  on 
accounl  of  disability  incident  thereto,  is  retired  from  active 
service.  May  9,  1900,  under  the  provisions  of  section  1453, 
Revised  Statutes. 

H.  C.  Curl,  surgeon.  Commissioned  surgeon  with  rank  of 
lieutenant  commander  from  Dec.  10, 1905. 

W.    S.    PuGH,   Jr.,  assistant  surgeon. 
"  Lancaster." 

James  MrLLER,  Jr.,  assistant  surgeon 
Islands,  May  13, 1906. 

J.  V.  Haynes,  assistant  surgeon.  Ordered  to  the  Naval 
Hospital.  Washington,  D.  C. 

H.  L.  Brown,  assistant  surgeon.  Detached  from  the 
"  Texas"  and  ordered  home  to  wait  orders. 

J.D.Manchester,  assistant  surgeon.  Ordered  to  duty  .it 
the  Naval  Recruiting  Station,  Cincinnati,  O. 

R.  A.  Campbell,  acting  assistant  surgeon.  Detached  from 
the  Naval  Recruiting  Station,  Cincinnati,  O.,  and  ordered  to 
the  Midway  Islands. 

I.  S.  K.  Reeves,  assistant  surgeon.  Ordered  to  the  Naval 
Hospital,  Boston,  Mass. 

A.  H.  Allen,  assistant  surgeon.  Appointed  assistant  sur- 
geon, with  rank  of  lieutenant  (junior  grade),  from  May  2, 1900. 

SOCIETY  NOTICES. 

The  National  Confederation  of  State  SIedical  Ex- 
amining Boards. —  The  National  Confederation  of  State 
Medical  Examining  Boards  will  hold  its  annua)  convention  in 
Room  240,  Slate  House,  Boston,  on  Monday,  June  4,  1906. 
The  opening  session  will  begin  at  2  o'clock  P.M.  Dr.  Walter 
P.  Bowers,  of  Clinton,  in  behalf  of  the  Massachusetts  Board  of 
Rei'istratiou  in  Medicine,  will  deliver  an  address  of  welcome. 
Members  and  ex-members  of  State  Medical  Examining  Boards, 
and  physicians  and  educators  who  are  interested  in  the  cause 
of  higher  education,  are  cordially  invited  to  attend. 

American  Society  for  the  Study  of  Alcohol 
Inebriety  and  Other  Narcotics.  —The  thirty-sixth  annual 
meeting  of  this  society  will  be  held  in  the  parlors  of  the  Hotel 
Vendome,  Commonwealth  Ave.,  Boston,  Mass.,  June  5, 0 
and  1, 1908.    The  sessions  will  be  held  from  9  A.M.  to  10.30  a.m. 

T.  D.  Crothers,  M.D.,  Secretar;/. 


Annual  Meeting  of  the  American  Laryngological. 
Rhinological  and  OtoloGICal  Society. —  The  twelfth 
annual  meeting  of  the  American  Laryngological.  Rhinological 
and Otological  Society  willtake  place  at  Kansas Citv.  Mo. ..June 
11,  12,  13,  1906.  The  sessions  will  be  held  in  the  Midland 
Hotel,  corner  7th  and  Walnut  streets.  The  profession  is  cor- 
dially invited  to  attend. 

Wendell  C.  Phillips,  M.D.,  Secretary. 

American  Laryngological  Association.  —The  twenty- 
eighth  aunual  congress  of  the  American  Laryngological  As- 
sociation will  be  held  at  Niagara  Falls,  N.  Y.,  May  31,  June  1 
and  2, 1906.  The  sessions  will  be  held  at  the  New  Prospect 
House.    The  profession  is  cordially  invited  to  attend. 

James  E.  Newcomb,  M.D.,  Secretary. 

Rhode  Island  Medical  Society.  — The  Rhode  Island 
Medical  Society  will  hold  its  ninety-fifth  annual  meeting  at 
eleven  o'clock,  a.m.,  Thursday,  May  31, 1906,  in  the  Trocadero, 
134  Mathewson  Street,  Providence,  R,  I. 

Stephen  A.  Welch,  M.D.,  Secretary. 

RECENT  DEATHS. 

Jacob  Lafayette  Williajis,  M.D.,  M.M.S.S.,  died  in 
Boston,  May  15, 1906,  aged  eighty-two  years. 

Charles  G.  Wilson,  who  for  eight  years  was  president  of 
the  New  York  City  Board  of  Health,  died  at  his  summer  home 
near  Goshen,  N.  "Y.,  on  May  IS,  at  the  age  of  sixty-two  years. 
He  was  appointed  head  of  the  Health  Department  by  Mayor 
Grant  in  May,  1889,  and  it  was  during  his  incumbency  of  "the 
position  that  "the  famous  "  cholera  scare "'  occurred. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Columbia  University  Biological  Series.  VIII.  The 
Dynamics  of  Living  Matter.  By  Prof.  Jacques  Loeb.  Illus- 
trated. New  York:  The  Columbia  University  Pre.ss,  The 
Maemillan  Company, Agents.  London:  Macmillau  &  Co.,Ltd. 
1906. 

The  Modern  Materia  Medica.  The  Source,  Chemical  and 
Physical  Properties,  Therapeutic  Action,  Dosage,  Antidotes 
and  Incompatibles  of  all  Additions  to  the  Newer  Materia 
Medica  that  are  Likely  to  be  Called  for  on  Prescriptions. 
New  York :  The  Drugg"ist's  Circular.    1906. 

A  New  and  Physiologic  Explanation  of  a  Common  Physio- 
logic Phenomenon".    By  F.  Park  Lewis,  M.D.    Reprint. 

Transactions  of  the  American  Ophthalmological  Society. 
Forty-first  Aunual  Meeting,  Boston.  Mass.,  1905.  Vol.  x, 
Part'lII. 

Infection,  Immunity  and  Serum  Therapy.  In  Relation  to 
the  Infectious  Diseases  which  attack  Man ;  with  Considera- 
tions of  the  allied  Subjects  of  Agglutination,  Precipitation, 
Hemolysis,  etc.  By  H.  Ricketts.  M.D.  Illustrated.  Chicago: 
American  Medical  Association  Press.    1906. 

International  Clinics.  A  Quarterly  of  Illustrated  Clinical 
Lectures  and  Especially  Prepared  Original  Articles  on  Treat- 
ment, Medicine,  Surgery,  Neurology,  Pediatrics,  Obstetrics, 
Gynecology,  Orthopedics,  and  Other  Topics  of  Interest  to 
Students  and  Practitioners.  By  leading  members  of  the 
Medical  Profession  throughout  the  world."  Edited  by  A.  O.  J. 
Kelly,  A.M.,  M.D.  Vol.  i.  Sixteenth  Series.  190"6.  Phila- 
delphia and  London :    J.  B.  Lippincott  Co. 

University  of  California  Publications.  Physiology.  On  the 
Counteraction  of  the  Toxic  Eftect  of  Hypertonic'  Solutions 
upon  the  Fertilized  and  Unfertilized  Egg  of  the  Sea-Urchiu  by 
Lack  of  Oxygen.    By  Jacques  Loeb.    Reprint. 

Infant  Feeding.  The  Feeding  and  Care  of  Infants.  The 
Selection  and  Modification  of  Cows"  Milk.  By  the  Illinois 
State  Board  of  Health.    1906. 

CMnique  Therapeutique  de  la  Faculti?  de  Mcdecine.  H6pital. 
Beaujon.  Legon  d'Ouverture.    Par  M.  Albert  Robin.    Reprint. 

Sur  le  Traitement  du  Diabcte.  Action  de  I'Arseuic  et  des 
Eaux  Chlorurc?es  Sodiques  Arsenicales  sur  le  Diabete.  Par  le 
Dr.  H.  Verdalle.    Reprint. 

A  New  Method  for  Indicating  Food  Values.  By  Irving 
Fisher.    Reprint. 

A  Manual  of  Medical  Tre:itment  or  Clinical  Therapeutics. 
Bv  I.  Burney  Yeo,  M.D.,  F.R.C.P.  Fourteenth  edition. 
Vols,  i  and  ii.    Chicago :  W.  T.  Keener  &  Co.    190G. 

Physiology  of  the  Nervous  System.  By  J.  P.  Moral. 
Authorized  English  Edition.  Translated  and  edited  bv  XL 
W.  Svers,  M.A.,  M.D.  (Cantab.)  Illustrated.  Chicago:  W. 
T.  Keener  &  Co.    1906. 

Twenty-ninth  Annual  Report  of  the  Board  of  Health  of  the 
State  of  New  Jersev,  1905,  and  Annual  Report  of  the  Bureau 
of  Vital  Statistics. ' 

Some  of  the  Limitations  to  the  Eradication  of  Tuberculosis. 
By  Charles  Denison,  A.M..  M.D.    Reprint. 

Report  of  the  Surgeon  General  of  M;issachusetts,  1905. 
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^Cblirr;^;^. 


medu'.xi.  st.vtistkx   anh  tiik  s.v.miauy 

I)K1'aht.mi:nt  of  tiik    kissian 

fok(l><  in  tiik  kak  k.vst.* 

■T  loiiN  T><<  a.  Horr.  a.m.,  it  d.. 

Cirtmrf  .4a««<aia  S<trtron4Jmml.  I'.  S   A.:  Military  Otmrrwtr  vuK 
Uu  Khmum  larm  m  Ik*  Far  Bait.  1006.   . 

TiiK  sulijiM't  of  my  Icfture  is  "  Me«lical  Statis- 
ticM  anil  the  SaniUirv  Ihparf ment  of  the  Uus.sian 
Fori'cs  in  the  Far  Fji.st .  11K).">." 

Tho  iiuirl'idity  ami  mortality  hills  which  the 
Russian  army  wa.s  ralltni  u|miii  to  meet  from 
Jan.  p,*,o  liXM.  to  Sept.  ,',  llX).n.  exclusive  of 
Port  .\rthur.  ti>tBle<l  as  follows: 

The  movement  of  sickness  ami  wastage  (from 
death  an«l  (li.s«l>ility)  ainonc  all  jrrades  of  the 
(Russian)  Man<-hurian  ticM  armi<'s  ami  services 
in  rear  of  the  sjime,  clue  to  wounds  and  di.seases 
from  Jan.  f,*,o.  l^*-*.  '"  Sept-  u,  \'^^^.  was  as 
follows: 


Tahle  1. 


WooKoas.     Sim. 


3,3931      7.4IS()irnTr«l 


110,362 

230,027  Mm 

S-iit  to  hn 

kipilal 

M 

Hlofficpni 

'From  wounds 

'nnrt 
kiKyw. 

4i 

479 

Is*.  ^' 

-'- 

.1111 
Mi.liirn 
death. 

-•sa 

431  Men 

i 

147 

125<()ffirrni 

I>i<'<l  in  Ik 

>l  II  till 

?.t«» 

1  ««.>;' Mm 

>'han(rd  for  diiability 


I.7.V.        :i,7l  1  I  Mil.,  r- 
— 1 1 Kctlinircl  III  lint V 

ft7,037' It  1  H?  Mrn 


l,4AI 


41,e3.'4     7l.7i;iM. 

sol       t,fr?1«min-ni 


iciibIcH  (tmnrfrrrpd) 


iltrnuiininK  in  hiwpilal 


214'        H'.'.-i  si.n       iRcmaininK  in  convaleaoent  in- 
I  I  I     rtitulinna 


3,447;      7,IR10ffi€Tni 

lt0.H4l   2.'«l,A^I.'l  Mrn 

I 


Tola!  «rroiinl«Hl  for 


The  forejfoinK  tahle.whirh  h  oflirial.  pnwuinably 
includes  ever>-  ca?»o  that  np|»e»re«l  on  the  hospital 
registers  o'  the  armies,  for  nhich  the  Molical 
Department  iKv-nme  nv-pon.fihle.  together  with 
1.185  rases  of  .sudden  death  making  a  jsrnnd  total 
of  352.412  cases.     Of  these  : 


8,«83  diod, 

2-l,2.V>  »vpi>  (li.ich»rp-<t  for  disaliility. 
l^l.-'ltll   wn-  trttnufi-m-il  to  hospitals  «1->I  of  Ijikc  Kaiknl, 
IT.'l.'H.S  n-oivcrrd.  liml 

2.">,l.15  n-niaitii"!  iimltT  tnatiucnl. 

3.52,412 

I  have  no  hIIh-imI  wniiiif;  as  yd  .slmwiii^  the 
mortality  ainonjr  the  ca.Ts  "  traii.sd'rreil  "  This, 
with  additional  statistics,  was  proini.sed  to  he  sent 
me  here,  hut  1  have  a  note  of  a  |H>rsonal  conversa- 
tion had  with  the  statistical  otlicer.  Sept.  22,  19t)5. 
during  which  he  told  me  that  the  total  mortality 
from  di.sea.s«'s  was  lS.s:{0  to  .^ept.  1.  I'.KJ.").  De- 
ducting the  .i.442  deaths  accounteil  for  in  the 
foregoing  tahle  from  the  numU^r  given  liy  the 
statistical  ollicer  and  there  remain  i;i.3S.S  deaths 
which  must  have  occurre<l  among  those  "  trans- 
ferreil,"  a  rate  of  173  jx-r  thousand.  As  only 
serious  ca.ses  were  as  a  rule  sent  away  from  the 
army,  this  rate,  though  high,  may  he  regjirdeil  as 
not  excessive.  This  deduction  i-.nf  n  urse,  open 
to  correction. 

Table  II. 
Battlb  Umu*  (Rumian  Auit)  oouro  nu  Wab  bt   Uoimn.* 


iCUIad. 

Woundwl 
ami  oontuMd. 

Died  at 
wnundii. 

MiiriiK. 

Mmtb 
1904. 

Off. 

Mw. 

OB. 

Mm. 

Off. 

Mm. 

Off. 

Mm. 

VVbniary.   -■ 

Mareh 

April 

July 

.\UffU*t 

HrpH-mlier 
( Hilnhpr    .  . 
Nnvpmher  . 
Dvcvmlwr. . 

IIM». 
January  . . 
February  . 
Marah 
April 
May 

1 
2B 

4 
19 
27 
91 
107 
8.1 

2 
II 

49 

23.1 

4 
S 

4 

8 

B23 

M 

««8 

974 

2.24.1 

2.4.%-l 

I.R42 

9S 

140 

1.670 
7.«WH 
181 
103 
«8 
SI 

4 
80 
IH 
133 
IKO 
477 
474 
40rt 
21 

sg 

.T7K 
1.4ft.'i 
40 
13 
10 
24 

19 

2 

lA 

1.130 

28ft 
2.92A 

yxa 

1.'.,.179 

1II.K47 

13..MI 

708 

704 

10,74fl 
47.272 
I.1R.'| 
4H3 
.341 
40S 
287 
ISO 

I17,707t 

2 

2 

20 
23 

22 

n 

12 

23 
.3."i 
111 

7 
3 

Hoi 

A 
12 
31 

73 
113 
326 
232 
&.■«) 
91 
.Ml 

212 
ft40 
A.W 

31m 

8S 
41 
l« 
0 

3,840 

i 

23 
10 
IS 
23 
IN 

2.1 

282 

3 
474 

71 

I.IHA 

928 

I.9.W 

2.  .308 

2.A25 

28 

03 

1,277 
28,IM 
Ti!> 
M 
28 
40 

July 

AiMPal 

ToUl  . 

M7 

18,800 

3.77W 

30,308 

•  KirliMvfi  of  Port  Arthur 

t  IH  thuw  otBcmi.  .38A  n«mair>»>l  nn  duly. 

1 1)(  lh«»e  ii>«n,  7..34.'i  frmainKl  on  ■liiiy 

The  foregoing  tahle  accounts  for  1S4.223  cases 
of  which  r.t.KiT  were  known  to  he  killed  and 
3,511  ilie<l  of  wounds,  making  a  grami  total  of- 

Killr.1,  2;»,«ios 

\Voiiml.-<l,     l2l,«Hft 
MiwiiiR.  .■«».720 

Theextraonlinarily  large  pro|>orl ion  of  missing 
i8  a(counte«l  for  hy  the  fact  thai  the  Ru.ssians, 
having  l>e«'n  driven  fr«im  every  iiatlle  held,  were 
forr«-d  to  leave  their  dead  to  Ih-  liurie<l  hy  the 
Japanese,  and  as  there  wen-  no  means  of  identi- 
fying the  Russian  deail  the  Ja|>anese  could  hut 
lMir>-  them  as  •unknown."  ami  the  Russians 
carry  them  as    "  mi.K.Ming." 

It  is  not  to  l>e  presumed  that  any  considerahle 
numlterof  the  I'lissions  ileserte«l  tothe  enemy, — 
they  could  hanlly  exjiect  a  hospitahle  reception 
from  the  Chinese,  and  they  could  not  get  home,  ho 
it  is  safe  to  a&iuine  that  practically  all  "  missing  " 
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Russians  were  buried  on  the  battle  field.  As  this 
fact  is  not  susceptible  of  absolute  proof,  in  making 
m\-  estimate  of  "  killed  "  I  shall  have  to  depend 
upon  the  statistics  of  other  wars  to  reach  a  rea- 
sonable basis  of  calculation. 

But  before  proceeding  to  a  discussion  of  this 
question  I  will  submit  the  following  table  of 
Russian  losses  by  battles. 


war  "  is  23,008,  or,  killed  and  missing,  62,737,  of 
which  we  may  assume  from  German  experience 
that  37,642  were  killed,  making  a  total  of 

37,642  killed, 
121,486  wounded,  and 
25,09.5  missing. 


184,223 


Table  III. 


I 


KiUed. 

Wounded  and  contused. 

M 

ssing. 

*  Strength. 

iOfficera. 

Men. 

Officers. 

Men. 

Officers. 

Men. 

Turencheng, 

April  17,  18,  1904. 

26 

564 

.38 

1,081 

6 

679 

Wafangkzu, 

Mav  31,  1904      1 
June  1,  2,  1904  )  '  ' 

18 

459 

85 

2,1.55 

10 

754 

Siao  Kao-lin, 
Tashichiao, 
Yantselinski  Pas 
Liao  Yang, 

July  4,  6,  1904    .  .  . 
JulV  10,  11,  1904    . 
s,  July  18,  1904    .  .  . ". 
Aug.  11,  1904    .  .. 

S 

4 

10 

87 

215 

141 

349 

2,027 

37 
30 
42 

414 

1,069 

646 

1,192 

12,486 

2 
3 
2 
10 

224 

107 

219 

1,461 

156,600 

Sha-ho, 

Sept.  25,  1904  | 
Oct.  5,  1904      f       ■ 

190 

4,894 

S61 

29,531 

35 

5,838 

168,200 

Sandepas, 

Jan.  12, 16, 1904  .  . 

49 

1,870 

378 

10,746 

25 

1,277 

Mukden, 

Feb.  11,  1905   | 
March  1,  1905  f    '  ' 

233 

7,038 

1,455 

47,272 

282 

28,156 

336,400 

Lesser  battles  an 

d  skirmishes 

42 

843 

439 

11,529 

46 

593 

Total  

667 

18,800 

3,779 

117,707 

421 

39,308 

^  The  strength  is  given  on  the  authority  of  General  Kuropatkii 


Assuming  that  the  proportionate  losses  at  the 
battles  of  Liao  Yang.  Sha-ho  and  Mukden,  are  a 
fair  index  to  the  proportionate  losses  in  other 
battles  it  is  not  difficult  to  deduce  the  real 
strength  of  the  Russian  army  in  every  })attle  nor 
to  arrive  at  a  reasonable  conclusion  as  to  total 
proportionate  losses.  The  total  casualties  (ex- 
clusive of  prisoners)  in  the  .specified  battles  were 
21.4.5%  of  the  strength  given  by  Kuropatkin. 

Of  this  total  : 

10.5%  were  killed, 
64.5%  were  wounded,  and 

25    %  missing, 

or  1  killed  to  2.5  missing,  to  6.-5  wounded. 

The  statistics  of  the  German  armv  in  the  war  of 
1870  show  a  loss  of  but  4.12%  of  the  total  force 
engaged,  of  which  0.75  were  killed,  2.83  wounded, 
and  0.54  missing,  or,  roughly,  1  missing  to  1.5 
killed  to  5.66  wounded.  If  then  we  assume  the 
German  figures  as  proportionately  applicable 
to  the  Russian  army  we  nmst  take  from  the 
"  missing  "  and  add  to  the  "  killed  "  enough  to 
make  the  proportion  of  1  to  1.5. 

By  reference  to  table  No.  1  it  will  be  seen  that 
3,541  cases  of  wounds  died  in  hospital  and  quar- 
ters, and  it  is  more  than  likely  that  a  proportion- 
ate number  of  the  13.3SS  estimated  mortality 
among  "  transferred  "  cases  died  from  wounds  — 
but  of  these  I  have  no  record  —  and  will  leave 
them  out  of  consideration  in  this  report.  Add 
the  3,541  wounded  cases  to  the  19.467  killed,  and 
the  total  dead  from  the   "  legitimate  results  of 


I  find  it  difficult  to  believe,  assuming  all  the 
Russian  prisoners  in  the  hands  of  the  Japanese  to 
have  been  identified  and  reported,  which  I  under- 
stand is  the  case,  that  25.095  "  missing  "  Rus- 
sians are  still  in  the  land  of  the  living.  Yet  this 
seems  to  be  the  only  acceptable  basis  on  which  to 
work  and  I  will  therefoi'e  adopt  it. 

By  reference  to  table  No.  1  and  comments 
thereon  it  will  be  seen  that  up  to  Sept.  1-14.  1905, 
18,830  soldiers  had  died  from  disea.-*e,  which  is 
almost  e.xactly  one  to  two  dead  from  battle 
injuries.  It  may  be  safely  assumed  that  this 
projiortio'i  will  not  vary  by  more  than  a  small 
fraction  when  the  firial  statistics  are  compiled, 
and  it  stands  as  the  best  sanitary  record  up  to 
this  war.' 

The  Russian  losses  by  arms  of  the  service  are 
found  in  Table  IV. 

The  military  population  which  furnished  tl>e 
following  statistics  has  been  variously  estiniateil 
and  generally  overrated  until  after  Mukden,  since 
which  battle  it  has  probably  been  underestimated 
by  all  except  the  two  most  interested  nations. 
I  have  no  statistics  as  to  the  Russian  strength 
before  the  date  of  my  arrival  in  the  far  East, 
but  I  have  the  unofficial  statement  of  General 
Kuropatkin  which  m.ay  be  accepted  as  authorita- 
tive. He  says  (the  reasons  are  not  here  neces.sary 
to  enumerate)  that   "  in  spite  of    our  [Russian] 

*  It  may  be  of  interest  to  compare  these  statistics  with  those  of 
the  Japanese  army  given  in  the  Review  of  Revieire,  November,  190.5, 
p.  5S4:  February.  1904,  to  May,  1905,  4,S,892  killed;  14.5..524 
wounded;  total.  189,419.  Died  in  hospital  from  wounds.  9.05"; 
from  disease,  11,992;  total  deaths  from  woimds,  52,946;  from  dis- 
ease, 11,992. 
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a[>[>ar(>nt  su|x>ri<>rity  in  iiUihIht  <>f  haltatioiis  we 
werv  iilwa>!S  nuiniTicully  iiiferinr  to  the  eiu'iny. 
Thus  at  I.iao  \'aiii;  wo  liail  altiwetlicr  l.SA.UKJ 
txiifiniit.i .  at  Sha-hi>  14/j.(K)<l  iHii/oitfls,  and  a» 
Mukden  l)otwiTii  .'T'l.lHM)  ami  -ilK)  (XX).  thi-  exact 
figun  has  not  yet  Ikh-h  ileterinintti;  in  sfiito  of 
this   wc   t<Mik    ihf   (ifTensive   from    Mukdon    well 

T.VIILE   IV. 


■n<l 
cn«itu>eij. 

.Mi»inK 

off       Mm. 

Off.     Mm.  ! 

^'-11 

3.3M   111.309 

150      2.non 

311)       3.071 
*3           »••■ 

I',         ni;- 

379  37.-S9 
•Jl)         JK 
14         717 

•-■      lan 

:t          lOfl 

H4A 

7  0 
0.6 

knowinit  that  the  enetny  was  su|H>rior  in  nuni- 
Ikt."  Add  to  the  forr^oinj;  I'l^i  t"  cover 
the  other  combatant  forces  present  in  the.se 
■  •attics  and  wc  find  that  the  Itu.ssians  had  at 

I.ian  YunR,      1.56,61)0 
Stu-h<>,  im.-2in) 

Muktk-n.  336,I(IU 

.•\uc.  20.  1905  the  chief  merlicnl  in.specfor  told 
me  in  con'ersjitiori  that  the  combatant  .stren^jth 
east  of  I'.aikal  was  S70.U(M). 

Oct.  2.  IIKI.T.  the  stali.slical  ollicer  informed  me 
that  the  total  MtrenfTth  of  the  Ku.s.sian  forces  ea.st 
of  the  Ijikc  on  that  date  waa 


In  Ihr  fMld, 
KUifv  and  rrar. 
I*rr-.\inur  <li«lnrt, 
Kn  rootr  from  Uui«>iB, 


.\dd  lO'"!    for  non-conilmtnnt  Bpr^•ire(l  in  the 
thralrr  of  war. 


72^».IKM) 
ll:.>.(HI<) 
IHI.IMK) 
HI),(NIU 

I  ,U37,IN)() 

9.5,700 


Grmnd  lf>tal. 


1,I32,7(M) 


From  the^e  "lali-^'ics  it  would  ap|M>ar  that 
during  the  year  1!K).').  Uu.s.sia  sent  to  the  Far 
Kjist  nearly  St)O.(KK)  .soMier*  or  an  averupe  of 
inO.OOO  |)or  nuinth.  and  nl  the  time  of  the 
<lrclarntion  of  [lo.ice  ha<l  as.>wmMe<l  an  army 
numU-rinR  more  than  eleven  humlreil  lhou.«and 
men.  altnosl  ever>'  one  of  whom  h.id  l>e«'n  triiiis- 
(Mirtol  over  a  sincle  track  railway  for  more  than 
five  thou.snnd  ntil***. 

Wounds  wen-  inflicted  by  ilifTerenl  missiles  in 
the  following  j>ro|Kirtion  (percent): 


IU8* 

ahrapiMl 

Shell 

<>flt<vr«. 

71 

11 

IK 

Mm. 

79 

1.1 

S 

Wounds  from  cold  steel  arc     ' '■■'  ' 

in  spite  of  all  that  has  l>e«'n  s., 

and   bayonet    chareesi.     It    is  • 

l.fXX)  ca.sos  of    Uu.ssian    wouiidt-'l.    I7i    r.u'T«Ttil 

fmni  Salter  or  liavonet  wounds.     ()f  this  number 


17'",'  were  inflicte<l  by  the  sal>er  and  S^'>%  by  the 
bayonet.  In  other  wonls  in  the  total  iniml>er 
wounded  (n;i.7"i"))  !ii>out  2.(KM)  were  the  victims 
of  cnid  ste<'l.  — 34(1  receiving  .-^iiber  and  IfiW 
bayonet  wounds.  I  presume  if  the  "  deati  "  and 
"  missing  "  had  IxK-n  e\amine<l  this  pro|H)rti()n 
would  have  been  maintained.  Thee.xtraordinarily 
large  proportion  of  wouiide<l  by  artillery  lire  is 
certainly  impre.s,-iive.  No  other  war  has  shown 
'2'y ',  of  all  wounde«l  ollicers  and  21',(,  of  men 
placed  horx  tie  com^xit  by  this  arm.  Wolseley 
.sjiys  (Soldier's  I'ocket  IJook.  p.  121):  ".According 
to  the  (lerman  medical  returns  the  numl)er  of  all 
ranks  in  the  (lerman  army  kille<l  arid  wounded 
by  rifle  bullets  durinj;  the  war  of  l.S7((  was  (i.'.Hl'.l 
killed  and  41».<)'.t:5  wounde<l,  whilst  by  artillery 
fire  the  numbers  were  01)5  kille<l  aiitl  -l.Hsli 
woundetl;  that  is,  out  of  every  1(K)  men  (wouinl- 
e<l)  (tl  weri"  hit  l>y  infantry  and  9  by  artillery 
fire."  The  chi.-f  surtreon  writing  from  (lungalin. 
Seiit.  2.  1904.  in  concluding  a  report  on  the  action 
of  the  .lapane.se  jjicketed  bvillet  .says:  "  liut  all 
this  l)ears  no  compari.son  with  the  progre.ss  made 
in  the  artillery  arm.  On  the  17th  and  IMh  of 
.\ugu.st  [Lir.o  \nnz[  our  [Ku.ssian]  artillery  fired 
more  than  1(K).IMK>  shells  and  the  .la|>anese  ar- 
tillery by  far  e.\<-ee<led  this.  The  havo<'  wrought 
by  the  latter  can  only  l)e  recalled  with  a  shiver. 
The  wounds  cau.s««<l  by  artillery  tire  were  terrible 
and  usually  fatal." 

It  is  interest iiiE  to  note  that  the  Russians  re|>ort 
but  .S.(K)S  (lead,  of  the  wounded  tre,ite<l  in  hos- 
pital, and  r>X\  of  those  in  (juarters.  This  is 
exclusive  of  the  dead  from  wounds  of  those  trans- 
ferred ir)  Kus,-ia.  which,  if  in  the  same  proportion 
numbered  a|)pioximiitely  1.120.  or  ."  toial  of 
4,f5r)I .  in  1 13.755  wnundcsl.  The  reported  "  kiUtnl  " 
numltered  19.4t>7  and  the  "  missinij  "  39.729, 
which  may  be  counteil  a."  kille<l;  we  have  then  : 

Tablb  V, 


"8 

"S.^ 

KilM. 

^1 

Woumleil 

ti 

t 

&* 

Th-l  In  hcwplUI 
Mid  quarlcn  ••( 

wiMintln 


IVr  p^nt 
•>(  i..lal 
r«iutiilMl 


These  figures  are  significant,  or  would  \to  if  we 

knew   all  the    facts,    and    Miggeflt    the    following 

mu-siions  :  l'r«»iM»r'ionately 

Why  were  \'2'",  more  Ja|>aneM;  woundwl  than 

Russians? 
Why    were    \\''l    more    Russians   killed    than 

Japancj'e? 

\Vhv  di'l  one  thinl  more  woundwl  Jnpancw  .lie 
1  11  did  w<»unde<l  Russians' 

I,  .  (sl  at   the  n-'-ubs  of  ihe  sniiitnry 

issian  armies  in  the  Far  F^st.  let 
r  the  moju.s  by  which  thi«c  rwtullr 

I      It  iok*;li-.  U"  well  to  .slate  that  during  the  peri<Hl 
I  of  mv  scnice  in    Manchuria,  tl.e  entire  region 
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east  of  Lake  Baikal  was  luider  the  jurisdiction  of 
General  Linevich,  commander-in-chief;  that  the 
troops  there  were  distributed  among  four  armies, 
indeed  five,  the  first,  second  and  third  armies  at 
the  front,  the  rear  army  and  the  Pre-Amur 
District  includinsj  the  Fortress  of  Vladivostok. 
West  of  the  lake  the  line  of  communication  was 
given  over  to  institutions  of  the  rear  and  con- 
trolled from  St.  Petersburg,  the  sanitary  depart- 
ment of  this  region  being  under  command  of 
Major-General  Chlinowsky,  general  staff,  sta- 
tioned at  Irkutsk. 

Furthermore,  it  will  be  remembered  that  under 
the  Chief  of  Staff  of  the  army,  and  indeed  of  each 
army,  were  three  departments.  Those  of  the 
quartermaster  general  (the  duties  of  which  seem 
to  have  little  correspondence  with  our  rjuarter- 
master's  department),  the  adjutant  general,  and 
the  general  of  roads  and  communications,  while 
directly  under  the  commander  of  the  army  were 
the  intendance  (supplying  food,  clothing  and 
forage),  hispector  of  artillery,  inspector  of  engi- 
neers,  chief   paymaster  and  controller  (auditor). 

Among  the  subsidiary  departments  were  the 
sanitary,  the  judge  advocate's,  the  chaplain's,  etc., 
which  according  to  regulations  were  under  the 
adjutant  general.  Practical  e.vperience  in  the 
field,  however,  forced  an  independent  organiza- 
tion for  the  sanitary  department  with  a  chief 
reporting  directly  to  the  commander-in-chief. 

The  Sanitary  Department  of  the  Russian 
Military  Establishment  has  a  rndrc  of  military 
officers  into  which  fit  the  various  elements  making 
up  such  an  organization,  the  prmcipal  one  of 
which  is  the  Medical  Department,  others  being 
the  Red  Cross,  Evacuation,  Veterinary  Depart- 
ment, etc.  The  chief  of  this  service  in  the  Far 
East  was  General  Ivanov,  a  lieutenant-general  of 
artillery';  he  was  a  staff  officer  of  the  connuander- 
in-chief  and  himself  had  a  staff  the  officers  of 
which  represented  the  various  above  mentionctl 
departments,  the  medical  department  Ijeing 
represented  by  Medical  Inspector  Dr.  Gor- 
bacevich,  civil  counsellor.  Each  of  the  armies 
had  its  own  chief  of  the  sanitary  tlepartment  (a 
staff  officer  of  the  army  commander)  who  was  a 
lieutenant-general  or  major-general,  usually  but 
not  necessarily  of  the  general  staff,  with  assistants 
representing  the  various  suljdivisions  of  his 
department  all  of  whom  were  more  or  less  inrle- 
pendent  of  each  other.  The  subdivisions  were 
administered  in  considerable  part  by  combatant 
officers  detailed  from  the  several  branches  of  the 
service,  and  the  entire  organization  was  conducted 
on  strictly  military  lines  by  military  officers.  The 
physician's  part  in  this  organization  was  almost 
wholly  within  the  limits  of  his  own  profession, 
and  such  admuiistration  as  fell  to  him  was  cor- 
respondingly narrowed.  To  be  sure  a  recent 
regulation  gave  the  conmiand  of  field  hospitals  to 
the  senior  physician,  on  duty  therewith,  and 
relegated  the  combatant  officer,  detachcl  for 
duty  with  the  hospital,  to  the  subordinate  con- 
trol of  the  enlisted  personnel,  property,  train,  etc., 
but  as  a  practical  fact  I  saw  not  a  few  hospitals  in 
which  the  officer  commanded,  for  the  surgeon 


untrained  in  and  without  taste  for  administra- 
tion was  quite  willmg  to  relinquish  authority  to 
avoid  responsibility,  and  devote  himself  strictly 
to  professional  and  more  congenial  work. 

The  strength  of  the  Sanitary  Department  in 
the  theater  of  operations  at  the  close  of  the  war 
was  approximately  7.5,000,  of  whom  at  a  rough 
estimate  500  were  combatant  officers,  in  rank 
from  lieutenant  to  lieutenant-general.  The  phy- 
sicians numbered  something  over  3,000. 

The  units  constituting  this  department  of  the 
Russian  army  in  war  cease  to  exist  in  time  of 
peace  as  cohesive  bodies  and  are  resolved  mto 
their  elements.  The  cadre,  of  course,  is  main- 
tained. The  combatant  officers  are  assigned  to 
command  the  hosjntals  in  which  some  of  the 
physicians  who  elect  to  remain  in  the  service  do 
the  purely  professional  work.  There  is,  to  be 
sure,  a  medical  inspector  general,  a  physician, 
whose  chancery  is  in  St.  Petersburg,  and  who  is 
the  custodian  of  the  medical  archives.  He  is  the 
.senior  colleague,  so  to  speak,  of  all  physicians 
serving  with  the  army,  but  outside  of  those  in  his 
oflice  he  has  little  control  over  them,  he  is  also 
medical  purveyor.  Recently  he  was  made  a 
member  of  the  .staff  of  the  Minister  of  War,  and 
in  the  absence  of  the  latter  is  authorized  to 
decide  questions  relating  to  medical  business. 
Such  regiments  as  are  with  the  colors  have 
surgeons,  and  the  various  medical  institutions  are 
liberally  provided  with  them,  but  those  who 
serve  ui  fixed  hospitals  are  usuall.y  the  medical 
attendants  to  the  conununity  in  which  they  live. 

Practically  every  physician  in  Russia  belongs 
to  the  Reserve  until  he  reaches  the  age  of  forty- 
five  years,  but,  unlike  his  German  confrere  who 
must  serve  in  the  ranks  for  a  year,  no  military  ■ 
service  is  required  of  him  except  in  case  of  actual 
war.  Should  he  desire  duty  with  the  forces  in 
peace  time  he  makes  application  to  the  Mhiister 
of  War,  whereupon,  if  his  services  are  needed  and 
his  references  satisfactory,  he  is  forthwith 
appointed  on  probation,  without  examination, 
and  if  satisfactory  he  is  given  a  permanent 
appointment  and  remains  as  long  as  it  may 
plea.se  him  to  do  so,  and  his  government  to  keep 
him,  of  course  within  the  limitations  of  age 
reciuirements. 

This  miusual  condition  of  affairs,  for  Russia  is 
now  almost  the  only  nation  of  any  importance 
that  has  not  a  distinct  military  sanitary  corps 
officered  by  medical  officers  with  a  fixed  military 
status,  must  not  lead  to  the  inference  that  the 
physicians  employed  are  not  highly  educated  in 
their  [profession,  or  that  Russia  in  any  way  falls 
short  of  other  nations  m  the  care  of  her  soldiers, 
for  this  would  be  a  mistake.  One  cannot  reach 
the  doctorate  there  without  giving  evidence  of 
high  professional  attainment. 

Russia  is  too  experienced  in  military  affairs  to 
permit  herself  to  be  wholly  dependent  upon  the 
voluntary  service  of  her  physicians  for  medical 
attendance  to  her  soldiers  in  peace  times,  and  for 
more  than  a  hundred  3'ears  has  maintained  a 
military  medical  academy  from  the  graduates  of 
which  have  come  a  considerable  percentage  of  her 
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army  and  navy  physicians.  .\ny  one  dpsirinf;  to 
study  mcilifiiic,  who  lias  gntduate<i  at  an  h]>- 
proved  iiiternieiliiiry  s<h(Mil.  may  enter  this  insti- 
tution by  laying  the  refiuhir  ft-es  and  enter  tlie 
army  i)r  navy  after  ^niduatitig,  as  can  the 
graduate  i>f  any  of  the  .seven  Russian  universi- 
ties. .Most  of  liie  students  of  the  Military  Me«iiral 
Academy  are  IxMieliciaries  of  the  schiiol.  and  after 
the  se<'i)nd  year  r»'<'eive  a  sti|H'nd  fmni  the 
government  in  reluni  for  uliirh  I  hey  are  oldige.! 
to  .sers'e  at  the  nite  of  eijrhtM'n  nioiilhs  fur  each 
year  in  the  .•Xcailemy.as  a  beneficiary, a  maximum 
of  four  and  a  half  years,  the  whole  course  covers 
a  periiKl  of  five  years. 

One  is  astonishe<l.  u|K)n  visiting  this  institution, 
at  the  extent  aiul  [x'rfection  of  its  plant:  A 
stately  academic  building  with  capacity  for  7")<l 
students.  A  completely  ap|Miintiti  hospital  of 
850  l)eds.  A  library  containing  over  a  hundre<l 
thousand  volumes  and  ret-eiving  seven  hundre<l 
current  molical  publications  from  the  entire 
world,  .\natumical,  physiological  and  bacteri- 
ological lalM)ratories  <K'cupyiiig  a  great  two-story 
building.  A  physico-<'hemii-al  institution.  .\ 
botanical  ganlen.  A  laUiratory  of  hygiene 
(establishe<l  in  ISU.')).  In  addition  then*  is  a 
school  for  jililsherx  (male  nurses),  quarters  for 
commamlant ,  who  in  this  in.stitution  is  a  phy- 
sician, parks,  etc..  —  all  covering  an  area  of 
one  hunilnil  acn-s  in  the  heart  of  a  gn-at  city,  and 
repnsseiiMiiL'  an  invi-stnient  of  pri>baHy  much 
more  th.'iii  twenty  million  d<ill.irs.  Surely,  tlii.-*  is 
evidence  enough  that  the  Itu.ssisin  army  physi- 
rian  must,  l>e  thorouirhly  abreast  of  the  latest 
advances  in  his  profe.ision .  and  he  is. 

What  ia  the  relation  of  the  me<lical  man  to  the 
niilitar)'  IxMjy?  The  physicians  attacluxl  to  the 
Russian  army,  m.'iny  of  whom  pass  their  lives  in 
the  service,  have  no  military  rank;  as  one  of  them 
said  to  nie,  "Then-  is  a  huire  book  definintr  our 
duties,  but  not  a  woni  as  to  our  riirhts."  He 
secmt  to  fH*cupy  a  |Hisition  .somev. here  l>etwe«'ii 
the  chinnttrik  (civil  ofhcial)  and  the  olllcer;  he 
is  entitletl  to  wear  a  uniform  (as  is  almost  evcry- 
Innly  else  in  Hussia).  a  swoiil.  epaulets  and  a 
rockade  r)n  the  band  of  his  cap;  he  is  also  en- 
tit  le<l  to  a  salute,  but,  like  our  contract  surgeon,  he 
is  neither  "  fish,  flesh  nor  giMnl  red  herrini:." 
Whether  he  is  acceptwl  or  rrje«-le«l  socially  by  the 
othcers  ilcjH-iids  entirely  U|xin  him.self.  but  he  i.s 
never  rc<i.;:iii/cd  as  one  of  them,  th<iiu;h  iiitel- 
Icc'tiril!'.   lie  i«  ;dmost  inevitably  their  sii|H'rior. 

I  '.'  I-  ''<l\  that  shortlv  previous  to  the  roiilliri 
111  M:u  >  (iiiria.  (leneral  Ixiiropat kin,  then  Minister 
of  War.  convene*!  a  commission  to  liM>k  into  the 
(|Uestion  of  reoncanizing  the  Metiical  Depart- 
ment and  placing  it  U|>on  the  status  of  like 
organizations  in  other  armie.a.  Up  n»ccipniz<sl 
that  the  first  step  in  this  tlireciion  was  a  pre- 
liminary' militar>-  training  of  the  prrminnrl.  and 
had  alM>ut  detenninol  upnin  re«|uiring  a  year's 
service  in  the  ranks  as  precoleni  to  ap|x>iiitment 
in  the  Me<lical  Corps.  He  also  realizeil  that  if 
ilie  Medical  I'epartment  was  to  administer  its 
"wn  affairs  it.s  otlicers  would  have  to  l>e  iraineil  in 
administration,   and   the   rtvulations  giving    the 


senior  surgeon  command  of  the  field  hospital 
was  the  first  step  in  this  dire<-tioii.  War  came 
before  reorganization  was  effected.  DoubtleKs 
a  g'sMi  thing,  as  the  experiences  in  the  Far  I'*.a8t 
will  determine  iin|Hirtant  |>oints  which  lM>fore 
v.oiiKI  havel>eeii  tentative,  and  a  In-lter  n'<irgani- 
zaiion  will  result. 

I  wish  it  to  l>e  distinctly  understiMxl  that 
nothing  I  have  sjiid  is  to  l>e  consiilere<l  as  criti- 
rjsiii  of  my  lUi.ssian  colleague;  his  work  s|>eaks  for 
him;  it  proves  him  the  [jei-r  tif  the  physicians  of 
any  nation  and  for  it  he  des«»rves  well  of  his 
country,  and  the  commendation  of  the  world. 

What  does  he  get?  A  physician  enters  the 
army  in  the  tenth  tVit'n  gnide,  "Titular  l"<iun- 
solor,"  a.s.similati'<l  to  that  of  captain  and  rcn-eivts 
i;{()  rubles  iiionthlv.  .\fter  four  years*  ser\  ice 
he  is  pnimoteil  to  the  next  gnide  "  C^>liege  \.s- 
sessor,"  a.ssimilating  that  of  major  (which  office 
no  longer  exists  in  the  Kii.ssian  army)  and  is  paid 
approxim.'.tcly  MM)  rubles  inonthly.  In  this 
gra'le  he  s<T>es  two  years,  when  he  iKK-onies  a 
"Court  Coun.selor  "  (lieiilenant -colonel),  with 
slightly  increa.se*!  pay.  After  three  years"  addi- 
tional s<'rvice  he  receives  the  grade  of  "College 
Conn.selor "  (colonel  with  appn>ximately  210 
rubles  monthly).  'I'lie  next  grade,  "Civil  C<iun- 
s«»|or  "  (brigiidier-generaj  no  longer  an  oHic«  in 
the  Kus.sian  army),  2.'i<)  nibles  iiionlhlv,  is 
rearhe<l  after  an  indefinite  period  (>f  »er\ice,  and 
thereafter  advaiiceiucnt  Is  made  by  sele<'lion. 
There  are  table  allowances,  in  addition  to  pay 
proj'cr  w|ii<-li  about  double  the  salary. 

Dr.  Ciorbacevich.  chief  mislical  inspect(»r  of  the 
armies,  in  the  !'"ar  ImlsI  Iuls  the  grade  of  "Actual 
Civil  Counselor,"  a.ssimilating  major-general, 
which  is  the  fourth  in  llie  Chin;  lie  has  serve<! 
thirty  years,  and  Dr  Speranski,  the  cliief  me<iiea! 
inspector  of  the  l{ussian  army,  is  an  ".Actual 
I'rivy  Couns<'lor  '"  of  the  Ihirtl  ^  'hiii.  corres|Htiiding 
t<i  the  grade  of  lieutenant-general  !nr'n'a.s«>il  pay 
and  allowances  are  given  for  .s«'rvice  outside  of 
Ku.ssiu  pn>per.  and  army  physicians  are  allowed 
to  accept  other  opportunities  when  such  do  not 
interfere  with  their  n-gular  duly.  They  may  Im? 
transferred  to  duty  with  other  brandies  of  the 
public  .service. 

There  is  compul.sor>'  retirement  for  age  in  (he 
Russian  army  which  applies  to  ine«!ica!  men  also. 
Lieutenants  must  ret  in-  at  fifty-three  years, 
captains  at  fifly-live.  majors  at  fifty-eiglit .  and 
thos4'  of  higher  grades  with  exc«<pli(ins  at  sixty. 
Shoidil  the  army  pliysician  have  attained!  the 
otiico  of  niislir:il  ins|>ector  he  continues  on  tlie 
active  list  after  this  age.  Tlio  ix-nsion  for 
I  wont  v  vears'  serx'ice  is  equal  to  half  pay  of  t!ir 
■      '  '  '  '       ftiirt\   vears'  full  pay. 

■e  anioiiMl  of  peti.sion 
)lity.  In  addition  to 
retired  pay  tlie  iitlicer  tu>  well  as  the  anny  physi- 
cian liecomes  the  Ijeneficiarx-  »>f  nn  offirisl  fife 
in.surance   which    is   callol        '  '>n." 

The  fund  for  this  pension  :i  lue- 

tioiiofO',  fn>m  the  annual  I and 

re.aches  the  benefician-  after  lie  has  serve<l 
twenty-five    years.     .Shoiilii     an    officer    die    or 
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otherwise  quit  the  service  before  eomi)leting  this 
period,  the  amoiint  actually  paid  in  is  wholly 
repaid  him  or  in  part  his  heirs,  the  widow 
getting  half  and  the  minor  children  one  fourth. 

Upon  the  completion  of  twenty -five  years' 
service  the  officer  becomes  a  beneficiary  and 
receives  an  annuity  for  his  life,  one  half  of  which 
is  continued  to  widow  and  one  fourth  to  minor 
children.  I  might  add  here  that  the  enlisted 
men  receive  no  pension  unless  absolutely  unfitted 
for  work.  The  Alexander  Committee,  founded 
and  endowed  by  Alexander  I.  has  for  its  object 
assistance  to  the  needy  military  personnel  in- 
cluding their  widows  and  children.  In  addition 
to  the  endowment  the  funds  of  this  committee 
are  sustained  by  sequestering  the  increased 
amount  of  pay  of  the  first  three  months  after 
promotion  of  all  officers,  by  concerts,  private 
contributions,  etc. 

We  have  glanced  at  the  man,  let  us  now  con- 
sider the  machine  as  I  saw  it. 

The  field  sanitary  organization  in  all  armies  is 
essentially  the  offspring  of  war  and  has  practi- 
cally no  existence  in  peace  time.  It  must  to  the 
largest  extent  be  organized  at  the  moment  of 
utilization,  and  like  all  new  machineiy  is  sure  to 
work  roughly  and  unsatisfactorily  in  the  begin- 
ning. At  the  start  it  is  almost  always  under- 
engined,  for  in  the  throes  of  war  the  most 
enlightened  people  seem  to  lose  the  capacity  to 
multiply,  and  occasionally  the  intelligence  to 
apply,  their  own  experience.  Then,  too,  the 
engine  crew  is  almost  entirely  unaccustomed  to 
the  machine,  and  must  learn  it  as  it  is  being 
driven  at  top  speed. 

It  would  seem  that  Russian  soldiers  should  be 
too  well  versed  in  the  theory  and  practice  of  war 
to  fail  to  anticipate  the  requirements  of  a  militaiy 
sanitary  department  in  active  service  and  to 
meet  them  in  the  way  best  suited  to  their  own 
circumstances.  When  Russia's  armies  were  mo- 
bilized there  was  jjrobably  no  question  as  to  the 
essential  features  of  the  sanitary  department,  all 
those  had  been  provided  for  in  regulations,  and 
the  inilUary  importance  of  the  department 
recognized  by  placing  it  under  the  direction  of 
high  ranking  military  officers. 

Nevertheless  the  Russian  authorities  in  this 
mobilization  did  not  provide  a  sufficient  military 
hospital  accommodation  at  the  front,  and  must 
have  counted  largely  on  the  Red  Cross  for  their 
armies  in  the  Far  East,  the  military  hospitals,  as 
will  be  seen,  having  beds  for  b\it  S-fJo  of  the 
fighting  effective,  whereas  from  front  to  base  at 
least  twice  this  number  is  necessary.  I  know 
not  why  this  happened  unless  it  was  a  question  of 
transportation,  and  very  likely  such  was  the  case, 
as  Kurojiatkin  mentioned  that  one  of  the  large 
demands  made  upon  the  railroad  was  for  the 
transportation  of  the  Red  Cross  institutions, 
which  I  am  inclined  to  l)elieve  was  not  taken  into 
consideration  in  early  estimates,  but  was  forced 
by  inadequate  militarn  hosi)ital  acconunodation, 
which  latter  alone  was  available  for  some  time 
after  the  opening  of  hostilities.  As  will  be  .shown 
later,  the    Red    Cross    duplicated    the    Medical 


Department  units  to  the  extent  of  nearly  25%, 
furnishing  hospital  beds  to  the  number  of  ap- 
proximately .30,000. 

Even  \\i\\\  the  Red  Cross  reinforcement  the 
hospital  accommodation  would  have  been  barely 
sufficient  had  the  war  continued  on  the  same 
scale.  We  know  that  the  percentage  of  ca.sual- 
ties  in  at  least  three  of  the  greatest  battles  was 
21.45,  and  we  know  that  when  peace  was  declared 
the  Russians  had  729,000  men  on  the  fighting 
line,  (-)n  this  basis  the  wounded  of  the  impending 
battle  would  have  been  over  100,000,  to  accom- 
modate which  there  were  scarcely  120,000  beds 
east  of  Russia  and  nearly  a  fourth  of  these  had 
been  furnished  liy  the  Red  Cross.  At  best,  not 
over  100.000  beds  would  have  been  actually 
available,  as  the  others  were  occupied  by  the 
current  sick,  so  that  a  considerable  number  of  sick 
and  wounded  might  have  been  forced  into  im- 
]5rovised  shelter,  though  not  for  very  long. 
Without  the  Red  Cross  there  would  have  been  a 
breakdown  in  the  Sanitaiy  Department. 

The  scheme  of  field  organization  followed  the 
lines  which  experience  has  taught  to  be  the  most 
practicable  and  which  I  will  now  endeavor  to 
describe.  It  was  essentially  the  same  as  that  of 
the  Japanese  which  is  modeled  on  the  German 
system. 

The  sanitary  organization  directly  attached  to 
active  units  has  a  continuing  existence  and  is 
practically  the  same  in  peace  and  war.  The 
regulation  allowance  of  personnel,  materiel  and 
transport  therefor  is  given  in  Table  VI. 

As  a  matter  of  fact,  there  were  considerable 
departures  in  the  Far  East  from  the  allowances 
above  mentioned,  as  was  to  be  expected. 

The  troop  dispensaries  or  "  lazarets,"  as  the 
Russians  call  them,  are  in  campaign  opened  only 
under  exceptional  circumstances  for  the  care  of 
hospital  cases,  such  being  sent  to  the  field  hos- 
pitals at  once,  or  as  soon  as  possible,  so  that  all  of 
the  sanitary  resources  of  the  combatant  units 
may  be  free  and  ready  to  accomjiany  the  com- 
mands to  which  they  belong.  A  regimental 
hospital  for  the  treatment  of  ]jrotracted  cases  is 
an  anomaly  in  the  field :  if  it  is  to  accompany  its 
unit  it  cannot  entertain  such  cases,  and  if  it  does 
not  accompany  it,  then  it  ceases  to  be  a  regi- 
mental hospital.  On  the  battlefield  in  the  East 
the  Russian  regimental  sanitary  personnel,  4'~(. 
of  the  combatant  force,  organized  advanced 
dressing  stations  (regimental,  etc.,  aid  stations) 
to  which  the  woimded  were  brought  by  the  com- 
pany bearers  and  where  they  received  such  treat- 
ment as  they  required  or  the  circumstances 
|)ermitted. 

Every  Russian  soldier  carried  a  first-aid  packet. 
The  officers  usually  attached  it  to  the  scabbard  of 
the  sword,  as  did  the  man  who,  carried  such  a 
weapon.  Other  soldiers  were  supposed  to  have  a 
special  pocket  in  the  breeches  for  the  first-aid 
packet,  though  as  a  matter  of  fact  this  rule  was 
more  honored  in  the  breach  than  the  observance, 
but  a  place  was  always  foimd  for  it  somewhere. 
I  heard  nothing  but  praise  for  the  first-aid  packet, 
and  the  Russians  had  a  verv  good  one,  differing 
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from  oure  in  tluit  it  was  without  a  trianguliir 
banduf^e.  M«)re«iver.  the  soKUcr  uso«l  it  Icniti- 
niutely  ami  thereby  receive*!  Uith  |M).sitive  ami 
negative  benefit, —  positive  Iwcause  it  provitleil  an 
appropriate   dre^ini;    ami    negative    I>crau8c    it 

Tablb  VI. 


■f 

i 

Jl 

8^^ 

s:4 

£•• 

s 

L««kr>l>  with  TnKJii*. 

H 
IS. 

1 

£ 

m 

Prrtonnel. 

1 

1 

1 

1 

Aaautant  mirgroiw    . . . 

4 

1 

1 

1 

Ffldnhem,  wiiinr 

1 

1 

2 

1 

Fflilthi'pi.  ii(Kith«Tarv, 

1 

- 

1 

1 

FrKlHlirni.  junior 

12 

1 

8 

1 

FelJaJirrn,  KtiuU-nt.*  .  .  . 

14 

4 

6 

4 

1 

FelcUhrm,  rt«iii|>cii>v.  .  . 

- 

4 

- 

- 

- 

Honpital  m-rm'ttlilH    . . . 

1 

1 

1 

1 

- 

OrderiirA                

3 

2 

2 

4 

1 

MaJrHat. 

Number  of  bed* 

16 

4 

6 

6 

4 

litiem 

32 
128 

8 
32" 

24 

12 
36 

•i 

ReM«rt  (roiiipanv) 

<i 

Amimlann-   wa<con   for 

5    iialii'iitx.    4    IvinK 

ami  1  "ittiiiK 

1 

I 

2 

3 

1 

K1.......L.  K-      •.l.Uh.-n,', 

1  n-imn|CM . 

16 

4 

- 

6 

- 

M                         in  each 

- 

- 

6 

- 

1 

U^ll..ll    kildlMirks    in 

rorh  ai  iln-ii-'iiiit'i  ..  . 

32 

8 

— 

12 

- 

Mcdiiikl      *<ii|)pli<'-'      in 

Mwitarv  rart 

- 

- 

- 

- 

- 

Hotpital  CtmlotU. 

<^°~'^-"  1  .M.»t 

80 

20 

30 

30 

_ 

m 

20 

30 

30 

- 

Fmll  .  \tr;i.  I.  jx.uii.ln  . 

2 

\ 

1 

I 

- 

»     - 

34 

6 

10 

10 

- 

1 

4 

1 

2 

2 

- 

\\ 

8 

2 

2 

2 

- 

\  L-Jk: .  u.  ,:- 

1 

4  IjoU 

6  bote. 

6  bote. 

- 

Tmntport. 

W                    ■  '      r^.     .      . 

1 

— 

- 

— 

- 

\                         ;  hon»v 

1 

1 

- 

3 

- 

( 

1 

2 

3 

1 

3 

2 

pa-M'iilc'l  th<'  M-f  of  :in  iiiiip|ir<i|iriaH'  ilrc-v^iiiK, 
which  wouM  surely  have  liappeiie<i  if  a  |)n)per 
ilnswinK  had  not  l>een  avaihibh'. 

The  vehicles  |»ertaiiiin({  to  the  refjiniental 
laiarct  were  |>laco«l  conveniently  near  at  haiul. 
under  mich  .'•belter  &•<  mi|{ht  l>e  available  and 
were  en»ploye«l  in  carr>inK  the  wonnile<l  back  lo 
the  main  ilrrwiing  station,  formetl  by  the  divi.^ion 
laiarct 

An  previoM.tly  .•itnte<l,  in  all  armie?"  the  oritaniza- 
tiont)  in  rear  of  the  firing  line  which  pertain  to  the 
SanitaPi'  |)<>partnient,  for  the  most  (mrt  ciini»>  into 
exintcncc  only    when   the   army    i- 
nome  a»  a  ilevelopment   fmm  c\ 
and  some  dr  nnm.     The  Hujwian  .M. ...... . 

Department  in  the  recent  war  molnliMxl  the 
following  mi>«lical  unit.-*  prr  ilir\»\nn: 

One  l)ivi.sion  lazaret  (drawing  xtation  and 
ambulance  r«>mpany>. 


Kight  Field  ho.^jtital.s.  (Kach  for  "JIO  jiatient.s.) 
The  Divi.sion  Lazaret  wiu*  the  central  feature  of 
battle-field  .sanitation,  it  wius  the  initial  point 
whore  l)egan  the  great  scheme  of  evacuation  of  the 
woundeii,  which  involved  an  intricate  organiza- 
tion and  exact  execution.  The  regulation  fxrson- 
nel  and  e«|uipment  of  the  division  la/.aret  is  set 
forth  in  the  following  table  : 

Taiilf.  VII. 
Peiiho.s-nei.. 


OfTicem  . . . 

SUIXIHIIIH  .  . 

K.l.Nhcrs.. 
Clrrks  .... 
.Noii-conut  . 
SaiiituriuiiH 

Total  . . . 


17 
200 


219 


Tkanwwirt. 


'"art*,  1-horsp, 
W'lmoiis,  'J-horsc, 
.VinbulaiircN,  4-horae, 


llun«- 
Mod*-! 


fur  inoiml.i 


v.-hirl.. 


Tlio  44th  Division  l.azaret.  actually  had  322 
personnel.  t»S  carts,  117  litters,  2  field  kitcheuH, 
and  4  large  hospital  tents. 

1  found  considerable  variation  in  the  la/aret.-* 
of  different  divisions,  both  in  personnel,  transport 
and  iniilirirl.  and  I  als<i  found  a  like  variety  in  the 
views  of  the  surgeons  on  duty  with  this  organiza- 
tion as  to  the  exact  functions  of  the  la/arel  and 
\\(t\\  its  work  wius  to  l>c  done.  It  is  but  fair  to  say 
that  no  doubt  of  this  existed  in  the  mintis  of  those 
who  ha<l  l>een  at  the  front  for  some  time  and 
htui  opportunity  to  .see  a  lazan-t  at  work  on  the 
battle  field,  but  tho.se  who  reacheil  the  theater  of 
war  aftiT  .Mukden  had  not  this  chance. 

The  division  l.-izjin-l  wits  the  miNliral  hea<l- 
i|uarter«  of  the  division,  when*  the  Division 
."surgeon  was  (o  l>e  found  and  from  which  he 
sui>ervi.se«i  the  work  of  his  department.  The 
lazaret  establishtsl  a  principal  dre.ssing  station  to 
which  thc>oretically  all  the  wounded  of  the 
division  were  bntught,  given  such  pnifessional 
treatment  as  might  Ik>  absolutely  nece.s,sary.  were 
fell,  and  finally  transfern'<l  back  to  the  division 
field  hoHpitalx  by  the  transport  column  or,  as  we 
style  it,  .\mbulaii''    ' 

As  nothing  but  urs  occurrr<l  while 

I  was  in  the  lar  i  i  no  battle-tield  work 

but  lieat^l  many  storien  an  lo  the  way  it  wtts  done. 
The  iiussians  htui  at  the  l)eginninff  n"  n-conrw 


it  the  I'abiitn  policy  of  fight; 
itil    time    was    given    them 


uk 


c>  .'Ui.  ami  thin 

T<  ■  i.ir;  without  it 

war  luiilii  imi  liavf  i.Ki'n  t;irriiil  on,  and  yet  had 
it  not  cxisle<l  theiin  woidd  have  l)ecn  no  occa.''ion 
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for  this  war.  I  have  been  told  that  the  dressing 
stations  were  usually  established  at  some  Chinese 
house  or  shrine,  oftentimes  little  sheltered  from 
fire  and  that  not  infrequently  the  wounded  were 
sent  from  them  directly  to  the  hospital  trains  upon 
which  they  were  loaded  and  carried  far  to  the 
rear.  Others  were  taken  to  the  division  field 
hospitals,  or  to  the  Red  Cross  field  hospitals,  and 
thence  to  the  hosjjital  trains.  The  Russians 
managed  to  get  most  of  their  wounded  away ,  and 
though  some  field  hospitals  remained  on  the 
ground,  under  the  Geneva  Convention,  after  the 
army  retreated,  the  numbers  of  wounded  left 
behind  were  comparatively  small. 

One  physician  relating  his  experience  at  a 
dressing  station  during  the  battles  of  Sha-ho 
said:  "  The  dressing  station  was  formed  at  a 
convenient  point  and  was  somewhat  sheltered 
from  fire,  though  an  occasional  shell  would  fall 
near  by,  and  the  location  was  too  exposed  to 
permit  the  wheeled  transportation  to  approach. 
The  personnel  consisted  of  3  physicians,  3  sisters 
and  15  '  sanitaries  '  [soldiers].  An  attempt  was 
made  to  organize  the  station  systematically,  and 
conduct  it  as  prescribed  in  regulations.  At  first 
but  few  wounded  presented  and  the  required 
records  were  kept,  but  soon  the  battle  became 
fiercer,  the  maimed  came  in  by  scores  and  hun- 
dreds, and  there  was  hardly  time  to  render  pro- 
fessional aid,  leaving  wholly  out  of  consideration 
the  keeping  of  records,  so  the  wounded  were 
bandaged  as  rapidly  as  possible  and  passed  to  the 
rear.  There  was  much  confusion  and  disoriler, 
and  presently  the  '  sanitaries '  shirked,  being 
worked  out,  but  the  surgeons  and  sisters  worked 
on  for  twenty-four  continuous  hours  until  up- 
wards of  two  thousand  cases  had  passed  through 
their  hands.  Such  as  recjuired  it  were  transferred 
to  the  hospital  trains."  The  management  of  a 
dressing  station,  I  take  it,  is  no  small  job.  Tlie 
working  of  such  organizations  has  been  carefully 
provided  for  in  regulations,  reported  upon  in 
actual  service,  and  graphically  described  in 
romantic  literature,  but  must  be  seen  to  be  fully 
appreciated. 

The  collecting  of  the  wounded,  the  rendering  to 
them  of  first  aid  and  their  transportation  to  the 
dressing  stations,  was  the  specific  duty  of  the 
company  and  division  bearers  and  no  other  was 
authorized  to  leave  the  ranks  for  this  purpo.se. 
I  am  told  that  this  regulation  was  not  strictly 
enforced,  that  often  the  wounded  were  accom- 
panied by  other  than  company  bearers,  and  in 
numbers  in  excess  of  the  necessities  of  the  cases. 
I  presume  this  has  been  so  in  every  war,  and 
will  continue  to  be,  yet  it  is  my  conviction 
that  specifically  designatetl  and  marked  company 
bearers  should  be  j^art  of  the  war  organization  of 
ever}'  unit,  not  only  for  the  efficiency  of  the  work 
but  as  a  deterrent  against  one  cause  of  unauthor- 
ized absenteeism  from  the  firing  line.  No  com- 
pany bearer  was  permitted  to  go  behind  the 
regimental  aid  station,  and  his  work  of  collecting 
the  wounded  was  done  under  the  supervision  of 
a  regimental  line  officer.  The  transport  column, 
or  ambulance  company,  was  responsible  for  the 


transfer  of  the  wounded  from  the  regimental  aid 
stations  to  the  dressing  station,  for  which  purpose 
the  regimental  medical  transport  might  also  be 
used;  it  had  a  liberal  personnel  and  transport.  f 
The  variety  of  vehicles  issued  to  it  were  from  one 
cause  or  another  gradually  reduced  to  the  simplest 
form,  the  dvukolka  or  cart,  of  which  there  were 
altogether  64,  in  the  17th  Division  19th  Corps,  for 
example,  each  capable  of  carrying  two  patients 
most  uncomfortably.  Further  details  regarding 
sick  transport  will  not  here  be  considered. 

I  have  stated  that  the  Russians  organized  eight 
field  hospitals  per  division,  each  capable  of  accom- 
modating 10  officers  and  200  men, — altogether 
8-1-  %■  <.)f  these  four  were  mobile  and  four  fixed. 
Of  the  four  moljile  hospitals  two  were  assigned  to 
each  division  tmder  the  Division  Commander  and 
two  were  held  in  reserve,  remaining  under  the  con- 
trol the  of  Chief  of  the  Sanitarj'  Service,  but  in 
immediate  touch  with  the  troops,  and  always 
ready  to  supplement  or  substitute  the  divisional 
hospitals. 

The  personnel  and  transport  of  a  field  hospital 
were  as  follows  r 


Officer, 

Surgeons, 

Pharmacist, 

Priest, 

Reader, 

Feldshers, 

Supt'd  N.  C.  O., 


1  Sisters  (nurses),  4 

4  Inspectors,  N.  C.  O.,  6 

1  Bookkeeper,  1 

1  Clerks,  3 

1  Ward  orderlies,  25 

10  Servants,  34 

1  Drivers,  28 


Supt'd  Asst.  N.  C.  O.,  1 

Total,  121 

Carts,  1-horse,  4 

Wagons,  2-horse,  19 

Ambulances,  4-hor.se,  2 

Horses,  riding,  4 

Hor.ses,  spare,  3 

Sept.  3,  1905,  Dr.  Gorbacevich  told  me  that  he 
had  280  militarj'  hospitals  east  of  the  lake, 
exclusive  of  divisional  hospitals. 

On  that  day  there  were  on  the  morning  report  : 
Surgeons,  2,598;  pharmacists,  206,  and  an  aver- 
age of  6  sisters  and  115  under  personnel  in  each 
hospital;  total,  38,964. 

On  the  march  at  least  one  division  field  hospital 
invariably  accompanied  the  troops.  Both  hos- 
pitals marched  with  the  medical  section  of  the 
divisional  transport  and  were  opened  for  the 
reception  of  the  ill  and  injured  from  the  main 
dressing  station  in  buttle,  or  from  the  regimental 
lazarets  at  other  times.  The  divisional  hospitals 
were  required  to  be  evacuated  at  the  first  oppor- 
tunity, and  never  immobilized  for  any  length  of 
time.  They  could  be  emptied  into  the  mobile 
hospitals  immediately  at  hand,  or  their  sick 
transferred  to  the  fixed  hospitals  further  to  the 
rear.  The  fixed  or  "  reser\  e  "  hospitals,  as  they 
were  called,  were  established  on  the  etape  or  at 
the  advanced  base  in  more  or  le.ss  ])ernianent 
structures.  They  had  the  same  personnel  as  the 
mobile  hospitals,  like  them  were  designated  by  a 
number  and  at  any  time  might  be  furnished  with 
transport  and  become  mobile  fiekl  hosjiitals.  In 
practice  they  were  often  combined,  tluis  making 
a  420  or  630  bed  hospital. 

In  fortresses,  hosjutal  accommodation  was  pro- 
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ied  for  12*"^^  of  the  garrison.  If  this  was  in- 
:ficient  the  regulations  authorizetl  the  organiza- 

•  n  of  fortress  temporan*  hospitals  for  20  officers 
1400  men. 

(-'onvalescent  camps  for  50  to  200  men  were 
iiviile<l  for  convalescents,  weakling.'?,  slightly 
tindetl,  anil  those  not  requiring  regtilar  hosj)itul 

•  iitment,  and  might  be  connecteil  with  a  non- 
.  isional  or  fi.xed  hospital,  or  be  establishel 
:  arately. 

-^anitar>'  convoys,  railroad  and  boat  ambu- 
■ices.    field    di.'^pensaries,    and    supply    depots 

•  re  liberally  provideil. 

In  luldition  to  the  me<lical  units  above  enum- 

aetl  there  were  at  the  disposition  of  the  com- 

inder  of   the  army:    (1)  All   permanent   hos- 

'als,  militan.'  and  civil,  in  the  region  occupied 

the  army.     (2)  Foreign   and   newly   opened 

-pitals  in  allied   and   neutral  countries  in  ac- 

rdaiue  with  .special  conventions.     (3)  Hosjii- 

il.'<  belonging  to  the  enemy  taken  according  to 

the  niles  i>f  war,  and  (4)  Medical  institutions  of 

the  Red  Cross  societies. 

I  was  informetl  that  there  were  93.000  beds  in 
hospitals  east  of  I.uke  Baikal,  and  23.000  in  the 
Irkutsk  division,  while  in  Russia  proper  there  wa.-; 
practically  no  limit  to  the  hospital  accommoda- 
tions. Of  the  120.000  invalids  who  passetl 
through  Irkut.sk  I  estimate  that  100,000  went  to 
Russia  and  were  cared  for  there;  of  these  alxjut 
one  third  retume«l  to  the  front. 

The  lessons  to  be  detluced  from  the  e.xperience 
of  the  Russian  Militar.-  Sanitary  Department  in 
the  Far  East,  which  I  have  brieHy  recounted,  arc 
too  obvious  to  retpiire  recapitulation  l>efore  .mi 
distingui-shcd  an  audience.  Suffice  it  to  say  that 
the  xanitar\-  standards  of  and  the  unequallol 
result.H  obtaine<l  by  Ru.ssia  in  her  war  with  Japan 
should  make  it  impossible  for  any  nation  to 
accept  from  her  arme<l  forces  lower  standanls  or 
result*. 

If  such  are  demanded,  and  they  certainly  will 
be.  they  can  only  follow  from  an  ade<|uate,  well 
organized,  thoroughly  e(|uippe<l  and  intelligently 
afiministere<l  Sanitary-  liepartmciit. 


Original  ^rtitlr^. 

METHOD  <>h  i.N>iiti(ru>.\  i.\  rm;  m\hv.\ri» 

MEI>R AL  .«<CHCK)F,.* 

wrt  rmaDftmcx  c.  tM^rrvrv..  u  p  , 
Jtttmn  Pra/MMT  •/  Clisioo;  VWkvm.  in  llarmrH  Vnirwnl^. 

INTRODirniON. 

DvHiNu  the  past  thirteen  years  three  important 
rbangea  have  been  made  in  the  methtxl  of  in- 
struction at  the  Har^•ar^l  Me«liral  Schfx>l. 

1.  In  the  year  1802-93.  the  fourth-year  courw 
became  compulsory'. 

2.  In   1899-1900  a  new  arrangement  of  sub- 

f'  cts  taught  in  the  firrt  two  years  was  adopted. 
he  first  half  nf  the  fir^f  y«-ar  wn«  i|(vot«xl  to 
Anatomy  histology  antl  embn.-ology.     The  second 

■  Rtad  St  tb*  mOTtiDc  r4  lb*  Hkr-rird  Mtdkml  9on«1]r  of  Nr» 
York.  P*b.  M.  )«0«. 


half  to  physiology,  physiological  and  pathological 
chemistry. 

The  first  half  of  the  second  year  to  pathology 
and  bacteriology,  the  second  half  to  a  variety 
of  subjects  preparatory  to  the  clinical  work  of 
the  third  and  fourth  years.  (Hygiene,  materia 
me<liia  and  therapeutics,  theory  and  practice, 
clinical  metlicine.  surgery.) 

3.  With  the  class  entering  1002  began  the 
third  great  change,  namely,  the  fourth  year  be- 
came entirely  elective,  a  minimum  of  one 
thousand  hours  being  required. 

This  change  was  thought  to  be  warrantwl  by 
the  raising  of  the  average  grade  of  students,  ilue 
to  the  re<]uirement  of  a  bachelor's  degree,  or  its 
equivalent,  for  entrance  into  the  school. 

ADMISSION    OF    STL' DENTS.      1904-5. 

"Candidates  for  admission  to  this  school  mu.<t 
present  a  degree  in  arts,  literature,  philosophy 
or  science  from  a  re<'ognized  college  or  scientific 
school,  with  the  exception  of  such  persons  of 
suitable  age  and  attainments  as  may  be  ailmitted 
by  a  s))ecial  vote  of  the  administrative  board  in 
each  case." ' 

We  shall  endeavor  now  to  follow  a  student 
admitted  to  the  Harvard  .Medical  School  through 
his  four  years  of  medical  instruction.  It  will, 
of  course,  be  impossible  to  go  into  a  detailed 
des<ription  of  each  and  every  course  offered,  but 
the  main  points  will  be  emphasizetl  and  especial 
attention  paid  to  the  courses  in  me<licine  and 
surgi  ry. 

DIVl.'SION    OP   STI'DIES. 

Firnt  Ytar. 

.\nat<piny,*  3 

ilistoloKv'and  Embryology,*  .3 

I>hyvi,.lo(ri-,  ■         ■  3 

PhyM^li'ifioal  and  Pathological  Chemi«trv.  3 


l»t  Year,  1st  Half: 
■Vnatomy, 
i!ifitolog>-  and  Embryology, 


No.  Hour*. 
440 
244 


62« 
1,310 


1st  Yrar,  2<l  Half:  No.  Hours 

Physiolo(c^•,  .340 

Phyi^iolopral  and  Pathological  Chemistry,        280 

Total  hnurs, 

*  Examination  at  poil  of  6nt  half  yvar. 

In  the  first  half  of  the  first  year  his  entire  time 
is  devoted  to  anatomy,  histology  and  embryology. 
In  atijitomy  he  has  SO  hours  of  lectures,  ISO  hours 
of  demonstration  and  KSO  hours  of  practical 
anatomy  with  recitations. —  a  total  of  440  hours. 

In  hi-stology  and  enibr>ology  the  numlter  of 
hours  tlcvoteil  to  lectures  is  .36.  those  devoto<l 
to  laboratory  work  2(1H.  a  total  of  214  hours; 
the  total  numl>er  of  hours  for  the  first  half  year 
beins  684.  of  this  number  116  l>eing  lectures; 
scctif>n  work,  recitations  anti  laboratory'  work 
having  .ViS.  Having  devolol  hi"<  whole  time 
•luring  Octol)er.  November,  l)eceintH'r  and  .Fanu- 
arj'  to  these  subject. ■>.  analotny.  Iiisfolofv  anil 
embryoloey,  he  faket  a  .3-hour  examination   in 

<  Th*  vscwpUon  abow  rWwracl  to  appUaa  odIv  to  rn#B  who,  witboul 
•ucb  a  <l«ti»».  bar*  aoqulrvH  an  MidraWol  *<luc«ti<«  an<l  irautma. 
•uffiri^nt  to  mabl*  tb«m  to  pr<>At  by  tba  in«trucii'^«  <.(Tvr*.|  lo  \Uf 
■rb«><>l- 
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each  subject  and  enters  upon  the  second  half  of 
his  first  year. 

Here  again  he  devotes  his  whole  time  to  two 
subjects:  phj'siology,  physiological  and  patho- 
logical chemistry. 

In  physiology  the  method  of  histruction  is 
more  varied.  lie  has  43  hours  of  lectures,  174 
hours  of  laboratory  experiments,  40  hours  of 
written  tests  on  selected  subjects,  26  hours  of 
conference,  15  hours  of  special  demonstration, 
If)  hours  of  recitation  and  33  hours  of  discussion 
of  theses,  each  student  being  compelled  to  write 
one.  The  total  number  of  hours  he  devotes  to 
physiology  is  346 ;  of  this  number  43  hours  are 
given  up  to  lectures,  the  rest  to  experiments, 
conferences,  demonstrations,  recitations,  written 
tests  and  discussion  of  theses. 

The  number  of  hours  of  physiological  and 
pathological  chemistry  which  rounds  out  his  first 
year  is  280.  Of  this  number,  lectures  and  demon- 
strations occupy  64,  while  laboratory  exercises 
take  216.  At  the  end  of  his  first  year  he  has  a 
3-hour  examination  in  each  of  the  two  subjects, 
and  after  a  total  of  1,310  hours  with  four  3-hour, 
examinations  he  has  completed  his  first  year  and 
is  ready  for  his  second  year. 


DIVISION    OF   STUDIES. 


Second  Year. 

Bacteriology,* 

1 

Pathology,* 

3 

Hj'giene, 

1 

Materia  Medica  and  Therapeutics 

Theory  and  Practice, 

Clinical  Medicine, 

Surgery, 

2d  Year,  1st  Half: 

No.  Hours 

Pathology, 

477 

Bacteriology, 

160 

2d  Year,  2d  Half: 

No.  Hours 

Hygiene, 

48 

Siu-gery, 

234 

Theory  and  Practice, 

(128)t 

112 

Clinical  Medicine, 

(12S)t 

112 

Materia  Medica  and  Therapeutics 

48 

Total  hours, 

.5.54 

1,191 

♦Examination  at  end  of  first  half  year. 

tThe  larger  figures  are  more  correct,  most  of  these  exercises  lasting 
an  hour  and  a  half. 

SECOND  Y1^.\R.  FIRST  HALF. 

Entering  upon  his  second  year  at  the  Harvard 
Medical  School,  our  student  again  concentrates 
his  attention  upon  two  subjects  during  the  first 
half  year, — pathology  and  bacteriology. 

Tlie  course  in  pathology,  hicluding  neuro- 
pathology, surgical-pathology  and  comparative 
pathology  has  a  total  of  477  hours.  These  hours 
are  divided  into  lectures,  conferences,  demon- 
strations and  laboratory  work.  Ninety-six  of 
his  hours  he  spends  in  attending  lectures  or 
conferences,  while  381  are  given  up  to  demonstra- 
tion sections  and  laboratory  work.  He  has 
ample  opportunity  to  see  and  record  autopsies, 
to  examine  gross  pathological  specimens,  to  study 
microscopical  sections  of  these  and  other  patho- 
logical conditions;  lantern  slides  of  the  various 
pathological  conditions  are  also  sho\\Ti  daily. 


He  is  taught  bacteriology  by  lectures  and 
practical  laboratory  work.  Out  of  a  total  of 
160  hours,  40  hours  or  I  of  his  time  will  be  spent 
in  attending  lectures,  while  120  hours,  or  the 
remaining  f ,  are  given  up  to  practical  bacteriology. 

Having  devoted  a  year  and  a  half  of  his  four, 
year  course  to  anatomy,  histology  and  embry- 
ology, physiology,  pathological  and  physiological 
chemistry,  pathology  and  bacteriology  with  a 
total  of  1,947  hours,  our  student  enters  the 
second  half  of  his  second  year.  He  now  begins 
to  branch  out,  the  concentration  which  has 
marked  his  course  thus  far  becomes  less  apparent 
(see  Chart)  and  his  time  for  the  next  half 
year  will  be  spent  in  the  study  of  hygiene,  materia 
medica  and  therapeutics,  theory  and  practice, 
clinical  medicine  and  surgery.  From  now  on 
until  the  end  of  his  third  year  he  becomes  a  mem- 
ber of  a  small  section  of  six  or  eight  men,  and 
his  time  from  11  to  1  is  given  up  daily  to  his 
section  work  in  theory  and  practice,  clinical 
medicine  and  surgery. 

His  time  is  spent  at  the  various  hospitals;  he 
is  taught  bandaging,  to  examine  blood,  sputum, 
feces  and  stomach  contents,  to  take  clinical 
histories;  all  of  these  examinations  controlled  by 
some  member  of  the  various  departments.  He 
also  now  begins  his  physical  diagnosis;  he  has 
in  this  section  work  from  11  to  1  during  this 
half  year  88  to  120  hours,  instruction. 

Surgery,  12  exercises  2  hours  each.  Clinical 
medicine,  32  exercises  of  2  hours  each,  and  the 
same  in  theory  and  practice. 

His  course  m  hygiene,  consisting  of  lectures  and 
demonstrations,  comprises  48  hours. 

In  materia  medica  and  therapeutics  he  also 
has  48  hours,  the  course  behig  resumed  in  his 
third  year. 

In  theory  and  practice  he  attends  lectures  on 
.selected  subjects  by  Dr.  Fitz,  32  in  number 
during  the  term,  while  additional  clinical  lec- 
tures "in  this  department  to  the  number  of  48 
are  given. 

In  clinical  medicine  he  attends  5  clinics  weekly, 
at  the  Massachusetts  General  Hospital  and  City 
Hospital,  a  total  of  80  hours;  these  added  to  his 
48  clinics  in  theory  and  practice  give  him  128 
hours  of  clinical  lectures  during  this  half  year. 
Especial  care  is  taken  at  these  clinical  lectures, 
his  first  ones,  that  type  cases  should  be  shown. 
He  is  taught  to  see,  to  feel  and  deduce;  his 
observations  and  his  method  of  palpation  are 
constantly  checked  by  one  or  more  assistants. 

In  surgery,  m  addition  to  his  section  work  of 
24  hours,  he  has  134  hours  of  systematic  lectures, 
demonstrations  and  recitations,  with  76  dmical 
demonstrations   illustrating   the   above. 

The  total  number  of  hours  in  the  second  half 
of  his  second  year  is  5.')4  which,  with  his  637 
hours  of  his  first  half  year  gives  him  a  total  for 
the  year  of  1,191.  The  only  examination  which 
he  takes  at  the  end  of  this  second  half  year  is 
a  1-hour  examination  in  hygiene,  as  he  continues 
his  study  of  materia  medica,  theory  and  practice, 
clinical  "medicine  and  surgery  in  his  third  year. 

Much   has   been   claimed   for   this   method   of 
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concentration  of  work  during  his  first  two  years 
It  greatly  increases  the  amount  of  time  which 
can  be  licvotetl  to  each  subject,  while  monotony 
is  avoideti  by  sufficient  variety  in  the  correlate*! 
groups.  That  it  is  the  best  method  of  instruction 
for  many  students  cannot  l)e  denied;  that  it  is 
a  good  nietho<l  for  all  students  is  of)en  to  doubt. 
Some  students  can  absorb  kno\vleii>:e  by  bolting, 
in  others  more  or  less  slow  mastication  is  ne<-es- 
aary. 

DIVISIOS    or   BTVDIE8. 

Third  Year. 

Mnteha  Mi-<lira  and  Therapeutics,*  2 

Thcorj'  and  I*r«ctice,*  3 

Clinicml  .Medicine,  3 

Pediatricji,  2 

Suriterv  (written  2  hr.,  prartii-al  I  hr.),*  3 
Clinirm)  ."^urKerv  (written  1  hr.,  practical  1  hr.),     2 

Obstetrics,  3 

G)-necolo«{>-,  1 

DemiatnloK^-,  1 

Svphilis,  1 

Ncurolo({>',  1 

P»ychiatr>',  1 

OphthalmolafO',  *  1 

OtdoRr.  1 

L*r>-n(p>lofO',  1 
Genito-l'rinar>'  .Sirgerj*. 
LefcaJ  Medicine. 
Municipal  .Sanitation. 


3d  Year, 

Theory  and  Practice, 

Clinical  Medicine, 

Uateria  Mc<iica  and  Therapeutim, 

Neurol  o({j-, 

i  <  )rthopedir<»,  ) 

JC.  r.  Surrr>-,       ; 
r  Clinical,  hurgrrj-,  ) 


Surge  r>' 


Obnti-tricn, 

OphthalmnlnKy, 

Hvphilix, 

iVrmatolnio-, 

IVdia  tries. 

Otology, 

Gynecolof>-, 

lArynicnloir>-, 


No.  of  Hours. 

112 

176 

16 

48 

171 


I2S 
.«) 
2s 
4H 

102 
24-26 

.•w 

2S 
16 


latinn  (Optional), 


IltM  I  iiM>iillia<i«irKicaldreiwrrand  7  to  lOdayaolwletric*. 
THIRD    TE.\H. 

t>iir  ^tMi.  lit  naving  now  finiHhe<i  the  .-mimiiIUsI 
conccntnitol  j><>rtion  of  hi.**  work  enters  lii.M  third 
year  in  nic«iirine.  He  contintieft  his  work  in 
materia  medica  and  therapeutics,  theory-  and 
practice,  clinical  nie<licine  and  siirgerk',  which 
he  liegan  the  la-tt  half  of  hi.**  .second  year,  unil  in 
addition  l>eKina  the  stmly  of  poiliatric.*.  genitn- 
tirinar>"  .••iirgerv ,  orthoj>edir  s!irger>',  obstetrics, 
and  the  varion.'*  so-called  sfiorialties.  He  haa 
during  this  year  \S  mibject.s;  at  the  end  of  the 
first  half  of  the  year  he  take^  examinations  in 
theori-  and  practice,  materia  me»lira  and  thera- 
peutics. .surKer>-  and  ophthalmology,  —  a  total  of 
9  hours  in  examinations 

His  ho\ir8  up  to  11  are  daily  spent  at  clinics 
in  medicine,  pediatrics,  aurgep.",  netirolog%-.  der- 
matology-, theory   and  practice,  at  the  various 


hospitals.  His  hours  from  1 1  to  1  are  devoted 
to  section  teaching  throuKliout  the  year.  His 
afternoons  are  spent  atteniiing  lectures  or  reci- 
tations at  the  medical  school,  in  obstetrics, 
theory  and  practice,  surper>',  jHxliatrics  and  the 
various  specialties.  In  other  words  he  attends 
clinics  two  hours  daily  from  9  to  11,  section 
work  from  1 1  to  1  and  lectures  at  the  school  from 
3  to  6  daily. 

During  this  year  our  student  is  compelled  to 
deliver  6  obstetric  cases,  spending  from  7  to  10 
days  at  either  the  Boston  Lying-in  Hospital 
or  the  Bennet  Street  Branch,  with  the  necessan- 
daily  visits  following  the  confinements;  he  has 
to  work  for  30  days  as  clinical  surgical  dres.ser 
in  one  of  the  various  hospitals  a.ssigne<l  to  him. 
He  has  16  hours  of  materia  medica,  112  hours  of 
theor>'  and  practice,  176  hours  of  clinical  medi- 
cine including  section  teaching,  102  hours  of 
pediatrics  including  section  work,  174  hours  of 
surger>-  including  genito-urinar>'  and  orthope<lic, 
with  30  days' additional  work  as  surgical  dresser 
in  .some  out-patient  department,  128  hours  of 
obstetrics  plus  the  time  require*!  to  deliver  6 
obstetric  cases  and  care  for  them  afterward, 
38  hours  in  g>-necolog>-,  4,S  in  dermatology-,  28 
in  .syphilis,  4S  in  neurology-,  16  in  psyrhiatr>-, 
30  in  ophthalmolog\-,  24  to  26  in  otolog\-,  2S  in 
lar>  ngolog>-  (his  section  work  in  the  various 
8f)ecialties  averaging  from  8  to  10  hours  in  each), 
16  in  municipal  sanitation,  ."^ix  hours  in  legal 
medicine  are  al.so  offered. 

At  the  end  of  his  thin!  year,  having  had  970 
hours,  plus  30  days  surgical  dre.s.ser  work,  plus 
7  to  10  days  for  obstetric  work,  he  takes  11 
examinations  with  a  total  of  17  hours,  or,  plus 
the  9  hours  at  the  end  of  his  first  hiilf  of  the  thirti 
year, —  a  total  of  26  hours  of  exHmiruition,  A 
glance  at  the  .section  schedules  for  the  months 
of  ( >ctolier  and  .March  will  show  how  large  a  part 
this  work  in  small  cla.s.ses  j)lays  in  the  eflucation 
of  our  student  in  his  thin!  year.  (Sec  section 
schedtdes.) 

iiivmioN  op  nrrDiRH. 
Fnurlh-Ynjr  F.lfclirf*. 


.'Xnatoiny 

Ili'tolony  and  Kmlirj'ojofty 

riiVHiolouy 

rti\  "loloRical  and  I'ntholoRi- 

c«l  ('hemintrj' 
HnctcriolofCV 
Palli<.lo|f\'  " 
.N'ruropathojiigy 
llyifirne 

Clinnal  Medicine 
Th«-<ir>-  and  Pmctii'"' 
Pediatries 
(linjcal  .Sir(fical  PnlholoRy 


.Sunter)- 

Oenito-l'rinar>-  Surxery 

()rthi>|»-dicn 

.SurRic.il  PathloRj- 

ll|)«l.-lricji 

tlyiiccnliiny 

Ivrnmtolt.pj-  and  Svphi- 

li. 
Neunilony  and  Poychiatry 
Ophlltalmnlogy 
Otoloip- 
I.*r>-n|{nlony 


K<U-KTH    YKAR. 

(hir  Student, entering  upon  hisfourth  year,  can 
in  a  measure  elect  what  he  will  studv.  He  must 
have  a  minimum  of   1,000  1.     -        ''  '  r.'\l 

plan  of  instruction  of  the  four'  -: 

('ourses  are  offere«l  by   the  \  ts 

as    half    courses*.     A    half    courw    occupa*    the 
entire  day  for  one  month  (the  all-day  plan)  or 
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the    forenoons    or    afternoons    for    two    months  6^}.  or  surgen'  as  did  61;    [pediatrics  was  elected 

(the   half-day    plan).     Kach   half   course  has    a  by  58,  and  theory  and  practice  hy  46. 

value    of    12.5    hours.     Kight    half    courses    are  I.et  us  supjHjse  that  the  .-itudent,  now  in  his 

necessar>'    to  sati.-^fy    the   re«iuirements  of    l.tKX)  fourth    year,    whom    we    have    heen    following. 

hours  demanded   in  the  fourth  year.     The  two  cluwses  to  become  a  general   practitioner,  or  at 

half  courses  elected  for  the  first  two  or  last  two  least   decides   not    to    specialize   thus  early,   he 

months  must  be  formed  on   the  same  plan   to  could   select    a  course    similar   to    a   course    we 

avoid  conflict.  will   call    A.      If  on  the  other  hand,  he  should 
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AlUlay  plan:  Medicine,  surgery' ,  paliatrir.4, 
obstetrics. 

Half-<lay  plan:  .\natomy,  histology-,  eml>r>- 
olofO'.  ncuropathnlog>-,  genito-urinary  mirgen\ 
orthopeilics.  .<nirgical  patholog)-,  g\- necolog>- , 
neurology-.  ophthalmologN-.  ot<>l<>g>'.  lar>'ngolog>-. 

Roth  plan.H:  l'hy!<iolog>-.  chemistr>",  barte- 
riolog>-.  pathology-,  hygiene. 

No  stiident  ran  devote  his  entire  time  to  one 
tiibject  withoiit  the  conwnt  of  the  heati  of  the 
department  The  nature  of  the  examinations 
shall  l)e  determineil  by  each  department  subject 
to  the  approval  i>f  the  Faculty  The  student's 
credit  may  l>e  b.-viol  on  his  daily  written  wiirk, 
on  his  practical  examination  at  the  end  of  his 
course,  or  on  all  combined. 

If  our  student  follows  the  majority  of  the 
present  fourth-year  cla.ss  in  his  choice  of  electives 
he  woukl   elect   either  clinic.il   medicine  as  di<l 


have  surgical  bent,  he  could  c1um)sc  llie  cours*^ 
we  will  call  M. 

We  will  briefly  give  an  idea  of  how  he  would 
employ  his  time  and  in  part  the  ty|)e  of  work  he 
woidd  follow. 

In  mwlicine  he  is  a.'»signe«|  t<>  one  of  the  oiit- 
patient  department  clinics  when-  he  works  as  an 
B-ssistant.  He  ha-f  ample  opimrtunity  to  cxani- 
ini'  ca.'<es  or  follow  groups  of  cu-ws.  .At  the  end 
of  his  last  month  in  mwlicine  he  is  com|>eIleil  to 
pass  in  a  written  rep<irt  of  six  cases  examined 
by  him  during  his  month's  work  Thesn  canes 
include  a  heart  ca-xe.  a  stomic  '■  '  '    •^is 

of  the  gastric  conU"nts.  a  ki  'lie 

\irinar>'   examinations,  a  blc.  "xl 

examination,  a  lung  case  with  sputum  examina- 
tion, and  a  case  of  ne<iraslhenia.  F-ach  caj«e 
has  lieen  examinc«l  by  the  out-patient  physician 
in    charge;  he  can,  therefore  correct  the  papers 
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intelligenth",  and  doing  so  will  mark  him  on  a 
scale  of  60  for  the  examination.  He  also  marks 
him  on  a  scale  of  20  as  regards  his  opinion  of  the 
general  work  of  the  student,  a  total  of  80%.  The 
thesis  also  required  is  marked  on  a  scale  of  20%, 
thus  the  total  mark  of  100%.  Thus  it  will  be  seen 
that  most  of  the  marking  is  done  by  assistants. 


Adams  Syndrome,  etc.  In  addition,  once  a 
week  he  attends  a  clinical  pathological  demon- 
stration at  the  Massachusetts  General  Hospital, 
at  which  time  all  of  the  organs  removed  at  autop- 
sies for  the  week  are  demonstrated;  before  the 
pathological  condition  is  revealed,  however,  the 
clinical  historj^  of  each  case  is  taken  up,  a  probable 


CorRSE  A,  Suitable  fob  General  Practitioner.     1,000  Hours. 
Mov.  Dec.  Jan.  Feb.        March.       April.         May. 


a  c  a  b 

u  o  u  a 

-n  '3  •«  <a 

s  a  a  sh 


" 

1 

Dermatology 

-, 

9     ~ 

1 

1 
Bacteriology 

0 

O 

or  Gynecology, 
Neurology  and  Psychiatry. 


or  various  laboratory 
courses. 


Course  B,  Suitable  for  Surgeon.     1,000  Hours. 
Oct.  Nov.  Dec.  Jan.  Feb.       March.       April.         May. 
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G.  U.  Surgery 


Gynecology 


Orthopedics 


or  Clinical  Surgical 
Pathology. 


or  Surgical 
Pathology. 


In  addition  to  his  out-patient  work  his  course 
in  medicine  also  includes  conferences  on  out- 
patient records,  where  a  criticism  of  the  records 
is  m.ade,  with  discussion  upon  the  differential 
diagnosis,  prognosis  and  treatment,  with  reports 
by  students  asked  to  look  up  doubtful  points 
brought  out  in  the  discussion. 

He  has  opportunity  under  the  direction  of  an 
assistant  to  control  his  examinations  in  blood, 
sputum,  feces,  gastric  contents,  during  this 
work  in  medicine,  by  laboratorj^  exercises. 

Thesis  work:  Our  student  writes  a  thesis, 
taking  as  a  subject,  assigned  by  one  of  the  assist- 
ants, either  some  particular  case  or  group  of 
cases  seen  by  him  during  his  work;  sometimes 
ward  cases  are  given  out  for  subjects;  he  con- 
sults weekly  with  the  assistant,  who  advises  him 
about  looking  up  the  literature  of  the  case,  the 
current  as  well  as  the  textbook,  who  looks  over, 
corrects  the  finished  thesis  and  selects  the  best 
ones  to  be  read  at  weekly  meetings  of  the  section 
in  the  presence  of  Dr.  Shattuck  and  assistants. 
Subjects  of  present  interest  are  often  selected, 
like  the  X-Ray  Treatment  of  Leukemia,  Our 
Present  Knowledge  of  Etiologj'  of  the  Stokes- 


diagnosis  is  arrived  at  and  then  the  true  condition 
as  found  at  autopsy  is  shown;  if  the  diagnosis 
was  at  fault  the  reason  for  this  is  sought  for  by 
review  of  the  case. 

In  addition  he  attends  weekly  lectures  upon 
live  medical  subjects. 

In  following  our  student,  now  taking  course  A, 
that  suitable  for  a  general  practitioner,  after 
completing  his  three  months  in  medicine  he  takes 
up  pediatrics;  he  spends  one  month  in  the  wards 
of  the  Infants'  or  Children's  Hospital,  together 
with  some  time  spent  at  the  South  Department  of 
the  City  Hospital  where  he  studies  contagious 
disease. 

In  surgerj' ,  his  next  month,  he  has  ward  work, 
—  examination  of  cases,  recording  of  histories, 
establishing  of  diagnosis,  etherization  of  patients, 
dressing  of  injuries,  wounds  and  fractures,  close 
observation  of  operations,  seeing  the  progress 
of  the  case  with  the  end  result.  The  out-patient 
department  work  consists  of  establishing  diag- 
nosis, treatment  of  cases  under  direction  and 
recording  histories. 

His  next  month  is  devoted  to  obstetrics;  here 
he  lodges  at  the  Lying-in  Hospital,  devoting  his 
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Fig.  10.  Showing  the  characteristic  attitude  of  a  patient 
with  subdeltoid  adhesions  or  scap\ilo-huiiieral  spasm  when 
endeavoring  to  abduct  both  arms.  Abdiiciion  (.n  the  affected 
side  is  mainly  accomphshed  by  niralH.ii  .»f  the  scapula  on 
the  chest  wall.  The  angle  between  the  :ixi>-  of  the  humerus 
and  the  spine  of  the  scapula  is  practically  the  same  as  if  the 
arm  were  at  the  side. 
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time  to  attendinf;  to  out-patient  cases;  he  assists 
at  operations,  wlien  his  duties  permit;  makes 
the  daily  visit  with  the  visiting  physician.  In 
the  second  half  of  his  course  he  conducts  the 
convales<'enco  of  the  castas  delivcrt><i  by  him 
during  his  resident  service,  making  written  reports 
of  the  cases;  he  makes  daily  ward  visits  and 
witnesses  operations.  The  character  of  his 
work  in  the  last  two  months  dei>ends  ufvin  what 
courses  he  choose.-;  to  elect,  as  to  whether  most 
of  his  time  is  s|»ent  in  clinical  or  lal>orator>-  work. 
He  could  lake  courses  in  neurolo)^-.  dermatoloKv-, 
or  K\■necol(>K^•,  or  varir>us  of  the  more  strictly 
speaking  lalH)rator>'  courses,  as  histolog>',  physi- 
oloK\-  or  clinical  surgical  pathologv  or  orthopedics 
or  surgical  patholog%-.  The  character  of  the 
examinations  in  these  various  sulijects  varies 
within  wide  limit--;;  they  are  similar  in  kind  to 
the  examination  he  takes  in  his  medical  months. 
His  daily  work  counts  for  a  great  deal  more  than 
formerly,  as  does  al.-^o  ahility  to  apply  his  knowl- 
edge in  a  practical  way;  he  wouM  have  the.ses 
in  various  of  his  other  electives,  as  petliatrics 
and  8urger>\ 

.\ft*r  finishing  his  four  years,  he  receives  his 
degree  and  then  tries  for  one  of  the  hospitals, 
not,  as  formerly .  taking  his  hospital  at  the  l>egin- 
ning  or  at  the  enil  of  the  first  half  of  his  fourth 
year.  He  is  now  rom|>elle<l  to  ciunplete  his 
four  years  of  molical  study  before  he  becomes 
eligible   for   hospital    appointment. 

It  woulrl  l>e  interesting  to  follow  our  student 
through  his  hospital  .service  and  up  to  the  time 
he  takes  his  state  examinations.  We  can  juflge 
of  the  rewdt  of  his  training  at  the  Harvanl 
Merlical  School  by  IfHikine  at  the  partial  list  of 
graduates  from  various  colleges  who  have  during 
the  pastyears  MlOn  to  1!K)4  taken  their  state  exain- 
inations,  the  list  taken  from  Thr  Jnurnnl  o]  Ihr 
Atnrrirnn  MrHirnI  A^^nrinlinn,  Mav  C).  1!K)."> 
Out  of  1.'?4  graduates  fif  the  Harvanl  Mcfliral 
School  taking  examinations  in  12  states  there 
was  not  a  single  one  who  failerl  to  pass  his  state 
examination;  we  could,  therefore,  infer  with 
probable  safety  that  the  stuflent  we  have  been 
following  wouUl  lie  no  less  well  titteii  than  those 
who  have  precerlol  him  A  [)artial  list  of  molical 
schools  with  the  numl>er  examineil,  the  numl>er 
of  failures  an<l  the  per  cent  of  failures  is  as  follows : 

oBADi-ATnn  or  ItWO  TO  I90-I.  iNn.i'Hivr 

Kaaminnl.     Fftilnl.  V*r  rvni. 

Ilarvnrtl.  13 «  (t  0  0 

MMlimlColIpKrof  rfoonfin.  ."«»  0  0  0 

Mrdiral  CnllrKP  nf  Ohio,  4.1  O  0  0 

Svniru»  I'nivrmitv.  .-««  O  0  0 

Vandprbill.  20  o  Oil 

North  Wc»t«TT\,  117  J  \A 

romrll,  fifi  1  1.1 

IV-llrviw-.  .'vH  I  17 

Johns  Hopkin-i.  .Vs  I  17 

rni*Tn<ilv  of  Mintt«-«nu,  !W  2  2  0 

RiMh.  221  .1  2.1 

rh>™irian!»  »n<t  .'^urjcpotv',  N.  Y  ,     221  7  .12 

Wmitpm  Hr.«prN-p.  20  I  ^A 

rhir»fo  Phviiiriaiui  and  Sunrpon.*.  227  12  A.3 

YiJo.  .T«  2  .S.fl 

University  of  Prnn)r\-lv»nia.  ll**  7  .10 

Tuft».  .VS  .1  7.9 

Univenity  of  Vermont.  74  6  8.1 


ON  STIFF  AND  PAINFUL  SHOULDERS. 

THK  AN.^TOMV  (IF  THE  SUBDEl.TOin  OR  SUH- 
Ai  RO.MIAI,  BITRSA  AND  ITS  ri.IMCAI,  IMPOR- 
TANCE.*      SIIBDEI.TOID  BURSITIS. 

»T  B.  A.  rODM*"*.  M.D.,  ■n«TOM. 

I  (■  is  the  purp<i.se  of  this  pajH-r  to  con.sider 
certain  ca.ses  of  obscure  lesions  of  the  shoulder 
joint.  These  cases  are  not  rare  they  are 
conunon.  Kverv'  practitioner  .sees  them  f>cca- 
sionally  and  ever>-  large  hospital  out-patient 
department.  I  ventiire  to  say,  has  one  or  more 
under  treatment  at  all  times.  These  patient,s 
ciunplain  of  p:iin  and  stifTne.-ss  in  the  shoulder 
joint  anil  upper  arm.  \  characteristic  conijilaint 
is  the  inability  to  put  the  arm  back  of  the  neck 
or  behind  the  small  of  the  back.  If  women,  they 
cannot  do  their  back  hair;  if  men.  they  cannot 
button  the  back  of  their  susi>enders. 

I  think  I  have  said  enough  to  inakeyou  recall  the 
typeofciuse  to  which  I  refer,  ^'ou  hear  them  called 
•'  rheumatism."  "  filirous  ankylosis."  "  paralysis  of 
the  deltoid."  "  |>eri-arthritis  "  and  other  names. 
I  will  speak  of  the  .symptoms  later  in  detail. 

It  is  my  belief  that  a  consideration  of  the 
anatomy  and  pathologv  of  the  subacromial  or 
sul«lclt<iiil  bursa  does  much  to  help  us  uniler- 
stanil  the  cau.sc  of  the.se  obscure  anil  annoying 
lesions  and  suggests*  more  rational  methods  of 
treatment  than  those  usually  employed. 

ANATOMY 

I  do  not  know  any  book  on  anatomy  to  which 
I  can  refer  you  for  even  a  fair  description  of  this 
bursa.  You  mtist  go  to  the  cadaver  and  demon- 
strate it  foryourselves.  .Anatomists  liavedevotwl 
little  attention  to  it.  the  rea.son  probably  being 
that  its  thin  walls  are  easily  overlooke«i  in  the 
dissecting  room  and  are  not  readily  demonstrate*! 
N'ou  will  find  it  allude«l  to  as  the  sulnleltoid  or 
•stibacromial  bursa  or  you  will  find  it  described  as 
two  separate  bursjr.  As  a  matter  of  fact  it 
should  be  callol  by  one  name  or  the  other  to 
prevent  confusion  1  prefer  to  s|vak  of  it  as  the 
sulwleltoid  bursa,  becau.se  the  sulwleltoid  jvirtion 
is  more  imjxirtant  clinically.  I>eing  more  expo,se<l 
to  injur>'.  Kven  in  those  ca.«es  where  a  septum 
between  the  two  is  found,  they  are  functionally 
the  same.  Thr  jtoint  ix  that  this  liursn  i>  inHix- 
prtmahlr  in  tiMurlion  nnd  rnliilinn  nf  Ihr  humrrux. 

look  at  this  diagram.  (Figs.  I  and  2  )  In 
onler  to  obtain  aMuction  of  the  arm  the  greater 
tulwrositv  of  the  humerus  must  pass  under  the 
acromion  process.  How  coidd  this  occur  unless  a 
joint  existed  l>etwe<'n  these  two  bones,  for  if  there 
were  no  joint  or  bursa  there,  the  greater  tul>erositv 
would  carrv-  it«  riH)f  of  deltoid  mu.icle  in  under 
the  acromion  and  pinch  it  It  is  ea«>'  to  illus- 
trate this  on  the  ca^iaver  by  stitching  the  r<x>f  of 
the  bursa  to  its  ba.se  It  is  not  difficidt  to  feel  on 
one's  own  shouMer  the  rotation  of  the  tuberosity 
beneath  the  deltoid  fil)eni  and  to  feel  it  disapjiear 
beneath  the  acromion  when  the  arm  is  al>durte<i. 
.\natomista  have  been  quite  insistent  on  a  descrip- 
tion of  the  biceps  tendon  and  the  bursa  about  it, 
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and  it  is  perhaps  this  point  which  has  distracted 
their  attention  from  the  much  larger  and  more 
important  subdeltoid  bursa.  The  biceps  tendon 
and  its  serous  sheath  lie  entirely  beneath  the  floor 
of  the  subdeltoid  bursa  and  are  amply  protected 
from  injury  by  the  groove  in  the  humenis  in 
which  they  lie. 

The  next  diagram  (Figs.  3  and  4)  shows  that 
the  bursa  is  equally  important  in  rotation  of  the 
humerus.  It  represents  a  horizontal  section  just 
below  the  edge  of  the  acromion,  and  is  intended  to 
show  how  the  short  rotators  act  in  taking  up  the 
slack  of  the  joint  capsule  which  is  practically 
composed  of  the  tendons  of  these  muscles.  It 
also  shows  the  necessity  for  the  existence  of  the 
subcoracoid  bursa  which  lies  between  the 
coraco-brachialis  and  the  subscapularis,  for  since 
these  two  muscles  move  past  one  another  in 
opposite  directions  there  must  be  a  bursa  between 
them.  It  is  not  uncommon  to  find  this  bursa  in 
communication  with  the  subdeltoid  bursa. 

It  has  been  claimed  that  there  is  a  normal  com- 
munication between  the  subdeltoid  bursa  and 
the  true  joint.  This  has  not  been  my  experience; 
those  cases  in  which  I  have  found  a  communica- 
tion I  have  regarded  as  pathological  cases,  for  the 
reason  that  this  communication  has  been  at  the 
point  of  insertion  of  the  supraspinatus,  which  is 
the  point  most  subject  to  injury.  (Fig.  5.) 
What  the  actual  percentage  is,  I  do  not  know,  but 
I  think  it  must  be  small. 

I  have  said  that  this  bursa  has  verj-  thin  walls; 
I  do  not  think  it  could  be  dissected  out  as  an 
entire  sac  because  it  is  so  firmly  attached  to  the 
bony  parts  of  its  roof  and  floor,  but  it  can  be 
readily  demonstrated  by  blowing  it  up  through  a 
fine  hollow  needle.  Its  base  is  formed  by  the 
tuberosity  of  the  humerus  and  the  tendons  of  the 
short  rotators  which  are  inserted  into  the  tuber- 
osity. Its  roof  is  formed  by  the  periosteum 
beneath  the  clavicle,  the  eoraco-acromial  ligament 
and  the  acromion  and  by  the  upper  part  of  the 
fibers  of  origin  of  the  deltoid  muscle.  Its  limits 
beneath  the  deltoid  muscle  vary  considerably, 
but  the  outline  is  apt  to  be  trilobar  like  a  clover 
leaf  and  to  extend  below  the  edge  of  the  acromion 
for  about  an  inch  and  a  haK  at  its  deepest  point. 
On  the  whole  it  is  circular  in  outline,  concavo- 
convex  in  shape  and  about  the  size  of  the  palm  of 
the  hand.  A  verj^  pretty  wa}-  of  demonstrating 
the  bursa  is  to  blow  it  up  with  air  and  then  cut 
carefully  down  upon  it  and  catch  the  edges  of  the 
serous  lining  as  one  does  in  a  laparotomy.  If  the 
wound  is  then  held  open  (Figs.  8  and  9),  the  shiny 
surface  of  the  base  can  be  seen  passing  beneath 
when  the  humerus  is  rotated  or  abducted.  Fre- 
quently in  doing  this  one  is  able  to  see  little  folds 
of  serous  membrane  which  roll  on  themselves  like 
the  nictitating  membrane  in  a  bird's  eye.  It  is 
these  folds  which,  acting  like  partitions,  give  the 
bursa  its  lobulated  shape. 

P.\THOI.OGT. 

The  subdeltoid  bursa  is  a  serous  space  and  must 
be  subject  to  many  of  the  same  pathological  condi- 
tions as  other  serous  spaces,  such  as  other  bursse. 


the  tendon  sheaths,  the  joints,  the  pleura  and  the 
peritoneum.  The  unprotected  situation  of  the 
anterior  or  subdeltoid  portion  of  the  bursa 
makes  it  especially  liable  to  direct  injurj'  or  pre.s- 
sure.  and  from  a  mechanical  point  of  view  it  is  the 
weakest  point  in  the  complex  mechanism  of  the 
shoulder  joint.  Clinically,  the  obvious  causes  of 
inflammation  of  this  bursa  may  be  enumerated  as 
follows : 


Tiatima. 


Fixation. 


Sepsis. 


A   direct   blow   on   the   point   of   the 

shoulder,  e.  g.,  a  fall. 
A    sudden    muscular   exertion,    e.   g., 

the   effort   to   protect  oneself  from 

falling. 
Pressure,  e.  g.,  a  misapplied  bandage. 
Over  use,  e.  g.,  as  in  a  ba.seball  pitcher. 
Unaccustomed    use,    r.    g.,    baseball 

without  proper  training. 

Following  the  treatment  of  the  above 

minor  lesions. 
Following  operations  on  the  breast, 

hand  and  arm. 
Following  treatment  of  fractures  of  the 

hand  or  arm,  especially  fracture  and 

dislocation    of    the    head    of    the 

humerus. 

1.  Non-suppurative  infection  : 
€.  g.,  Acute  rheumatism. 

Gonorrhea. 
Grippe. 
(Idiopathic  cases.) 

2.  Suppurative. 

3.  Tubercular. 


It  is  not  too  much  to  assume  that  this  bursa, 
like  other  bursse,  in  response  to  the  insult  of 
trauma,  overuse,  unaccustomed  use  or  infection, 
may  become  inflamed,  may  become  over  dis- 
tended with  fluid,  may  be  fiUed  with  fibrinous 
exudate  or  that  its  contiguous  surfaces  may 
become  adherent. 

The  anatomy  shows  that  the  smooth  action  of 
the  adjacent  surfaces  is  necessary  for  abduction 
and  rotation.  Is  it  surjjrising  that  after  a  blow 
on  the  point  of  the  shoulder  the  patient  complains 
of  pain  on  abduction  and  rotation  and  that  in- 
voluntary reflex  spasm  holds  the  joint  so  fixed 
that  the  scapula  follows  all  the  motions  of  the 
humerus?  Is  it  surprising  that  if  fixation  of  the 
arm  is  maintained  for  a  number  of  weeks,  either 
through  misdirected  treatment  or  the  unwilling- 
ness of  the  patient  to  let  those  two  bruised  and 
inflamed  .surfaces  slide  on  one  another,  that 
adhesion  between  the  two  takes  place? 

Suppose  again  that  overuse  is  the  cause  of  the 
insult  to  the  serous  surfaces.  A  baseball  pitcher 
is  constantly  abducting  his  arm,  carrying  the 
tuberosity  in  under  his  acromion  and  then  snap- 
ping it  out  again  as  he  throws  the  ball.  There  is 
a  point  of  friction  as  the  highest  part  of  the  tuber- 
osity passes  under  the  acromion,  and  its  continued 
irritation  leads  to  a  "  glass  arm."  When  ad- 
hesion takes  place  the  arm  becomes  "  shoulder 
bound." 

In  other  cases  the  irritation  may  come  from 
sepsis,  from  gonorrhea,  from  sudden  exertion  or 


Vou  CUV,  No.  KJ 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


615 


pressure,  but  we  have  a  right  by  analon^'  to 
a8i<anie  the  same  sequence  of  romlitions:  an 
inflamed  serous  membrane,  reflex  spasm,  sero- 
fibrinous exudHte  and  finally  adhesion  of  the 
surfaces.  This  is  the  oniinnn-  life  histon'.  I 
believe,  of  inflanunation  of  the  sulxleltoid  bursa. 
When,  in  the  .*tevere  ca.'^es.  adhesion  has  taken 
place  the  pain  subsides  anil  the  .symptom  is 
utifTness  due  to  actual  me<'haniral  limitation.  M 
this  point  nature  begins  her  slow  cure.  .•Xs  in  the 
peritoneum  the  adhesions  melt  away  and  those 
that  have  beccuue  (>rKHiiize<l  stretch  until  at 
length  the  normal  arc  of  motion  is  restored.  The 
prognosis  will  de|>etid  on  the  extent  ami  degree  of 
the  original  inflammation  and  the  character  of  the 
treatnient  It  is  easy  to  seeal.-so  that  when  fixation 
in  the  sling  |)osition  has  been  long  maintairuti  that 
the  ncighlxiring  muscles  nuist  show  secondar>- 
change«  Imagine  the  difficulty  the  contracte<l 
subscapularis  must  have  to  get  into  the  position 
shown  in  the  diagram  (Figs.  3  and  4)  in  external 
rotation,  and  .xee  al.'io  the  con.«e<iuences  to  the 
tendon  of  the  infraspinatus  which  is  too  stiff  ami 
inflamed  to  take  up  the  slack  of  the  capsule. 

I'p  to  this  point  the  patholog>"  has  been  as- 
mimeci  from  analogous  conditions  in  other 
dtnictured.  The  following  facts  have  been  ob- 
tained by  my  actual  observation: 

1.  In  a  cii.xe  ofxTatcl  on  by  Or  F.  IV  Harring- 
ton there  was  staphylococcus-bearing  pus.  The 
lining  of  the  bursa  was  dark  re<l.  velvety,  and  at 
least  one  eighth  of  an  inch  in  thickness.  It 
closely  resembled  the  appearances  usually  found  in 
in  a  septic  knee  joint. 

2.  In  a  chronic  ca.«<e  of  unknown  cause  ojn'raf  ed 
on  by  myself.  I  found  an  excels  of  straw-co|ore<l 
fluid.  The  lining  of  the  bursa  was  about  as  thick 
ad  blotting  paper,  slightly  re<lfleni"d.  antl  the  cav- 
ity containwl  numerous  adhesions,  some  of  which 
were  stretche«l  into  bands  between  the  roof  and 
floor  of  the  bursa.  The.«ie  adhesions  did  not 
differ  greatly  from  those  .seen  in  chronic  peri- 
tonitis I  have  al.s<i  seen  three  similar  ca.-^e.s  of 
stretchcf!  adhesions  in  di.iwecting-room  specimens. 

3.  In  five  cases  on  oj>ening  the  bursa  at  o|>era- 
tion  I  have  found  firm  fibrou«(  adhesions  which 
effectuallv  prevenfc«l  alwliicfion  until  toni  In 
two  cases  the\  were  too  strong  to  Ive  separafe<l 
with  the  finger  and  had  to  be  divided  with  .scis- 
Bom.  I  have  al.vi  found  this  condition  a  number 
of  timp«  in  the  di.isecting  room. 

In  one  carlaver  which  had  the  tvpical  limita- 
tions of  sulxleltoid  adhesion.  I  marie  a  carefid 
dijwection  of  all  the  muscles  of  the  shrmlder. 
Kven  after  divirling  all  the  other  mu.Mcles  and  the 
anterior  part  of  the  capside  as  well.  I  found  that 
the  KuMfllniH  ndhrx\nn*  ainnr  mninlninfd  the 
limitation  nf  nMutiinn  and  rjirrnnl  minlinn. 
(This  sjiecimen  wn.'i  shown  at  the  meeting  1 

4  In  two  operate.1  cases  I  foimd  a  split  in  the 
camule  between  the  tendfms  of  the  supra-  and 
inini-itpinatus.  I  have  also  seen  this  in  the 
cadaver 

S.  In  five  di.«>secting-ro«»ni  <«j»ecimens  I  found  a 
condition  which  I  believe  to  be  due  to  a  traumatic 
partial  rupture  of  the  t«ndon  of  the  infnupinatui. 


The  condition  is  illustrated  in  this  diagram. 
(Figs.  5,  6  and  7.) 

t>.  I  have  seen  a  considerable  number  of  x-rays 
of  ca.ses  of  traunui  to  the  shoulder  in  which  there 
was  evidence  that  a  chip  of  Imhu'  was  torn  from 
the  tip  of  the  tuberosity  at  the  jxiint  of  the  in.>ier- 
tion  of  the  supraspinalus.  In  one  of  these  cases 
1  operated  and  found  the  roof  of  the  bursa  ad- 
herent over  the  [xiinf  of  fracture,  but  the  perios- 
teum forming  the  base  of  the  bursa  was  not 
actually  torn  through,  although  the  fragment 
could  be  felt  beneath  it. 

'.  In  one  case  o[)erate<l  on  and  in  several 
cadavers  I  have  found  a  small  area  of  bare  bone  on 
the  tuberosity  at  the  base  of  the  bursa.  In  two 
other  sjiecimens  the  fibrous  ti.'^sue  on  the  base  of 
the  bursa  was  shredded,  almost  exposing  fhelwme. 


(■|ini<-ally .  we  fiml  cases  of  all  degrees  of  severity, 
front  mere  discomfort  in  raising  the  arm  to  firm 
ankylosis.  To  me  it  seems  most  convenient  to 
separate  four  types,  although  bonier-line  cases 
occur  fre<iuently. 

Tjipf  I.  Acute  or  Rrrent  Ca-irs. —  The  essential 
characteristic  of  this  tyi>e  is  that  the  joint  is 
locked  by  reflex  spasm.  (Fig.  10.)  The  inflamed 
surfaces  no  more  enjoy  friction  than  <io  the 
pleural  surfaces  in  acute  pleurisy  or  tlie  joint  sur- 
faces in  acute  hip  di.sea.>ie.  Hence  active  or 
pa.'isive  rotation  of  the  humenis  cannot  be  pter- 
forme<l  without  pain  except  to  the  extent  per- 
mitted by  the  movement  of  the  scapula  (ui  the 
chest  wall.  There  is.  however.  nl\rni/.i  some  mo- 
ticui  between  the  scapula  and  the  humerus  both  in 
alMluclion  and  notation:  there  is  iirvrr  complete 
ank>losis.  It  is  characteristic  of  inflammation 
of  the  sulKleltoid  bursa  that  a  small  amount 
(alwMt  10°)  of  painless  motion  persists  in  the  tnie 
shoulder  joint.  In  other  wonis.  anatomically 
the  linmenis  can  be  mo\ei|  M)mewliiit  without 
calling  info  ])lay  the  inflamed  i>orti<uis  of  the  sur- 
faces of  the  bursa.  \  patient  with  acute  sub- 
ilelloifl  bursitis  will  willingly  follow  you  al>out  the 
rwim  if  you  take  hold  of  his  hand  even  withoiit  a 
jiu  jitsu  grip,  rather  than  allow  you  to  rotate  or 
abd\icf  his  arm 

()ufside  of  this  peculiar  limitation  due  to  the 
anatomical  situation  of  the  bursa  we  have  al-^o  the 
usual  signs  and  symptoms  which  accompany 
inflanunation  of  any  bursa  or  joint,  except  that 
these  signs  are  somewhat  more  diflicidt  to  make 
out  because  they  must  be  felt  through  the  deltoid 
muscle. 

Ixical  tenderne«^s  will  sometimes  l>e  definite 
enough  to  allow  accurate  niapping  out  of  the 
limits  of  the  bursa  This  is  especially  true  in 
cases  of  inflammatorv'  origin  where  the  whole 
bursa  is  invf>lved,  but  in  traumatic  ca.ses  from  n 
blow  on  the  (Kiint  of  the  shoulder  or  a  tear  in  the 
ten>lon  of  the  supraspinatus  the  tenderness  will  l>e 
greatosit  at  one  point.  This  |»oint  is  almost 
always  on  the  greater  tuberosity  just  external 
to  the  bicipital  crf>ove  (Fig  !^  1  When  the  arm 
is  in  the  straight  position  this  point  forms  the  most 
prominent    part   of    the   shoulder.     It   is    ana- 
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tomically  the  weakest  point  in  the  shoulder 
because  it  is  not  protected  by  acromion  or  clavicle 
and  over  it  the  fibers  of  the  deltoid  are  particularly 
thin.  Normally  this  particular  point  is  some- 
what sensitive,  as  you  may  demonstrate  on  your- 
selves. It  is  at  this  point  too  where  the  greatest 
stress  comes  when  the  supraspinatus  is  acting  as  an 
abductor  of  the  arm,  and  vice  versa  when  the  arm 
is  forced  down  against  the  action  of  this  muscle. 

Pain  is  a  constant  symptom  and  is  especially 
annoying  at  night.  Patients  complain  that  they 
cannot  get  into  a  comfortable  position.  A 
curious  feature  of  the  pain  is  its  location.  Al- 
most invariably  it  is  felt  in  the  distribution  of  the 
external  or  internal  cutaneous  nerve  down  the 
arm  from  the  point  above  spoken  of  to  the 
external  condyle,  passing  to  the  outer  or  inner 
side  of  the  biceps  muscle.  I  cannot  explain  why 
this  is  so,  unless  it  is  due  to  involvement  of  the 
musculo-cutaneous  nerve  in  its  passage  through 
the  coraco-brachialis  muscle.  Possibly  spasms  of 
this  muscle  or  inflammation  in  its  substance 
might  cause  pressure  on  the  nerve.  Perhaps  it  is 
comparable  to  the  sacral  pain  from  pelvic  disease 
or  shoulder  pain  in  biliar\'  inflammation.  Fre- 
quently the  patient  thinks  the  seat  of  the  trouble 
is  at  the  insertion  of  the  deltoid  muscle. 

Demonstrable  effusion  is  not  uncommon  but  is 
somewhat  disguised  by  the  overlying  tissues. 
I  have  known  the  pain  to  become  less  when  the 
effusion  appeared.  Frequently,  even  when  effu- 
sion cannot  be  demonstrated,  there  is  a  puffy  feel 
much  like  that  which  is  frequently  found  m  sub- 
acute inflammation  of  the  knee  joint. 

To  sum  up  Type  I,  we  may  say  that  its  essential 
characteristic  is  scapulo-humeral  spasm.  Left  to 
themselves  the  patients  maintain  the  sling  posi- 
tion, and  I  am  .sorry  to  say  that  the  average 
physician  encourages  them  in  this  for  a  long  time. 
The  result  is  that  the  condition  tends  to  become 
chronic. 

Type  II.  —  The  characteristic  of  this  type  is 
actual  adhesion  instead  of  muscular  spasm. 
Where  one  begins  and  the  other  ends  is  hard  to 
determine.  Full  surgical  anesthesia  is  the  best 
test. 

In  these  cases  the  symptoms  are  the  chronic 
edition  of  Type  I.  except  that  the  extreme  type  is 
jxiinless  fibrous  adhesion  with  atrophy  of  the 
shoulder  muscles.  Some  cases  complain  of  no 
pain  whatever  and  seek  ad\ice  simply  for  the 
limitation  of  motion.  This  is  not  the  rule,  how- 
ever, for  there  is  usually  some  complaint  of  pain. 
It  is  in  this  stage  when  the  influence  of  the  charac- 
ter of  the  individual  on  the  course  of  the  disease  is 
most  pronounced,  for  the  man  who  can  persist  in 
the  use  of  his  tender  and  atrophic  muscles  in  spite 
of  the  soreness  has  a  gieat  advantage  over  the 
hj-jiersensitive  neurasthenic  who  has  not  the 
courage  to  stretch  his  painful  adhesions.  In 
some  cases  the  nervous  element  is  so  strong  that 
the  case  passes  for  neuritis,  and  much  has  been 
written  about  reflex  joint  atrophj'  by  neurologists. 
In  some  cases  these  secondary  changes  in  the 
nerves  and  nmscles  almost  amount  to  a  real 
paralysis  and   simulate  lesions  of  the   brachial 


plexus  or  progressive  muscular  atrophy.  Con- 
tractures of  the  fingers  are  not  uncommon  in  the 
very  severe  cases  and  the  forearm  may  resemble 
the  condition  found  in  Yolkman's  paralysis. 

Even  where  these  alarmhig  secondary  changes 
have  taken  place,  I  believe  that  the  primary 
cause  is  in  the  subdeltoid  bursa  and  that  proper 
treatment  will  eventually  bring  about  cure. 

Type  III.  —  The  essential  characteristic  of  this 
type  is  pain  in  certain  motions,  but  the  ability  to 
carry  out  the  full  arc  of  motion  of  the  joints  per- 
sists. The  pain  is  felt  only  in  certain  position?  or 
motions  but  is  nearly  always  in  that  point  of 
abduction  at  which  the  tip  of  the  tubero.sity 
passes  under  the  acromion.  Sometimes  it  is 
called  forth  by  rotary  or  pushing  motions.  Some- 
times the  patient  will  be  unable  to  produce  it 
when  he  wishes  to  demonstrate  it  to  you.  Some- 
times for  days  at  a  time  he  is  annoyed  by  it  and 
again  it  will  appear  to  improve. 

I  have  as  yet  operated  on  but  one  case  of  this 
type,  because  the  symptoms  are  seldom  severe 
enough  to  demand  operative  interference.  I 
have  alluded  to  this  case  above  as  having  a 
thickened  serous  membrane  with  occasional 
adhesions  from  floor  to  ceiling.  I  believe  that 
other  cases  would  show  that  the  trouble  was  due 
to  such  local  conditions  as  those  which  I  have 
described  in  the  cadaver, —  bits  of  synovial  fringe, 
swelling  of  the  "  nictitating  folds,''  frayed  tendon 
or  rough  areas  of  bare  bone.  In  the  cadaver 
these  irregular  areas  are  usually  found  at  the 
above-mentioned  pomt  of  least  resistance,  i.  e.. 
on  top  of  the  greater  tuberosity  just  extei'nal  to 
the  bicipital  groove  at  the  insertion  of  the  tendon 
of  the  supraspinatus.  These  cases  when  they 
become  worse  may  pass  into  Type  I  or  Type  11, 

Type  IV.  —  Severe  traumatic  cases  in  which 
rupture  of  the  supraspinatus  tendon  takes 
place  or  the  facet  of  bone  to  which  it  is  attached 
is  torn  off.  These  cases  are  often  .seen  with  sub- 
coracoid  dislocation  and  would  more  appropri- 
ately be  discussed  with  fractures  or  as  a  separate 
paper.  The  reastm  that  I  speak  of  them  here  is 
that  they  are  really  ruptures  of  the  base  of  the 
bursa  and  not  an  uncommon  cause  of  subdeltoid 
adhesions.  One  theoretical  svmptom  (since  the 
supraspinatus  is  put  out  of  action)  should  be  the 
persistence  of  passive  and  loss  of  active  abduction. 
I  am  not  ready  to  state  this  as  yet,  however, 
because  in  most  cases  the  pain  is  so  great  that 
sjjasm  prevents  even  passive  motion  and  later 
adhesion  takes  the  place  of  spasm.  When  rup- 
ture of  the  tendon  does  take  place  it  pi'obably  is 
only  partial  and  a  Y-shaped  attachment  still 
remains  to  perform  part  of  the  function.  (Fig.  5.) 
In  a  similar  way  the  quadriceps  may  extend  the 
femur  when  the  patella  is  broken  if  the  lateral 
expansions  of  its  tendon  are  not  torn.  Never- 
theless, I  believe  that  the  active  function  of  the 
suprasfunatus  is  important  in  elevation  of  the  arm. 

rii.\GXOSis. 

The  most  important  consideration  in  diagnosis 
is  the  question  of  whether  the  true  joint  is  mvolved 
or  the   bursa  alone.     Cases  of    pure  subdeltoid 


Vol.  CLIV,  No.  22) 


BOSTOS  MEDICAL  ASD  SURGICAL  JOURSAL 


017 


bursitis  altcays  admit  of  a  few  deprees  of  painless 
abtlurtion,  flexion  and  extension  and  intrnial 
rotation,  even  wlicn  the  scapula  is  held  firmly 
fixed.  When  the  true  joint  is  involvwl  the  spas- 
modie  fixation  U  nearly  absolute.  Palpation  of 
the  joint  from  the  axilla  is  also  painless  in  sub- 
deltoid bursitis,  while  in  dlfiea.se  of  the  true  joint, 
»\gna  of  tenilenu'ss  are  elii-ite«l. 

The  n'lati\e  |M>sitions  of  the  humerus  and 
srapula  are  de<-idedly  different  in  the  two  ras<'s  if 
there  Is  ilistention  with  tluid.  This  can  In- 
beautifully  shown  on  a  di.sse<-ted  s|>ecimen  by 
blowing  up  the  joint  and  the  bursa  alternately 
with  air.  When  the  joint  w  ilistenditl  the  angle 
between  the  humerus  and  inner  border  of  the 
scapula  Is  obtus<;;  when  the  bursa  Is  distended  it 
ia  acute. 

The  x-ray  is  a  valuable  test.  Where  the 
artirular  surfares  of  the  bone^  show  signs  of  dis- 
ease the  true  joint  must  l>e  involveti. 

It  is  my  l)elief  that  nearly  always  when  the 
joint  is  disea.sed  the  bursa  is  also,  but  that  the 
reverse  Is  not  true.  1  InMieve  that  it  will  Ik-  found 
that  nwxl  minor  Uniorix  of  the  shoulder  joint  in- 
volve the  bursa  and  few  invohe  the  true  joint. 
This  might  Ix-  exinvteil  (I  jiriori  from  the  me<'han- 
iral  stnicture  of  the  two,  for  it  is  hard  ti>  conceive 
of  a  l)otter  protected,  more  simply  constructe<l 
joint  than  the  true  joint,  or  a  more  ex|Kis<sl,  more 
delicate  or  num-  complicate*!  structure  than  the 
suUieltoid  bursa.  On  the  other  hand,  severe 
dlsea.ses  as  tulien-ulosis  or  sepsis  usually  involve 
them  l)oth  and  the  .same  may  l>e  said  of  severe 
trauma. 

I  have  intentionally  not  gone  into  the  diagtiosis 
of  other  shoulder  lesions,  such  as  fractures,  dis- 
lorations,  ruptun*  of  the  biceps  tendon,  d«>ep 
axillarv'  ab.sress,  r^aries  .sicca,  mu.scular  rheuma- 
tism, rheumatoid  and  o.steoid  arthriti-*.  acromio- 
clavicular dislocation,  cin-uniflex  |)araly.sis.  etc. 
SulMteltoid  bursitis  is  far  mon- common  than  any 
one  of  these  and  yet  it  Is  usually  left  out  when  the 
others  are  considere<l.  I  venture  to  !«iy  that  then- 
are  some  in  this  audience  who  have  had  it  them- 
selves I 

TKHATMKNT. 

Type  I.  The  acute  raacx .— The.  inclications 
would  aoeni  to  !•*•  to  obtain  relief  of  |min  and 
to  give  pby.-i  '  '  '  Mk!  the  intlanunatory 
stage  and  wi  1,  to  pr»'vent  adhe- 
sion of  th«'  II.: 

Some  years  ago  l>i.  (ieo.  H.  Monks,  of  Bo>*ton, 
showed  at  n  mi-<>ting  of  the  Suffolk  District 
Medical  Sx-iety  a  splint  for  the  tn'almenf  of 
"  fwinful  shoulders."  The  splint  hclil  the  arm 
at  right  anch'S  ti>  the  ImmIv  in  intenial  rotation 
and  aUluction.  Some  cases  which  he  rejMirled 
show(><l  that  he  was  denlintr  with  the  same  lesions 
of  which  I  ains|)eakine,  and  the  relief  hedet«cril>ed 
from  his  sfilint  was  striking.  I  have  use<l  his 
s|>linl  for  the  relief  of  jviin  in  the-**-  cn''«"S  wl'' 
good  <ucce.'*'<.  .\  practical  substitute  is  to  s. 
the  patient  sidewi-'-r  at  a  table  and  let  him  rest  I 
arm  tm  a  pillow.  This  gives  great  relief.  As 
soon   as   the   |»iin    will   allow    it,  gentle   pa.ssivc 


motion  should  be  begun  to  prevent  adhesion. 
.\bove  all  do  not  allow  the  (>atient  to  maintain 
his  arm  in  the  sling  position.  Do  not  put  on  a 
\'el(H'au  bandage.  It  has  seeme«l  to  me  that 
counter  irritants  have  alxiut  as  much  tendency  to 
promote  adhesion  as  to  restrain  if.  I  regret  to 
.sjiy  that  a  few  years  jigo  1  re<ommende<l  the  very 
treatment  which  I  now  condemn.' 

7'i//)f  //.  (^hronic  adherent  casts.  — Tlie.se  are 
the  mo.st  common  ca.ses  and,  as  I  have  said,  vary 
according  to  the  severity  of  the  original  inflam- 
mation, the  treatment  given  during  the  acute 
stage,  and  the  age,  extent  and  density  of  the 
adhesions. 

Twenty-four  years  ago  Ur.  J.  J.  Putnam,  of 
Boston,  in  sjieaking  of  these  cases  as  "  peri-arthri- 
tl","  suggeste<l  manipulation  under  ether,  and 
re|K)rted  gratifying  results.  The  usual  treatment 
in  Boston  has  iK'en  accoriling  to  Dr.  Putnam's 
suL'gestion  in  the  more  severe  cases,  and  passive 
motion,  baking,  counterirritants,  etc.,  in  the 
milder  cns«\s.  On  the  whole,  the  results  have 
been  jxior  as  far  as  time  and  pain  are  concenutl, 
although  ultimate  re<'overy  at  length  occurs.  In 
cases  which  are  etherized  and  manipulated,  the 
adhesions  may  l)e  felt  to  tear,  sometimes  with 
alarming  vifdence.  so  that  one  susfMH-ts  fracture  of 
the  humerus  or  rupture  of  the  internal  lateral 
ligament  of  the  ellxiw.  It  is  my  lielief  that  this 
tearing  takes  place  in  the  subdeltoid  and  sub- 
coracoid  bur8;e  and  possibly  also  in  the  older 
cas<\s  in  the  substance  of  the  contracte<l  short- 
(■ned  subs<'apularis  muscle.  The  jKvuliar  sen.sji- 
tioii  under  the  o[»erator's  hand. as  if  the  internal 
lateral  ligaments  of  the  elbow  joint  were  tearing. 
I  think  may  be  due  to  the  transmitte<l  vibration 
of  the  coraco-brachialis  niu.s<-le  which  is  stretchi^l 
like  a  bow  string  from  the  coracoid  process  to  the 
center  of  the  humerus.  As  external  rotation 
tears  the  subs<'apularis  from  l>encath  it,  the 
effe<-t  is  like  that  of  a  fiddle  bow  on  the  strings. 

The  di.sappointing  i)art  aftiT  this  rupturing  of 
the  adhe.-iions  is  that  when  the  effect  of  the  ether 
has  pa.s.sed  off  we  find  our  patient  iigain  in  the 
acute  stage.  ,*<capulo-humeral  spasm  again  fixes 
the  joint  and  the  patient  must  show  more  than 
firxlinary  ctiur.-ige  if  he  will  i»ermit  pa.ssive  motion 
again  l>efore  th)-  adhesions  n-form.  As  a  rule  he 
hugs  his  arm  in  the  sling  |)osition.  It  iM-currwl  to 
me  that  in  allowing  the  patient  to  thu"  hold  his 
arm  in  a  sling  |Kisition.  i.  r..  adduction  aiid  inter- 
nal rotation,  we  wen*  allowing  the  raw  .-urfaces 
which  were  In-fore  adhen>nt,  to  lie  .-ujain  in  appo- 
sition and  that  thus  r(>unii>n  was  favore<l.  »\  hy 
then  should  we  not  carry  them  as  far  apart  as 
(Mivsible  .so  that  each  will  U-  opixisite  a  healthy 
siTous  surface.  This  can  Ik-  done  by  a  nuMlifica- 
tion  of  the  Monks  splint  which  will  hold  tin*  arm 
in  alMluciion   ami  external    rotation.     (lig.  II.) 

In   this   contuH-tion    I    want   to  emphasi/e   an 

anatomical  |M>int   which  is  of  great   im|Mir1ance, 

'•'         '     '     '         ,,,    p,„|    \i    i„    ii,p     textl>ook». 

(r/rm/ioFi)    oj    the    humerus 

rotation.     Klex  your  elbow  to 

*  B<wTni>  Mamrtt  •«>  Scuairti.  JovmaAk.  VoL  tt.  Ho.  14, 
Apnl  7,  1904. 
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a  right  angle,  rotate  your  humerus  inward  and 
try  to  abduct.  When  your  humerus  arrives  at 
the  horizontal  it  will  no  longer  move  on  the 
scapula,  for  the  base  of  the  tuberosity  impinges 
on  the  acromion.  Now  rotate  the  humerus  out- 
ward and  you  will  find  that  the  arm  will  go  into 
full  abduction  because  the  tuberosity  rolls  out  of 
the  way  and  the  concavity  of  the  surgical  neck 
takes  its  place  and  does  not  impinge  on  the 
acromion. 


Fig.  11.  Showing  the  abduction  sphnt  in  position, 
the  patient  standinR.  It  is  held  by  a  figure  eight  ban- 
age  which  crosses  behind  the  shoulders  and  tiy  a  belt 
about  the  hips.     The  arm  is  at  rest. 


DESCRIPTION  OF  SPLINT. 

The  frame  of  the  splint  which  I  use  is  made 
of  iron  wire  (diameter  one  quarter  inch),  stiff 
enough  to  maintain  its  form  and  to  carry  the 
weight  of  the  arm  securely.  Sufficient  cotton 
wadding  to  thoroughly  pad  it  is  bandaged  over  it 
and  the  whole  covered  with  cotton  or  linen  cloth. 
The  general  shape  is  shown  in  the  photograph. 
It  should  be  just  long  enough  to  extend  from  the 
axilla  to  the  seat  of  the  chair  on  which  the  patient 
sits.  It  is  best  held  in  position  by  a  belt  around 
the  pelvis  and  a  figure  eight  flannel  bandage  about 
the  shoulders  crossing  back  of  the  neck.  A  pad 
should  be  placed  in  the  opposite  axilla  to  prevent 
excoriation  of  the  skin  by  the  bandage. 

During  the  first  twenty-four  hours  and  after- 
wards, if  worn  at  night,  the  arm  .should  also  be 
lightly  bandaged  to  the  projecting  part  of  the 
splint.  Additional  security  is  given  by  the 
application  of  a  swathe  which  may  be  pinned  to 
the  bandage  in  the  axilla. 


The  corollary  of  this  observation  is  that  in 
breaking  up  our  adhesions  we  must  not  forget  to 
break  those  that  prevent  external  rotation.  I 
have  shown  that  these  might  be  in  the  subcora- 
coid  bursa  as  well  as  in  the  subdeltoid.  In  the 
position  obtained  by  my  splint  it  would  be 
impossible  for  the  raw  surface  on  the  tuberosity 
to  adhere  to  the  healthy  under  surface  of  the 
acromion,  and  even  if  it  did,  when  the  splint  was 
removed  gravity  would  aid  the  patient  to  break 
any  adhesions. 

The  practical  results  of  this  treatment  have 
been  good.  After  the  splint  has  been  on  for 
twenty-four  hours  the  bandage  on  the  arm  may 
be  removed  and  without  changing  the  position  of 
the  splint  the  arm  can  be  held  up  straight  in  com- 
plete abduction  with  little  or  no  pain.  The  hand 
can  be  placed  back  of  the  head  and  held  there  by 
the  patient.  I  have  kept  the  arm  on  the  splint 
except  for  daily  exercise  for  periods  var}'ing  from 
two  days  to  two  weeks.  I  think  that  one  week  is 
enough  and  that  during  the  second  week  the 
splint  should  be  worn  only  an  hour  a  day.  After 
this  it  is  necessarj'  to  insist  that  the  patient  puts 
his  arm  through  the  full  arc  of  motion  once  a  day 
or  more.  I  have  been  much  aided  in  the  after- 
treatment  of  my  cases  by  the  use  of  the  Zander 
apparatus  at  the  Massachusetts  General  Hospital 
under  the  direction  of  Dr.  Max  Bohm.  These 
exercises  have  been  of  great  help  in  assisting  the 
patient  to  maintain  the  mobility  of  the  joint  and 
to  strengthen  the  atrophied  muscles.  If  one  has 
not  access  to  a  Zander  apparatus  the  same  result 
can  be  accomplished  by  judicious  passive  move- 
ments and  active  exercises. 

It  is  obvious  that  even  if  the  adherent  surfaces 
are  broken  apart  and  allowed  to  heal  opposite 
healthy  surfaces  that  we  still  must  cope  with  the 
stiffened  and  atrophied  short  rotators  which  take 
weeks  or  months  to  return  to  their  normal 
strength.  My  only  claim  for  the  use  of  my  splint 
is  that  it  greatly  shortens  the  period  of  restoration 
of  function.  By  preventing  the  adhesions  from 
reforming  it  allows  us  to  break  the  vicious  circle 
and  to  begin  at  once  to  exercise  the  muscles. 

In  certain  severe  cases  I  have  felt  that  I  could 
better  make  sure  of  breaking  the  adhesions  by  an 
actual  cutting  operation.  I  feared  the  manipula- 
tion under  ether  would  be  more  apt  to  rupture 
the  muscle  substance  of  the  contracted  sub- 
scapularis  than  to  break  the  subdeltoid  adhe- 
sions (in  fact,  in  cases  of  long  standing,  I  believe 
this  rupture  of  the  muscle  may  occur).  In  six 
ca.ses  I  have  made  an  incision  into  the  bursa 
(Figs.  8  and  9) on  the  point  of  the  shoulder  between 
the  fibers  of  the  deltoid  and  have  torn  the  adhe- 
sions with  my  finger  before  using  the  leverage  with 
the  arm.  In  two  cases  it  was  necessaiy  to  divide 
the  adhesions  with  scissors.  In  others,  after  the 
adhesions  of  the  subdeltoid  bursa  had  been  rup- 
tured, I  had  to  break  those  in  the  subcoracoid 
bursa  by  using  the  leverage  of  the  forearm  in  out- 
ward rotation.  It  is  during  this  motion  that  the 
peculiar  sensation  of  rupture  of  the  internal  liga- 
ment of  the  elbow  takes  place. 

Be  it  understood,  however,  that  I  do  not  recom- 
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mend  a  cutting  operation  in  the^^e  cases  to  a 
surgeon  who  ha-s  not  recently  faniiliarized  himself 
with  the  anHtoniy  of  the  Inirsa.  So  far.  1  have 
seen  no  ill  t-t)n.ie«iiiences  follow  it.  for  the  rea-stjn 
that  the  po8to|)erative  use  of  the  splint  has 
prevente«l  the  reformation  of  adhesions.  As  a 
rule,  1  recommend  men-ly  manipulation  under 
ether  follo\ve<l  by  K\ation  on  the  aUluctioii  splint. 

Tj/pe  III.  —  I  have  no  e.-^sentiul  improvements 
to  ofTer  on  t  he  usual  met  ho«ls  of  t  reat  meiit  applieii 
to  these  ca.sos  If  they  are  .-severe  I  consider  that 
exploration  in  the  hojie  of  finding  a  fringe  or  other 
irregidarity  of  the  hursal  surface  is  jiistihahle. 
I  have  o|>erate<l  on  but  one  cnse  of  this  kind  and 
was  eiii'ourage<l  by  the  result,  although  this  ciuse 
was  otherwi.se  complicated  and  was  in  a  ]iar- 
ticularly  unfavoral>le  subject. 

Type  IV.  ^  (.'a-ses  of  thus  type  when  seen  soon 
after  the  injurs-  might  l>e  treateil  on  Dr.  Monks' 
splint  or  my  miMlitication :  when  .s4>on  late  in  the 
adherent  stage,  they  should  lie  etherized  and  put 
on  the  .iplint  as  in  Type  II. 

If  one  coidd  iiuike  the  diagnosis  with  certainty 
of  nipture  of  the  temlon  of  the  supraspinatus, 
incwion  and  suture  might  l»e  considere<l. 

CwNCt.lSUl.N. 

On  a  numl»erof  previous  occasions  I  have  nuide 
olNtersations  on  anatomical  ami  surgical  sub- 
jects which  I  imagine<l  original.  Later  1  have 
found  that  the  ground  had  In'on  covenxl  by 
others.  fre<|uently  by  s<ime  of  the  famous  physi- 
cians «)f  my  own  city.  In  this  ca.se  after  the 
observations  were  ma<le  on  which  this  pajjer  is 
founde«l.  my  attention  was  calleil  to  the  above 
mentione<l  article  by  I)r  Putnam. '  written 
twenty-four  years  ago  ami  givinir  an  excellent 
clinical  description  of  these  ca.'i<'s  jis  "  jieriar- 
thritLs."  although  tiol  the  same  explamition  of  the 
cau.ses  Kight  years  later  I)r  .Monks'  presented 
to  the  same  society  a  splint  for  the  treatment  of 
the  same  cases.  The  idea  of  this  s[)lint  was  to 
relieve  pain  by  nuiintaining  the  arm  in  alnluction 
.At  the  nu-eting  at  which  I)r  .Monks  showe<l  his 
splint,  I)r  .Maurice  II  Hichanlson  aske«l  Hr 
Monks  if  he  had  noiice«l  that  in  the.se  cases  the 
sraptda  movr<l  with  the  humenis.  an<l  i|uestioni><l 
whether  the  trouble  might  not  l>e  due  to  adhe- 
sions of  the  sulxleltoid  bursa  I)r.  Monks  hiul 
not  noticeil  aUxit  the  scapula,  but  thought  that 
possibly  the  bursa  had  stmiething  to  do  with  the 
duability 

It  is  evident  that  my  paper  is  but  a  combina- 
tion of  these  three  iileas.  If  the  trouble  is  rlue  to 
subdeltoid  njlhesions  ( Kicharrlson).  the  logical 
treatment  Ls  breaking  the  mlhesions  (Putnam) 
and  relievini;  pain  by  the  use  of  an  alxluction 
■plint  (Monks) 

A  .suiierficial  examination  of  the  literature 
shows  that  .some  of  these  ideas  have  also  lieen 
brought  for^vanl  by  others  Ilygrritna  of  thus 
bursa  has  freipiently  l)een  rejx»rte<l.  The  l>est 
article  I  have  seen  is  by  Kuster.*  but  even  he  fails 

'  Pulnwn     B<am>i  McnirtL  (Od  ScuoirtL  Jnrii^»i..  Not    30 

isn 

'Mcokii    /frW  .  Aim   II.  ixgo 
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to  appreciate  the  influence  of  the  subdeltoid 
atlhesionson  rotation;  in  fact,  he  refu.ses  to  make  a 
diagnosis  of  sulKleltoid  bursitis  unless  the  ability 
to  rotate  is  present  In  italics  he  says  :  "  l)a- 
geiigen  ist  die  passive  Rotation  stets  ganz  oder 
fast  ganz  frie  und  schmerzlos:  und  auf  dies  .Symp- 
tom lege  icli  den  Ilaiiptnaclulruck." 

.\s  far  as  I  have  been  able  to  find  yet,  I  may 
claim  that  my  anatomical  observation  that 
external  rotation  of  the  humerus  is  necessar>'  for 
complete  elevation  «)f  the  arm  Ls  original.  So, 
also,  is  the  idea  of  preventing  the  reformation  of 
adhesions  by  a  splint  which  holds  the  arm  in 
al>duction  and  external  rotation,  thus  bringing 
raw  surfaces  op|>osite  healthy  ones.  I  hojje 
.some  of  you  may  l>e  inducetl  to  lr>'  this  treatment, 
for  I  am  sure  that  in  my  own  hands  it  has  l3een 
most  encouraging.  If  the  splint  is  properly 
applie<l.  there  should  l>e  no  pain  during  the  day. 
The  discomfort  at  night  is  the  greatest  drawback 
but  is  worth  eiuluring  for  the  sake  of  the  result 
obtained. 

Perhaps  if  you  are  successful  in  thus  limbering 
up  the  motions  of  the  shoulder  you  may  lie  able  to 
apply  this  .same  principle  to  other  articulations, 
for  adhe.sion  of  the  bursa-  about  them  may  Ix"  the 
cause  of  most  stiff  joints! 

I  believe  it  is  jxissible  to  make  new  burs-e 
where  the  normal  ones  have  become  obliterated. 

nE.SrRII'TION    OF    PLATES. 

Fig.  I  is  a  diagralii  fruni  a  fnizt-ti  section.  Notitv  tin- 
deltoid  and  its  origin  fnmi  the  ikIkc  of  the  acniniiuii. 
.\uti(v  the  sulxieltciid  bursa  with  its  nsif  made  by  the 
under  siirfaiv  of  the  arminioii  and  by  the  fas<-ia 
iM-iiciitli  the  U|i|HT  |Hirtii>ii  of  the  deltoid.  Its  lm.se  is 
1111  till'  grcntrr  IiilxTosity  and  the  tciuloii  of  the  sujira- 
spiiiatus  which  separates  it  like  an  iiiterartirular  liiiro- 
rurtiiage  friiiii  tin-  true  joint. 

Vxii.  'J  illiislnili's  the  i-oiiilitioii  which  would  Im'  found 
ill  loiiipirtc  alHliK-tioii,  the  tulKTositv  having  passeil 
uiiiler  the  acnimion  and  the  |ioiiit  (H)  haviiif;  pa.<<.se<i 
thr  jMiiiit  (.\».  Tlie  elastic  deltoid  has  taken  up  the 
slai'k  oil  one  I'lid  and  the  siipraspinatiLs  at  the  other. 
It  is  obviiiii.H  that  the  tliHir  of  tin-  Imr-ui  as  it  lies  on  the 
teiiiloii  of  the  supraspiiiutus  anil  llii'  tulHTosily  mast  In- 
H  !<miMith,evrii,  riiundeil  surfan-.  .\s  a  mutter  of  fact, 
til)'  first  tiini'  one  cuts  into  this  bursji  oiii'  i-<  almost 
Nlurtled  to  lind  how  iiiurh  the  tlisir  of  it  liKiks  like  the 
•-artilaginous  surfaiv  nf  the  hone  ! 

It  Ls  obvious  that  if  the  surfaces  of  the  bunts  betwiM-ii 
the  |>oints  .\  and  H  in  Fig.  I  wen-  adhen-iit,  it  would  lie 
imiKneiible  for  thi'  joint  tu  pa.MH  into  the  |iositiiin  shown 
ill  V  ig.  J. 

Fi|rs.  '.i  and  4.  A  ihiifrrniiinitilir  n'|in'st'iiliiliiMi  of  a 
hi>rizi>iital  Nt'i'tiiiii  (liriiiieli  thr  Iii-ikI  of  tlir  liiiiiirru.'*  tu 
imlK'nte  the  lateral  rxlelit  of  the  liiirNi  and  the  iii'<  essity 
for  its  e\isl«-iii'e  to  allow  the  peater  tulHTOKIty  to 
rotate  beneath  the  deltoid.  Sotiix*  al.-wi  how  the 
tendon  nf  the  infnvipitiatUM  i«  stn-t<-hed  amund 
the  head  of  the  Imhic  in  intiTiiiil  nitatixii  and  how 
thi' tendon  of  the  suh<«rn|>iilan«  I"  -fn'i'ti<l  iroirttl  the 
head   in   tin-  o|i|K>sit4'   dirertim.  i.iii. 

Till"  stri'tchiiig  o' nirn  not  in  ti  <•«, 

wlmh  are  Very  short,  but  in  thi-  in'ir 

constniction  take  up  the  olack  <i>-  u(  the 

joint.     In  fact,  the  capsule  of  t  illy  made 

up  of  the  ten!   ' '  -Iiort 

rot«t«irs.     It  .iiiN 

upaiun  of  th<'~  Uie 
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normal  motion  one  must  relax  as  the  other  contracts. 
Notice  also  the  cross  section  of  the  coraco-brachialis 
and  the  necessity  for  the  subcoracoid  bursa  which  lies 
between  it  and  the  subscapularis.  Since  the  two 
muscles  work  at  right  angles  to  one  another  the  bursa 
is  indispensable. 

Fig.  5.  This  diagi'am  is  intended  to  illustrate  the 
condition  found  when  the  tendon  of  the  supraspinatus 
is  torn.  The  head  of  the  humerus  is  seen  from  the 
outer  side  with  the  tendons  and  portions  of  tlie  mus- 
cular bellies  of  the  short  rotators  still  attached  to  it. 
There  is  a  small  tear  in  the  tendon  of  the  supraspinatus 
near  its  insertion  on  the  greater  tuberosity.  The 
rupture  is  not  complete  because  the  Y-shaped  expan- 
sion of  the  tendon  still  holds  it  in  fair  position.  As 
explained  in  the  text,  this  lesion  is  at  the  point  where 
the  shoulder  is  most  prominent. 

Figs.  6  and  7.  Contrast  the  smooth  contour  made 
by  the  tuberosity  and  the  overlying  tendon  in  normal 
condition  with  the  irregular  contour  found  when  the 
tendon  has  been  ruptured.  Sometimes  instead  of 
ruptures  of  the  tendon  takmg  place  the  portion  of  the 
tuberosity  to  which  it  is  inserted  is  torn  off. 

Figs.  8  and  9  illustrate  the  appearance  when  an 
incision  into  the  normal  bursa  has  been  made.  The 
extremely  thin  superior  layer  of  the  bursa  is  caught 
with  sutures  and  the  smooth  shining  base  is  seen  in  the 
middle.  The  base  can  be  moved  by  rotation  of  the 
arm  without  moving  the  superior  layer.  In  the  lower 
portion  of  the  wound  is  seen  one  of  the  "  nictitating 
folds." 


THE  COMPLICATIONS  OF  ACUTE  PNEUMONIA. 

BY  HENRY  JACKSON,  M.D.,  BOSTON. 

I  REPORT  the  complications  noted  in  1,320 
cases  of  acute  croupous  pneumonia  at  the  Boston 
City  Hospital.  In  150  of  the  cases  I  carefully 
reviewed  the  records  myself,  but  in  1,170  I  simply 
took  the  complications  reported  in  the  card 
catalogue,  therefore  the  report  cannot  be  consid- 
ered as  absolutely  correct,  as  the  card  catalogue 
is  not  made  by  physicians.  Further,  the  paper 
does  not  deal  with  the  exact  pathologic  findings 
of  the  pathologist,  but  rather  with  what  may  be 
called  the  clmical  complications  of  the  disease. 
Therefore  I  make  no  record  of  the  condition  of  the 
kidneys  or  of  the  heart,  except  in  a  few  instances 
in  which  acute  endocarditis  was  a  prominent 
feature  of  the  primary  disease. 

The  complications  directly  connected  with  the 
lung  are  as  follows:  Empyema,  22  cases; 
abscess  lung,  4  cases;  gangrene,  3  cases;  pleurisy 
with  large  effusion,  23  cases;  unresolved  pneu- 
monia, 5  cases. 

The  complication  of  organs  not  directly  con- 
nected with  the  lung:  Pericarditis,  22  cases; 
phlebitis,  6  cases;  meningitis,  3  cases;  joint  dis- 
ease, 1  case;  neuritis,  2  cases. 

In  the  consideration  of  the  complications  of 
pneumonia  the  main  interest  centers  in  the  com- 
plication of  empyema,  the  great  importance  of 
this  complication  bemg  that  its  prompt  recogni- 
tion is  essential  in  saving  much  sufferuig  to  the 
patient  if  not  in  saving  his  life.  One  of  the  most 
common  mistakes  that  we  see  in  consultation  is 
the  failure  to  recognize  empyema;  the  patient  is 
supposed  to  have  unresolved  pneumonia. 

Though  empyema  occasionally  appears  during 


the  course  of  the  pneumonia,  it  is  most  usual  in 
the  course  of  the  first  week  after  the  crisis.  In 
these  cases  the  empyema  was  first  shown  in  the 
majority  of  cases  by  a  rise  in  temperature  without 
apparent  cause  on  the  second  or  third  day  after 
the  crisis,  or  the  temperature  never  fell  absolutely 
to  normal.  In  none  of  the  cases  did  the  empy- 
ema appear  later  than  six  days  after  the  crisis. 
In  the  vast  majority  of  cases  a  rise  in  temperature 
during  convalescence  means  empyema,  abscess 
or  tuberculosis.  The  temperature  may  be  ele- 
vated in  unresolved  pneumonia  but  the  opposite 
is  the  rule.  The  most  important  early  clinical 
sign  of  empyema  is  the  absence  of  tactile  fremitus 
over  the  area  of  the  pus  formation  and  the  modi- 
fied egophonic  voice  soimds.  In  such  cases 
aspiration  is  obligatory,  and  aspiration  with  a 
large  needle. 

Unresolved  Pneumonia. — As  Dr.  Williams  has 
especially  pointed  out  by  examination  with  the 
x-ray ,  we  know  that  absolute  return  to  the  normal 
occurs  only  a  long  tim.e  after  perfect  return  to 
health.  We  do  not  expect  to  find  the  lung  normal 
by  physical  examuiation  in  less  than  a  week  or 
ten  days.  But  in  a  very  few  cases  complete  con- 
solidation is  found  to  exist  many  weeks  after  the 
onset  of  the  pneumonia,  and  to  such  cases,  after 
the  careful  elimination  of  all  other  pathologic 
processes,  we  give  the  name  of  unresolved  pneu- 
monia or  delayed  resolution.  Only  five  such 
cases  do  I  find  recorded  in  the  hospital  cases 
reviewed,  a  number  suspiciously  small  and  m 
marked  contrast  to  the  large  number  of  cases  of 
empyema.  In  only  one  of  these  cases  was  there 
fever  persisting  throughout  the  course  of  the  con- 
solidation. This  was  a  case  of  my  own,  a  little 
girl  of  eight  years,  who  entered  with  the  history 
of  an  acute  pulmonary  disease.  There  w-as  a 
complete  consolidation  of  the  whole  left  lung 
which  contiiaued  for  weeks.  In  spite  of  the 
evidence  of  consolidation  and  absence  of  signs  of 
fluid,  only  by  negative  aspiration  was  I  con- 
vinced that  it  was  not  a  case  of  empyema.  I 
then  made  a  probable  diagnosis  of  an  acute 
tubercular  pneumonia,  which  was  overthrown  by 
a  perfect  recovery  after  many  weeks  passed  in  the 
hospital.  The  small  number  of  cases  of  "  unre- 
solved pneumonia  "  bears  out  my  previous 
a.ssertion  that  such  a  condition  is  probably  empy- 
ema, possibly  tubercular,  and  that  only  the 
established  fact  that  neither  of  these  conditions 
exists  warrants  a  diagnosis  of  jineumonia  unre- 
solved. 

Aside  from  several  cases  in  which  a  small 
abscess  cavity  was  found  post-mortem,  two 
clinical  cases  of  al)seess  of  the  lung  followmg 
pneumonia  are  noted.  In  both,  the  diagnosis 
was  made  by  the  expectoration  of  a  very  lai^e 
amoimt  of  pus  on  several  occasions  though  per- 
fect recovery  followed.  As  recovery  is  rare  in 
such  a  condition,  I  give  one  case. 

Girl,  seventeen,  entered  the  hospital,  .Ian.  10.  Pneu- 
monia lower  left  lung.  Crisis  Jan.  18.  Irregular 
temperature,  Jan.  25  to  Feb.  9,  with  continuance  of 
signs  of  consolidation.  Feb.  10  spit  up  a  pint  of  pus; 
the  same  Feb.   11;  no  bacilli  of  tuberculosis.     After 
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normal  motion  one  mu! 
Notice  also  the  cross  s 
and  the  necessity  for  th 
between  it  and  the  s 
muscles  work  at  right  a 
is  indispensable. 

Fig.  5.  This  diagiai 
condition  found  when  tl 
is  torn.  The  head  of 
outer  side  with  the  ten 
cular  bellies  of  the  sho 
There  is  a  small  tear  in  t 
near  its  insertion  on 
rupture  is  not  complete 
sion  of  the  tendon  stil 
explained  in  the  text,  t 
the  shoulder  is  most  pr< 

Figs.  6  and  7.  Cont 
by  the  tuberosity  and  1 
condition  with  the  irre 
tendon  has  been  rup 
ruptures  of  the  tendon 
tuberosity  to  which  it  is 

Figs.  8  and  9  illust 
incision  into  the  norm: 
extremely  thin  superio 
with  sutures  and  the  sn 
middle.  The  base  can 
arm  without  moving  th 
portion  of  the  wound  i 
folds." 


THE  COMFLICATIOl^ 

BY  HENRY" 

I    REPORT    the    COl 

cases  of  acute  croupo 
Citj'  Hospital.  In  1 
reviewed  the  records 
took  the  complicat 
catalogue,  therefore 
ered  as  absolutely  C( 
is  not  made  by  phy; 
does  not  deal  with  t 
of  the  pathologist,  b 
called  the  clinical  ci 
Therefore  I  make  no 
kidneys  or  of  the  hes 
in  which  acute  end 
featiu-e  of  the  primar 
The  complications 
lung  are  as  folio 
abscess  lung,  4  cases 
with  large  effusion, 
monia,  5  cases. 

The  complication 
nected  with  the  h 
phlebitis,  6  cases;  n 
ease,  1  case;  neuritis 
In  the  considerat 
pneumonia  the  main 
plication  of  empyen 
this  complication  be 
tion  is  essential  in  s 
patient  if  not  in  savi 
common  mistakes  tl 
the  failure  to  recogn 
supposed  to  have  u 
Though  empyema 
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thiit  date  gradual  improvement  and  do  fever.  March  6 
(lischarged  well.  X-ray  showed  a  alight  shadow  in 
lower  left  lung. 

In  two  other  cam-s  the  tiuurno.sis  of  abscess  was 
made  during  life  In  the  fniiiing  of  einphoric 
respiration,  irnnular  tem|K'rature.  and  the  e.\j)e<- 
toration  of  niuch  fetid  |>us.  Bot!i  were  confirnuHl 
l>y  autojx«y.  «>ne  in  the  a|>ex  and  one  in  the  base 
of  the  right  lunp. 

In  t\\enty-thr»f  cases  there  was  a  lap.:e  pleuritic 
efTusioii,  ilein<tn.-<trat«\i  by  tapping. 

Pericarditis. — Twciity-two  cases  of  iHTJcanli- 
tis  are  tabulateti.  These  cases  arc  taken  from 
the  cani  catnlonue  of  the  cliiiicai  re<'orils.  and 
therefore  are  not  to  i>e  n'<-kone<i  as  an  accunite 
estimate  of  all  the  iH>ssible  patiioloiric  (indin^rs 
that  we  Nvould  exjHH-t  from  a  talndation  of  |>ost- 
niortem  statittici^.  Pericarditis  is  re<'oi;nizi'd  as  a 
disease  often  obscure  and  in  some  ca.ses  im|H>ssible 
of  diagnosis.  Kichteen  of  th.'.se  cas«s  were 
diagnosed,  usually  by  the  evidence  afforded  I'V  a 
to  and  fro  friction  sound,  thouuh  in  a  small  num- 
Ix'r  i>ericarditis  was  re<'onni/.td  l)y  the  evidtnce 
afforde<l  by  increastnl  area  of  the  heart  dullne.«s 
and  faint  heart  -ouinis.  .As  in  four  cas«'S  advanced 
fiericarditis,  with  and  without  fluid,  was  found 
iMist -mortem,  in  which  no  re<'ord  was  made  of 
signs  which  might  suggest  sucli  a  condition,  it  is 
evident  that  in  all  probability  tiie  (!i.s«'a.«e  wa." 
much  more  common  than  is  suggested  by  my 
statistics. 

No  suggestion  w  offered  by  these  cases  as  to  the 
probable  or  jxi.ssible  cans*-  of  the  involvement  of 
the  jH'ricardium  by  the  pneiimi.H'<K'cvi><.  either  in 
the  age  of  the  patients,  their  previous  condition  of 
health  or  the  location  of  the  pulmonary  pro<'e.«i>». 
Pericarditis  is  an  early  comjilication  of  pneu- 
mnniii,  as  in  all  the  cas<>s  where  the  diuiinosis  was 
made  the  signs  were  fournl  in  sixteen  on  entraiice 
and  within  two  day*  in  the  two  other  cases.  In 
the  other  ca.ses  ther»'  is  no  reason,  from  the  history 
of  the  caws  to  considerthat  pericarditis  wasa  late 
romplication  causative  of  death.  Herein  tlii.^ 
complication  present."  a  very  marke<l  difTercme 
from  empyema,  which  in  the  large  majority  of 
cafles  apjx'ars  late,  after  the  cri.-^is,  and  at  tinu'.'; 
when  convale*eiice  ap|)ear»  to  Ik-  establishiti. 

In  teti  of  the  cases  a  po.Mt -mortem  was  made. 
giving  us  accurate  <iata  as  to  the  cdndition  of  tb.e 
other  organs.  In  one  case  there  was  ••\teii«i\e 
involvement  of  the  valves  of  the  heart,  an  .-I'-ute 
ulcerative  endiM-arditi."  U-ing  found  of  the  aortic 
and  tricuspid  valves  In  three  o'her  caw's  then* 
wen;  a  few  acute  gninulat  ions  on  one  i^f  the  \aUex. 
Pleural  effusion  wa.s  fouml  in  four  cases  ai'd 
purulent  efTH.-ion  in  two  rn:<i^.  .\side  fn^m  thene 
patho|{>cic  fimli'igs.  there  was  found  onl\  the 
acute  pneumonia.  Thcs*-  firidinm  do  iifii  stiegesi 
that  the  [x-ricarditis  wa-^  a  manifestation  of  any 
acute  pneunux-occus  «cpticeniia  which  had  in- 
volve<i  nuiiiy  organi. 

In  ten  ca.<vs  the  (M'ricarditii  w;n  'Iry.  in  f<iur 
purulent,  and  in  eight  s<ri.u'<.  c-t  iioat  invr  as  serous 
all  the  cases  which  pre.<«-ntcd  eviilcnce  of  increa.'te 
of  the  flife  of  the  heart .  yet  ende<l  in  recovery,  and 
the  cases  that  show«i  enlan;emen(  but  were  not 


proven  to  \>e  puruleiit  by  aspiration  or  auto]jsy. 
Pericarditis  is  a  very  serious  complication  of 
pneumonia:  fifteen  ca.s<-3  died,  stven  re<'overeti. 
Of  the  seven  that  recoveretl  in  only  two  <iid  the 
>ize  of  the  heart  warrant  the  diagnosis  of  an  in- 
crea>=e  in  the  fluid  suUicient  to  give  ri.se  to  diag- 
nosis by  jH'n-u.ssion.  Th.'it  is  to  say,  in  live  ca.ses 
a  |KTicartlial  friction  rub  was  lieanl  wliidi  in  no 
way  afTe«ted  the  course  of  the  disea-s*-.  l>ut  the 
demonstration  of  fluid  in  the  [>ericanlial  cavity 
makes  the  prognosis  very  grave.  As  demon- 
strative of  the  obs<'urity  of  pericarditis  I  quote 
one  cas<'. 

.\  man  fifty-three  years  of  age  eiitere<l  the 
hospital  Jan.  '.i.  He  had  l»een  sick  for  one  week. 
l*neumonia  was  found  in  the  right  lia.se,  and  a 
jK'ricardial  friction  rub  was  lu-ard  over  the  heart. 
On  the  fourth  day  the  lem|>erature  fell  to  normal 
and  remaiiuHJ  .so;  his  condition  was  very  jjoor. 
.No  enlargement  of  the  heart  area  was  ri'cordetl. 
lie  died  one  wei'k  after  the  crisis. 

Seven  luindriHl  anil  fifty  cc.  purulent  flui<l  was 
found  in  the  [H'ricardial  cavity ;  1.2-'>0<'c.  purulent 
fluiil  in  the  rigiit  jileural  cavity:  an  ab.s<e.<s  cavity 
in  the  rii-'ht  lower  lobe  with  a  n-.sob  in;;  pneumonia. 

It  is  of  cours*'  certain  that  .some  or  all  of  these 
conditions  should  ha\e  been  diagnosed,  but  a.s  a 
matter  of  fact  no  deiiiiite  diagnosis  was  made 
according  to  the  hos]>ital  record. 

Fhlebiiiit. — This  is  apparently  a  rather  rare 
com[>lication  of  pneumonia.  In  distinction  from 
other  di.seases  whi<'li  are  the  result  of  the  pul- 
monary inffH'tion.  it  cx'curri'<l  in  my  s«'ries  of  cases 
in  individuals  who  were  not  \cry  sick  and  showiil 
no  signs  of  a  general  pneumococcus  .septicemia. 
In  most  of  the  ca.ses  the  cours<'  of  the  di.s<'ase  was 
mild  and  coinale.s'-encc  mort*  rapid  than  in 
phlebitis  a.s.siM-iate<l  with  typhoid  fever.  In 
none  of  the  cases  were  the  patients  very  sick,  and 
all  n'<'oven'd  except  a  ca.se  of  cerebral  throm- 
bosis, where  death  was  the  dire<>t  result  of  the 
iiH-ali/alioii  of  the  pathologic  pro<'e.s.s.  Six  ca.ses 
arc  noted,  five  in  ti\e  femoral  ami  one  in  the  left 
lateral  .-inns.  So  far  as  the  history  of  the  ca.ses 
shows  no  jxissible  cau."<<'  can  In-  suggesie^l  for  the 
iM-ciirrence  of  the  jihlebitis. 

('\s»:  I.  Man,  fiftv-fi>ur  years  of  .igc.  Knlcnsl  tlic 
hoxpilal  on  Feb.  10.  lie  li.-id  lia<l  pain  in  the  right  iiide 
anil  iiiilgli  for  thn-*-  ilayn.  Then-  wiw  found  a  piicu- 
iniiiiiti  of  the  lower  right  back.  'Ilie  teiiiiN-ntture 
(ln>p|Nil  on  llie  Hi'Veiilh  day.  On  entnim-e  tin-  riglil 
leg  w.'iH  HWiilleii  ami  •tliglitiv  teiiiler;  llie  veiii.H  of  the 
leg  wrre  pniininent  nml  a  ili-<lini'l  liiinl  vein  i-oiild  In- 
fi-it  alcing  till-  inner  !«iile  of  llie  tlnKli.  For  ten  dnyx 
after  the  liptt  fall  in  leiiiiMTjitiire  lln-n-  wa.-*  a  little 
fever.  On  Feb.  '2S,  eiglilerntli  day,  the  leg  wa.«  pnic- 
licallv  noniial.  'Hie  man  w«i«  iliwhnrgp<i  well  on 
March  .11. 

CssF.  II.  Woman,  ninetiN-n  year*  of  tifp'.  F-iilen-)! 
the  hoopitnl  on  Mny  '.».  Five  dayn  Iwfon-  eiitrniuv 
then-  wait  a     '  •  1  by  pain  in  the  right   nide. 

Tliere  Wft«  n  lJn"  riglil     middle  iiinl  lower 

loU~..     llie    '       .  fell    bv      .1-1 May    13. 

On  Miiy  21  pioii  iI.'\.-1o|n-<I  in  ' '  'i  and  leg. 

liPUCM  vt<>)",   l.'J,SJ)l».      Tlie  leg  »  iwollen, 

tender  and  pain  on  motion.     Ver;,  -..,, i.   Patient 

di^toharpnl  well  on  July  W. 

(A.HK  III.     Man.  thirty-five.     Enterrd  tite  hoMpilal 
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Nov.  9.  He  gave  a  history  of  chills  with  fever  on 
several  days.  The  diagnosis  was  obscure  at  entrance, 
as  no  pulmonary  trouble  was  found.  Spleen  not 
enlarged  and  no  plasmodia  found.  On  the  fourth  day 
in  the  hospital  a  pneumonia  was  discovered  in  the  right 
lower  lung.  The  temperature  was  irregular,  falling 
gradually  by  lysis.  On  Nov.  24  there  was  much  pain 
with  tenderness  and  redness  in  the  right  leg  from  thigh 
to  foot.  Later  the  pain  became  severe.  Dec.  7  there 
was  pain  in  the  left  leg  which  was  swollen  and  tender. 
He  was  up  in  a  chair  on  Dec.  19,  and  was  discharged 
practically  well  on  Jan.  2. 

Case  IV.  Man,  forty-one.  Entered  the  hospital 
Nov.  8.  He  had  had  irregular  fever  and  chills  for  ten 
days.  There  was  a  pneumonia  in  the  left  lower  back. 
No  tubercle  bacilli  were  found.  Nov.  23,  pain  and 
tenderness  left  thigh  and  leg.  The  femoral  vein  was 
felt  as  a  swollen  cord.  There  was  a  moderate  fever 
Nov.  23  to  Nov.  29.  Dec.  6,  lung  clear ;  no  pulmonary 
symptoms.     He  was  discharged  well  on  Dec.  9. 

Case  V.  Man,  twenty-eight.  Entered  the  hospital 
Jan.  1.  On  Dec.  26  he  had  a  chill  accompanied  by 
vomiting,  cough  and  pain  in  the  right  side.  There 
was  pneumonia  in  the  right  lower  lung.  The  pneu- 
monia was  complicated  with  delirium  tremens.  Tem- 
perature fell  by  crisis  on  Jan.  3.  On  Jan.  10,  pain  in 
right  thigh  and  knee.  The  leg  was  swollen  and  tender. 
Temperature  99-100.  In  a  few  days  the  leg  was  much 
swollen.  On  Jan.  23  when  the  right  leg  was  better, 
similar  symptoms  appeared  on  the  left  with  a  rather 
higher  temperature.  During  February  there  was  a 
reduction  of  the  pain,  but  both  legs  were  much  swollen. 
In  March  less  swelling,  and  April  6  the  patient  was 
discharged  practically  well.  This  was  the  only  case  in 
which  the  severity  of  the  phlebitis  was  in  any  way  com- 
parable to  the  similar  condition  when  occurring  in 
typhoid  fever. 

Case  VI.  Cerebral  thrombosis.  Man,  forty.  En- 
tered the  hospital  Feb.  2.  On  Jan.  29,  cough ;  fol- 
lowed in  one  day  by  dysjjnea  and  pain  in  the  lower 
part  of  the  left  chest.  On  entrance  there  was  intense 
bronchial  respiration  with  dullness  in  the  left  lower  back 
which  later  spread  to  the  upper  lobe.  Feb.  5,  heart 
action  feeble  with  a  low  temperature.  Feb.  9,  pulse 
weak  and  temperature  subnormal.  Feb.  13,  respiration 
shallow ;  rapid  failure  and  death. 

Autopsy  :  Heart  not  abnormal.  Whole  left  lung 
solidified.  Brain  :  The  veins  of  the  pia  over  the 
posterior  part  of  the  left  cerebrum  were  much  injected 
with  abundant  diffuse  hemorrhages  into  the  substance 
of  the  pia.  On  the  left  side  was  a  firm,  grayish  yellow 
thrombus  in  the  vein  of  the  fissure  of  Rolando,  with 
similar  thrombi  ui  other  veins. 

No  clmical  symptoms  were  noted  suggestive  of 
the  diagnosis  of  organic  cerebral  disease. 

lu  two  of  the  cases  there  was  a  phlel>itis  of  both 
femorals.  In  only  one  case,  number  four,  was 
the  course  of  the  pneumonia  at  variance  with  the 
ordinary  type. 

Meningitis. — Three  cases  are  reported .  In  only 
one  of  the  cases  w-ere  signs  present  which  war- 
ranted the  diagnosis  of  acute  organic  cerebral 
trouble.  Tt  is  certainly  possible  that  a  review  of 
autopsy  diagnoses  might  show  that  a  meningitis 
was  less  rare  than  is  suggested  by  the  clmical 
records.  Acute  and  often  violent  delirium  is 
certainly  common  in  severe  cases  of  pneumonia 
which  end  fatally. 

Case  I.  Man,  sixty-three.  Entered  the  hospital 
.\pril  22.  On  April  20  he  had  severe  headache  and 
later  fainted;  he  was  unconscious  but  a  short  time. 


April  21,  less  pain  in  the  head,  vomited,  and  delirium 
came  on.  On  entrance  there  was  a  pneumonia  in  the 
right  lower  lung.  April  26  and  27  the  pneumonia 
spread  throughout  the  right  lung.  No  signs  were  noted 
diagnostic  of  cerebral  trouble,  and  only  the  acute 
headache  in  the  prodromal  iseriod  might  have  made 
sucii  a  diagnosis  probable.  On  April  28  there  was 
suddenly  an  attack  of  violent  muscular  twitching,  the 
eyes  were  rolled  upwards  and  to  the  left.     Death. 

Autopsy  :  Solidification  of  the  whole  right  lung. 
The  pia  over  the  left  occipital  lobe  and  the  posterior 
part  of  the  left  parietal  lobe  was  considerably  thick- 
ened. There  was  much  thick  yellow  fluid.  A  similar 
condition,  though  less  marked,  was  noted  in  the  right 
hemisphere.  Pneumococci  were  found  in  the  lung 
and  pia. 

C.vsE  II.  Woman,  forty.  Entered  the  hospital 
May  14.  She  had  a  chill  on  May  10.  Pneimionia  was 
found  at  the  right  base  on  entrance.  The  temperature 
fell  by  crisis  on  the  19th  of  May.  On  May  31  there 
was  a  rise  in  temperature  with  pain  and  tenderness  in 
the  right  ear.  The  ear  drum  was  incised  immediately 
and  the  drainage  was  free.  In  spite  of  free  drainage 
she  gradually  failed,  became  unconscious  on  June  4 
and  died.  Though  no  autopsy  was  obtained,  the 
diagnosis  seems  permissible. 

Case  III.  Man,  twenty-nine.  Entered  the  hospi- 
tal Nov.  9.  Since  Nov.  3,  general  pam,  fever,  cough 
and  sweating.  Dyspnea;  no  chill.  At  entrance  there 
was  a  pneumonia  in  the  front  and  back.  Nov.  11,  a 
marked  crisis.  On  Nov.  12  there  was  slight  dullness 
on  the  left  back  with  bronchial  respiration.  Nov.  17, 
rise  in  temperature,  chill,  vomiting.  He  seemed  very 
sick  and  weak.  Delirium  developed.  In  spite  of  the 
marked  severity  of  the  general  condition  the  pulse  was 
slow.     Nov.  21,  external  strabismus  of  left  eye.     Death. 

Autopsy  :  On  the  mitral  valves  acute  vegetations 
with  loss  of  substance.  Consolidation  due  to  acute 
pneumonia  in  both  lungs.  Old  tubercular  process  at 
one  apex.  Brain:  Dura  thickened.  In  sulci  yellow 
fibrino-purulent  material,  most  marked  at  the 
base.  Pneumococci  present.  "  General  pneumococcus 
septicemia." 

This  case  demonstrated  in  an  interesting  man- 
ner the  value  of  a  slow  pulse  as  an  indication  of 
organic  cerebral  trouble  when  it  is  found  in  a 
patient  whose  general  condition  is  bad,  where  we 
would  naturally  find  a  very  rapid  pulse  were  the 
rate  not  modified  by  the  cerebral  j)rocess. 

Two  cases  of  peripheral  neuritis  are  reported 
in  some  detail  on  account  of  the  rarity  of  this 
lesion  in  connection  with  pneumonia. 

1.  Woman,  forty-eight.  No  alcohol;  no  sjT)hilis. 
Entered  March  26.  Two  chills  before  entrance. 
Pulmonary  examination  negative;  much  pain  and 
tenderness  in  the  arms  and  legs;  knee  jerks  absent. 
March  29,  pneumonia  right  lower  lobe.  .4.pril  7,  lungs 
clear.  The  oculist  reported  a  paralysis  of  third  nerve 
right  and  si.xth  nerve  left  with  slight  atrophy  of  the 
ner\'e.     She  was  discharged  practically  well. 

2.  A  man,  seventy.  \'ery  severe  double  pneumonia. 
At  the  end  of  the  first  week  of  con\-alescence  paresis  of 
both  legs  which  gradually  increased  to  an  almost  com- 
plete loss  of  power,  .\fter  many  weeks  a  complete 
restoration  of  muscular  power.  In  this  case  tenderness 
was  slight  and  pain  hardly  noticed. 


The  class  of  1909  of  Cornell  University  on  May  18 
presented  to  Dr.  .\ustin  Flint  a  silver  loving  cup  in 
nieinorv  of  his  retirement  from  the  chair  of  physiology 
on  account  of  reaching  the  age  limit.  —  Medical  Record. 
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CLINICAL  MEETING. 

CASK   OF   TUMOK   UK    SPINAL  CORD,    COHRKCTLY 

DlAON(}STItATKD;   OPKRATION;    MAHKKD 

lUPROVKUKNT. 

■  T  MB.VmT  C.  aALDiriN,  M.D. 

A.  O'D.,  .Hiiifcic:  ap-d  twciity-iiiiic. 

Au?.  26,  190o,  1  wa.s  aski-ii  to  .stt?  u  imtioiit  who  was 
said  to  have  ataxic  paraplepa,  and  wno  Rave  the  fol- 
lowinf;  histon'  :  In  Januar>',  l'J04,  she  notic-ed  that  her 
ri|[(ht  foot  wa.s  numb  and  cold.  This  numbness  in- 
creaaed  until  the  entire  leg  wa.s  afTecteti,  anil  the  leg 
becanu'  rigid.  The  riftht  leu  .seenied  as  stronp  as  the 
left  leg,  but  she  could  not  ImmuI  it  at  the  kntv  anil  she 
draCTP<l  the  to*-.  Tlie  following  IV-ivniUT  the  left 
leg  lieoaine  affectetl  and  ripd.  and  in  alH>ut  six  weeks, 
that  is,  some  lime  in  Februar>',  11K).J,  slie  liecanie  unable 
to  walk  at  all.  She  li>»t  control  of  the  sphincters  of  the 
bladder  aiid  r»>ctum  at  this  time.  Some  time  in  April 
f<he  noticed  that  the  palm  of  the  right  hand  was  not  ao 
full  as  formerly,  and  later  the  left  hand  becjune  .some- 
what affecteil.  .\t  the  time  that  she  notiifd  the 
ulight  wasting  of  the  hand,  there  was  some  numbne.ss 
on  the  outside  of  the  ann  in  the  ulnar  distribution. 

She  was  well  nourisheil  and  had  gixnl  color.  Then- 
wa.s  marked  contraction  of  the  pupil  of  the  right  eve 
and  narrowing  of  the  right  paljx'bral  fi.ssure,  which  .she 
Itad  noticed  for  the  pn-vioas  year.  'Iliere  was  no  in- 
volvement of  any  cranial  nerves.  Tlien*  wius  wasting 
mon-  marked  on  the  right  siile  than  on  the  left,  in  the 
ulnar  and  median  distribution  of  Uith  haiiiLs  and  arms, 
and  then'  was  disturlx-d  s«-n.siilion  in  the  ulnar  ilistri- 
butiiin.  I*<ith  legs  wer«'  rigid,  and  for  the  most  part 
in  the  (>0!Ulion  of  flexion.  She  was  tniubleil  with 
frequent  junipingx  of  Ixith  legs,  which  caused  her  a 
good  deal  of  annoyance.  .\t  times  the  legs  would  U- 
<-n)<«ed.  Tlien-  was  curvatun-  of  the  spine  with  a  con- 
cavity tiwriril-  the  left.  Tin-  patient  mmplained  of 
nweiit  .-hnig  on  the  right  side  of  the  Ixxly. 

On  t.  .11,  then-  was  aiii-sthc-sia  in  Ixith  legs, 

and   '■  • -la  extende<l  to  the  n-gion   midway 

bftwwn  tlie  umbilicus  and  the  breasts,  .\bove  this 
point  vnsation  was  practically  normal  except  in  the 
ulnar  iluttributmn  as  .stated.  Then-  was  no  disturb- 
aniv  of  M-nsation  to  heat  and  cold  when  complete 
anesthesia  was  alisent. 

In  Ijoth  supraclavicular  n-gions  then-  wen-  small 
IKxIules  the  sift-  of  a  hen'-"  i-gg.  llii-rc  Was  alio  n 
nodule  in  the  nght  thigh.  1lie  iliagiiosis  was  made  at 
this  lime  of  tumor  prenniiig  on  the  cord  pnibably  mul- 
tiple. The  patient  was  nent  into  the  hospitid  for 
obsprN-ation  and  exaniination  of  tumors. 

The  patient  was  askeil  alxiut  pain  and  said  thai  ahc 
had  had  no  pain  from  the  l>egiiiiiing  of  her  tnmble. 

Kxaminatioii  of  the  tumor  n>iii>ived  fnun  the  right 
thigh  showed  It  to  U-  a  fibrw— arcoina.  Inmiediate 
laminectoinv  was  urgi-<l.  'Pie  opinion  that  the  lesion 
was  miiltipit-,  one  tumor  being  locate<l  iM-tween  the 
sixth  and  eighth  dorsal  vertebnr,  and  thi-  other  tumor 
between  the  fifth  cervical  and  ihe  first  dormi,  pmvwl 
to  lie  incr)rTect. 

A  laminectomy  Sept.   l.S  by  l>r.  C.   I..  SniHdi-r  in 
whirh   the   fifth,   sixth   and   -^ 
were  o|x-ne<l.  showetl  normal 
level.     On    Nov.   7,   a  sn-iimil 

formed  by  I>t.  Scuilder,  the  tii'lh,  .-.i.vtti  lUxl  .x-wntli 
cervical  and  first  dorsal  vertebnr  U-ing  ojiened.  .\n 
extra-dural  tumor  was  found  gpfwing  fmm  the  nide 
of  the  fifth  cervical  vertebra.  It  was  enca|>sulate<l  and 
wa»  ren.oved.     MicnKu-opically  it  is  a  fibn>-s«ri-oma. 


Tlie  tumor,  for  the  most  part,  was  situated  anteriorly 
to  the  cord,  and  this  situation  acrouiit.s  for  the  absence 
of  pain,  which  is  unusual,  pain  being  coiLsiden-d  one  of 
the  principal  svniptonis  of  tumor  of  the  cord.  The 
tumor  extended  dowiiwanl,  and  was  alsjut  the  »iw-  of 
a  |X'ach  stone.  The  cord  (losteriorly  did  not  lisik  much 
compn-ssed,  but  it  wius  flattened  and  iHiinpn-s.-<Hl, 
es(K-i-ially  on  the  right  side  and  anteriorly,  to  such  a 
degn-e  that  the  oiiestion  of  any  improvement  from  the 
o[H'ration  soemeil  doubtful. 

In  both  operations  the  dura  was  opened  and  after- 
wards stitche<l  togi-ther. 

The  patient  had  no  unusual  symptoms  after  either 
laminectomy,  and  made  a  good  rei-overy.  Following 
the  second  o|X'ration  there  was  hicix)ughing  for  a 
[K-riod,  which  sliowed  irritation  of  the  phrenic  nerve. 

Sen.sation  had  returned  in  both  legs  within  a  week 
after  the  second  op<-raiion.  Fj»rly  in  Di-cenilx-r  the 
p:utent  movi>il  the  toes  of  her  left  finil ,  and  a  little  later 
she  n-gaineil  iiimplete  ojiitnd  of  the  sphincters  of  the 
bladder  and  n-ctuni,  and  Ix-gan  to  inovt-  the  t»t-s  of  her 
right  foot.  The  rigidity  of  the  legs  lists  gradually  di.s- 
ap|K-ared,  and  she  can  now  straiglili-ii  out  her  left  leg 
and  partially  straighten  out  the  right  leg.  Itotli  legs 
have  increased  in  size.  The  right  hand  and  arm  have 
gniwn  larg»-r,  and  she  can  now  .sew  and  write,  which  she 
could  not  do  at  the  time  of  the  o(K;ration. 

.S-nsation  is  iH-rfect  everywhere.  Tlie  narrowing  of 
the  right  palix-bral  fissure  and  the  contraction  of  the 
right  pupil  have  improved  now  that  the  irritation  of  tlie 
first  dorsal  nerve  no  longer  exists.  The  |iatient  can 
stand  on  her  left  leg  by  holding  on  to  something,  and 
will  pnibably  .soon  be  able  to  walk  with  crutches. 

The  patient  Iiils  aln-ady  impmved  far  Ix-yond  the 
ex)H-ctation  at  the  time  of  tlie  oiH-ration,  and  this 
n-ci)Very  has  ln-t-ii  sisiner  than  was  liMiki-d  for.  Then- 
an-  undoubtedly  some  degi-nerative  changi-s  in  the  i-«)rd 
which  will  pn-vent  [x-rfect  recovery,  but  then-  will  Im- 
further  improvement. 

Ill  IS!I8  Si-hle.Hinger,'  in  :i  inoiiiigrapli  on 
•■  Tuiiiors  of  the  Spinal  Conl  and  \Vrtebr:i'," 
reporteil  four  hiiiulrcHl  cast's  of  tumor  of  thp 
spinal  curd  found  in  aulnpsioii,  over  (ino  fourth 
of  these  l)€*inK  sun-oma.  This  was  the  iiuiiil)er 
fiiunii  in  over  35,(M)U  uutopsicK;  ami  it  is  noted 
that  tumor  of  the  cord  liears  the  ri-latimi  to 
tumor  of  the  brain  in  the  ratio  of  one  to  thirteen. 

In  ISUK  I'utnum  and  Warren'  t-ollectttl  thirty- 
tlirei>  ca.ses  of  tumor  of  the  spinal  conl  tliat  had 
iH'on  o[>cruleil  on  up  to  that  time. 

In  I'.HKI  .Starr'  collectiHl  fifty-eight  cttses  of 
tumors  of  the  .spinal  cord  where  o|)i-ration  liiul 
l>et'n  |>erformts|. 

In  I  INI.*)  I!  arte  *  analyzed  !*2  ca.se.s  of  o|MTatioii 
for  tumor  of  tin-  spinal  cord,  in  7~  cases  tumors 
wen-  found,  in  four  the  nature  of  the  gniwth  was 
not  state<i.  II  were  cii-seji  of  adliesions  and  .5  of 
.sv'riiigomyeiiii. 

.Since  Hjirt«-'s  pa|)er  wa«  written  Walton  and 
Paul '  liave  re|x)rte«i  one  succeKsfui  and  one 
iin.succeHHful  case  of  o|>eration  for  tumor  of  the 
spinal  cord ;  Warrington  lias  rcporte<i  a  succcsw- 
ful  citsc  of  o|H-ration  for  tumor  of  the  caiuin 
''•(iiina  and  two  cases  not  inriuiUsI  in  previous 
lists    were    re|x>rttsi    by    Turner*    of    mh  ce.Hsful 


624 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[Mat  31,  1906 


operations  by  Ballance  at  the  National  Hospital 
for  Paralj'zed  and  Epileptics  in  London. 

Tumors  in  the  cervical  region  are  less  common 
than  elsewhere.  Putnam  and  Elliott '  (Boston) 
report  one  case  of  tumor  of  the  second  and  third 
cervical  vertebrae.  This  case  was  successfully 
operated  upon,  and  seems  to  be  the  highest 
localized  case  on  record.  Putnam,  Krauss  and 
Park*  (Buffalo)  report  a  case  of  tumor  at  the 
level  of  the  third  cervical  vertebra.  The  tumor 
which  is  now  reported  lay  at  the  level  of  the 
fifth  cervical  vertebra.  Woolsey,'  Oppenheim,'" 
Henschen,"  Walton  and  Paul  "  and  Gushing " 
each  report  a  case  of  tumor  lying  between  the 
sixth  cervical  and  first  dorsal  vertebrae. 

Among  the  reported  cases  but  eight  tumors 
are  in  the  cervical  region,  and  this  case  is  the 
third  highest  localized  tumor. 

Regarding  the  mortality,  in  the  series  of 
Putnam  and  Warren  16  died  within  a  few  days 
of  the  operation,  and  two  within  six  months. 
Seven  are  reported  as  recovered,  antl  improve- 
ment is  noted  in  the  remainder. 

In  the  series  reported  by  Starr,  32  died;  16 
eases  recovered  from  the  operation  and  improved; 
10  recovered  from  the  operation,  but  did  not 
improve  because  of  the  degenerative  processes 
in  the  cord  that  had  occurred  previous  to  the 
operation. 

In  the  series  reported  by  Harte  43  died  and 
49  recovered;  29  are  reported  as  cured;  17 
improved,  and  3  unimproved. 

Undoubtedly  to-day  by  improved  technique 
the  mortality  from  the  operation  is  greatly 
reduced.  The  success  of  the  operation,  so  far 
as  the  reco\'ery  of  the  patient  is  concerned, 
depends  upon  its  early  performance,  as  degen- 
erative changes  in  the  cord  occur  in  consequence 
of  continued  pressure  upon  it. 


BY  JOHN  T.  BOWEN,  M.U. 

I  WISH  to  show  several  cases  of  scabies,  chiefly 
for  the  purpose  of  emphasizing  the  frequency 
of  this  affection  and  the  failure  to  recognize  it 
on  the  part  of  the  general  practitioner.  During 
the  last  two  years  scabies  has  been  second  on 
the  list  of  skin  diseases  treated  at  the  Out- 
Patient  Department  of  the  Massachusetts  General 
Hospital,  eczema  as  usual  occupying  the  first 
place.  During  the  last  year  there  were  315 
new  cases  of  scabies. 

These  figures  refer  simply  to  the  individuals 
who  presented  themselves,  for  in  the  majority 
of  instances  there  was  a  history  of  many  other 
members  of  the  family  being  affected.  The 
disease  is  now  so  prevalent  that  the  social  status 
and  cleanliness  of  the  individual  by  no  means 
preclude  the  possibility  that  he  has  contracted 
the  disease.  The  cases  shown  demonstrate 
the  predilection  points  of   scabies,   namely,   the 

'  Journal  of  Nervous  ami  Mental  Disease,  1903. 

s  Am.  Journal  of  Medical  Sciences,  1903. 

"  Med.  News,  1904. 

i»  Text  Book  Nervous  Disease,  1904. 

»  Mitth.  Grenz.  Med.  u.  Chir.,  1903. 

'^  Loc.  cit. 

13  Annals  Surgery,  1904. 


dermatitis  and  scratch  marks  on  the  hands  and 
especially  between  the  fingers,  in  the  folds  of 
the  axillae  and  on  the  penis  and  breast.  One 
of  the  patients  shown  was  a  young  man  who 
worked  in  an  iron  foundry.  A  squad  of  work- 
men, of  which  he  was  one,  were  accustomed 
to  change  their  clothes  in  the  same  room,  and 
of  these  a  large  number  were  affected  with  the 
di.sease. 

RECENT  RESEARCHES  ON  THE  PATHOLOGY  AND 
ETIOLOGY  OF  JUVENILE  SPINAL  DEFORMITIES. 
(lateral  CURVATURE  OF  THE   SPINE.)* 

BT  MAX  BOHM,  M.D. 

The  question:  "  Which  is  the  cause  or,  rather, 
which  are  the  causes  of  juvenile  spinal  defor- 
mities, called  commonly  lateral  curvature  of 
the  spine?  "  is  an  old  problem.  An  enormous 
amount  of  time  and  intelligence  has  been  spent 
in  the  study  of  this  question.  I  only  need  to 
cjuote  here  names  such  as  Hueter,  Volkmann, 
Albert,  Eulenburg,  Nikoladoni,  Mikulicz  and 
others  in  the  past.  And  the  interest  taken  in 
this  question  in  the  present  is  still  more  alive 
than  ever.  You  all  know  the  name  of  this 
excellent  scholar,  Schulthess,  in  Ziirich,  the 
leader  in  the  scoliosis  research  work;  further- 
more, men  like  Riedinger  in  Wuerzburg,  Wull- 
stein  in  Halle,  Schanz  in  Dresden,  and  last,  but 
not  least,  Lovett  in  our  city. 

Many  theories  have  been  advanced  —  too 
many ;  for  the  great  quantity  only  proves  that 
none  of  them  has  been  fully  satisfactory.  And 
if  I  introduce  to-night  a  new  feature  into  the 
etiology  of  spinal  deformities,  I  dare  it  onl}^  on 
account  of  well-founded  facts,  on  account  of 
pathological  findings.  The  study  of  the  pathol- 
ogy' of  juvenile  spinal  deformities  is  a  somewhat 
difficult  matter,  since  those  cases  come  extremely 
seldom  to  autopsy ;  and  the  scoliotic  specimens, 
found  in  museums,  show  the  secondary'  changes 
prevalent,  the  primary  conditions  hidden,  and 
thus  are  not  very  suitable  for  pathological  studies. 
So  the  idea  suggested  itself  to  use  radiographic 
means,  and  indeed  after  the  necessarj'  technical 
improvements  were  made,  the  x-ray  proved 
highly  satisfactory,  in  certain  ways  even  better 
than  autopsy,  for  it  showed  the  conditions  as 
they  exist  in  the  living  body,  that  is  to  say,  under 
the  influence  of  muscular  action  and  elastic 
tissues. 

The  cases  I  examined  represent  two  types  of 
lateral  curvature.  (Demonstration  of  cases.) 
The  first  type,  as  represented  in  this  girl  (Ev.  S.), 
is  the  characteristic  triple  curve,  left  lumbar, 
right  dorsal,  left  cervical.  No  distinct  primary 
curve  could  be  made  out.  The  second  type 
may  be  seen  in  these  two  cases  (A.  B.  and  Br.  T.). 
There  is  a  decidedly  primaiT  left  lumbar  curve 
present  with  compensation  in  the  other  regions 
of  the  spine. 

The  two  different  t>pes  can  be  studied  more 

*  since  the  reading  of  this  paper  my  studies  lead  me  to  modify 
some  of  my  opinions.  I  thought  it  my  duty  to  alter  here  some 
statements  that  have  been  affected  by  my  new  experiences.  (See 
also  Appendix.) 


ruMoR  of  «piMAi.  onnu  —  k4Lnwi%' 
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thoroughly  in  the  clinical  records  and  measure- 
mentp.  From  the  hLstor>'  let  ine  only  mention 
that  no  heretlity  a.s  to  spinal.  (Mirvature.i  coiiM 
l>c  nimJe  out  and  no  sIriks  of  rirkct.s  were  present. 
I  winh  to  emi)ha.>ii/e  especiiilly  the  fact,  that  the 
deformity  in  all  the  citsH's  \va.s  first  noticeil  \>c- 
tween  the  tenth  ami  fifteenth  years  of  ace. 

<)f  everv-  ca.'so  «  careful  x-ray  examination  \va,>< 
made.  This  c<msi.<tc<l  in  takine  two  Dr  three 
guide  picture.*  of  the  whi)i»>  spiiio.  in  cinlcr  to 
get  a  rough  idea  of  the  deformity  iire.>*ent  and, 
chiefly,  in  onler  to  enatile  us  to  count  exactly 
the  numlier  of  rihs  and  »he  nund>er  of  verlehnr 
present  in  the  difTen-nt  rejrions  of  the  wlinle 
Rpin»».  Then  the  detail  pictures  were  taken  of 
certain  parts  of  the  spine,  which  st-eme^l  In  ofTer 
abnormal  conditions. 


and  5  lumbar  vertehne  are  present.  This  and 
various  other  combinations  lea<l  to  the  occurrence 
of  the  so-calle<i  "  reberKariRswirlx-l."  transi- 
tional vertebra*,  on  the  lM)imdar>'  of  the  different 
H'Kions  of  the  spine. 

To  u.se  our  al)ove-inentione<i  instance  of  a 
spine,  containing  11  dorsal,  ti  lumbar  vertebrir 
on  the  left,  12  dorsal.  ,5  lumbar  vertebrir  on  the 
right :  this  phenomenon  elves  rise  to  a  transitional 
verteltra  on  the  lutnboiiorsal  l>ounilar>°,  to  a 
dorsohimbar  vertebra,  showing  left  lumbar, 
right  dorsal  character.  The  same  may  occur  in 
the  cervicodorsal  region,  on  the  lumbosacral 
and  finally  on  the  sacrococcyneal  boundary. 
It  is  known  to  the  anatoniist,  that  corre- 
lations exist  between  all  the.se  "  \'ariations," 
( Dwighl,  .\dolphi).     We    shall  to-night   give  all 


Siftmtnt4\>*»* 


S^ 


a4lttit.ryx*lUc^ 


Vut     3.  —After  Ihirr      Hsrroluratiar  "  I  Vtifrcmnsiiwirli*')  * 


The  result*  were  surpri.iing.  for  each  ca.«e 
offered  abnormalities  fu<  to  the  ilivision  of  the 
apine,  m  to  the  numl>ers  of  verlebne,  which 
make  up  the  tlifTen>nt  regions  of  the  spine;  all 
the  cases  showwj  "  nun)erical  variations,"  a.H 
the  anatoiiiiral  term  is  Hefore  I  demonstrate 
to  you  the  x-ra>s,  let  me  give  you  a  short 
rdsum^  of  the  anatomical  charai-ler  of  the 
anomalicM.  we  have  to  deal  with. 

If,  normally,  the  human  spine  ha**  7  cervical, 
Vi  don*al,  .')  lumbar.  .">  sacral  and  4  coccygeal 
vertebrir,  we  find  that  a  certain  i>fri-ciitiii;e  of 
men  show  .xo-cailol  nnmerii'iil  \  .'iriiii  u>ti«;  for 
instance.  II  «lorsnl.  or  I  lunibur  vcrtebnc  and 
■o  on.  This  may  take  place  s>-m metrically  hut 
it  may  also  occur  a.'«>-mmetricBlly ;  •'.  r,  it  may 
eoncem  only  one  half  of  the  spine,  left  or  right,  or 
both  halves  but  in  a  different  wa>  .  We  may 
have,  for  instance,  on  the  left  «ide  of  the  spine 
11  dorsal  and  fi  lumbar  vertebrir.  while  on  the 
right  side   the  normal  conditions   of    12   dorsal 


our  alleiilion  to  the  sacrolumbar  region  and 
shall  consider  the  others  only  as  much  as 
it  is  neccssan*  in  connection  with  Ihe.Mv 

These  pictures,  taken  from  Diirr's  mmiog- 
raphy  (iStiU)  will  reveal  to  you  the  morjduilog)- 
of  the  .xacnilumbar  and  the  himlKisa<Tal  ver- 
tebne  They  n-pn-sent  various  ilegnM-s.  The 
anonutly  may  coticern  the  fifth  lumbar  or  the 
first  sacral;  we  lieller  say  the  twenty -fourth  or 
twenty-fifth  vertebra  (out  of  the  total  numlier 
of  spinal  vertebni').  The  twenty-fourth,  which 
normally  is  the  fifth  lumbar,  may  Ik-  sarraliiMNJ ; 
or  the  twenty-fifth,  whicli  normallv  represents 
the  first  sacral  vertebra,  may  show  lumbar 
character  If  this  takes  place  symmetrically, 
in  the  first  ca.'«e  the  ntiml>er  of  presacral  vcrte- 
bnc will  be  re<luce*l  to  23;  in  the  second  case, 
we  wdl  find  2.'j  presacral  vertehne  instead  of 
24  Now  as  the-so  picture,*  show,  the  anomaly 
mav  affect  the  two  sides  of  the  vertebra  in 
an    uneqtial    way;     i.    t,    as>mmefrically,    and 
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these    are   the   conditions    that    interest    us    the 
most  at  present. 

In  studying  these  affections  and  their  relation 
to  deformities  of  the  spine,  the  question  comes 
up  at  once:  How  often  do  we  find  these  numerical 
anomalies  in  the  spine  and  especially  in  the 
lumbosacral  region?  Exact  knowledge  of  their 
frequency  is  necessary  in  order  to  find  out 
whether  in  our  cases  the  anomalies  are  only 
incidental  or  represent  the  cause. 


The  statistics  of  Bardeen  are  of  great  help  to 
us.  Let  me  give  you  shortly  the  results  of  his 
and  other  statistics. 

(1)  About  4.74  %  of  all  human  adult  beings 
have  23  j^resacral  vertebra;  about  4.3%  have  25 
presacral  vertebrae. 

(2)  A  lumbosacral  vertebra  occurs  in  .90%. 
a  sacrolumbar  vertebra  in  1.41%  of  all  human 
beings. 


(3)  If  the  number  of  presacral  vertebrae  is 
normal,  the  sacrum  contains,  in  4.07%,  6  verte- 
brae; in  1.51%,  #  vertebrae  (i.  e.,  one  sacral  half 
has  5,  the  other  has  6  vertebra;) ;  in  .45%,  i  verte- 
brae {i.  e.,  one  half  4.  the  other  5). 

N.  B.  The  division  into  sexes  and  the  affection 
of  both  sides  may  be  seen  in  the  original. 


The  next  question  must  be:   Do  the  anatomical 
specimens  show  lateral  curvatures  of  the  spine, 
hen  variations   in  the  lumbosacral    region    are 
found? 

You  see  here  some  photographs  from  anatom- 
ical works,  that  show  you  the  influence  of  the 
lumbo-sacral  variations  in  deforming  the  spine. 
Another  interesting  question  is:  Which  is  the 
genesis  of  our  anomaly? 

It  can  only  be  understood  on  the  ground  of 
embryology.  We  are  fortunate  in  having  excel- 
lent researches  on  the  development  of  the  spine, 
done  by  Bardeen,  anatomist  in  Missouri,  formerly 
of  Johns  Hopkins  University.  The  following 
description  is  a  very  short  account  of  his  work  as 
far  as  it  is  here  concerned.  At  the  end  of  the 
second  week  the  embryonic  body  shows  fourteen 
spinal  segments  (myotomes),  which  increase  grad- 
ually and  reach  at  the  end  of  the  fourth  week 
the  number  of  35  to  36.  Through  resegmenta- 
tion  of  the  sclerotomes  and  regressive  fusion  in 
the  coccyx  this  number  is  reduced  finally  to  the 
number  of  vertebrae  found  in  the  adult.  Now, 
at  the  third  week,  it  is  impc^ssible  to  discriminate 
lietween  the  lumbar,  sacral  and  coccygeal  region 
of  the  spine,  since  all  these  vertebrae  at  this  time 
look  alike.  The  ileum  is  at  this  moment  opposite 
the  twenty-first  to  twenty-sixth  .segment,  which 
means  the  later  lumbar  region  of  the  spine. 
Gradually  the  ileum  travels  downwards  till  it 
finally  reaches,  at  the  end  of  the  sixth  week,  its 
definite  place,  i.  e.,  the  first,  second  and  third 
sacral  vertebra?.  As  soon  as  the  ileum  approaches 
we  see  a  revolution  in  these  later  sacral  segments. 
Their  costal  elements  —  the  later  wmgs  —  begin 
to  grow  and  get  finally  so  perfectly  developed 
that  they  form  a  marked  distinction  to  the 
lumbar  segment.  Thus  it  is  the  ileum  which 
determines  the  regions  in  the  caudal  part  of  the 
spine.  Now  as  Wiedersheim  has  shown,  the 
ileum  is  phvlogenetically  as  well  as  ontogeneti- 
cally  younger  than  the  free  extremity,  and  its 
development  in  a  certain  way  depends  upon 
the  development  of  the  free  extremity.  So  we 
may  say  that  the  normal  development  of  the 
regions  of  the  caudal  part  of  the  spine  depends  in 
its  last  cause  upon  the  development  of  the  free 
lower  extremities.  The  genesis  of  the  Zwi- 
schenwirbel  is  now  clear.  If  the  ileum  in  its  way 
downward  is  troubled,  it  may  remain  higher 
and  thus  produce  a  sacral  vertebra,  where  we 
should  expect  a  lumbar  one.  It  may,  on  the 
other  hand,  travel  lower  than  normally  and  thus 
lumbariise  a  vertebra  which  in  normal  develop- 
ment would  show  a  sacral  character.  This  may 
be  symmetrical  and  then  we  have  in  the  first 
case  a  spine  with  only  23,  in  the  latter  case  a 
spine  with  25,  presacral  vertebrae.  This  anomaly, 
if  it  takes  place  asymmetrically,  produces  different 
degrees  of  Zwischenwirbel  with  more  or  less 
sacral  character  on  one  and  lumbar  character 
on  the  other  side. 

Which  are  now  the  causes  of  the  disturbances, 
which  interfere  with  the  normal  travelling  of  the 
ileum?  We  know  very  little  about  it  as  far 
as  facts  are  concerned,  and  two  different  theories 
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have  been  a<lvanre<l:  The  one  accepts  intrauter- 
ine disturlmnros.  the  other  8up|x»se.s  phyloge- 
netic  iiiHuences.  It  seems  very  plausible  thai 
intrnuleriiie  troubles  as,  r.  </..  abnormal  position 
of  the  limbs,  intrauterine  jiressure.  etc.,  either 
directly  on  the  ileum  or  indirectly  on  the  lep  of 
the  fetus  could  result  in  such  anomalies.  Indeed, 
we  .sometimes  find  anatomically,  in  conne<-tion 
with  luml>o.«yicral  and  -sacrolumbar  vertebnc. 
diffen'nces  in  the  Icncth  of  both  lower  rxf  remit ios 
and  differences  in  the  si/i-  of  Ivith  ilea.  And 
clinically  I  coul<l  make  corresponding  findings  in 
our  .volioiic  ca.ses.  as  you  can  see  iti  the  measure- 
ments of  the  extremities  and  in  the  x-rays  <if  the 
[ielvi.s.  Iiesi<les  this  theory  which  considers  the 
numerical  variations  of  the  sjiine  and  esix^-ially 
the  lumbosacral  variations  as  due  to  individual 
incidents  during  the  earliest  |)eriiHl  of  fetal  life, 
there  is  another  theory  which  explains  these 
conditions  in   a   |ih\  loeenetic   way. 

This  theor>',  first  a«lvancetl  by  Kmil  Rosen- 
berg in  1S76.  raised  considerable  interest  and 
was  generally  cuiisidered  as  e|«M-h-making.  Ro- 
aenlierg'a  theory  is  brietly:  In  the  class  of 
primates  the  phylogenetic  development  of  the 
spine  tends  towards  shortening,  t.  c,  the  spine 
of  a  certain  species  sht>ws  the  Irsx  i>re.sjicnil 
vertebnr,  the  higher  the  order,  on  wliich  it  is 
placet!  on  account  of  its  general  .system.  While, 
for  instance,  certain  semi-apes  have  '27  or  2S 
presacral  vertebnr  and  certain  anthropoid  ajH's 
have  '2r).  man  has  in  common  with  the  gorilla 
only  24  [irt-sacral  vertebne.  Thus  a  .segmentary 
shortening  of  the  spine  has  phylcigenetically 
taken  f)lace. 

Starting  from  this  [mint  f)f  view.  I{osenl»erg 
went  over  to  ontogenetical  researches  and  found 
these  conditions  corres|>onding  to  fiyloceny. 
He  8tate<l  that  the  fetal  s|iine  as  to  its  presacral 
segments  is  lf)nger  than  the  aiiult  spine,  that 
consequently  a  shortening  of  this  |)art  of  the 
spine  must  have  taken  place  ijuring  embri'onic 
life.  Ro.senl>enr  explains  this  shortening  by 
travelling  of  the  ileum  from  the  twenty-sixth  to 
the  twenty-fifth  .segment  of  the  spine,  its  definite 
place.  This  differs  from  Martleen's  embryological 
statements,  who  found  a  downwanl  traveling 
of  the  ileum.  If  now  the  ileum  remains  lower, 
so  Rnsenlierg  continues,  we  will  get  an  abnormally 
long  spine,  an  atavistic  abnormality;  if  it  travels 
too  high,  we  have  to  deal  with  the  reverse:  a 
futuristic  or  epigonisiic  anomaly. 

Rosenl)enf's  theory  is,  in  tlermany,  generally 
arcepte*!. alt homrhWelcker  anil  Moll  haveopfMised 
it.  In  fact  it  has  b«vn  made  the  starting  [viinl 
for  similar  researches;  thus  Ruge  prove<l  that 
not  only  the  spine,  but  the  whole  human  trunk 
has  phylogenetically  pa«se«l  through  a  state  of 
"  metameric  shortening." 

In  other  countries  Rosenl>erK's  iheork-  found 
many  adherents,  althfuurh  many  imfH>rlBnt 
objections  were  rai.sol  "  •  -  ^  Jn  .Xmerica 
both  authors  who  stir  .••<ti<in.  I>wiehi 

and  Bardeen.  either  n-i ,;-  'ly  or  accepted 

it  only  in  part. 

It  Mcms  to  me  the  question,    Is  the  cause  of 


the  numerical  variations  of  the  spine  an  individ- 
ual or  phylogenetic  one  7  is  a  nusleading  ques- 
tion. For  there  is  no  reason  why  lH)th  the<iries 
should  fight  each  other.  They  may  co-j'xist  and 
we  should  wait  for  definite  facts  brought  forwanl 
by  the  adherents  of  the  one  or  the  other  theory. 
.And  as  I  can  demonstrate  to-night,  we  have  now 
an  oi>en  field  for  the  .study  of  this  question,  since 
we  are  no  more  tie<l  up  to  the  museum  material 
but  have  by  the  help  of  the  x-rays  an  unlimite<l 
material.  .After  the.se  theoretical  explanations 
let  us  return  li>  our  ca.ses  and  allow  me  to  demon- 
strate to  you  the  x-rays  of  them. 

^'iiu  see  here  the  x-ra\s  of  the  four  sjiines, 
Ix'longing  to  the  first  ly|)e  of  cases,  taken  in  the 
abov«'-mentione<l  maniipr.  I  am  .sorry  to  say 
that  the  cervical  spine  has  not  yet  l>een  taken; 
but  otherwise  the  spines  are  complete.* 

Caxf  I  has  cervical  ribs.  1.  more  develo|>ed; 
11  dorsal  vertebne  with  normal  dorsal  ribs;  the 
next  vertebra  shows  lumlxxlorsal  charai-ter, 
inasmuch  as  on  the  left  side  the  rib  is  missing 
and  on  the  right  rudimentary  and  the  sur>erior 
articular  process  show  lumbar  character.  Then  4 
true  lumbar  vertebra-  follow.  The  next  vertebra 
is  lumbo.sacral.  Ifjt  .sacrali.sed.  right  showing 
lumbar  character.  Five  true  sacral  vertebne 
follow. 

rrt.<tf  //  has  elongate<l  transverse  proce.sses  on 
the  seventh  cervical,  11  true  dorsjil,  1  lumlio- 
dorsal,  l)earing  ruflimentary  ribs;  4  lumbar 
vertebne,  1  lumbo.sacral  vertebra,  5  .sacral 
vertebne. 

('ns€  III  has  12  true  ilorsal  vertebnr,  .')  lumbar 
vertebne,  1  lumbo.sjicral  vertebra  (Icjt  .sacrali.se<l). 
a.sjicral  vertebnr. 

('a»r  IV  has  12  ilorsal  vertebne.  (>  lumbar 
vertebne  (the  first  shows  on  the  right  a  trace  of  a 
rib).  1  lumbo.sficral  vertebra  (the  trans\-ers»'  |)roc- 
e.ss  are  bifid  and  contain  each  a  foramen).  4  .sacral 
vertebne. 

In  the  next  case  the  presacral  spine  is  normal, 
except  that  the  lower  ribs  (eleventh  and  twelfth) 
are  abnornudly  long  and  show  the  same  character 
as  those  above  (nnl  floating).  The  variation  is 
here  in  the  .sacral  and  cin-cygeal  parts. 

Caxf  v.  — The  first  sacral  vertebra  shows 
transverse  [)roce.saes,  extende<l  ujjwanls  and  thus 
indicating  that  it  is  imjx-rfectly  sjicrali.se<l.  The 
last  lumbar  vertebra  di.sa[if>ears  as  to  its  bixly 
below  the  level  of  the  sacrum,  indicating  that  it 
re.sts  on  an  asymmetrical  foundation,  apparently 
on  an  asymmetrically  develop>eil  first  sacral 
vertebra;  its  left  inferior  articular  proce.ss  is 
extende*!  downwanl  and  apparently  fu.se<l  to  the 
an-h  of  the  following  vert«'br8. 

In  a  sixth  ca.se  of  a  slight  lumbar  curve  I 
had  just  the  chance  to  get  an  x-ray  of  the  last 
lumbar  vertebra,  which  gives  e\idence  of  a 
double  transverse  process  on  the  left  side. 

A  special  technical  care  is  require<i  in  taking 
the  x-rays  and  only  radiograms  have  t>oen  used, 
in  which  the  pniint  of  interest  was  ol'^nlutrhf 
rmlrrr<{.    since    the    slightest     deviation    of    the 
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compression  cylinder  produces  distorted  pictures. 
Furthermore,  the  explanation  of  the  pictures 
offers  considerable  difficulties:  for  the  possibility 
existed  that  we  had  to  deal  with  x-ray  deceptions. 
From  this  point  of  view  several  experiments 
were  made  by  Mr.  Dodd;  for  instance,  pictures 
were  taken  with  the  patient  lying  in  different 
positions,  on  the  stomach  and  so  forth. 

Finally,  the  possibility  had  to  be  considered 
that  the  peculiar  position  of  the  fifth  lumbar 
vertebra  between  a  flexible  and  a  fixed  part, 
shapes  it  in  a  scoliotic  spine  in  such  a  peculiar 
way.  Thus  we  x-rayed  a  case  of  poliomyelitic 
lumbar  scoliosis,  a  curvature  in  which  the  fifth 
lumbar  vertebra  is  exclusively  secundarily  or 
mechanically  involved.  You  see  the  appearance 
is  entirely  different.  You  do  not  find  that  this 
vertebra  "disappears  below  the  level  of  the  tofi 
of  the  sacrum.  A  resume  of  the  radiological  or 
pathological  conditions  in  our  cases  is  thus  the 
following : 

Not  a  single  case  shmrs  vnnnnl  numrricnl 
conditions,  but  each  shons  numerical  vurinlions. 
The  first  four  cases  ivhich  represent  cUnicnlbj  one 
type  show  the  numerical  variation  in  the  presacral 
jxirt,  the  other  shows  the  variations  in  the  sacrum,  and 
cocci/geal  part  of  the  sjnne. 

Now  it  seems  to  me  not  to  be  a  very  bold  under- 
taking to  make  the  following  conclusion:  We 
find  numerical  variations  in  the  above-mentioned 
percentage  (see  statistics);  if  now  each  case  of 
lateral  curvature  shows  these  variations  in  some 
form  or  the  other,  there  must  be  a  closer  con- 
nection between  this  clinical  affection  and  the 
above-mentioned  anatomical  condition.  I  should 
be  mclined  to  call  this  connection  the  indirect 
cause,  since  it  is  clear  that  these  variations  in 
themselves  cannot  be  the  direct  cause.  Now 
we  have  to  look  for  the  direct  cause.  This  is  to 
be  seen  in  the  asymmetrical  attachment  of  the 
extremities  (pelvis  and  free  extremity)  to  the 
spuie  and  the  subsequent,  but  still  primar, 
asymmetry  of  the  sacral  wings.  (Cases  I,  III  and 
v.")  Whether  a  lumbodorsal  or  a  cervicodorsal 
vertebra  can  show  a  symmetry  and  thus  produce 
a  deformity,  whet  her,  "furthermore,  abnormalities 
in  the  spinal  joints  and  other  abnormal  conditions, 
which  sometimes  accompany  the  numerical 
variations,  may  give  rise  to  deformities  of  the 
spine,— all  these  are  questions  which  in  the  future 
would  have  to  be  studied.  Only  one  point  shall 
be  mentioned  to-night.  It  was  first  Tenchini 
and  Dwight  who  independently  demonstrated 
that  in  connection  with  numerical  variations  of 
the  spine  the  size  of  the  affected  region  changes 
in  this  sense:  that  in  a  numerically  enlarged 
region  —  take  a  lumbar  s))ine  with  6  vertebra;  — 
the  height  of  each  vertebra  dfcreases,  and  vice 
versa  in  a  numerically  diminished  region  the 
height  of  each  vertebra  increases.  They  speak 
in  this  sense  of  a  "  volumetric  compensation." 
Papillault  confirms  Tenchini's  statement  and  so 
does  Rosenberg.  The  latter  author  uses  this 
phenomenon  for  his  theory  in  the  following 
way:  An  epigonistic  (futuristic)  spine  is  shorter 
as  to  the  number   of   vertebrae,   but    larger  as 


to  the  height  of  each  vertebra;  an  atavistic 
spine  reverse.  In  looking  up  this  subject  in 
anthropological  literature  I  found  an  article 
of  Klaatsch,  who  compares  European  spines 
with  spines  of  Australian  aborigines  and  finds 
the  latter  decidedly  smaller  as  to  the  size  of  the 
vertelirav     (See  photograph  A,  No.  4.)     Further 


Fig.  4. 

1  and  3,  European.  2  and  4,  Australian.  From  Klaatech, 
Heidelberg. 

5 and  7,  European.  6  and  8,  Australian.  From  Klaatsch, 
Heidelberg. 

anatomical  measurements  are  neces.sary;  but 
suppose  these  above-mentioned  statements  are 
true  and  we  apply  this  theory  now  to  spines  with 
asymmetrical  variations,  to  cases  where  both 
halves  of  the  spine  are  in  an  unequal  state  of 
phylogenetical  development,  so  to  speak,  we 
would  have  to  expect  differences  in  the  height 
of  the  halves  of  the  vertebrae,  which  must  lead 
to  deformities.  This  is  just  a  hypothesis  that  I 
give  you  to-night,  simply  as  a  point  which  needs 
our  consideration  and  exact  study.  However 
the  deformity  may  result  on  the  basis  of  the  nu- 
merical variations,  there  can  be  no  doulit  that 
our  cases  are  deformities  of  true  congenital 
character.  This  is  a  surprising  fact,  since,  as  we 
clinically  stated,  the  deformity  started  in  all  the 
cases  between  the  tenth  and  fifteenth  years  of 
age.  This  .seems  to  me  another  interesting  point 
of  the  research  work:  that  we  found,  as  far  as  I 
know  for  1  he  fir.st  time,  true  congenital  affections, 
which  do  not  manifest  themselves  directly  after 
birth,  but  ten  to  fifteen  years  later.  Thus  I 
should  like  to  call  our  cases  scoliosis  conrjenitalis 
tarda  in  order  to  discriminate  them  from  those 
well-known  congenital  spinal  deformities  which 
show  directly  after  birth.  The  question  now  is: 
"  Have  we  any  sufficient  explanation  for  the 
fact  that  this  deformity  develops  so  late?  " 

Naturally,  we  will  think^first  of  the  fact  that 
the  sacrum   in   its  different  parts  does  not  get 
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fu^etl  together  until  about  the  twenty-fifth  year 
of  ajje.  Hut  this  explanation  seems  not  entirely 
satisfactory  ami  we  have  to  consider  the  point  1 
already  njentionetl, — the  "  volumetric  compen- 
sation." If  this  should  take  place,  it  could 
develop  only  in  a  later  perio<l.  For  all  the 
reseanln'S  we  have  on  the  jH)stnfttal  development 
of  the  human  spuie  jwint  out  that  the  different 
vcrtebni-  do  not  show  their  typical  proportions, 
size  and  shape  directly  after  birth  but  in  a  later 
|»erio<l.  practically  at  puberty  (Aeby,  I-anger, 
Kavenel.  Uotch  and  Dwight).  Conset]uently, 
defomiities  basetl  uiK>n  the  differences  of  these 
factors  nmst  manifest  themselves  at  the  same 
period.  With  this  newly  gaincil  knowletlge, — that 
congenital  deformities  may  show  up  in  a  later 
period, — we  will  have  to  revise  our  knowleilge  of 
scoliosia  and  also  other  deformities  which  have 
some  relation  to  scoliosis  and  which  belong  into 
the  same  class,  for  instance,  coxa  vara,  etc.  (Be- 
last  ungs<l»'formitaeten.) 

I  am  unable  to  say  to-night  how  many  of  our 
juvenile  spinal  deformities  are  based  upon  numer- 
ical variations,  how  large  this  factor  is  in  the 
etiology  of  scoliosis;  this  remains  to  be  proven 
on   a  greater   material. 

I  would  not  finish  my  paper  without  having 
said  my  heartiest  thanks  to  all  those  who  gave 
nie  their  help  and  assistance.  In  the  first  place 
I  have  to  thank  Dr.  CJoldthwait  and  Dr.  C^good 
for  the  great  interest  they  took  in  my  work 
during  the  past  two  years  and  for  the  chance  they 
gave  me  to  carry  it  out  by  placing  at  my  disposal 
all  the  curvature  material  which  came  along. 
Furthermore,  my  thanks  are  due  t<i  Professor 
Dwight  for  anatomical  instruction.  Dr.  Painter 
and  Dr.  Mrackctt  had  the  courtesy  to  allow  me 
to  use  some  of  their  material.  One  glance  at 
the  x-rays  exhil»ited  to-night  will  show  you  what 
excellent  work  has  l)een  done  in  this  line.  This 
ia  due  to  the  tireless  energy  and  intelligence  of 
Mr.  IXxld;  without  his  kind  help  I  could  not 
have  carried  out  my  intentions.  Finally,  my 
a.<tsistant.  .Mi.-w  St«'|>hens,  lu'l|Hfl  nic  a  groat  deal 
in  the  clinical  mca>ur<iiu'iits.  To  all  these  my 
heartiest  thanks. 


API'ENDIX. 


Since  the  at)ove  pa|)er  was  read  I  have  had  a 
chance,  by  do.ser  .-^ludy  of  Dr.  Dwight '»  collection 
of  spines,  showing  numerical  variations,  in  the 
Warren  .Museum  of  the  Harvanl  Medical  S«'hcH>l, 
partly  to  modify,  partly  to  confirm,  my  opinion 
on  the  relations  of  juvenile  deformities  and 
numerical  variation.*!  of  the  spiniv  My  pn-si-nt 
HtandpoinI  -  based  ufion  clinical  and  anatomical 
examination  —  is,  briefly,  the  following:  Numer- 
ical variations  of  the  spine  lead  by  no  means  in 
every  ca.ne  to  spinal  deiormities.  but  may  give  the 
orcaaion  to  such  in  a  way  as  al>ove  partly  stateil. 

A»  to  the  connwtion  In-twiH-n  iumb<>,«yitTal 
variation.**  an<l  spinal  deformities,  which  1  studie<l 
especially,  my  theory  la  the  following:  The  ileum 
in  its  traveling  downwanl  may  not  only  van.' 
in  its  attachment  to  the  spine  as  to  the  height 
of  attachment,  but  also  aa  to  the  direction,  i.  e., 


it  may  be  rotated,  etc.,  may  finally  vary  as  to  its 
size,  the  latter  in  connection  with  the  whole  lower 
extremity.  While  in  the  first  case  a  numerical 
variation  of  the  spine  will  be  the  con.se(iuence,  in 
the  second  and  third  cases  a  pelvic  deformity  will 
result,  such  as  oblicjue  oval  |x?lvis,  etc.  (known 
as  congenital  to  ol)stetricians).  Combinations  of 
the  three  anomalies  are  frequent,  (."^ee  Fig.  1.) 
If  these  anomalies  take  place  asymmetrically  the 
|K'destal  of  the  spine,  namely,  lower  extremities, 
ilci  and  sacral  trings  (costal  pie<'es)  will  jinmarily 
become  asymmetrical  during  embryonic  life 
(first  six  weeks).  When  the  child  begins  to  walk 
and  gradually  becomes  adapte<l  to  the  erect 
petition  the  bodies  of  the  sacral  vertei)ra'  will 
develop  asymmetrically,  and  this  secondarily, 
due  to  the  abnormal  static  conditions,  caused  by 
the  primarily  asymmetrical  pedestal.  Thus  the 
foundation  of  the  spine  will  become  asymmetrical, 
and  finally,  in  the  course  of  the  development,  the 
free,  presacral  spine  must  adapt  itself  to  the 
asymmetrical  base.  The  visible  expression  of 
this  adaptation  is  the  deformity,  which  according 
to  this  theory  cannot  develop  and  manifest  itself 
until  the  time  at  which  the  features  of  the  erect 
position  are  gained, —  about  the  puberty, 

M.  B5hm. 

.\SCITK.S  FOLLOWING  ADHKRKNT  PERICARDITIS  AND 
PKRIHKPATITIS. 
■T  >.  a.  CVTUm,  M.D. 

Mrs.  E.  G.,  aged  thirty-two,  with  history  of 
rheumatic  fever  at  the  age  of  seven  and  again  at 
twenty-two,  was  found  in  Noveml)er,  VM'y,  by 
Dr.  Fitz  to  have  mitral  stenosis  and  insufliciency, 
adhesive  pericarditis,  jx-rihepatitis  and  ascites. 
The  noteworthy  fact  was  the  limitation  of  the 
tran.«udation  to  the  jieritoneal  cavity  chiefly,  the 
rest  of  body  and  extremities  being  but  little 
affc<ted.  The  patient  left  the  hospital  much 
relieve<l,  .Tan.  25.  100.5,  but  returned  again  .\pril :}, 
11K)6,  lx>causc  of  alxlominal  distention,  cough, 
dyspnea.  .\[)ril  4.  she  was  ta|'jM>d  ami  twenty-six 
and  a  half  pints  of  slightly  turbid,  prccnish  tini:e<l 
fluid  of  1,017  spc<ific  gravity  and  U.H'/^  albumin 
was  remove*!.  She  was  much  relieve«l  and  has 
somewhat  improve<l  in  genenil  condition.  The 
u|)iH>r  part  of  the  alMlomen.  hyixM-hondria  and 
epigastrium  has  been  iiiarke<lly  teiuler.  As  evi- 
dence of  adherent  jHTii'anlium  then-  is  sy.Mlolic 
retraction  and  dia.>'t<iiic  protrusion  at  the  ajH'x  ami 
systolic  retraction  on  both  sides  of  the  ensiforni 
cartilage,  also  in  the  back  over  the  eighth,  ninth, 
tenth  and  eleventh  ribs,  most  marke<l  on  inspira- 
tion. There  is  retraction  of  the  up|>er  part  of  the 
epigastrium  on  full  inspiration,  and  no  shift inc  of 
ap«'X  on  right  ami  left  lateral  decubitus.  Tlii.s 
pathological  condition  has  given  rim^  to  the 
symptoms  and  signs  observe*!  in  jxirtal  obstruc- 
tion. 


A  MrunHiAt.  TAni.rr  mn  -mi:  J,»Tr  I>m  (JmnoB 
HTr.R"<is-  Kowi.r.H  At  i  iglit  nVliK-k.  <'ii  Sumlny  iM'iiinil, 
M»v  J".  »  rninionnl  t«l>lri  for  Ov  Inl'-  I'r  l..«l.rira.« 
jnvijln.l,  with  BTiprnpnulc  oTrTnimii'*,  hI  tin"  lil'rary 
buililinit  of  Ihi'  MinIicaI  .Society  of  Um?  County  of  Kinn». 
I  — .Vcw  York  MtdietU  Journal. 
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FRACTURE  OF  SKULL  PROBABLY  INVOLVING  THE 
BASE.  RECOVERY  AFTER  OPERATION.  ANALY- 
SIS   OF   THE    APHASIA. 

BY  G.  L.  WALTON,  M.D., 

Physician  to  Neurological  Departmeni,  Massachusetts  General  Hospital, 

G.  W.  W.  BREWSTER,  M.  D., 

Surgeon  to  Out-Patieni  Department,  Massachusetts  General  Hospital. 

The  followmg  case  presents  several  points  of 
interest  to  the  surgeon  and  the  neurologist.  In 
the  first  place  it  shows  the  importance  of  con- 
sidering not  only  the  symptoms  but  also  the 
violence  of  the  blow  in  determining  the  proba- 
bility of  fracture  of  the  skull.  In  the  second 
place  it  reminds  us  that  hematoma  does  not 
preclude,  but  may  obscure,  underlying  fracture. 
In  the  third  place  it  shows  the  importance  of 
exploration  in  case  of  deepening  unconsciousness, 
even  though  the  fracture  involves  the  base  and 
the  condition  of  the  patient  is  desperate.  Finally, 
it  shows  the  degree  to  which  the  brain  may  be 
involved  and  the  tolerance  it  shows  for  manipu- 
lation even  m  a  region  concerned  in  the  compli- 
cated mechanism  of  speech. 

SURGICAL  ASPECT  OF   CASE. 

DR.  BREWSTER. 

Realizing  that  the  mterest  in  the  report  of  this 
case,  beyond  recordmg  a  recovery,  lies  in  the 
neurological  observations,  I  should  hesitate  to  say 
anything  from  a  purely  surgical  pomt  of  view, 
was  it  not  for  this  opportunity  of  expressmg  my 
belief  in  the  importance  of  the  co-operation  of 
neurologi-st  and  surgeon,  and  to  emphasize  the 
subseciuent  conclusions.  The  problem  presented  to 
the  surgeon  was  whether  operation  offered  any 
chance  of  relief.  With  the  history  of  a  serious 
head  injury  with  immediate  unconsciousness,  a 
period  of  improvement ,  followed  by  a  deepening 
imconsciousness,  a  slowing  pulse  and  no  localizing 
symptoms  of  pressure,  the  outlook  seemed  hope- 
less. As  there  was  a  well-defined  hematoma  in 
the  left  parietal  region  extendmg  forward  over  the 
temple  and  do^\Ti  to  the  zygoma,  it  was  decided 
to  turn  back  a  flap  including  the  hematoma  in 
order  to  determine  the  condition  of  the  under- 
lying bone.  It  was  impossible  to  demonstrate 
a  fracture  by  palpation. 

Under  ether  anesthesia  a  "  U  "  incision  was  made 
down  to  the  bone,  and  the  area  underlying  the  hema- 
toma was  freed  of  periosteum.  A  crack  was  then  seen 
running  from  the  middle  of  the  frontal  region  back- 
ward and  downward  in  a  curved  direction  an  inch  in 
front  of  tlie  external  auditory  meatus.  No  depression 
could  be  found,  and  the  crack  was  so  fine  that  it  was  not 
immediately  seen.  A  small  trephine  opening  was  then 
made  at  ap])roximatel)'  its  middle,  and  enlarged  up- 
wards and  downwards  by  means  of  rongeur  forceps. 
There  was  no  evidence  of  extradural  hemorrhage  or 
fragments  of  bone  displaced  from  the  inner  table.  The 
dura  was  tense  and  did  not  pulsate.  It  was  incised 
and  gave  vent  to  dark  blood.  On  exploring  with  the 
finger  in  a  downward  direction  a  large  cavity  filled 
with  blood  was  given  an  outlet  from  which  the  hemor- 
rhage became  so  jjrofuse  that  it  was  necessary  to  pack 
in  a  long  strip  of  gauze.  Even  then  it  did  not  seem 
possible  to  control  the  bleeding,  and  the  wound  was 
partly  sutm-ed  and  a  firm  dressing  tightly  bandaged 


over  it  with  as  much  speed  as  possible,  fearing  a  death 
from  hemorrhage  on  the  operating  table. 

Although  there  was  a  great  deal  of  staining  in  the 
first  twelve  hours  the  subsequent  history  unexpectedly 
proved  to  be  that  of  an  imcomplicated  recovery. 
The  pulse  almost  immediately  showed  the  relief  of  the 
pressure  slowing.  The  patient  took  liquids  without 
difficulty  after  twelve  hours.  Consciousness  was  so  slow 
in  returning  that  in  spite  of  the  good  general  condition 
no  hope  of  a  recovery  was  admitted  for  at  least  three 
days. 

The  original  packing  was  removed  on  the  second  day 
and  replaced  by  a  small  wick.  This  was  taken  out  on 
the  third  day,  and  the  wound  allowed  to  close.  There 
was  no  wound  infection  and  the  healing  was  steadily 
progressive  and  in  no  way  unusual. 

The  extent  of  the  injury  and  the  source  of  the  hem- 
orrhage can  only  be  conjectured.  The  blood  had  the 
appearance  of  venous  origin,  it  flowed  from  the  open- 
ing within  a  steady  stream  and  dark  in  color.  There 
was  no  sign  of  arterial  spurting  nor  of  bright  arterial 
blood. 

It  seems  probable  that  there  was  no  laceration 
of  the  brain  substance  and  no  fragments  were 
seen  to  escape  from  the  exploratory  opening. 
It  seems  reasonable  to  deduce  from  the  progres- 
sive symptoms  before  operation  and  the  recovery 
following  that  hemorrhage  and  its  consequent 
pressure  may  be  controlled  even  though  the 
source  is  not  determined. 

The  favorable  outcome  of  this  case  may  serve 
to  encourage  a  willmgness  to  undertake  a  class 
of  operations  which  certainly  must  always  result  in 
a  very  high  mortality.  It  also  serves  to  emphasize 
the  following  conclusions  which  are  already 
expressed  by  other  writers  and  not  intended  as 
original : 

1.  In  serious  head  injuries  it  is  clearly  indicated 
to  turn  back  a  flap  when  there  is  a  doubt  about 
the  condition  of  the  skull  beneath. 

2.  It  may  be  possible  to  control  an  intradural 
hemorrhage  and  relieve  pressure,  which  would 
result  fatally  without  operation. 

NEUROLOGICAL  ASPECT  OF  CASE. 

DR.  WALTON. 

The  patient,  a  brakeman,  was  brought  to  the 
hospital  unconscious;  with  history  of  striking  a  bridge 
while  on  a  rapidly  moving  train.  After  recovering 
consciousness  he  became  in  a  few  hours  dull,  though 
when  roused  he  would  still  answer  questions  intelli- 
gently, correctly  and  without  speech  defect.  The 
knee-jerk,  Achilles,  plantar,  abdominal  and  cremasteric 
reflexes  were  normal  and  alike  on  the  two  sides.  All 
motions  of  the  face  and  extremities  were  alike  and  of 
equal  strength  on  both  sides.  There  was  no  bleeding 
from  the  ears  or  nose,  but  a  few  hours  after  the  injury 
he  vomited  bloody  matter.  The  lids  were  black  and 
enormously  swollen  and  the  swollen  conjunctival  sac 
projected  between  them. 

His  first  attempts  at  speech  after  the  operation 
resulted  in  jargon,  the  patient  failing  to  name 
even  simple  objects. 

On  the  tenth  day  the  speech  had  improved 
sufficiently  to  permit  of  its  recognition  as  trans- 
cortical with  some  involvement  of  the  word 
hearing  center.  He  was  able  to  show  the  teeth, 
protrude  the  tongue  and  close  the  eyes  at  com- 
mand, showing  that  this  center  was  not  entirely 
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destroyed,  but  he  did  not  understand  the  onier 
to  squeeze  the  hand.  Askod  to  name  a  watch 
he  said.  "  Hra.>i}<;  don't  mean  brass."  Shown  a 
coin,  he  said  it  was  "  nearly  .s<iuare."  making 
at  the  same  time  a  cin-lc  with  his  hand.  Aske<i 
to  say  the  days  of  the  wt>ek  aiiswentl.  "  Yes. 
sir;  well,  it  is  Friday,  .March  20.  ISDS."  When 
started  on  the  days  of  the  week,  nameil  them 
correctly.  That  the  mind  vision  center  and 
the  writing  center,  and  probably  Hnwa's  center 
with  their  connections  were  comi)aratively  intact 
was  shown  by  the  fact  that  he  could  read  cor- 
rectly from  a  magazine,  understowl  gestures 
and  the  uses  of  objects  and  couKl  copy  practi- 
cally without  error.  He  signed  his  name  as 
follows : 


Ljj/uracli 


LX/yrjM^ 


|)erfect.  There  is  no  astereognosis  and  no  lack 
of  facility  in  handling  the  tape  measure  and  other 
obje<-ts.  (.'1)  He  apparently  has  a  pood  common 
s<diool  e<lucafion. 


.^'       (fdyi^<Ur-^^. 


Voluntar>'  speech  was  at  this  time  greatly 
improved.  He  said.  "  I  have  been  through  a 
terrible  sight.  ^'<>u  di.'<tru.>'t  me.  but  I  knew 
nothing  at  all  until  yesterday."  The  conclu- 
sion to  l)e  drawn  from  this  form  of  aphasia  is  that 
the  lesion  was  largely  limited  to  the  temporal 
lobe. 

()n  the  eleventh  day  f.March  .'U)  the  sf)eech  ha«l 
still  further  improve<l  anrl  a  detaile<l  examination 
was  made  to  determine  the  character  of  the 
aphasia.  The  metho«l  of  Hastian  was  followe<i. 
As  this  author  |v>ints  out,  we  cannot  determine 
exactly  the  filters  and  centers  implicate*!  in  a 
given  case  or  the  degree  of  their  involvement, 
but  we  can  do  .so  with  sufTicirnt  accuracy  to 
classify  the  aphasia  and  tf>  show  where  the  bulk 
of  the  injur)-  falls.  It  will  Ite  sef-n  that  the  injur>' 
in  this  ca.v  falls  chiefly  u|)on  the  center  for 
auditor}-  memories  in  the  temporal  lolte  with  its 
afferent  an<l  efTi-rent  f)t>ers.  This  is  the  tyjie 
commonly  met  in  ab.s<-e.<«  of  otitic  origin,  (."^i-e 
report  of  ca.-n*  by  .lack  and  Walton  in  Hi»'>t<)n 
Mkdic.\i.  *Nn  Si-R<;i(  \i.  .Ioihv.m-  Vol.  {'XI,\'. 
No.  2fi.  Dec.  2«.  1001  ) 

For  convenience  of  reference  a  diagram  is 
appende«l  showing  the  important  centers  con- 
reme<l  in  sj>eerh  and  their  connect ini:  filters. 
The  conliniie<l  lines  show  the  common  paths,  the 
dotted  lines  show  those  less  constantly  in  use. 
For  perfect  speech  the  integrity  of  all  is  essential. 

Si/»lrmnlir  Tc-il  hif  Bnstian'n  Method. 

(n\  Prrliminnn/  qunlifiratinnn.  (I)  He  is 
right-handed.  (2)  There  is  no  paralysis  of  the 
face  and  limbs.  F.vers-  movement  of  the  hand  is 


n  c*nlpr  for  k1<m« 
'f   the  lonciir  ctr 


kinnthrtic  memti- 
,  tn  1m*  rpi>ri>luce(l 

, „   .  -  t  visual  in«monc(i. 

The  rhrir.Y-kinrj-llirlir  winrr  (n-nlpr  (nr  nipmnrips  of  muvpmeola 
mmi\r  ii>  wntinci  !.•  alx^  indiraml  in  wnlinl  i»  *1><>  nulicatnl  (W). 
Ijnp>  i>n<l  UTiiw-  inilirBtc  KlTcrvnt  anil  enerrnl  5bpn>  oonoectinc 
xhHtr  rrnirrs.  Th»  prntwhlo  Kat  c)(  Ihr  l»iun  incluilei  (A)  with 
iu  afleroQt  and  offervnl  fibre*. 


(b)  Activity  of  auditor;/  word  center  and  glonxo- 
hinr.ithetic  (Bmcn's)  center  irith  afjercnt.  coinmis- 
simd  and  eruix'tivc  fibers.  (4)  The  hearing  is 
fiuile  defective,  the  voice  must  lie  raised  in  order 
that  he  hear  at  four  feet.  (.5)  He  apiire<iate8 
ordinary  sounds  as  the  ticking  of  n  watch.  (6) 
He  comprehends  simple  s|)ee<h  as  the  cotnmand 
to  put  out  the  toncue,  but  fails  to  understand 
the  comniantl  to  touch  the  left  ear  with  the 
ritlit  forefincer.  He  understands  simple  words 
as  tiicrmometer,  iiut  when  asked  what  the 
thermometer  is  for  he  says,  "  Cio  and  large." 
.Asked  what  one  does  with  it,  answers.  "Why,  it 
is  larger  and  .smaller."  Makes  motions  showing 
that  he  understands  what  it  is  for.  .Apparently 
understands  what  the  word  "explosion  "  means, 
making  an  explosive  motion  with  his  lips,  and 
.sjiving,  "  It  is  in  a  mine."  When  asked  to  copy 
the  numerals  H  4-  ."i  —  10,  he  understamls  the 
onier  but  writes  14  for  10.  Asked  what  a  slate 
IM'ticii  is  answers,  "  Von  can  make  it  or  make  a 
pie<-<'  of  chalk."  (7)  ,'>|Minlaneous  speech  is 
ini|)aire<l  even  for  ordinary  conversation.  .Sub- 
stitutes wonis  but  puts  in  very  few  meaningless 
words.  In  the  lionl's  IVayer  substitutes  wonls 
and  .says.  "  I  cannot  do  it,  n-ally."  (S)  He  can 
name  the  days  of  the  we<'k  and  siiys  the  alphal>et 
and  numliers  fr<mi  1  to  20  without  l>eiiiK  starle*!: 
he  sa\s  the  months  of  the  year.  (0)  He  can 
refieat  short  s«'ntences  utienNi  Iwfore  him.  (10) 
He  recognizes  t  unes  ami  (II)  can  whistle  "  Vaiikee 
I)o<Mlle"  without  iM'ing  slarte.1.  adding.  "  1  can 
whistle  very  gif." 

(r)  ,(r/in/i/  o/  the  nminl  imrd  center  and  cheirn- 
hinerlhetie  center,  irilh  their  elJerent,  ctmimixnural 
and  emi»»ire  fihern.  (12)  His  sight  is  good. 
There  is  nt»  homonymous  hemianopfia.  (I-'O 
He  recocnizi-s  printe<l  wonls  but  n-fn-nis  them 
imixTfectly.  for  examble.  for  F.  L.  .lack  be  reads 
Fre<lerick  ('.  Jackwin.  He  appnn-ntly  under- 
stands everything  that  he  n'ads  in  the  pajx'r 
as  he  indirates  by  gestures.     (14)    He  recognizes 
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letters  and  numerals.  (15  and  16)  He  can  read 
what  he  has  copied  and  realizes  that  his  spon- 
taneous writing  is  unintelligible.  The  sponta- 
neous writing  is  very  poor.  A  specimen  is 
appended  of  his  attempts  to  write  "  Around 
the    rugged    rock,   the    tree   grows "    and    the 

days  of  the  week.  (17)  He  recognizes  common 
objects.  (IS)  He  recognizes  gestures.  (19)  His 
attempts  to  write  spontaneously  are  very  poor, 
even  worse  than  his  attempts  to  speak.  (20)  He 
can  wTite  his  own  name  with  a  mistake  of  one 
letter.  The  days  of  the  week  he  cannot  write. 
(21)  He  copies  what  is  set  before  him  nearly 
correctly.  (This  case  corresponds  to  two  reported 
by  Pitres  in  that  the  patient  could  copy  but 
not  write  spontaneously.  He  could  not  even 
write  to  dictation  that  which  he  could  say  with 
ease,  a  fact  which  tends  to  favor  the  view  of 
Bastian  that  there  is  a  cheiro-kincsthetic  center  — 
denied  by  Dejerine  —  which  acts  independently 
of  Broca's  center,  but  whose  activity  may  be 
impaired  by  loss  of  conduction  from  the  auditory 
center  to  the  visual  center,  or  perhaps  directly 
to  the  cheiro-kinesthetic  center.)  (22  and  23) 
He  copies  numerals  easily  and  does  simple  calcu- 
lation. (24,  25,  26  and  27)  Not  tested  on  read- 
ing or  writing  music. 

(rf)  The  associated  activity  of  three  centers  with 
commissures  betireen  the  auditory  and  nsual  tnord, 
ce7iters  or  other  sets  of  afferent  and  emissive  fd'ci's. 
(28)  He  reads  sentences  aloud.  (20)  Names 
words  and  vowels  at  sight.  (30)  Does  not  name 
at  sight  the  objects  thermometer  and  knife,  but 
does  pin.  (31)  Can  point  to  common  objects 
whose  name  he  hears,  including  the  thermometer. 
(32)  On  dictation  writes  practically  jargon.  (33) 
Can  write  individual  letters  and  nutnerals.  (34) 
His  ability  to  play  instruments  was  not  inquired 
into. 

On  the  eighteenth  day  after  the  accident 
(April  7)  improvement  had  contmued;  spon- 
taneous speech  was  greatly  improved.  Some 
sentences  he  completed  without  error,  for  ex- 


ample, "  When  I  get  up  and  am  on  my  feet  I  will 
talk  all  right."  He  generally  makes  his  wants 
clear  but  fails  in  conversation.  He  is  a  little 
slow  in  carrying  out  complicated  directions.  He 
names  the  tune  which  is  whistled  before  him 
"  Rocky  Doodle  Dandy."  He  can  carry  the 
air  of  "  Swanee  River  "  but  cannot  start  it.  His 
ability  to  name  objects  is  much  improved.  He 
names  "  magazine  "  correctly  but  calls  a  ther- 
mometer "  mometer."  Though  he  copies  with- 
out error,  when  asked  to  write  the  days  of  the 
week  he  fails  completely.  When  they  are  dic- 
tated to  him  he  partially  succeeds  in  wTiting 
them. 

On  the  twenty-third  day  he  was  up  and  about, 
practicallj'  well.  At  this  time  he  could  make  his 
wants  kno^^'n  and  carry  on  simple  conversation 
fairly  well  but  with  frequent  loss  of  substantives. 

This  improvement  was  continuous  and  on  the 
thirtieth  day  he  conversed  with  comparative 
ease.  He  can  name  and  spell  the  days  of  the 
week  perfectly,  but  still  fails  to  write  them 
perfectly. 

CRUSH  OF  CORD  FROM  SPINAL  FR.\CTURE. 

BY  G.  L.  WALTON,  M.D. 

I  WISH  to  show  this  picture  (see  plate)  of  a 
spinal  cord  crush  at  the  level  of  the  sixth  cervical 
vertebra.  The  principal  interest  lay  in  the 
beautiful  manner  in  which  it  illustrated  complete 
disintegration  at  the  level  of  the  crush  coinciding 
with  an  external  appearance  of  normal  cord. 
This  is,  perhaps,  the  most  frequent  finding  on 
operation.  In  this  case  the  operation  (by  Dr. 
E.  A.  Codman)  showed  an  apparently  healthy 
cord,  though  the  paralysis,  sensory  and  motor, 
was  complete.  It  was  assumed,  however,  from 
the  symptoms  that  the  cord  had  been  crushed. 
Death  followed  within  a  few  days,  and  the 
autopsy  showed  that  while  the  surface  of  the 
cord  was  not  ruptured  at  the  spot  of  injury,  a 
split  had  occurred  at  a  somewhat  lower  level  with 
extensive  hemorrhage. 

There  was  entire  loss  of  reflexes,  as  is  usual  in 
complete  transverse  lesion  at  any  level  of  the 
cord,  contrary  to  the  earlier  teaching. 

The  third  of  the  cross  sections  shows  the 
condition  of  the  cord  at  the  level  of  the  crush. 


PROGRESS  IN  THERAPEUTICS. 

BT  FREDERICK  T.  LORD,  M.D.,  BOSTON. 

TREATMENT   WITH    PASSIVE    HYPEREMIA. 

The  cupping  glass  and  suction  apparatus,  con- 
striction of  the  limbs  for  venesection  and  the 
control  of  hemoptysis  are  methods  which  have 
been  in  use  since  times  long  past. 

Ambroise  Par^  was  probably  the  first  to  use 
passive  hyperemia  for  ununited  fracture.  Similar 
treatment  was  again  recommended  by  Nico- 
ladoni '  in  1875.     Bruns  •  and  Thomas,'  in  1S86, 

1  Nicoladoni:  Wiener  med.  Woch.,  1875,  Nr.  5,  6.  u.  7. 

2  Bruns:  Deut.  Chir.  Lief.  27,  1886,  S.  597, 

'Thomas:  Contributions  to  sureery  and  medicine.  Part  vl. 
The  principles  of  the  treatment  of  fractures  and  dislocations,  Lon- 
don, 1886. 


Vol.  CI.IV.  No.  22) 


BOSTOS  MEDICAL  A.\0  SiRGlCAL  JOlftXAI. 


033 


rvier  to  the  int'tlio<l  and  report  cases  thus  treated 
Again,  in  is,s7.  Helferich  *  found  i)a.<sive  hyper- 
emia useful  in  favoring  callus  formation. 

August  Bier  of  Bonn  has  e.xtended  the  use  of 
j>as6ive  hyperemia  to  man>  other  conditions,  and 
in  his  recent  book.'  the  source  of  thi.s  revlpw  cam- 


fatal  dose  of  anthrax  and  virulent  streptococci. 
Of  si.\ty -seven  rabbit.*!  subjected  to  local  passive 
hyi)eremia  and  then  injected  with  thc.'*e  organ- 
isnis,  only  sixteen  die<l.  All  controls  and  aUo 
the  same  animals,  again  injected  a  few  weeks 
l«t*.r  Kilt  ..„«ni.;o«.»-i  .«  ^„«„;..~  L..^._5n,i.j  jip^j 
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letters  and  numerals.  (15  and  16)  He  can  read 
what  he  has  copied  and  realizes  that  his  spon- 
taneous writing  is  unintelligible.  The  sponta- 
neous writing  is  very  poor.  A  specimen  is 
appended  of  his  attempts  to  write  "  Around 
the    rugg 


^ 


ample,  "  When  I  get  up  and  am  on  my  feet  I  will 
talk  all  right."  He  generally  makes  his  wants 
clear  hxsX  fails  in  conversation.  He  is  a  little 
slow  in  carrying  out  complicated  directions.  He 
names  the  tune  which  is  whistled  before  him 
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On  the  eighteenth  day  after  tne  acciaem, 
(April  7)  improvement  had  contumed;  spon- 
taneous speech  was  greatly  improved.  Some 
sentences  he  completed  without  error,  for  ex- 
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SThomais:  Contributions  to  surgery  and  medicine.  Part  VI. 
The  principles  of  the  treatment  of  fractures  and  dislocations,  Lon- 
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refer  to  the  nietlxxl  and  report  ca.«es  thus  treated 
Again,  in  is,s7.  Helferich  '  found  i>a.<sive  hyper- 
emia useful  in  favoring  lalhis  formation. 

August  Bier  of  Bonn  has  extondeii  the  use  of 
jiassive  hyperemia  to  man>  other  conditions,  and 
in  his  recent  book,'  the  source  of  this  review,  care- 
fully describes  the  technique,  the  effects  of  and 
indications  for  its  apphcation. 

TF.CHNIQUK. 

The  part  to  which  the  constriction  is  to  ije  ap- 
pUed  is  first  protected  by  a  few  turns  of  gauze 
bandage.  A  broad  nibl)er  band  is  then  wrftpi>od 
about  the  part  tight  enough  to  produce  moderate 
stasis.  No  pain,  discomfort  or  paresthesia  should 
result  from  the  application.  It  should  l>e  loose 
enough  to  l)e  forgotten  during  the  performance  of 
ordinar>'  occupation. 

At  first  the  subcutaneous  veins  of  the  back  of 
the  hand,  then  the  larger  veins  of  the  forearm. 
Ijegin  to  swell.  The  skin  gradually  becomes 
bluish,  with  a  red  color  of  the  palm  and  the 
extensor  surface  of  the  ell)ow.  In  the  skin  of  the 
palm  and  more  sparsely  on  the  back  of  the  hand 
there  are  numerous  circum.scril)e<l  small  white 
flecks.  On  careful  observation  a  delicate  venous 
network  can  Iw  seen.  After  about  three  hours 
the  skin  of  the  forearm  is  generally  blue-red.  the 
fingers,  elbow  region  and  back  of  the  hand  bright 
reel.  The  white  flecks  and  veins  gra<lually  dis- 
appear. After  longer  application  the  limb  be- 
comes edematous. 

In  his  earlier  work  Bier  recommended  the 
application  of  a  bandage  to  the  perij>heral  parts 
of  the  limb,  but  ha-s  lately  di.«canie<i  this.  When 
possible  the  site  of  apphcation  should  be  fre- 
quently change<l. 

In  diseases  of  the  extremities  suitable  for  this 
treatment  a  niblier  hand  about  6  cm.  wide  is 
applicl  at  any  point  above  the  site  of  the  lesion. 
In  affections  of  tlie  hip  no  sati.sfactory  apparatus 
has  yet  l>een  made.  I'or  di.'^^a.M'  nf  the  shoulder  a 
nibl>er  tube  is  u.sccl  in  (>lace  of  the  niblxr  band. 
Thlt  tul)e  is  maintaineci  in  its  proper  position  by 
slipping  it  tnuier  a  handkerchief  tietl  about  the 
neck.  In  the  prwluction  of  stasis  about  the  head, 
a  nibl>er  baml  fr<im  -'  to  .{  cm.  in  width  may  l>e 
ti.scd.  the  n<>ck  l>einK  protccte<l.  ;is  in  the  extrem- 
ities, by  a  gauze  bandage  In  di.soa.Ho  of  the  tes- 
ticle B  nibl)er  tul>o  may  Ik"  a|)plie<l  al>out  the 
orrotum.  including  one  or  l)oth  testes.  A  su.h- 
pen»or>  shouhl  l>c  worn  during  the  application. 

nf.i.ir.p  or  p.m.n. 
The  most  striking  effect  of  paMivc  hyperemia  is 
the  relief  of  pain.  Though  the  explanation  of 
this  Ls  not  clear,  it  may  l>e  due  to  rliminished 
■ensitiveness  of  the  nenes  un<ler  the  serous 
infiltration. 

ii\rTF,nirin\i,  vmos- 
The  experiments  of  Notzel  *  .'•oem  to  show  that 
StMut  of  a  limb  in  animals  prevents  death  after  the 
injection  into  the  congeste<l  part  of  an  otherwise 

•H*U«noh:  V«rhw»ll  <i  <in%  Of  t  rh.r  .  ISKT.  n.  Bd  S  I4B. 
•Biw.   Hnwmnia    »!•    lUilnntlrl       Zw»it»    um«Mrbvi(««    Auf- 1 
lat*.     Uipuc.  Vrrlu  ^  .a  f  C  W.  Vnc*!.  |«rv3 

•  Not».[:  Arrhir^   kim    Oi.r  .  BO  Si  .  1   II»f».  I 


fatal  dose  of  anthrax  and  virulent  streptococci. 
Of  sixty -seven  rabbits  subjectetl  to  local  passive 
hyperemia  and  then  injected  with  these  organ- 
isms, only  sixteen  die<l.  All  controls  and  aLso 
the  same  animaLs.  again  injected  a  few  weeks 
later,  but  unsubjected  to  passive  hyperemia,  died 
after  the  injections. 

Laqueur'  found  that  in  vitro  the  l)actericidal 
()ower  of  blood  from  the  region  of  stasis  hyperemia 
pos.se.ssed  increase*!  bactericidal  power  over  the 
normal. 

The  increase<l  bactericidal  power  of  passive 
hyi)eremic  blood  is  !iscril>e<J  by  We.s.sely  *  to  the 
presence  of  albuminous  substances  and  anti- 
bodies, by  Buchner'  to  an  increase  in  the  number 
of  leucocytes  in  the  congested  region,  by  Cornet  '* 
for  tuberculosis  to  the  retention  of  the  products  of 
bacterial  metabolism,  which  stimulate  connective 
ti.ssue  formation,  by  Hamberger "  to  the  bac- 
tericidal action  of  an  increa.«e  of  carbonic  acid. 

Bier  points  out  that  such  favoring  influences 
obtain  only  when  the  passive  hyperemia  is  of 
mo<lerate  grade  and  that  suppuration  and 
erA  sipelas  may  follow  tight  and  long-continued 
constriction  of  an  extremity,  as  he  has  .<«een  in  his 
own  work. 

IXFLUF.NCE  ox  .ABSORPTION'. 

The  experiments  of  Klapp  "  seem  to  show  that 
active  hyperemia  is  cajtable  of  increasing  the 
ab.sorption  into  the  circulation  of  certain  sub- 
stances. In  Ills  work  he  selectetl  milk  sugar  for 
the  injections.  l>ecause  of  its  practically  complete 
excretion  in  the  tirine  and  the  reailine.ss  with 
which  the  amount  can  be  quant itate<l  by  polari- 
zation. Injections  into  the  hind  legs  of  dogs 
showed  that  excretion  was  much  more  rapid  in 
sixteen  of  eighteen  trials  when  the  leg  was  sub- 
jccte<l  to  the  influence  of  a  hot-air  ap|>aratus.  In 
experiments  on  him.sclf  and  students,  he  found 
that  hyperemia  from  hot  air  regularly  increased 
the  quickne.><s of  absorption,  but  that  the  increase 
wiLs  somewhat  le.>vs  striking  than  in  dogs. 

The  relation  beiwi-en  pa.'*sive  hyperemia  and 
absorfUion  is  le.><s  clear  Kla|ii)'s  re.^i'arches  show- 
that  during  the  apjdication  of  the  constriction 
ab.-wiriition  Ls  delaye«l  as  might  be  ex|)ected 
With  the  removal  of  the  constriction,  however, 
absoqition  takes  place  much  more  rapidly  than 
nr)rmal.  The  end  re.«idt.  therefore,  in  short 
periods  of  passive  hyperemia  may  Ik*  a  more  rapid 
ab.>^)r]>tion  than  nornutl.  In  the  u.-h*  of  passive 
hyperemia  for  long  perio<ls,  as  Bier  frecjuently 
recommends. we  nuiy  suppose  that  absorption  is 
slownl.  The  results  of  experimentation  an< 
.sfiinewhat  conflicting.  C/.ylhnr/  and  Donath  " 
found  that  a  done  of  Btr>chnine.  otherwise  lethal 
in  two  to  five  minutes,  after  injection  into  the 
hind  loir  nf  riinen  pic*  ffiilcfl  to  kill  the  animals 
when-  const  ricte<l  with  an 

n^i  '.  u  Tlvr..  I90S.  I  B<l. 
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Esmarch  bandage.  All  the  animals  remained 
well  when  the  constriction  was  removed  after 
from  one  to  four  hours.  Kohlhardt  '^  failed  to 
confirm  this  observation  concerning  str}'chnine, 
but  found  that  an  otherwise  fatal  dose  of  cocain 
hydrochlorate  failed  to  poison  rabbits  when 
injected  into  a  limb  subjected  to  constriction 
longer  than  one  hour. 

Bier  regards  the  edema  following  constriction 
as  of  favorable  moment,  diluting  the  poison  and 
thus  protecting  the  system  from  too  concentrated 
a  dose.  A  longer  contact  with  the  protective 
bodv  tissues  may  render  toxic  material  less  harm- 
ful.' 

RESOLVENT  ACTION. 

Bier  believes  that  hyperemia,  both  active  and 
passive,  is  capable  of  resolving  proliferated  joint 
tissue  and  tendon  nodes.  He  cites  his  experi- 
ence with  a  patient  who  presented  thick,  easily 
palpable  and  visable  nodes  on  the  extensor  ten- 
dons of  the  fingers  of  both  hands,  following 
gonorrheal  rheumatism.  He  had  been  treated 
in  many  ways,  but  never  with  hyperemia.  Hot 
air  was  used  on  one  side  and  a  constricting  band 
on  the  other  with  disappearance  of  the  nodes. 
A  favorable  effect  is  also  mentioned  in  other 
cases.  The  softening  of  urethral  strictures  after 
the  use  of  bougies  is  ascribed  to  hyperemia  from 
inflammatory  irritation.  The  passive  hyperemia 
of  the  genital  tract  during  pregnancy  softens 
vaginal  cicatrices.  The  relief  of  pain  and  stiff- 
ness in  infected  joints  after  active  and  passive 
hyperemia  is  evidence  of  resolvent  action. 

NOURISHING  EFFECT  OF  HYPEREMIA. 

An  oiJportunity  to  st\idy  the  effect  of  long- 
continued  passive  hyperemia  is  afforded  by  cases 
of  venous  thrombosis  arising  spontaneously  in 
the  course  of  various  infections.  The  condition 
of  the  affected  limb  after  such  a  disturbance  has 
been  noted  by  Berger,'^  Lesage,'"  Eulenberg," 
Goldscheider,^'  and  Redlich  ".  An  increase  in 
the  size  of  the  muscles  of  the  limb  is  practically  a 
constant  finding.  There  is  \isually  dilatation  of 
the  superficial  veins  and  slight  edema.  The 
increase  in  size  of  the  muscles  was  unaccom- 
panied by  a  corresponding  increase  in  strength, 
and  in  all  but  Lesage's  case  the  unaffected  limb 
was  the  stronger.  A  true  muscular  hypertrophy 
following  passive  congestion  is  therefore  doubtful. 

In  the  use  of  passive  hyperemia  as  a  thera- 
peutic agent.  Bier  has  never  noted  any  muscular 
hypertrophy . 

An  increase  in  the  length  of  the  bones  of  the 
extremities  after  long  standing  venous  hyperemia 
has  been  noted  by  Broca,-"  Krause,^'  Nieola- 
doni,^^    Israel "    and    Hitzig.^^     Helferich  ^    has 

n  Kohlhardt:  Verhandl.  d.  deut.  Ge.wU.  f.  Chir.,  1901,  ii,  Bd., 
S.  644. 

"  Berger:  Deut.  Archiv.  f.  klin.  Med.,  9  Bd.,  S.  363. 

i«  Lesage:  R^vue  de  mddecin,  S  Jahrg,,  S.  903.  188S. 

"  Eulenberg:  Deut.  med.  Woch.,  1885,  S.  178. 

■*Goldscheider:  Verhandl.  d.  15.  Kongr.  f,  innere  Med.,  1897. 

"  Redlich:  Wiener  med.  Woch.,  1893,  S.  1482,  1519  u.  1549. 

2fBroea:  Des  Aneurysmes.     Paris,  1856. 

»'  Krause:  Archiv.  f.  klin.  Chir.,  2  Bd.,  1862,  S.  142. 

"Nicoladoni:  Ibid.,  18  Bd.,  S.  252. 

»  Israel:  IbiJ..  21  Bd.,  S.  109. 

'*  Hitzig:  Berl.  Klin.  Woch.,  1872,  S.  588. 

2»  Helferich:  ,\rchiv.  f.  Khn.  Chir.,  36  Bd.,  S.  873,  1SS7. 


utilized  passive  hyperemia  to  lengthen  a  limb 
shorter  than  its  fellow  and  with  satisfactory 
result.  Schiiller  ^"  likewise  obtained  an  increase 
in  the  length  of  extremities  after  long  standing 
artificial  passive  hyperemia,  but  in  combination 
with  massage,  baths  and  diet.  Animal  e.xperi- 
mentation  and  experience  in  pathology  show 
that  after  passive  hyperemia  there  is  often  a 
marked  increase  in  the  connective  tissue  of  an 
affected  organ.  Bier  regards  the  number  of 
cases  with  an  increase  of  bony  growth  following 
passive  hyperemia  as  too  small  to  expect  much 
from  the  method.  His  own  experience  in  many 
cases  led  to  no  striking  results. 

REGENERATION. 

The  proliferation  of  connective  tissue  following 
passive  hyperemia  may  be  regarded  as  evidence 
of  regeneration. 

Bum's "  experiments  with  animals  seem  to 
show  that  bony  growth  may  be  increased  by 
passive  hyperemia.  Artificial  fracture  of  the 
diaphysis  of  both  tibise  in  dogs  was  followed  by 
more  rapid  formation  of  callus  in  the  leg  to 
which  a  constricting  band  was  applied  for  an 
hour  and  a  half  a  day. 

TREATMENT  OF  SPECIAL  CONDITIONS. 

Tuberculosis. 

Tuberculosis  of  the  joints:  Bier  believes  that 
active  hyperemia  is  harmful  in  the  treatment  of 
tuberculosis.  Passive  hyperemia  is  the  method 
of  choice,  but  does  not  exclude  surgical  inter- 
vention in  cases  which  are  doing  badly  under  this 
method.  Passive  hyperemia  may  be  satisfac- 
torily used  in  out-patient  clinics. 

Technique:  The  use  of  passive  hyperemia  is 
especially  difficult  in  tuberculosis  and  needs  close 
observation  on  the  part  of  the  physician.  A 
strong  venous  hyperemia  is  induced  by  means  of 
the  broad  elastic  band,  which  must  be  applied  so 
that  it  does  not  cause  pain.  The  limb  should 
remain  warm,  the  pulse  plainly  palpable  in  the 
peripheral  parts.  The  elastic  band  is  allowed  to 
remain  in  place  at  first  from  one  to  at  most  three 
hours.  During  the  application  the  limb  is  not 
immobilized.  Both  closed  and  open  tuberculosis 
are  thus  treated.  When  there  are  cold  abscesses 
or  fistulte,  the  strictest  asepsis  is  observed.  Col- 
lections of  pus  m.iy  be  incised  and  their  evacua- 
tion favored  by  cupping  glasses  or  vacuum 
apparatus.  Scraping  with  the  curette  and  prob- 
ing must  be  avoided. 

Contra-indications:  Beginning  amyloid,  severe 
pulmonarj'  phthisis,  large  cold  abscesses  and 
faulty  position  of  the  limb  are  contra-indications 
to  the  method. 

Results:  Bier  discusses  the  results  of  treat- 
ment with  passive  hyperemia  in  cases  which  came 
under  his  observation  between  April  1,  1904,  and 
Aug.  1,  1905.  Though  the  method  was  in  use 
long  before  this  time,  the  technique  was  unde- 
veloped and  all  cases  were  not  similarly  treated. 
Cases  treated  after  August.  1905,  are  not  included 

'  SchiiUer:  Berl.  Klin.  Woch.,  1889,  Nr.  21  u.  50. 
'  Bum:  Centralb.  f.  Chir.,  1901,  Nr.  47. 
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to  insure  a  sufTicient  peritxi  of  observation. 
Tubrreulogis  of  the  joints  of  the  hand:  Sevcnteon 
raaes  were  umler  treatment,  l-'oiir  .•<h<>\ve«i 
(istulip  and  iilcfnitioii  iit  tlic  time  of  tii>t  ol>.>*er- 
vatioii.  AI»t«'ps.H«>s  were  inci.seil  in  five  ra«o« 
while  nn«ler  treatment.  Fifteen  ca^vs  (S.S' i ) 
Were  reganletl  2i.><  rure«l.  The  rc-iult  w:i.s  satis- 
facton  in  all  of  the!<e;  in  three  there  WiL>*  no 
limitation  of  motion.  Two  ea.sc.s  iinpnivetl,  one 
ha»i  fistula-,  the  other,  a  ,>iovere  cju^ie,  nn<lerwent 
nunientus  o|>eratitins.  The  average  duration  of 
treatment  was  twelve  months.  T ulicrculosin  of 
the  elbow:  Kleven  patients  were  treate«l.  Five 
had  fistida-  from  the  start.  In  eijiht.  al>.s<'esses 
were  inci.si^l  under  olis«'rv!ition.  Kii;ht  patients 
(72.7',,'  )  were  curiil,  two  of  them  tistulous  ca-si-s. 
Normal  mobility  wjts  .se<Min>«l  in  none  of  the 
cases.  In  all,  however,  motion  was  .sati.sfartor>'. 
The  Worst  ca-se  showed  an  excursion  of  from 
5()  to  ll.'>  degn-t's.  ThnH"  were  impnivctl,  all  of 
them  fistulous  ca-ses.  The  average  duration  of 
treatment  «as  niiu*  months.  Tiiherculosin  <//  Ihi- 
foot:  Thirtj-en  |>atients  were  treateil.  Kight 
had  fistidu-  when  they  came  under  observation. 
Alwcesses  had  to  lie  inci.s«««l  in  six.  Ki);ht  were 
rnre<l,  four  of  them  fistulous.  l'erfe<'t  motion 
was  s«M-ure<l  in  thri**',  .«:itisfactor>"  motion  in  all 
Three  were  improve<l.  There  was  no  improve- 
ment in  one,  and  in  another  an  amputation  wils 
done  outside  the  clinic.  The  average  duration  of 
treatment  wsis  ten  months.  TulcrruUixix  oj  tin- 
knet:  Bier  n>H!inls  the  kne«.'  :is  less  suittnl  for 
pa.ssivc  hy|H-reniia  than  other  joints  with  tulH>r- 
culosis.  In  most  (•!is«'s  im  operation  is  nee<le<l  to 
prevent  stiffness  in  a  faulty  position.  In  eisht 
raseii  an  o|>cnition  wils  done  after  a  short  trial  of 
pa.<«>ive  hyperemia.  In  five  cxses.  however,  the 
metlxN!  WILS  us«n|.  and  of  the-^-  two  were  lM-i;iiminK 
to  show  (istuhe  an<l  a  third  w:ls  aln-:uly  fistulous. 
Thre<>  j'atients  were  cun-<l,  two  with  full  motion. 
In  one  the  joint  was  stiff,  but  in  f;<HHl  position. 
Two  improve«l,  Iwith  with  stiff  j«>ints.  Tubercu- 
lo»\»  of  the  shoulilrr :  ( )tdy  one  ciLse  wils  treate<l. 
In  this,  cure  was  com|>lete  with  perfect  motion 

Both  lleide"  an<l  Hubs"  rejMirt  favorable 
results  with  pa.ssive  hypen-mia  in  joint  tul>rrcu- 
lo«*is.  ThouKli  the  melhiMJ  hiLs  Xn-i'W  generally 
thought  inefficient  and  even  dangerous,  Bier 
Ijclieves  tliat  |MK)r  results  are  due  to  bad  tech- 
ni(|ue  and  that  o|H-r.'ttiiui  is  less  often  necessary 
than  with  other  iiictliiMls. 

Bier  Ix-lievc^  pa-^-ive  hy|)eremia  to  Ix'  an 
efficient  nielhtMJ  of  treatiuK  not  only  tulM-rculosis 
of  the  jfiints,  but  aL-ui  of  tlie  lesti-s.  the  tendon 
(iheaths,  ((lands,  the  sul>-cutaneous  cellular  ti.ssue 
and  the  skin 

Amte     Inflitmmntion     and    SitftpunUum     «>/     the 
KxIrrmilifK. 

Te<"hni<|ue:  In  the  treatment  of  ((onorrheal 
infianmiations,  of  acute  simple  and  rclai>sinK 
osteomyelitis.  lymphauKitis,  freshly  infecte«l 
wounils  anil  phleKUionous  inflanunadon  of  the 
tendon   sheaths,   the   techni<|Ue    in    the   applica- 

■  llniW-     IWitr«<r  lur  kkn   (1»r  .  JO  Bd  .  3  II 
■•Hat»;  MiiDrb   iiv<l    Wnrh  .  I90.1.  Nr    73. 


tion  of  passive  hyperemia  is  quite  different  from 
that  in  tulwrculosis.  While  in  tubercular  in- 
llaiMination,  the  stiL-^is  bandage  is  a|)p!ied  for  only 
a  short  daily  i>criod  and  the  jinxluction  of  islema 
is  avoided,  in  the.s<'  acute  noii-tuber<-ular  infec- 
tions the  cliLstic  band  is  a]>plie<l  for  from  twenty  to 
twenty-two  hours  a  ilay  and  the  limb  elevate<l 
during;  the  remaining  two  to  four  hours  to 
iliminisli  tlu-  (^lelua.  ."similar  care  is  taken  in 
the.s«'  ciLses  to  impede  only  the  venous  return. 
l>iscoinfort  shouM  be  avoide<l.  The  i-cuistrictinl 
limb  siu)uld  Ih'  warm  aiul  the  pulse  strong. 
I'ain  shoidd  lie  le.ssene«l.  Its  dimimition  is  a 
Ko<mI  index  of  the  efficiency  of  the  nu-thod. 
roliowiiii;  the  application,  there  is  usually  an 
increiL-i*'  in  the  riNlne.ss,  swelling  and  edema  of  the 
di.s«'a.setl  region.  The  whole  limb,  even,  mav 
lK»come  retl  to  the  limits  of  the  bandage,  but  with 
the  continuance  of  treatment  tlie.se  symptoms 
should  subside.  If  absccs,-ies  ajipear  they  should 
be  inci.se«l.  .As  thei-iLs«'  improves,  thefieriod  of  ap- 
plicati(Mi  is  shortcne«l  until  finally  the  bandage  is 
u.s«sl  only  from  one  to  several  hours  a  day.  During 
the  early  part  of  the  treatment,  the  constrictetl 
limb  should  Ih>  carefull\  watcheil.  The  bandage 
may  lu'come  loo.se  with  time  antl  netsl  to  l»e 
tightened.  On  the  other  haml.  a  strong  i)lue 
color  to  the  limb  indicates  that  it  has  been  too 
tightly  api)lii'«l.  The  constriction  should  not  be 
appliisi  too  clo.se  to  the  di.setLse<l  region.  When 
the  fingers  are  affecttsl,  it  may  well  be  |)lace«l 
on  the  upl>er  arm.  Its  site  should  be  fre<|uently 
changetl  to  avoiti  injnr>-  to  the  underlying  ti.ssue. 

If  surgii-al  intervention  is  nece.s.sar\- .  the  in- 
cisions should  be  small.  .After  o]>eratiiui.  the 
bandage  may  Ik- re-applied  after  fmm  twotothre<- 
hours.  The  evacuation  of  pus  may  be  aide<l  by 
expre.s.>ion  and  flushing  with  normal  salt  sohitimi 
.A  large-  absorbent  dressing  favors  the  evacuation 
of  pus.  llrainage  and  the  u.s4-  of  tamp<uis  are 
iK'lieved  to  Im-  harmful,  doing  uiuiece.ssar>'  injur)' 
to  the  di.sea.><e«l  region. 

Fffect  on  temperature:  Though  the  bandage 
often  fails  to  affect  the  temperature,  yet ,  in  .s4Mne 
cius«'s.  it  is  notjil  that  the  temperature  ijuickly 
falls  after  its  application  or  sinks  to  ris4>  again 
when  it  is  removiil. 

(iitnorrhrtd  Arthrllin. 

Bier  hiLs  treated  all  forms  of  gonorrheal  arth- 
ritis with  his  mclhixl,  obtitining  the  l>es(  results 
in  llie  most  severe  cas«'s  with  stiffne.H.H  or  ani-hy- 
losis  of  the  affecteil  joints  He  knows  no  metluMl 
of  tn>atment  which  accomplishes  such  rapid 
results  in  any  ili.-M-a.'M'  as  hot  stiLsis  in  gonorrheal 
arthritis.  The  pnmipt  n-lief  of  |)ain  is  mie  of  its 
most  striking  features.  Often  after  one  hour  of 
application,  a  joint,  the  movement  of  which  was 
fol|owe<l  by  excniciating  |>ain.  can  Im>  piLssively 
manipidatetl  without  discomfort  Both  ptLHsjvo 
and  active  motiiui  should  l>e  Ix-gun  its  soon  im  is 
|N>s-<iblc  without  pain  If  ils  rarely  happens  pain 
is  not  at  once  relieved,  the  bandage  may  Ik; 
removed  for  fnun  one  half  to  one  hour,  then 
re[>lace«l. 
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Unfortunately  no  list  of  the  patients  thus 
treated  is  included,  but  Bier  illustrates  the  suc- 
cess of  the  method  by  several  cases  in  detail. 

Acute  Articular  Rheumatism. 
Of  ten  cases  of  acute  articular  rheumatism,  the 
method  gave  prompt  relief  of  pain  in  all.  In  a 
disease  with  such  a  variable  course,  positive  con- 
clusions cannot  be  made  concerning  the  effect  on 
its  duration,  but  Bier  states  that  tho.se  joints  to 
which  passive  hyperemia  was  applied  healed 
more  ciuickly  than  others  in  which  the  method 
was  not  used. 

Phlegmonous  Inflammation  of  the  Tendon  Sheaths. 
Twenty-two  cases  were  treated.  Of  these, 
fourteen  recovered  without  permanent  injury  to 
the  tendons,  an  unusually  favorable  result.  The 
result  in  eight  cases  was  less  fortunate,  for  in 
these  there  was  necrosis  of  the  tendons. 

Osteomyelitis. 
Passive  hyperemia  is  combined  with  operative 
interference.  Puncture  is  made  with  a  stout 
trocar  and  the  abscess  washed  with  normal  salt 
solution  or  one  or  more  incisions  are  made. 
Neither  drains  nor  tampons  are  advised.  In 
fourteen  acute  cases,  cure  was  affected  in  six. 
There  was  slight  necrosis  in  five,  extensive 
necrosis  in  two.  Death  from  pyemia  is  recorded 
in  one  case.  The  fatal  result  was  not  ascribed  to 
the  method. 

Cephalic  and  Cervical  Inflammation. 
Acute  suppuration  of  the  middle  ear,  mas- 
toiditis, acute  cerebrospinal  meningitis,  acute 
parotitis,  lymphadenitis,  alveolar  ab,scess,  peri- 
ostitis and  osteomyelitis  of  the  maxillsR  are 
regarded  as  suited  for  treatment  with  passive 
hyperemia.  Constriction  of  the  neck  is  made 
below  the  larynx  and  is  maintained  for  from 
eighteen  to  twenty-two  hours.  The  face  be- 
comes somewhat  swollen  and  turgid.  As  a  change 
in  the  position  of  the  bandage  is  impossible,  the 
underlying  skin  must  be  carefully  protected. 
Relief  of  symptoms  and  more  rapid  resolution  of 
inflammation  is  claimed. 


fietent  Uttrrature. 

Case  TeacJiing  in  Medicine;  A  iSeries  of  Graduated 
Exercises  in  the  Differential  Diagnosis,  Prog- 
nosis and  Treatment  of  Actual  Cases  of  Disease. 
By  RicH.\nD  C.  C.\bot,  A.R.,  M.D.  (Harvard), 
Instructor  in  Medicine  in  the  Harvard  Medical 
School  and  Physician  to  Out-Patients  at  the 
Massachusetts  General  Hospital.  Pp.  x,  214. 
Boston:  D.  C.  Heath  &  Co.     1906. 

In  this  book  Dr.  Cabot  makes  use  of  the  .so- 
called  case  system  of  medical  teaching  which 
has  come  into  general  recognition  since  Dr. 
W.  B.  Cannon's  original  work  on  the  subject. 
As  an  introduction  to  seventy-eight  actual  cases 
Dr.  Cabot  makes  certain  pertinent  remarks 
regarding   the   method,    its   advantages   for   the 


student,  for  the  teacher,  the  method  of  using 
the  cases,  general  suggestions  and  a  statement 
of  the  character  of  the  cases  which  he  has  col- 
lected. In  the.se  remarks  there  is  a  succinct 
statement  of  what  the  method  is  expected  to  do 
and  has  done  in  the  hands  of  competent  teachers. 
I^ndoubtedly,  the  plan  of  presenting  an  actual 
case  and  bringing  out  a  discussion  of  it  on  the 
part  of  the  students  is  an  interesting  and,  there- 
fore, a  useful  method  of  imparting  medical 
knowledge.  The  students  may  always  be  de- 
pended upon  to  do  their  part  provided  the  teacher 
does  his.  One  must,  however,  be  a  good  teacher 
in  order  to  accompii.°h  satisfactory'  results.  If 
the  cases  are  well  chosen,  as  in  this  vohmie,  and 
the  teacher  does  not  allow  the  discussion  to  run 
too  far  afield,  the  method  cannot  fail  to  be  stimu- 
lating and  instructive.  In  preparing  this  book 
Dr.  Cabot  has  chosen  various  cases  coming 
within  the  domain  of  internal  medicine,  some  of 
them  simple  and  some  complex.  Following 
the  clinical  history,  which  is  often  intentionally 
left  incomplete,  are  certain  questions,  and  answers 
to  those  tiuestioHS  which  are  useful  after  the  case 
has  been  thoroughly  discussed.  The  book  is 
printed  only  on  the  left-hand  page  making 
possible  note-taking  opposite  to  the  ca.se  under 
consideration.  The  diagnoses  are  given  at  the 
end  of  the  volume.  Certain  typographical  errors 
occur,  as  is  apt  to  be  the  case  in  a  first  edition. 
Among  the  most  conspicuous  of  these  is  a  mis- 
spelling of  the  word  Argyll,  in  speaking  of  the 
Argyll-Robertson  pupil.  The  press  work  is 
satisfactory  and  the  vohime  is  furthermore  of 
interest  as  being  the  first  book  of  a  medical 
character  published  by  the  D.  C.  Heath  Company 
of  Boston. 

In  the  practical  use  of  the  case  method  of 
medical  teaching  it  should  not  be  forgotten  that 
its  application  to  medicine  was  due  to  the 
efforts  of  Dr.  W.  B.  Cannon  who  some  years 
ago  saw  the  possibility  of  applying  to  medi- 
cine a  method  long  used  with  success  in  law. 
We  regret  that  Dr.  Cannon's  name  is  not  men- 
tioned in  connection  with  a  method  which  he 
first  showed  to  be  of  wide  applicability. 

A  Laboratory  Guide  in  Bacteriology:  For  the 
use  of  Students,  Teachers  and  Practitioners. 
By  P.\UL  G.  Heinem.\nn,  Sc.B..  Fellow  in 
Bacteriolog}' ,  The  University  of  Chicago. 

Although  a  number  of  laborator\'  guides 
in  bacteriology  have  been  issued  w-ithin  the 
last  few  years,  none  can  be  more  heartily  com- 
mended for  actual  use  in  class  work  than  this 
volume.  It  is  based  upon  the  course  in  bacte- 
riology given  at  the  University  of  Chicago. 
The  best  technical  methods  are  ji resented,  and 
they  are  clearly  described.  There  are  good 
illustrations  of  nearly  all  the  apparatus  employed. 
Cultural  and  morphological  features  of  the  differ- 
ent bacilli  that  the  student  can  readily  learn  by 
observation  are  omitted.  The  book  is  well  ar- 
ranged with  the  object  of  training  the  student's 
powers  of  observation,  and  of  stimulating  him 
to  considt  the  original  sources. 
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THE  .\MERICAN  MEDICAL  ASSWI.\TIO.\. 

Aftkk  some  nionth.s  of  prf|)uriifioii.  lioston 
is  about  to  rweivc  the  iiiciiiIkts  of  tlio  .\mcri- 
ran  Mwlical  .\s.s«M-iatioii.  This  rcfcption  bids 
fair  to  extend  far  lK>yonil  the  ronfino.s  of  the 
mnliral  profession  and  to  incUidc  the  cordial 
ro-operation  of  the  liiy  at  larue.  I'reparation.s 
have  been  nmde  ui>on  the  part  of  tlie  city  ptivem- 
ment  and  on  the  part  of  variou.><  institutions 
whose  interest  in  nuslicine  is  of  a  .secomlarv  sort 
to  welcome  aa  Ruest.s  the  mentlM-rs  of  the  asso- 
riation.  It  ia  a  si>;nificant  fact,  and  worthy  of 
more  than  pa.ssinK  mention.  tl>at  the  me<iical 
profession  has  within  the  Iu.hI  iie<-atie  entcreil 
ao  closely  into  the  life  of  all  cla.sses  in  the  commu- 
nity that  it  se«'ms  Bltogether  natural  and  fittinn 
that  such  a  meilical  KalheriiiK  as  this  promises 
to  Ik?  should  receive  the  sup|M>rt  and  encourage- 
ment of  all  our  citizens. 

Kich  succee«iinK  year  has  seen  the  .American 
Medical  .V.ssiMiatiim  grow  in  im|K>rtaiice  and 
influence  until  it  has  Itecome  the  n'pres<'ntative 
medical  firKanizalion  of  the  country.  With  this 
incre».'«'  in  power  its  weiKhl  of  res|H)iisibility 
naturally  also  incn-a.'»es.  We  have  a  right  to 
look  to  it  for  wise  judgment  and  con.>>er\"al  ive 
treatment  of  the  <|uesiions  which  are  sure  t<» 
•riae  fron>  time  to  time  dinntly  affecting  the 
metlical  profession  as  a  whole  and  in<lirectly 
the  people  for  whom  the  me<lical  profi-s-sion  •■\i>.ts. 
It  w  not  for  a  moment  to  l>e  supfM»(«<H|  that  this 
great  and  increasing  trust  will  in  any  .sensM-  lie 
abused,  and  in  onlor  to  arcompli.^h  tho  l>osf 
gootl  it  neces.Harily  follows  that  the  a,*«iciation 
should  receive  the  conlial  sup|)ort  of  physicians 


in  every  part  of  the  country.  If  thus  Iw  accom- 
plished, and  we  see  no  |K>ssil>le  rea.son  why  it 
should  not  be.  the  asso<-iation  mu.<t  continually 
e.xtend  its  influence  toward  the  betterment  of 
conditions  within  its  own  ranks  and  al.S4)  toward 
the  wider  re<'ot'nititin  of  its  Icfritimate  influence 
by  individual  states  uiid  by  the  country  at  l.-rge. 

During  the  sixty  years  of  its  life  the  ass<M-iation 
has  !<een  the  vicissitudes  which  arc  inevitalde 
in  any  great  organization.  Its  progress,  how- 
e\er.  has  \>cex\  stca<lily  upward  and  toward 
luLdur  ideals  of  meilical  practice,  and  particu- 
larly of  medical  e<lucation.  This  third  nieeting 
in  Boston  during  its  historj'  comes  at  a  [kh-u- 
liiirly  opportune  time  in  connection  with  the 
o|K'nin^  of  the  new  buiUlings  of  the  Harvanl 
Medical  School  which  stand  as  the  outward 
expre.ssion  of  a  higher  tyjx!  of  medical  c<lucation 
and  a  more  complete  recognition  of  medical 
science  as  a  department  of  ab.stract  knowledge 
than  h.'is  hitherto  Iw-en  attained. 

The  changes  have  lieen  momentous  since  the 
first  meeting  held  in  this  city  -May  1.  1849.  On 
that  occasion  Dr.  .lohn  ("olliiis  Warren  was  i'le<le<l 
the  third  presiileiit  of  the  a.s.siH'iation  and  deliv- 
ere<l  the  addre.ss  of  welcome  in  behalf  of  the 
Massachusetts  Meilical  Scniety.  There  were  six 
hundred  and  fifty-eight  members  in  attendance, 
a  contrast  to  the  iiumlter  we  are  cxixn-ting  during 
the  coming  week.  During  the  early  part  of 
.lune  in  I.SO.'>  the  a.sscK-iation  met  for  a  .second 
time  in  Boston  with  an  attendance  of  but  six 
humlred  and  sixteen,  accounted  for,  no  doubt, 
by  tho  fact  that  the  Civil  War  had  ju.st  endwl. 
Dr.  Henry  J.  Bigelow  delivered  the  addre.«s  of 
welcome.  The  years  which  have  foUoweil  have 
.se<*n  the  marvellous  develojiment  of  medicine 
with  all  its  diversified  branches  which  makes 
|Ki.ssible  a  gathering  of  phjsicians  such  as  we 
are  about  to  see. 

There  is  much  n'a.son  for  legitimate  congratu- 
lation that  in  I'HK)  Boston  is  ;igain  to  receive 
|>hvsicians  from  every  part  of  the  country  who 
form  the  \ery  backlHine  of  the  profession  in 
America.     We  welcome  them  most  cordially. 


MKETINt..'^  IN  b<».>r<>N. 
For  obvious  rea.sons  Boston  li!»s  always  Iteen 
a  favorite  place  for  meeting;*  of  organizations 
of  various  sorts.  So  far  as  the  medical  world  is 
concemeil,  it  .H«>ems  to  have  reache«l  the  acme  of 
its  fxipularity  this  year.  Not  only  does  the 
American  Mivlical  A.t.scM-iation  hold  its  annual 
nieeting  in  this  city,  but  in  addition  no  leas  than 
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eleven  other  societies  are  to  be  here  during  the 
month  of  June  alone. 

The  list  of  these  societies  is  as  follows:  The 
American  Medical  Association,  June  5  to  8,  under 
the  presidency  of  Dr.  William  J.  Mayo,  of  Roches- 
ter, Minn.;  The  American  Academy  of  Medicine, 
June  2  and  4,  under  the  presidency  of  Dr.  D.  C. 
Hawley,  of  Burlington,  Vt.;  The  American 
Neurological  Association,  June  4  and  5,  under 
the  presidency  of  Dr.  Henry  R.  Stedman,  of 
Boston;  The  American  Association  of  Life 
Insurance  Examining  Surgeons,  under  the  presi- 
dency of  Dr.  H.  W.  Dewey,  of  Tacoma.  Wash.; 
The  American  Proctologic  Society,  June  5  and  6, 
mider  the  presidency  of  Dr.  Lewis  H.  Adler,  Jr., 
of  Philadelphia;  The  American  Urological  Asso- 
ciation, under  the  presidency  of  Dr.  F.  C. 
Valentine,  of  New  York;  The  American  Gastro- 
Enterological  Association,  under  the  presidency 
of  Dr.  H.  W.  Bettmann,  of  Cincinnati,  Ohio;  The 
American  Medical  Editors'  Association,  June  4 
and  5,  under  the  presidency  of  Dr.  H.  Waldo 
Coe,  of  Portland,  Ore.;  The  American  Public 
Health  Association,  under  the  pre.sidency  of  Dr. 
F.  F.  Westbrook,  of  Minneapolis,  Miim.;  The 
National  Confederation  of  State  Examming 
Boards,  June  4;  The  American  Association  for 
the  Study  of  Alcohol  Inebriety  and  Other  Nar- 
cotics, June  5,  6  and  7;  and  the  Massachusetts 
Medical  Society,  June  12  and  13,  under  the 
presidency  of  Dr.  Arthur  T.  Cabot,  of  Boston. 

The  membership  in  these  various  societies 
naturally  coincides  in  great  measure  with  that 
of  the  American  Medical  Association,  hence  the 
opportunity  of  combining  various  meetings  has 
no  doubt  led  to  this  somewhat  extraordinary 
array  of  societies  coming  to  Boston  at  this  time. 
It  is  apparent  that  this  city  offers  much  of  mterest 
quite  apart  from  its  work  in  medicine,  and  it  is 
also  evident,  from  the  plans  which  have  been 
made,  that  amusement  and  recreation  will  form 
a  goodly  part  of  the  meetings  which  are  about  to 
take  place.  This  is  as  it  should  be.  It  would 
be  unfortunate  were  our  minds  so  taken  up 
with  purely  professional  problems  that  no  time 
could  be  left  for  the  social  side.  It  would  be 
equally  unfortunate  were  the  time  to  come  when 
these  meetings  should  so  far  neglect  their  reason 
for  existence  that  recreation  took  a  foremost 
place.  There  is,  however,  small  danger  of  this, 
and  the  aim  of  the  Boston  management  has 
been  to  combine  in  just  measure,  and,  we 
trust,  with  a  measure  of  success,  the  strictly 
scientific  side  of  the  program  with  a  due  amount 
of  relaxation. 


THE  FOREIGN  GUESTS. 

A  MEETING  of  the  American  Medical  Asso- 
ciation would  be  far  from  complete  were  it  not 
possible  to  have  the  medical  profession  of  other 
countries  represented  at  its  sessions.  This  year 
will  be  no  exception  to  the  rule  which  has  pre- 
viously obtained  that  many  distinguished  for- 
eigners will  grace  the  meeting  by  their  presence 
and  their  contributions. 

Among  the  first  to  be  mentioned  should  be  Sir 
William  Macew'en,  regius  professor  of  surgery 
at  the  LTniversity  of  Glasgow,  and  a  surgeon  of 
the  very  foremost  rank.  Dr.  Macewen  is  now 
fifty-eight  years  of  age.  He  was  bom  in  a  small 
town  in  Scotland,  stuilied  at  Glasgow  University, 
and  began  his  surgical  career  in  a  subordinate 
position  at  the  Glasgow  Royal  Infirmary.  His 
career  has  been  one  of  constant  accomplishment, 
and,  although  he  is  probably  best  known  for  his 
work  on  the  surgery  of  the  brain  and  cord,  his 
contributions  in  general  have  been  of  the  highest 
order.  His  remarks  at  the  meeting  will  be 
followed  with  the  closest  attention  by  many  who 
have  long  known  him  through  his  work. 

Prof.  Alfred  Diihrssen  is  a  leader  among 
German  gynecologists.  The  scene  of  his  activity 
has  been  Berlin  where  he  at  present  conducts 
his  own  polyclinic.  He  is  still  a  comparatively 
young  man,  and  will  be  cordially  welcomed  to 
this  country  by  many  of  the  younger  generation 
who  have  had  the  good  fortune  to  make  his  ac- 
quaintance as  students.  Another  gynecologist 
of  distinction  who  will  be  present  at  this  meeting 
is  Prof.  A.  von  Rosthorn,  of  Heidelberg,  where 
he  has  attained  to  the  rank  of  "  Geheim- 
rath."  He  is  a  teacher  of  distinction,  a  faculty 
possibly  gained  in  a  measure  by  an  earlier  asso- 
ciation with  Billroth.  Dermatology  is  repre- 
sented by  Prof.  Max  Joseph,  of  Berlin.  Dr. 
Joseph  conducts  a  popular  private  polyclinic 
with  an  exceedingly  large  clientele. 

Surgery  will  have  further  representation 
through  the  presence  of  Prof.  Friedricli 
Trendelenburg,  of  Leipsic,  and  Dr.  Theotlore 
Tuffier,  of  Paris.  Professor  Trendelenburg  is  at 
present  chief  of  the  surgical  clinic  at  the  Univer- 
sity of  Leipsic  and  is  perhaps  popularly  known 
best  through  his  contribution  to  surgery  in  calling 
attention  to  the  so-called  "  Trendelenburg  pos- 
ture." Dr.  Tuffier  is  a  leader  among  French 
surgeons.  He  was  an  ardent  supporter  of  Lister's 
early  theories  and  did  much  toward  introducing 
antiseptic  methods  into  French  practice.  His 
recent  work  on  spinal  anesthesia  has  more 
recently    brought    him    again    hito    prommence. 
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I>r.  Tuffier  i»,  however,  more  than  a  8urKe<in, 
inasmuch  as  he  is  a  patron  of  the  arts  and  a 
rolle<t<>r  of  ureat  eiitliusiasin.  I'rof.  Max  von 
Frey  will  reprcst-iit  physioU^y.  lie  is  at  present 
profes»<»r  of  phyMioliipy  at  the  I'liiversity  of 
Wiirzlmrjj-  Ho  wa^  formerly  an  assistant  of 
Luilwii;  ami  later  wa.s  astiociateil  with  Jiuitus 
(jaule. 

Others  who  will  attend  the  meetings  are  Dr. 
Wesley  A.  Mills,  of  Mtdill  I'niversity,  Dr.  James 
Ik-ll.  Dr.  fieoore  A.  IVters,  Dr.  .Mexander  Prim- 
ro.se.  Dr.  (leorpe  .\.  .\rmstronp.  Dr.  Francis  .1. 
Shephenl  and  Dr.  Hichanl  \.  Reeve.-  all  from 
Canada,  and  the  latter  president  of  the  Mritish 
Metlifal  .•V.ss^H'ialion.  Mritish  Columhia  and  New 
Ilrunswick  will  also  l)e  represente<l  in  the  persons 
i>f  Dr.  Samuel  \N'.  'runslal.  of  Vancouver,  and 
Dr.  Miirrav  Mailjiren,  of  St.  Johns. 


THK  NERVOUS  SY.STKM  I.N   UKL.VTION  TO 
DIABETES. 

At  the  recent  meeting  of  the  Section  of  Medicine 
of  the  Fifteenth  International  Congress  at  I.i.slwn 
Dr.  F.  \V.  l*a\->',  of  (iuy's  Hospital,  l-ondon,  con- 
trihutevl  an  imjiortant  pa|)er  on  the  pathr>geny 
of  dial>etesi.  .Vfter  di.^Mi.ssinK  at  consiileralilc 
length  the  pathological  anatomy  and  what  is 
known  of  the  mechanism  of  sugar  [)ro<luction,  he 
committcil  hiiiu>elf  detinitely  to  a  recognition  of 
the  important  part  which  the  nervous  system 
plays  in  the  ilevolopmetit  of  the  di.sease.  He 
holds  that  the  evidence  from  various  sides  is  now 
t(M)  definite  to  a<lmil  of  douht  that  cerehral  action 
is  intimately  related  to  the  affection.  The  com- 
mon occurrence  of  iljahetes  in  so-callc«l  neuro- 
pathic (tersons  and  its  greater  .severity  anmng 
thow*  of  this  dis|Mtsilion  are  arguments  of  some 
value  in  this  direction. 

Tlie  mechani.tm  l»y  which  this  influence  of  the 
nervous  sj'steni  is  afTecteil  is  presumaldy  Ihntugh 
the  little  understooil  vaso-motor  .sy.«tem  of 
nerves*.  Dr.  I'avy  is  of  the  opinion  that  the 
chain  of  evidence  regartling  the  part  pla\e«l  l>y 
Ihc  vaso-motor  sAstem  ix  suflicieni  to  render 
pofwihle  the  a.Hsumptif>n  that  dialK-les  is  primarily 
a  neunNtis  implicating  a  particidar  area  of  that 
instem. 

However  forcihie  the  arguments  Dr  I'avy 
presents  may  appear  to  the  general  reader,  we 
may  at  least  see  in  his  work  a  valuaMe  tendency 
to  a.ssociate  clo.<(ely  organs  and  pn>cesses  which  at 
first  glance  .seem  to  have  small  relation  to  each 
other.  .\»  we  oh-serve  the  gradual  development  of 
our  knowledge  of  disease,  we  see  more  and  more  an 


effort  to  make  clear  the  e.vact  relation.ship  of  the 
nervous  system  to  the  niost  varie<l  di.sorders 
uniler  investigation.  No  douht  this  tendency, 
like  any  other,  may  l»e  carried  to  an  extreme,  but 
the  rec()gnition  of  the  influence  of  the  nervous 
.system  on  l>iMlily  fimction  is  a  distinct  step  in 
progn'ss.  As  we  have  before  had  occasion  to 
state,  one  of  the  stn)ngest  argumeids  for  the 
prosecution  of  sptecialism  in  the  practical  as  well 
as  in  the  theoretical  branches  «)f  me<licinc  is  the 
im|>elus  it  gives  to  lo<»k  below  the  surface  and  to 
trace  relationships  which  would  otherwi.se  pass 
wholly  unob.served.  The  entire  matter,  in  its 
broadest  asjiect-s,  of  the  relation  of  the  nervotis 
.system  to  the  onset  of  disea.se,  ctutstitutes  a 
.sid>ject  which  the  students  of  inununity  must 
-sooner  or  later  face,  and  which  no  jloubt  when 
.systematically  stu<lieil  will  lead  to  practical 
residts  of  value.  Such  a  paper  as  this  of  Dr. 
I'avy  is  a  step  in  this  direction. 


Tin;  .\MEH1('AN  MEDICAL  .\SS(X^I.\TIO.N 
SUI'l'LEMENT. 

.•\s  a  supplement  to  this  issue  of  the  Joiknai. 
we  pidili.sh  details  of  the  manaKcment  of  the 
.several  conmiillt'es  acting  under  the  general 
committee  of  arrangements.  In  onler  to  make 
clear  the  entire  organi/.ation  of  the  conunittee  of 
arrangements  we  reprmiuce  a  diagram  illustrating 
in  graphic  fortn  the  exact  relationsiiip  of  the 
various  .sidwiplinate  committees  to  tlie  central 
commilti'e  of  arrangements  and  to  each  other. 
It  is  ho|ied  hereby  to  offer  the  visiting  members 
of  the  a.s.s<iciation  a  (|uick  and  ejLsy  metluHl  of 
securing  such  information  as  they  may  ihhnI  re- 
ganling  those  in  authority  in  the  various  depart- 
ments of  the  general  organisation.  This  is 
natiirall\  not  inteiKlc^l  in  any  way  to  take  the 
place  of  the  various  bureaus  of  information  but 
rather  to  aid  in  ilirecling  members  to  the  pniper 
sourci>s  of  authoritv 


MEDICAL  NOTKS. 

BOSTON    ANn    NKW    KNdl.ANn. 

A<  iTK  iNrr.fTiors  DiHF.\Hf-.s  in  Hoston. — 
For  the  week  emling  at  no«in,  May  .'{(),  lOtW.  there 
were  reported  to  the  Board  of  Health  i>f  Hoston 
the  following  cases  of  acute  infectious  diseases: 
Diphthi'ria  42.  scarlatina  29.  typhoifl  fever  13, 
measles  >'u .  tulM»rculi»sis  2",  small|>ox  0. 

The  death-rale  of  the  rcporle<i  deaths  for  the 
week  ending  May  .30,  1906,  was  19.28. 
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Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  May  26,  1906, 
was  214,  against  202  the  corresponding  week  of 
last  year,  showing  an  increase  of  12  deaths  and 
making  the  death-rate  for  the  week  18.75.  Of 
this  number  97  were  males  and  117  were  females; 
205  were  white  and  9  colored;  141  were  born  in 
the  United  States,  67  in  foreign  countries  and  6 
unknown;  45  were  of  American  parentage,  147 
of  foreign  parentage  and  22  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows :  Diphtheria, 
51  cases  and  4  deaths;  scarlatina,  40  cases  and 
2  deaths;  typhoid  fever,  13  cases  and  2  deaths; 
measles,  80  cases  and  1  death;  tuberculosis;  47 
cases  and  26  deaths;  smallpox,  2  cases  and  no 
deaths.  The  deaths  from  pneumonia  were  28, 
whooping  cough  4,  heart  disease  27,  bronchitis 
8  and  marasmus  4.  There  were  15  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  41 ;  the  number  under 
five  years  60.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  54.  The  deaths  in 
public  institutions  were  57. 

There  were  no  cases  and  no  deaths  reported 
from  cerebrospinal  meningitis  during  the  week. 

American  Neurological  Association.  — The 
annual  dinner  of  the  American  Neurological  Asso- 
ciation will  be  held  Monday  evening,  June  4,  at 
the  Hotel  Somerset,  presided  over  by  Dr.  Henry 
R.  Stedman,  of  Boston. 

Luncheon,  American  Gastro-Enterological 
Association.  —  Dr.  E.  G.  Cutler  will  entertain 
the  American  Gastro-Enterological  Association 
at  luncheon  at  the  University  Club  on  Monday, 
June  4. 

Dinner  in  Honor  of  Foreign  Guests.  — 
The  foreign  guests  of  the  American  Medical 
Association  will  be  entertained  at  dinner  at  the 
Hotel  Brunswick,  Monday  evening,  June  4. 
Preceding  the  dinner,  a  reception  will  be  held 
between  the  hours  of  se\'en  and  eight. 

Breakfast  to  Prof.  Max  Josi:PH.  — On 
Tuesday,  June  5,  Dr.  C.  G.  Cumston  will  enter- 
tain at  breakfast  Prof.  Max  Joseph,  of  Berlin, 
who  will  speak  in  the  sections  on  cutaneous  medi- 
cine and  surgery  and  on  hygiene  and  sanitary 
science. 

Field  Day,  Boston  City  Hospital.  —  The 
annual  field  day  of  the  Boston  City  Hospital 
will  be  held  Saturday,  June  9,  at  half  past  two, 


at  the  Riverside  Recreation  Grounds.  In  case 
of  rain  the  festivities  will  be  postponed  to  Monday, 
June  11. 

Reception  at  the  Boston  City  Hospital.  — 
The  trustees  of  the  Boston  City  Hospital  have 
invited  the  general  and  section  officers  and 
foreign  guests  of  the  American  Medical  Association 
to  visit  the  ho.spital  June  7,  from  twelve  to  one 
o'clock,  to  meet  his  Honor  Mayor  John  F.  Fitz- 
gerald and  the  trustees  of  the  hospital.  Luncheon 
will  be  served  at  one  o'clock. 

New  England  Members  of  House  of  Dele- 
gates, American  Medical  Association.  —  The 
members  of  the  House  of  Delegates  of  the  six 
New  England  States  are  as  follows:  Maine,  Dr. 
E.  M.  Fuller,  Bath;  New  Hampshire,  Dr.  J.  W. 
Gile,  Hanover,  and  Dr.  W.  T.  Smith,  Hanover; 
Vermont,  Dr.  M.  R.  Crane,  Rutland;  Massachu- 
setts, Dr.  R.  H.  Fitz,  Dr.  E.  H.  Bradford,  Boston, 
Dr.  J.  L.  Hildreth,  Cambridge,  W.  P.  Bowers, 
Clinton,  Dr.  F.  G.  Wheatley,  North  Abington; 
Rhode  Island,  Dr.  John  Champlin,  Westerly; 
Connecticut,  Dr.  George  R.  Shepherd,  Hartford, 
and  Dr.  Henry  L.  Hammond,  Killingly. 

NEW   YORK. 

New  York  Bay"  Pollution  Bill.  —  The 
New  York  Bay  Pollution  Bill  has  now  been 
signed  by  Governor  Higgins.  as  well  as  MaA'or 
McClellan,  and  therefore  the  creation  of  the  new 
commission  is  an  assured  fact.  The  bill  goes 
into  effect  immediately. 

Retirement  of  a  Police  Surgeon.  —  In 
consequence  of  failing  health,  Dr.  Stephen  Guern- 
sey Cook,  for  twenty  years  a  police  surgeon  and 
for  a  considerable  portion  of  that  time  president 
of  the  Board  of  Police  Surgeons,  has  handed  in 
his  application  for  retirement.  The  city  ordi- 
nances provide  that  after  fifteen  years'  sen-ice  a 
police  surgeon  may  retire  on  half  pay,  which  is 
$1,500  a  year. 

A  New  Department  .\t  Columbia  Univer- 
sity. —  Miss  Adelaide  Nutting,  at  present  super- 
intendent of  nurses  at  the  Johns  Hopkins  Hospi- 
tal, Baltimore,  and  also  president  of  the  American 
Federation  of  Nur.ses,  has  been  selected  to 
inaugurate  at  Columbia  University  a  department 
for  the  training  of  women  to  take  charge  of  public 
and  private  institutions. 

Red  Cross  Hospital.  —  The  corner  stone  of 
the  New  York  Red  Cross  Hospital,  on  Central 
Park  West,  was  laid  on  May  22,  with  public 
ceremonies.  William  T.  Wardwell,  president  of 
the   institution,    jiurchased    the   lot,    100   by    90 
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feet,  on  which  the  building  is  to  stand,  at  a  cost 
u(  $(M).()0().  and  ho  lia.s  ultHi  eontri)>iite<l  another 
$10.(N)0.  muking  his  total  gift.s  to  the  hospital 
$!()(), (MX). 

.\MKNr)MKNT   To   Cllll.l)    I.AIIOU    I.WV.   —  (  loVCP- 

nor  IliKpins  hius  siKiio<l  an  itnportani  ainciichnent 
to  the  child  lalxir  law,  protect iiij;  chiKlrcri  from 
the  dangers  of  night  work.  This  amendment 
provides  that  no  minors  under  sixtetni  years 
«)f  age  shall  l>e  employed  in  factories  or  mercan- 
tile estahlishment.s  after  7  p.m. 

Disi>»»s.vL  OF  (i.xiCHAciK.  —  In  conse«|uence  of 
the  liurning  of  the  i>lant.  on  Barren  Island,  of  the 
."<anitar\'  I'tilization  ('omj)any,  which  for  some 
time  past  has  lieen  dis|N>sing  of  the  city's  garbage 
under  contract,  it  l)e<'omes  ne<-es.>!ary  ft)r  the 
.•street  Cleaning  Department  temjxirarily  to  have 
the  garbage  again  towini  out  to  sea  in  .scows  and 
ilumiM*)!.  Before  the  company  tiH>k  the  contract 
and  erecteil  it.s  |)lant  the  stinuncr  resorts  along 
the  New  York  and  New  Jersey  coasts  suffered 
greatly  from  the  garbage  and  refuse  washed  up 
ujMHi  the  l)eaches.  It  is  stated,  however,  that 
the  scows  will  now  be  taken  s*)  far  out  to  .^ea  that 
there  will  ]>c  no  danger  of  a  recurrence  of  this 
nuisance.  The  Street  Cleaning  C«unmi.ssi<mer, 
Dr  \VrH>dbur>'.  had  an  interview  with  Ailmirals 
Kvans  anii  Hrown.son  of  the  Navy,  and  l>oth 
olTicent  a-ssured  him  that,  from  their  knowleilge 
of  the  titles,  they  felt  justifie*!  in  .sjiying  that  if 
the  garbage  were  dum|>ed  twenty  miles  at  sea, 
southeast  of  the(i»<ilney  channel,  there  would  be 
no  possibility  of  defilement  of  the  Iwaches. 


Corrrtfpoiibriicr. 

.   FnmiKU   NOTI.  (IN    A    .M.W    MIHIUH)  OF 

csiNc;  TiiK  i{()i:\n;i;.\  iiw.s;  tiii..  vos- 

SII»i:U\TI()N  OK   I'UlM.MtV  Tltl!  VTMI.NT  OF 

soMK  KAUi.Y  c.v.-^ix  OF  m{i;.\.><T  ca.\ci;h 

HY  TI!F>K  HAY.s. 

H«MTo\.   Mny  21.   lilOrt. 
Mr.    F.4)lnr:   It    is    univrnqUlv    (irWrionliMlgiMl    lluil    ihi- 


cirath  Uroin  other  raii.<«*!<)  nhowcil  tliut  the  ilisi-iiM-d  (vlls 
lind  (li;4ipp«'unMt.  OiIht  ra.-*--!  of  i-aiu-«T  of  the  lin-a.«t  huvr 
clone  «rll  !)>•  till'  use  of  tliit  tiirtluHl  wlii-ii  tdc  rliliimi 
(liuciio-i-  inilii-ati-il  o|M-mtiori,  which  Imil  Ixiii  di-rlincil. 
\  tr>lnli-  in  a  man  alxmt  liftv  \rar<  old,  wliii-h  wits  imirli 
i-nlan;i'<l  owinp  to  a  lu-w  cmwth.  «!i.s  n-iliioil  to  >rnaller 
hiiu'  tliun  iiominl  iiikIit  tn-atnii-nt  l>y  tliiM  iiii-thiHl. 

Tin-  not»>worthy  point  in  tlir.-*-  (■a'*'«  is  that  tlioiiRh  the 
oxposuiT  has  •HiMii-tinics  U-i^n  one  and  onr-lialf  hours  in 
(liiration  with  the  tiil>c-  at  a  >ll>tann-  of  t<-n  inches  fmni 
the  skin,  not  even  the  slightest  reddeninK  of  the  Mirfaee 
lia"  Ixtn  caiwd,  Ix-canse  the  easily  alisorlw-d  niys  wi-n- 
excluded  liv  the  aliiniiniini  plate.s.  In  other  words,  l>y 
niean.s  of  l)iis  niethiMl  tlie  |>i'iietnitin|f  ray.s,  wliich  also 
have  ellieienry  a-s  a  therapeutic  BKeiit.  can  Im'  ii.sed  in 
much  larger  do.ses  timn  would  Iw  |His.sili|e  wen-  the  easily 
altsorU-d  rays  not  shut  out.  Fomierly  the  amount  of 
penetrating  rays  that  could  l>e  used  w-a.s  deiH'tideiit  upon 
the  <|uantity  of  easily  alisorU'd  rays  that  the  .skin  cuuld 
liear  without  ln-inc  l>unied. 

The  rays  of  cn^al  |ienctratini;  jiowit,  estimated  l>y  their 
action  u(>on  luiriinn-iilalino-cyanide,  exert  Ies.s  chemical 
action  than  tlios.-  of  low  ix'netratinK  power.  This  is 
true  also,  I  lielievc,  of  their  action  on  a  pliotoftraphie 
plate,  tlien-fon-  if  the  elhciency  of  the  rays  as  a  therajieutie 
airent  is  due  to  the  chemi<-al  elian)^-  they  liring  alKiut,  a 
somewhat  larger  amount  of  highly  penetrating  rays  may 
Ik-  u««'d.  as  conipari'd  with  that  neix-ssiirv  for  ca.silv  ali- 
sorlied  rays  in  suix-rficial  cas«-s.  to  olTset  tliis  lower  (fcgri-e 
of  cheniicid  action,  in  addition  to  the  largi-r  amount  ni-i-di-d, 
lN'(-aus<-  the  light  diminishes  when  the  distano'  from  tin- 
sourc-e  increa.'i<vs.  It  follows  from  this  that  lln'  amoimt  of 
4'asilv  alisorlM-d  rays  and  of  iM'netrating  rays  is.suitig  from 
a  IuIk'  cannot  Ix-  niea.sun-d  accurately  by  the  same  scale 
if  Imsed  on  a  ehemiml  n-aetion,  tliurefon-  many  of  the 
melhiHls  used  an-  at  fatilt. 

While  Ihi-  small  gmup  of  p:itirnt.s  with  eanc«'r  of  the 
lin-ast  alhided  to  alwive  dm-s  not  prove  tliat  the  x-ravs 
an-  the  In-st  means  of  treating  very  early  ca<«-s,  it  dix-s 
H-<-m  wis<-  t<i  give  further  i-onsiileration  to  th<-ir  us<-  .-us  a 
primary  mi-ans  of  tn-atnieiit  in  early  new  growths  of  the 
Im-iist.  when  we  n-aliw,  first,  that  the  p<>nelraling  ravs 
iindoulitedly  have  efhcieiicv  a.s  n  thera|M'Utie  agi-nl; 
w-cond,  that  wi-  <-an  use  tlieni  alonr-  l>y  excluding  the 
easily  til>s«irl>ed  rays  and  thai  the  do-*-  can  U-  measun-il. 
and  thini,  that  nu-lastas«-s  mav  jn-rhaiw  Ix- a\oi<leil  liy  very 
early  tn-alment.  Th<-  rays  .s)iould  tx-  dincted  u|Kin  llie 
tin-ast  from  two  or  mon-  sides,  and  thosi-  n-gions  alwi 
should  Ix-  included  in  the  tn-alment  in  which  lie  glands 
that  might  Ix-  afTerted  wen-  the  disi-asi-  lo  iin)gn-ss. 
.Sihierling  tin-  heart  and  other  normal  organs  lo  thi-  action 
of  the  rays  shoulil  Ix-  avoided.  I  Ix-li.-vi-  that  Ihc-n-  an- 
eiix-s  of  earlv  new  gniwths  in  the  Im-ast  which  may  well 
Ix-  In-aled  hy  the  x-mys  alone,  pmvidi-d  the  melhixl 
which  I  have  indicateil  i«  fully  carried  out,  Furlher 
study  «>f  the  sul<ji'el  is  of  courM-  necessary.  The  fad 
that  in  n-cum-ne«-s  after  o|N-ration  (or  l>n-ast  ranei-r 
the  x-rayx  linve  lx-«-n  siiciv.-wful  only  loeidly  is  not 
a  proof  that  they  may  not  Ix-  iixril  sum  ^-fulh  :i»  a 
primarv  tn-alment  in  »on>e  e.-irlv  caw-s  n«  i'- 

hieftv.    I    th.l 
Ir.'.,'     I..,tl,     . 


renrc",  mtii-nls  havi-  die<l 
lasi-s.  \Vilh  oix-ralion  h 
n-eiim-nei-  |)M-nily.  Ii 
rayx  ti-x-d  vi-ry  earlv  <  . 
in  ixmii-  fonns  of  this  il. 
than  I  hey  an-  now. 


Ver\-  Inilv  vours. 

?'ir\N.  i«  II    Williams.  M  1> 


i-ries  of  aliitoitiwin 


C^MiitutMiK,  May  2.%,  HMMl. 


of  iIh-  l.r-.i-: 


u..-l,.n 


.1  evening  The  (utrwt)  Ijiinpx  were 
one  -  they  Biiml  ToleniWe  Well." 
Tnily  yo«ir», 

JfwrpH  H   WgmfTFH 
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RECORD   OF   MORTALITY 
For  the  Week  ENDrNG  Saturday,  May  12,  190fi. 


Kew  York    . 
Chicago    .  . 
Philaoielphia 
St.  Louis  . 
Baltimore 
Cleveland 
Buffalo  .  . 
Pittsburg 
CiQcinnati 
Milwaukee 
Washington 
Providence 
Boston  .  . 
Worcester 
Fall  River 
Cambridge 
Lowell  ■  • 
Lynn  .  .  . 
New  Bedford 
Springfield 
Lawrence 
Somervllle 
Holyoke   . 
Brockton  . 
Maiden  .  . 
Salem    .  . 
Chelsea     . 
Haverhill 
Newton     . 
Fltchburg 
Taunton   . 
Everett .  . 


1,437 


I 

Quincy  .  .  . 
Waltham  .  . 
Gloucester  .  . 
PIttsfleld  .  . 
Brookline  .  . 
North  Adams 
Chicopee  .  . 
Northampton 
IVIedford  .  .  . 
Beverly  .  .  . 
Hyde  Park  . 
Newbury  port 
Leominster  . 
Melrose  .  .  . 
Woburu  .  .  . 
Marlborough 
WestBeld  .  . 
Peabody  .  .  . 
Revere  .  .  . 
Clinton  •  .  . 
Attleboro  .  . 
Adams  •  .  . 
Gardner  .  .  . 
Mllford  .  .  . 
Weymouth  . 
Framingham 
Waterlown  . 
Plymouth  .  . 
Souihbridge  . 
Wakefield  .  . 
Webster  .  .  . 


REGISTRATION. 

BOSTON  MEMBERS  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION. 


IMPORTANT  NOTICE. 

The  Bureau  of  Registration  at  Mechanics  Hall  will  be  open 
Monday  morning,  June  4,  at  8.30  A.M.  Boston  members  are  urged 
to  register  at  the  earliest  possible  moment,  in  order  to  avoid  conges- 
tion which  will  otherwise  occur  on  Tuesday. 

Committee  of  Arrangements, 
R.  B.GREENOUGH,  Secretary. 


OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION 
AND  DUTIES  OF  COMMISSIONED  AND  NON- 
COMMISSIONED OFFICERS  OF  THE  PUBLIC 
HEALTH  AND  MARINE  HOSPITAL  SERVICE  FOR 
THE  SEVEN  DAYS  ENDING  MAY  23,  1906. 

Bailhache,  p.  H.,  siirtreon.  Granted  leave  of  absence  for 
one  month  from  June  9. 1906.    May  21, 1906. 

Stonbr,  G.  W.,  surgeon.  Granted  leave  of  absence  for 
three  days  under  paragraph  189  of  the  regulations. 

Stoner,  G.  W.,  surgeon.  Directed  to  proceed  to  Liverpool. 
England,  and  other  points  in  Continental  Europe  for  special 
temporary  duty,  upon  completion  of  which  to  rejoin  his  station 
at  Ellis  Island,  N.  Y.     May  16, 1906. 

MclNTOsH,  W.  P.,  surgeon.  Granted  leave  of  absence  for 
ten  days  from  May  25, 1906.    May  22, 1906. 

Brown,  B.  W.,  passed  assistant  surgeon.  Granted  leave  of 
.ibsence  for  two  months  from  July  2,  1906.     May  16, 1906. 

Rodman,  J.  C,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  five  days  from  May  29, 1906.     May  22,  1906. 

TowNSBND,  F.,  acting  a.ssistant  surgeon.  Granted  leave  of 
absence  for  five  days  from  May  22.  1906.    May  22,  1906. 

Weldon,  W.  a.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  thirty  days  from  July  15,  1906.     May  19,  1906. 

BOARD  convened. 

A  board  of  medical  officers  was  convened  to  meet  at  Balti- 
more, Md.,  on  May  19,  1906,  for  the  purpose  of  making  a  phy- 
sical examination  "of  an  officer  of  the  Revenue-Cutter  Service. 
Detail  for  the  Board:  Surgeon  L.  L.  Williams,  chairman. 
Assistant  Surgeon  W.  H.  Frost,  recorder. 


CHANGES    IN  THE    MEDICAL    CORPS    U.    S.    NAVY 
FOR  THE  WEEK    ENDING   MAY   26,  190R. 

H.  D.  Wilson,  surgeon.  Det.iched  from  the  Naval  Hos- 
pital, Portsmouth,  N.  H.,  and  ordered  to  the  "  Dixie." 

J.  P.  Traynor,  passed  assistant  surgeon.  Ordered  to  the 
Naval  Hospital,  Portsmouth,  N.  H.,  for  additional  duty. 

A.  H.  Ai.i.EN,  assistant  surgeon.  Ordered  to  the  Naval  Hos- 
pital, Naval  Home,  Philadelphia,  Pa. 

(Orders  issued  by  the  Commander-in-Chief  of  Asiatic  Station.) 

J.  M.  Edgar,  surgeon.  Detached  from  the  "  Monadnock" 
and  ordered  home. 

F.  S.  Nash,  surgeon.  Detached  from  the  "  Rainbow  "  and 
ordered  to  the  "  Monadnock." 


EXAMINATION. 

Examination  for  Appointment  in  the  Medical  Corps 
OF  the  Army.  —  A  preliminary  examination  of  applicants  for 
appointment  in  the  Medical  Corps  of  the  Army  will  be  held  at 
various  military  posts  throughout  the  United  States  on  July 
31,  1906.  Full  information  in  regard  thereto  may  be  obtained 
from  the  Surgeon  General  of  the  Army,  and  applications  must 
be  filed  prior  to  June  30.  Thirty  years  is  the  prescribed  maxi- 
mum age,  and  persons  whose  age  exceeds  that  limit  are  not 
eligible  for  examination. 


RECENT  DEATHS. 

Dr.  Wallace  Cleveland  Clark,  of  New  York,  died  on 
May  19.  He  was  graduated  from  the  medical  department  of 
the  University  of  the  City  of  New  York  in  1882. 

Dr.  Jo.seph  Sidney  Crane,  of  New  York,  died  on  May  20, 
in  the  eighty-fifth  year  of  his  age.  He  was  a  native  of  Massa- 
chusetts, and  was  graduated  from  the  medical  department  of 
the  University  of  Pennsylvania  in  1814.  Before  the  Civil  War 
he  practised  in  Columbia,  S.  C. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Materia  Medica  and  Therapeutics.  An  Introduction  to  the 
Rational  Treatment  of  Disease.  By  J.  Mitchell  Bruce,  M.A., 
LL.D.  (Hon.)  Aberd.,  M.D.  Lond.'  New  and  enlarged  edi- 
tion. Revised  throughout.  Chicago:  W.  T.  Keener  &  Co. 
1906. 

Transactions  of  the  National  Association  of  United  States 
Pension  Examining  Surgeons.  Fourth  Annual  Meeting, 
Chicago,  111.,  July  7  and  8,  1905.    Vol.  III. 

The  Practical  Medicine  Series.  Comprising  Ten  Volumes 
on  the  Year's  Progress  in  Medicine  and  Surgery.  Under  the 
General  Editorial  Charge  of  Gustavus  P.  Head,  M.D.  Vols. 
I  and  II.    Series  1906.    Chicago:    The  Y'ear  Book  Publishers. 

The  Nature  and  Treatment  of  Cancer.  •  (Some  Methods  of 
Hypodermic  Medication  in  the  Treatment  of  Inoperable  Can- 
cer.) By  John  A.  Shaw-Mackenzie,  M.D.,  Lond.  Third 
edition,  revised  and  enlarged.  London:  Baillifere,  Tindall  & 
Cox.     1906. 

Manual  of  Diseases  of  the  Ear,  Nose  and  Throat.  By  John 
Johnson  Kyle,  B.S.,  M.D.  Illustrated.  Philadelphia:  P. 
Blakiston'sSon  .t  Co.     1906. 

The  Autotoxicoses.  Their  Theory.  Pathology  and  Treat- 
ment. By  Heinrich  Stern,  Ph.D.,  M.D.  Chicago:  G.  P. 
Engelhard  *  Co.     1906. 

Transactions  of  the  American  Roentgen  Ray  Society.  Pitts- 
burg. Pa.     1906. 

On  Leprosy  and  Fish-Eating.  A  Statement  of  Facts  and 
Explanations.  By  Jonathan  Hutchinson,  F.R.S.  and 
F.R.C.S.,  LL.D.,  Glasgow,  Edinburgh.  Cambridge  and 
Oxford;  D.Sc.  Leeds  and  Hon.  M.D.  Dublin.  Illustrated, 
London:  Archibald  Constable  &  Co.,  Ltd.  Chicago:  W.  T. 
Keener  &  Co.    1906. 

On  Carbohydrate  Metabolism  (A  Course  of  Advanced  Le^ 
tures  in  Physiology  delivered  at  the  University  of  London^ 
May,  1905).  With  an  Appendix  on  the  Assimilatiou  of  Car-' 
bohydrate  into  Proteid  and  Fat  followed  by  the  Fundamental 
Principles,  and  the  Treatment,  of  Diahitc^'  Oialecticallv  Dis- 
cus.sed.  Bv  F.  W.  Paw,  M.D.,  LL.D..  K.K.S.  Illustrated. 
London:  j.  &  A.  Churchill.  Pbihidclpbia:  P.  Blakiston's 
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The  Subconscious.  Bv  .Toseph  Jastrow.  Boston  and  New 
York  :  Houghton,  Mifflin  &  Co.    1906. 
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THE  OKKIIN    AM>   NATl'Ul-:  OF  THK   H!.<^)I) 
PLATES. 

IIT  JAMCJI  HIIMBR  WHlOirT.  M.D.,  *  l> 

Dintlar  s/  Uu  PaUuiofical  Ijahontary  ol  Ut»  Mamaa<-tuMriii  lirnrrat 
Humpital;  IxMlrutlcr  ii>  FalKolon,  llarwaM  t  Kirmily  Mniual 
StAod. 

A  pki)I.<>n<;ki)  study  of  the  coiiiparative  luor- 
pholojo"  of  the  lilootl  corpuscles  of  ii  wide  range 
of  animals  hius  shown  nie  that  all  of  the  many 
theories  hitherto  pro|H)s«><l  concerninK  tlu'  orijiin 
and  nature  of  the  blotxi  plates  are  untenalile  and 
erroneous. 

In  this  pajxT  I  shall  not  set  forth  my  reasons 
for  coming  to  this  conclusion,  hut  I  shall  c(mfine 
myself  to  a  brief  statement  of  m>'  own  o|)inions 
conrerninjj  the  orijfin  and  nature  of  these  I'odies 
and  a  summarv  of  the  facts  and  observations  uixin 
which  my  opinions  arc  bas«i. 

By  means  of  a  staining  fluid.' devise«l  i)y  me  for 
in»e  in  the  staining  of  bloixl  filnus  acconling  to 
the  methcnl  of  Leishman,  which  giM's  the  ."io- 
calle«l  Komanof.sky  |K)lychn>me  staining.  I  have 
lH>en  enabled  to  stain  characteristically  the  blocnl 
plates  in  sections  of  fixe«l  ti.s.Mies  and  organs  .so 
that  they  may  l>c  positively  recognized  and  may 
be  clearly  distinguished  from  other  histologii-al 
elements.  The  description  of  the  method  of 
obtaining  suitably  staini-d  se<tif)ns  with  this 
fluid  is  reserveil  for  a  later  publication. 

After  an  extensive  stu<ly  of  .sections  of  iione 
marniw  and  other  tissues  in  which  the  bloo<l  plates 
an"  thus  characteri'-tii -ally  stained.  1  have  con- 
vin<e»l  my. self  that  the  \>Umh\  plates  are  detached 
jMirtions  of  the  cytoplasm  of  tho.se  giant  cells  of 
the  lH»ne  nuirrow  and  sj)le«'n  which  have  been 
namoil  "  megakarvocy  t^-s  "  by  Howell  to  distin- 
guish them  fn>m  the  multinucleated  giant  cells 
of  tlie  marrow  the.so-<'alle«l  osteocliusts  or  |)oly- 
kar>ocytej<   (llowelli. 

This  iclea  of  the  origin  and  nature  of  the  IiIocmI 
plates  is  ba.s4^l  upon  the  following  observations: 

In  the  nrrtions,  the  IiKmnI  plates  (Kigs.  7,  11 
and  \'2)  i>res<Mit  the  following  characteristics; 
They  ap(M-ar  as  -luiill  b<><lies  of  generally  circular 
outline,  of  a  variaiilc  diameter  but  usujilly  U-ss 
than  that  of  an  er>  thn>cyte;  a  striking  character- 
istic is  the  presence  in  the  central  part  of  each 
(ilate  of  an  aggregation  of  more  or  lew  closely 
(tnrknl.  minute,  rol  to  violet  stnine*!  granules 
wl:'   '  '  '•  .SO  closely   packfl  together     ■   ' 

lb"  i  as  to   form  an  opaipie.  hor 

on.  .        "itlinctl  ma.ss  giving  an  app- 

suggr;*tive  of  a  niirleuii.  In  this  central  poriuui 
of  the  plates  of  pome  animals  small,  rnuniled, 
uastained,  vanmle-like  areas  are  often  present 
The  marginal  pf>rli<m  of  the  bloo<l  plate  is  trans- 
lucent. Iilue  stainc'l  and,  though  .Homctiiii'- 
having  a  smooth  etige.  it  usually  presents  at  I' 
I>eripher>-  indentations  and  sliort  projei-fions  ■ 
irregular  shape  giving  the  <iig»<  an  irregidar  or 


1  Wh^l.  ihinj  c^iu«i. 


jagged  or  fimbriate  outline.  There  is  thus  to  l)e 
cli8ting<iisho«i  in  the  blood  plate  two  portions, 
namely ,  a  central,  granular,  red  to  violet  staining 
|)orti(Ui  and  a  marginal,  homogeneous,  hyaline, 
blue  staining  jxjrtion.  'I'he  diameter  of  ihe 
central  |)ortion  and  the  wi<lth  of  the  marginal 
|x)rtion  var>',  the  latter  licing  usually  narniwer 
than  the  diameter  of  the  former. 

The  giant  cells  present  the  following  peculiari- 
ties which  are  of  imi)ortan<'e  for  the  subject  of 
this  pajK-r: 

The  cytoplasm  making  up  the  central  and 
usually  Ihe  greater  (virtion  of  the  giant  cell  is 
cmwded  more  or  le.ss  den.sely  with  clo.s<'ly  .set, 
minute,  red  to  violet  granules,  for  the  most  part 
like  those  of  the  central  portions  of  the  bloo<l 
I>lates,  while  at  the  i>eripher\'  it  is  hyaline  and 
blue  stained.  This  hyaline  pcrii)heral  |x)rtion 
forms  a  definite  narrow  zone  of  .somewhat  variable 
wiilth.  iiut  is  veiy  narrow  as  compare<l  with  the 
diameter  of  the  whole  cell  anil  has  a  smooth  or 
finely  nigged  or  fimbriate  edge.  In  appearance 
it  suggests  the  ectosarc  of  an  ameba.  The 
majority  of  tlu'  giant  cells  are  of  spherical  form, 
but  a  minority  are  of  varie«i  and  irregular  shajH' 
by  rea.s<Mi  of  the  distortion  of  their  cytoplasm 
into  processes  and  p.seudopod-like  prolongations 
of  varving  length,  form  and  width,  .so  that  they 
present  all  the  varieties  of  form  and  outline  shown 
l>y  a  motile  ameba  (I'igs.  1.  2,  6,  10  and  18). 

Some  giant  cells  may  lie  observeil  in  which 
nearly  all  of  the  cytoplasm  i-^  in  form  of  p.s(Mido|HMl- 
like  i)roce.s.ses  extending  peripherally  in  \arious 
planes  from  a  small  central  nm.ss  of  cvtopla.sni 
surrounding  the  nucletis  (Figs.  4  and  14).  In 
the.se  ilistortiHl  ciant  cells  the  central  re<l  to 
violet  granular  [nirtion  of  the  cytoplasm  is  con- 
tinue-l  into  the  pseudo|HMl-like  pn>ce.s.ses  to 
fortn  in  them  a  central  |K)rtion.  and  the  |>eriph«'ral, 
hyaline,  blue,  marginal  zone  aL<o  continues  on  to 
these  proce.s.ses  as  a  hyaline  marginal  zone  with 
a  smooth,  or  finelv  raggol.or  fimbriate  free  e<lge 
(Figs.  1,  L',  4.  f,.  10.  \A  nui\  14).  These  pseudo- 
IkkIs  of  the  giant  cells  mjiy  have  in  some  in- 
stanct-s  a  greater  length  than  the  diameter  of  the 
lield  of  an  oil  immersion  objective.  Their  width 
is  never  less  than  the  diameter  of  the  smtdler 
blrxKl  plates  They  may  be  ."hvu  .>«unetimes  pro- 
jecting fjir  into  the  lumen  of  a  IiIimkI  ncsscI  through 
its  imjM'rfeit  wall  (Figs  1,1).  Ill  and  i;{)  Stme 
of  them  are  seen  unconnecteil  with  any  giant  cells 
f  I'igs    A.  ."i,  7,  S.  0.    II    and    \'2).  and   such   free 

•  ido|MN|s  ha\e  Ikm'u  foimd  not  onl\'  in  Ihe  bloo<l 
•  tmels  of  the  marrow  and  sple<'n,  but  also  in  the 
I  :i ["diaries  of  the  lungs. 

.\  rumpari.MMi  of  these  pm'UiIojwkIs,    espwiallx 

the  slender  ones,  with  the  blooil  phitex  shows  the 

most    striking    similaritv     in    composition    and 

«>nic»iin'  (Figs  .'>.  7,  H,  1 1  and  I2V     The  material 

•^iig  Ihe  granular,  reil  to  violet  -taining, 

•rtion  is  like  the  gnmular.  reil  to  \  inlet 

central   |xirlion  of   the  plates   in   color, 

textnn*  and  general  ap|>earance.  It  mav  also 
contain  small,  round,  unstainril.  vacuole-like 
spaewt  like  those  seen  in  the  central  |x>rtions  of 
the  plates  (Figs.  5.  7.  II  and  14V      The  hyaline 
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maTginal  zone  of  the  pseudopod  is  also  just  like 
the  marginal  hyaline  portion  of  the  plate  in 
texture,  staining,  width,  and  outline  of  its  edge. 

Moreover,  in  a  few  pseudopods,  of  a  width 
corresponding  to  the  diameter  of  the  l.ilood  plates, 
one  or  more  short  lengths  of  the  central,  red, 
granular  portion  may  be  seen  to  be  marked  off 
by  constrictions  or  to  be  definitely  separated  and 
to  appear  as  rounded  masses  or  segments  of  the 
same  diameter  and  with  the  same  appearances  as 
the  central  portions  of  the  blood  plates  (Figs. 
1,  2,  3,  4,  5,  7,  8,  9,  10,  11,  12  and  14).  Such 
separate,  rounded  masses  thus  are  completely- 
surrounded  by  the  hyaline  material  constituting 
the  marginal  zone  of  the  pseudoped  and  the 
appearances  are  thus  produced  of  a  typical  blood 
plate  with  its  hyaline  marginal  portion  continuous 
with  the  hyaline  marginal  portion  of  the  pseu- 
dopod; or  of  a  p.seudopod  formed  out  of  a  short 
chain  of  blood  plates  by  the  continuity  of  their 
marginal  portions. 

Furthermore,  there  may  be  observed  short  bud- 
like pseudopods  springing,  either  directly  from 
giant  cells  or  from  other  pseudopods,  with  rounded, 
central,  granular  portions,  either  separate  from, 
or  continuous  with,  the  central  granular  portion 
of  the  main  mass  of  cytoplasm  (Fig.  13).  The 
smaller  of  these  bud-like  pseudopods  are  also  in 
every  respect  like  blood  plates,  except  that  they 
are  obviously  a  part  of  the  cvtoplasm  of  a  giant 
cell.  ■- 

In  brief,  the  two  constituents  of  the  cytoplasm 
of  the  pseudopods  and  of  the  bud-like  processes 
of  the  giant  cells  are  identical  with  the  two 
substances  making  up  the  blood  plates  in  stain- 
ing reaction  and  texture  and  they  are  similar  in 
their  arrangement  with  reference  to  each  other. 
Furthermore,  all  grades  of  transition  exist  l)e- 
tween  bud-like  processes  of  giant  cells  in  process 
of  detachnlent  (Fig.  13),  or  slender  pseudopods 
showing  signs  of  dividing  into  smaller  parts  by 
transverse  division  and  the  blood  plates  (Figs. 
1,  2,  3,  4,  5,  7,  8,  10.  11,  12  and  14). 

In  view  of  these  facts  the  inference  seems  to 
be  justified  that  the  blood  plates  are  detached 
portions  of  the  cytoplasm  of  the  giant  cells.  This 
idea  derives  additional  support  from  the  follow- 
ing considerations: 

1.  That  the  giant  cells  do  lo.se  their  cytoplasm. 
This  is  shown  by  the  relatively  small  amount  of 
cytoplasm  of  some  of  the  giant  cells  exhibiting 
ameboid  forms,  and  by  the  occurrence  of  degen- 
erate looking-giant  cell  nuclei  with  little  or  no 
cytoplasm  connected  with  them  (Fig.  4.)  The 
appearances  seem  to  clearly  indicate  that  this 
loss  of  cytoplasm  occurs  chiefly  by  the  detach- 
ment of  buds  or  plate-like  fragments  or  seg- 
ments from  pseudopods,  or  of  whole  pseudopods, 
rather  than  by  disintegration  and  liquefaction, 
evidence  of  which  may  be  seen  in  some  giant  cells. 

2.  The  number  of  giant  cells  and  pseudopods 
in  which  the  appearance  of  plate  formation  is 
present  is  only  a  small  proportion  of  the  whole 
number  of  giant  cells  and  is  not  greater  than  could 
be  expected  at  any  given  moment  in  view  of  the 
numbers  of  the  blood  plates. 


3.  The  direct  observation  by  me  of  protoplas- 
mic movements  of  identical  character,  Ijoth  in  the 
hyaline  marginal  zone  of  the  giant  cells  and  in 
the  hyaline  marginal  zone  of  the  blood  plates 
on  the  warm  stage  of  the  microscope.  These 
movements  have  been  described  by  Detjeen 
and  others  for  blood  plates.  I  have  seen  the 
hyaline  marginal  zone  of  the  giant  cells  and  of 
the  blood  plates  constantly  changing  its  outline, 
sending  out  and  withdrawing  short  processes  of 
various  shapes.  The  so-called  ameboid  move- 
ment of  the  blood  plates  is  not  surprising,  be- 
cause it  is  known  that  detached  fragments  of 
living  protoplasm  may  exhibit  independent 
movement. 

In  this  connection  I  may  state  that  I  have 
seen  n  few  giant  cells  change  their  form  very 
markedly,  sending  out  and  withdrawing  pseu- 
dopods, such  as  are  seen  in  the  sections.  This 
seems  to  show  that  the  presence  of  pseudopods 
and  protoplasmic  prolongations  of  giant  cells 
and  even  of  whole  giant  cells  in  blood  ve,s.sels, 
as  I  have  seen  in  the  sections,  is  not  a  passive 
act,  due  to  local  conditions  of  pres.sure  in  the 
tissue,  but  is  a  manifestation  of  the  vital  activity 
of  the  giant  cell. 

4.  According  to  my  own  and  others'  observa- 
tions, bodies  that  are  undoubtedly  and  obviously 
blood  plates  are  found  only  in  the  blood  of 
mammals,  and  mammals  are  the  only  creatures 
that  have  giant  cells  in  the  blood  forming  organs. 
I  have  found  undoubted,  characteristically  stain- 
ing blood  plates  in  the  blood  of  all  of  a  consider- 
able variety  of  mammals  including  the  opossum 
and  camel,  and  I  have  found  giant  cells  in  the 
blood  forming  organs  in  all  mammals,  inchiding 
the  opossum,  in  which  I  have  sought  for  them. 
The  so-called  spindle  cells  or  fusiform  corpuscles 
of  the  birds,  amphibia,  reptiles  and  fishes  have 
been  claimed  by  some  WTiters  to  be  the  morpho- 
logical equivalents  of  blood  plates,  but  my 
studies  of  the  blood  of  these  vertebrates  have 
not  led  me  to  accept  this  view. 

5.  It  would  seem  from  my  own  observations 
and  from  the  studies  of  others  that  the  blood 
plates  make  their  first  appearance  in  embryonic 
mammalian  blood  at  about  that  stage  of  develop- 
ment when  the  giant  cells  have  first  appeared  in 
the  blood  forming  organs.  This  point,  however, 
is  not  as  definitely  established  as  I  could  wish. 

6.  A  comparison  of  the  results  of  the  enumera- 
tion of  blood  plates,  obtained  by  Helber  and  by 
Pratt  in  certain  pathological  conditions,  with 
the  histological  findings  in  the  bone  marrow  in 
the  same  diseases  suggests  a  relationship  between 
the  blood  plates  and  the  giant  cells.  Thus  in 
pernicious  anemia  and  lymphatic  leukemia  the 
blood  has  been  repeatedly  found  to  contain  ab- 
normally few  plates,  while  the  marrow  in  typical 
cases  of  this  disease,  as  far  as  can  be  inferred 
from  the  reports  in  medical  literature  and  from 
my  own  observations,  imdergoes  profound 
changes  in  the  character  of  its  cellular  constitu- 
ents with  residting  very  marked  diminution  in 
the  number  of  the  giant  cells.  On  the  other 
hand,  in   post-hemorrhagic    anemia,    the  blood 
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plutea  «re  inrrca«<><l  in  numl>er  and  thorc  is  also 
increiL>it'  in  tlio  amount  of  r«l  marrow  with  goo*! 
evideniT  that  the  numlKT  of  uiaiit  cell.s  in  the 
l)loo<l  forming  orcans  are  rehitively  and  ahso- 
hitelv  increased  in  number. 

In  .so-ealleii  myeioKenou.M  leukemia  the  blood 
phites  are  al.-*o  inrreaseil  in  nnml)er.nnd  in  therelhi- 
lar  aeeumuhitions  of  thisdi.sease  giant  cells  do  not 
.socm  to  l>e  an  uncommon  findinfr.  although  but 
little  attention  has  been  paid  to  them  by  path- 
ologists. In  view  of  the  enormous  increa.^e  in  the 
marn»w  elements  in  this  diseius<'  it  must  he 
obvious  that  the  presence  among  them  of  a  rela- 
tively stnall  pro|)ortiori  of  giant  cells  means  a 
great  ab.solute  increase  in  the  number  of  such 
cells  in  the  bixly. 

My  acknowle«igment.'»  are  due  to  Dr.  Oscar 
UichanJson.  assistant  [)athologist.  for  relieving 
me  «»f  much  of  the  regular  work  of  the  laboratory- 
during  the  j)eriod  in  which  I  have  carried  on 
this  study. 

DK.STRIPTION  flF  PI,  ITK. 

The  photomicrographs  were  made  by  Mr.  1.. 
S.  Hn>wn  in  the  I'athological  l.alM)rator>-  of  the 
Massachusetts  (leneral  Hospital  from  .sections  of 
the  Iwine  marrow,  spleen  and  lung  of  the  cat.  the 
bjiMxl  plates  of  whii-h  animal  are  t^sjwcially  large. 
The  magniiication  in  all  tlic  figures  is  approxi- 
mately lo<K)  diameters. 

Fig.  1.  (liant  cell  with  a  pseuiloinid  projecting 
into  a  snuill  bli>o«l  channel  of  the  JMuie  marrow. 
A  bIfXKl  plate  in  process  of  pinching  off  is  .seen 
at  the  fre<«  extremity  of  the  pseiido|>o<l  The 
granular  |)ortion  of  the  cytoplasm  is  den.M'ly 
staineil.  The  hyaline  margin  of  the  pseudo|MMl 
is  only  faintly  shown. 

Fig.  '2    (iiant  cell  with  a  pseudoixxl  projecting 

into  a  bIfMHl  channel  of  the  txine  marrow.     <  »tlier 

•■'«'ur|f>|KMls  either  free  or  attache«l  to  the  c<'ll  are 

'  shown.     Two  small  roimdc«l  IxKlics  near  the 

''idoptMl!*  in  the  ves.sel  are  either  IiIihmI  |)lates 
or  cross  sections  of  j>seuilf>iMMls. 

Fig.  3.  Detachoil  |>seudo|HMl  in  a  capillar>'  of 
the  lung  in  pn>cess  of  segmentation  into  hloo<| 
plates 

Fig.  4.  A  xnuill  pneudo^Mxl  .xogmenting  into 
plates  aiMi  still  attachetl  to  a  nearly  nakol  giant 
cell  nucleus  in  a  blood  vessel  rif  the  sjileen. 

Fig.  .").  HIcmmI  plates  and  dctache<i  [»soudo|XKls 
in  a  bloo«l  ves.s«>l  in  the  -picen 

Fig.  ft.  A  giant  cell  with  p>eud<»p*Mls.  two  of 
which  stretch  far  into  a  •<iii;i!l  blcMnl  channel  of 
the  marrow  The  contiiiiiit\  of  one  of  them 
is  not  vi.<«ible  in  the  figure 

Fig.  7  nioofi  plates  nnd  a  detached  pseudopod 
in  process  of  .legnienting  into  blood  plates  The 
vacuole-Iike  un-itiiincil  areas  in  the  central  f>or- 
tions  of  the  psetido|xx|s  and  of  the  plates  are 
shown.     Two  levicocytes  are  present. 

Fig.  S.  IVtachetl  |>s«>ndo|M>.Is  showing  !»eg- 
menfation  anil  transitions  tn  I>I«mb|  platen  Thes*- 
lie  in  a  small  blood  \c-».>l  of  the  nijirrow. 

Fig.  !).  Small  ilctai-hci  p.icuili)[)of|  showing 
indications  of  segmentation  in  a  lung  cnpillar>\ 

Fig.  10.  Ciiant  cell  in  the  marrow  with  pscudo- 


P<mI  protruding  into  a  bIcMxl  vessel  through  it« 
thin  wall.  The  free  (xtrtion  of  the  p.seudo|XHl 
li!L<  .•iegmente<l  so  as  to  form  a  short  chain  of 
three  bloixl  plates  coiuiectcti  together  by  their 
hyaline  marginal  ixirtions. 

Fig.  II.  Thrombus-like  mass  of  bloo«l  j)lates  in 
a  vessel  of  the  marrow.  Among  the  plates  two 
detache<l  |>.seudo|xxls,  one  <if  which  shows  signs 
of  beginning  .segmentation.  \'acuole-like  un- 
staint-d  areas  are  seen  in  .some  of  the  blocxl  plates 
and  in  one  of  the  p.seuilojxxls. 

Fig.  12.  A  detache<l  p.seudo|xxl,  .several  bloixl 
|)lates,  a  few  er\'throcytes  and  three  leucocytes 
in  a  blood  vessel  of  the  spleen.  The  hyaline 
marginal  /.one,  both  of  the  pseudoixxl  and  of 
.some  of  the  i)lates.  is  fairly  well  shown. 

Fig.  i;{.  A  giant  cell  of  the  spleen  with  a 
pseudojxxl  projecting  into  the  lumen  of  a  snuill 
l)loo<l  ve.s.sel  thmugh  its  wall.  At  the  free  ex- 
tremity of  the  pseudopod  two  |)lates  are  seen  in 
process  of  formation. 

Fig.  14.  Ciiant  cell  in  a  l)Ioo<l  ves,sel  of  the 
spleen  with  its  {-ytopliusm  nearly  all  arranged  in 
pseudo|XKls  and  more  or  less  detached  from  the 
nucleus.  Scune  bliMxl  plates  are  seen  either  free 
or  in  continuity  with  the  p.seudoixxls.  X'acuole- 
like  unstaine<l  areas  are  shown  in  the  mass  of 
cytoplasm  at  the  left  of  the  nucleus. 


INFI,AMM.\TI()\  OF  TIIK  FRONTAL  SINUS* 

BT  HAIlltlB  rETTTIN  UtMtfIRR,  M.D.,  ROimiN. 

IIk.\i)a<'HK  is  a  symptom  which  in  a  great  many 
instances  re<'eives  the  most  ofT-hand  diagnosis  as 
to  its  cau.se  and  the  most  ofT-hand  treatment. 
The  case  is  much  like  that  of  the  crying  baby  and 
the  soothing  .syrup.  There  is  a  sure  remedy 
always  at  hand.  It  is  on  every  ijre.ssing  table 
and  on  the  show  cuae  by  every  s<xla  fountain. 
W'c  are  taught  that  cau.sc  and  effe<'t  aways  go 
together  and  so  should  be  studied  together.  In 
the  common  symjitom  of  headache,  however,  the 
efTe<-t  often  engro.s.ses  our  attention  to  the  exclu- 
sion of  the  cause.  It  is  a  tniisni,  of  course,  but 
one  which  I  shall  take  the  liln'rty  of  n'|)eating, 
that  an  elimimitiiig  iliagnosis  of  the  cause  of 
recurring  and  chronic  headache  re<|uires  a  most 
thorough.  sustaine<l  and  sy.stemalic  physical 
e.xaniiiialion  plus  a  keen  cro.ss  examination  of  the 
patient's  jxTsonal  ami  family  history  and  n 
judicial  weighing  of  the  testimony  thus  securecl. 
This  means  that  the  broad  knowle<li:e  and  sound 
goofi  "^'fi-^'  of  »he  general  jjractif  ioner  nuist  at 
liuii  I  by  ihee\  1  .f  the 

mai  rk,  ami  it  t>oth 

shoi, „   .-„.:..>:.  and  that    ;..:    .  ,      ..i.ist  in 

medicine  like  the  sjierialisf  in  finance  should  trj' 
to  ki-op  out  of  "  fads  and  fancies." 

The  subje<-t  of  this  paper  is  acute  and  chronic 
inflammation  of  the  frontal  sinus.  The  chief 
symptom     •'    '•  -  ''  •'■i-  frontal  sinus  is  head- 

ache.     I  II  to  make  what  I  ha\e 

tosjix   :i  '  I  111  the  line  of  a  detiion- 

I  •  vrvnr*  Unltnl  Club,  Apnl  23  IflM. 

I  rna   from   ihr  An«l<«nk'al   l«bcir«lory  <rf  iImi 
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stration.  I  shall  discuss  the  subject  in  the 
following  order:  The  development  and  the  anat- 
omy of  the  frontal  sinus;  the  surgical  routes  to 
the  frontal  sinus;  acute  inflammation  of  the 
frontal  sinus,  its  diagnosis  and  treatment ;  chronic 
inflammation,  its    diagnosis    and    treatment. 

The  frontal  sinus  is  one  of  a  chain  of  accessory 
cavities  which  surround  the  nasal  cavit}'  and 
enlarge  its  capacity.  All  the  sinuses  are  formed 
in  the  same  way.  The  nasal  mucous  membrane 
possesses  the  peculiar  ability  of  growmg  in  various 
directions  into  cartilage  and  into  bone  and  there 
expanding  to  make  the  cavities  which  we  know 
as  the  sinuses.  The  antrum  alone  is  present  at 
birth.  The  formation  of  the  other  sinuses  begins 
soon  after  birth,  but  active  growth  does  not  take 
place  in  them  until  the  period  of  second  dentition. 
The  reason  for  their  formation  is  a  little  problem- 
atical. The  best  explanation  for  their  presence 
is  that  they  serve  to  lighten  the  bones  of  the  face. 
The  reason  that  they  increase  m  size  at  the  time 
of  the  second  dentition  is  that  they  do  so  in  order 
to  give  the  permanent  teeth  enough  room.  At 
this  time  the  superior  maxilla  enlarges  and  with  it 
the  antrum.  The  frontal  sinus  enlarges  m  order 
to  keep  the  symmetry  of  the  face.  This  theory 
accounts  nicely  for  the  enlargement  of  the  antrum 
and  the  frontal  but  is  not  so  applicable  to  the 
sphenoid.  In  animals  all  the  sinuses  mcluding 
the  sphenoid  contain  turbinates  covered  with 
olfactory  epithelium.  This  is  seen  beautifully 
in  the  dog.  There  are  no  turbinates  and  no 
olfactory  epithelium  in  the  smuses  of  man. 

There  are  two  frontal  smuses,  a  right  and  a  left. 
They  are  separated  by  a  median  partition  which 
corresponds  to  the  sagittal  suture  of  the  skull. 
The  sinuses  are  placed  in  the  middle  and  inferior 
part  of  the  front  face  of  the  frontal  bone.  All 
recent  studies  demonstrate  that  the  sinuses  are 
anterior  ethmoid  cells  which  have  grown  upward 
from  the  ethmoid  region  and  separated  the  two 
plates  of  the  frontal  bone.  There  is  always  an 
Ultimate  relation  between  the  frontal  sinuses  and 
the  ethmoid  region  since  one  is  but  the  continua- 
tion of  the  other. 


The  development  of  the  sinus  begins  after 
birth.  At  eight  years  it  extends  above  the  root 
of  the  nasal  bone  one  quarter  of  an  inch.  The 
adult  sinus  measures  vertically  from  three  fourths 
of  an  inch  to  an  inch,  and  horizontally  from  the 
median  line  one  inch,  that  is.  it  reaches  to  the 
middle  of  the  upper  rim  of  the  orbit.  The 
capacity  of  the  adult  sinus  is  about  one  dram 
and  a  half.  Owhig  to  deviation  of  the  septum 
between  the  sinuses  the  two  are  seldom  of  the 
same  size.  The  prominence  of  the  superciliary 
ridge  is  but  a  poor  guide  to  the  size  of  the  sinus. 


The  veins  of  the  sinus  are  in  relation  with  the 
superior  longitudinal  sinus  of  the  brain,  and  the 
lymphatics  connect  with  the  sub-arachnoid  space. 
There  is  a  plentiful  supply  of  nerves  which  makes 
the  sinus  very  sensitive. 


THE    FORM   OF   THE    SINUS. 

There  are  two  varieties  of  the  frontal  sinus,  — 
the  small  sinus  and  the  large. 

THE    SM.\LL   SIXUS. 

The  small  frontal  sinus  is  one  where  the  eth- 
moidal cell  which  makes  it  has  developed  but 
little,  but,  instead,  has  remained  at  the  top  of 
the  ethmoid  labj'ruith  as  the  highest  ethmoid  cell, 
without  pushing  further  upward  and  separating 
the  two  layers  of  the  frontal  bone.  Such  a  sinus 
is  contained  within  the  upper  inner  angle  of  the 
orbit  just  above  and  a  little  behind  the  iimer 
canthus  of  the  eye. 

THE    LARCJE    SINUS. 

What  may  be  taken  as  the  normal  smus  is  one 
which  comes  out  of  the  orbit  on  to  the  brow. 
Normally  in  the  median  line  the  height  varies 
between  three  quarters  of  an  inch  and  an  inch. 
In  large  sinuses  the  vertical  measurement  may  be 
two  inches. 

The  large  sinus  is  often  still  further  enlarged 
by  prolongations, —  a  prolongation  outward  over 
the  superciliary  ridge  and  a  prolongation  back- 
ward over  the  orbit. 

THE  OUTWARD  PROLONGATION. 

Usually  the  sinus  extends  outward  from  the 
median  line  one  inch,  that  is,  to  the  middle  of 
the  orbit.  Where  there  is  a  large  outward  pro- 
longation the  outward  limit  may  be  two  mches, 
from  the  median  line,  or  the  malar  bone. 

THE  BACKWARD  PROLONf;.\TIOX. 

The  liackward  prolongation  runs  back  over  the 
orbit  on  the  inner  side  of  the  sinus  to  end  blindly 
about  one-half  inch  from  the  rim  of  the  orbit. 
Usually  it  is  one  eighth  of  an  mch  high. 

THE  SEPTUM  OF  THE  SIXUS. 

Normally  the  .septum  of  the  sinus  is  a  thin  tri- 
angular plate  of  bone  placed  vertically  between 
the  two  sinuses.  Very  rarely  are  there  perfora- 
tions in  it.  1  have  found  but  one  undoubted 
perforation  in  at  least  four  hundred  heads.  No 
matter  how  much  the  upper  part  of  the  septum 
may  deviate  the  base  is  nearly  always  in  the 
median  line. 

INCOMPLETE  OR  PARTIAL  SEPTA. 

In  addition  to  the  median  septum  which  is 
complete,  the  frontal  sinus  often  has  partial  or 
incomplete  septa.  The.se  have  two  seats  of  pre- 
dilection,—  at  the  summit  of  the  sinus  and  in 
the  backward  or  the  orbital  prolongation.  Par- 
tial partitions  are  found  m  about  10%  of  all 
sinuses.  In  about  5%  of  cases  there  is  fomid  a 
nearly  complete  partition.  I  have  never  seen 
but  one  of  these  at  a  time.  Such  a  partition 
must  be  recognized  or  it  will  vitiate  the  operation 
which  is  undertaken  for  the  cure  of  disease  of  the 
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The  study  of  the  relations  of  the  sinus  is  the 
study  of  the  sides  whith  ronipo-se  it.  There  arc 
three  su<-h  sides  and  the  canal  which  connects 
the  .-^iiius  with  the  nose. 

ANTKRIOK  WAI.l.. 

Takinp  iMKlies  as  tliey  run  in  the  ili.s.«<octini: 
nxini  in  one  third  of  them,  the  frontal  sinus  is 
of  the  unilevelo|ie<i  variety ;  that  b<,  it  does  not 
come  on  to  the  hrow  at  all  hut  is  confinwl  within 
the  upper  inner  anirle  of  the  orl>it  as  the  liitthest 
ethmoid  cell.  For  surgical  pnr|>o.>i«'s  .>!uch  a  sinus 
has  no  anterior  wall.  In  two  thirds  of  the  ca.ses 
the  sinus  comes  on  to  the  bmw  from  three  fourths 
to  one  inch.  If.  therefore,  you  do  not  know  the 
size  of  the  sinus,  the  oidy  sure  |>lace  to  reach  it  is 
within  the  orl>it  at  its  up|)er  inner  an>:le.  and 
ne.xt  to  thus  place  you  are  surest  to  fuid  the  sinns 
at  the  nMtt  of  the  corresjjondiii);  na.sjil  hone. 

THK  PoSTKUIOIt  OR  THK  CRANIAL  WALL. 

The  posterior  wall  of  the  sinus  is  the  front  wall 
of  the  cranial  cavity. 

THK  FLOOR  OF  THE  FRONTAL  SINUS. 

In  surgical  anatomy,  next  to  the  anterior  wall 
the  floor  of  the  sinus  is  the  most  imjwrtant  wall. 
(jiven  a  normal  sinus  of  the  large  variety  the 
floor  is  in  relation  fn)m  without  inwan.1  with  the 
roof  of  the  orbit,  the  r<K)f  of  tlie  ethmoid  labyrinth 
and  the  n>of  of  the  n.i.><al  fos.sa. 

The  relationship  with  the  roof  of  the  ethmoid 
labyrinth  is  constant.  If  the  sinus  is  small 
the  n>latioiuship  with  the  roof  Jif  the  orbit  and 
with  the  roof  of  the  na.>yil  fossa  may  disapi>ear. 

The  relationship  betwe<«n  the  H<Hir  of  the  frontal 
sinus  and  the  ethmoid  cells  is  verv  important. 
The  anterior  ethmoiil  cells  make  the  floor  of  the 
sinus,  and  often  moiiinl  into  it.  Hy  this  they 
may  obstnicl  the  drainage  of  the  sinus.  When 
an  ethmoiil  cell  mounds  into  the  floor  of  the  sinus 
it  is  ejis>'  to  break  through  the  r<K)f  of  this  and 
make  a  large  o[M-ning  down  into  the  ethmoiil 
region  of  the  no.'<<'.  The  floor  of  the  fn)ntal  .sinus 
is  either  funnel  sha|>o<l  or  .saucer  sha|)e«l. 

The  dangerous  area  «if  the  .siinis  is  the  posterior 
intenuil  angle  of  the  floor,  since  here  the  cribri- 
form   plate   com«>s    into   clos<'    relationship.     All 
""         'if    the   sinus,  therefore,  should 
!  iwanl  and  downwani  direction, 

II'  itiil  inward. 

The  sinus  empties  into  the  middle  meatus  «if 
the  nose  by  a  canal  aUnit  half  an  inch  lone 
This  starts  from  the  |M>sterior  part  of  the  !l 
fn>m  an  eighth  to  a  cpiarter  of  an  inch  from  ■ 
median  .Heptum  In  tr>  ing  to  find  it  fnun  wit:.... 
the  sinus,  the  tervlency  is  to  hug  the  septum  of 
the  sinus.  If  the  fliM)r  of  the  sinus  is  funnel 
shapeii  the  prol>e  is  guiileil  at  once  into  the  «Iuct. 
but  if  the  fl<M»r  is  of  the  .saucer  shape  variety  the 
probe  nuisf  l>e  moveil  outwani  away  from  the 
septum  l>efure  it  will  drop  into  the  duct. 

fATHKTF.KIZIM;  Till.  SIMS 

The  duct  of  the  sinus  empties  into  the  middle 
meatus  to  the  outside  of  the  anterior  end  of  the 
miildle  turbinate      It    is  u.siially    imp«>.>(sible    to 


catheterize  the  sinus  without  first  gaining  rixim 
by  the  removal  of  the  anterior  end  of  the  middle 
turbinate.  .Not  only  does  the  turbiiuite  hinder 
catheterization  but  any  enlargement  of  it  teiuls 
to  block  the  canal.  .\ll  intran:i.s2tl  work  for  the 
puri)ose  of  bettering  the  drainage  of  the  fnuilal 
sinus  is  focus.s4^l  alwut  the  anterior  end  of  the 
middle  turbinate.  The  frontal  sinus  is  place«l 
directly  over  the  antrum  so  that  in  one  half  of 
the  ca-ics  a  probe  can  be  pa.s.-«\l  from  the  frontal 
sinus  into  the  antnim  below.  I'us.  of  cour.>ie. 
could  find  its  way  more  readily  than  the  probe. 
Fnun  its  anatomical  jiosition.  therefore,  the 
antniin  is  often  only  a  cess|H)ol  for  the  frontal. 

TIIF.    PILLKY  OF  THE  .SUPERIOR   OBLIQUE   MUSCLE. 

The  su[)crior  oblique  muscle  is  attached  just 
within  the  upin-r  inner  angle  of  the  orbit  to  the 
inside  of  the  supra-orbital  notch.  This  muscle 
lies  in  wait  for  the  o|)erator  in  all  oi)erations 
on  the  sinus  within  the  orbit.  If  it  is  disturbitl 
it  gives  tein|K)rar>"  double  vision,  and  occjisionally 
IHTUiaiicnt  trouble.  It  is  attache<l  to  the  perio.s- 
teum  of  the  orbit.  If  it  is  necessary- ,  this  can  be 
elevate«l  carefully  without  giving  lasting  incon- 
venience, but  the  jjulley  of  the  mu.scle  will  not 
tolerate  rough  ili.sseetion. 

THE  MUCOUS  MEMIUIA.\E. 

The  mucous  membrane  of  the  frontal  sinus  is  a 
continuation  of  the  mucous  membrane  of  the 
no.se.  but  is  not  as  thick.  This  difference  is  due 
to  the  fact  that  the  muc<ius  membrane  of  the 
sinus  luis  fewgl.'inds  and  no  cavernous  li.ssue. 

1  have  given  the  anatomy  somewhat  in  detail 
l)ecause  the  surgen>-  of  the  sinus  has  undergone 
complete  revolution  in  the  la«t  few  years  owing 
to  the  increa-sed  knowledge  of  the  surgical 
anatomy. 

THE  MKTHOD.S  OF  ENTERI\(5  THE  SINUS. 

1.  In  a  fair  pn)j)ortionof  ca,ses,  after  removing 
theanteri<»rendof  the  midtlle  turbinate,  a  catheter, 
ran  l)e  pa-sw-d  into  the  sinus.  This  may  follow 
the  canal,  but  in  the  majority  of  instances  it 
enters  an  ethmoid  cell  which  mounds  into  the 
f|(Mir  of  the  sinus  and  breaks  through  the  roof  of 
this  into  the  cavity  of  the  sinus.  To  pa.ss  a 
larger  instniment  than  a  catheter  into  the  sinus 
by  this  route  is  to  my  niinil  unsurgical,  because 
it  is  working  in  the  dark. 

2  Wheri'  the  sinus  comes  on  to  the  bn)W.  if 
'        ■  ■   n-il  just  alnive  the  nwit  of  the  corre- 

d  Ixine.     The  nearer  the  na.sal  Isuie 
is   madi*   the  greater   the   n-sulling 
ilelorunty  from  pitting  of  the  sear. 

3.  The  thini  methixl  of  entering  the  sinus  is 
frtun  the  up|M'r  inner  angle  of  the  orbit  The 
inci-ion  for  tliis  starl"  fr<>ni  the  iimi-r  end  of  (he 
P\..i.r.,u  f.inl  runs  down  the  sidi'  of  the  nose 
:,  ter  Ixtnlcr.      The  linear  .s<'Br  which 

li  of  course,  visible,  whereas  the  s<'ar 

of  the  .-« 1  iiiid  method  is  rontinetl  to  the  eyebn)w 
and  is  hid'lcn  by  ii  iinlc'*''  it  is  simken  This 
thinI  methfHl  of  entering  the  sinus  is  ver>  valuable 
because  it  enables  the  ojn'rator   l<»   remove  the 
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inner  part  of  the  floor  of  the  sinus  thus  making  a 
large  opening  from  the  sinus  into  the  nose  and 
at  the  same  time  to  deal  with  am-  or  all  of  the 
ethmoid  cells.  Chronic  disease  of  the  frontal  is 
practically  always  associated  with  chronic  disease 
of  the  ethmoid  region,  and  the  two  have  to  be 
dealt  with  at  the  same  time. 

X-RAY  PLATES. 

X-ray  plates  give  very  valuable  information  in 
dealing  with  sinus  disease.  The  first  thing  which 
must  be  known  in  operating  on  the  sinus  is  its 
location  and  size.  In  other  words  whether  the 
sinus  is  of  the  small  type  and  confined  within  the 
orbit  or  whether  it  is  of  the  usual  large  t\-pe  and 
comes  on  to  the  brow.  The  plates  show  this  and 
show  further  how  far  above  the  root  of  the  nasal 
bone  the  sinus  can  be  entered  without  opening 
the  cranial  cavity.  If  it  is  possible  to  enter 
well  above  the  root  of  the  nasal  bone  the 
deformity  which  results  from  pitting  of  the  scar 
is  reduced  to  a  minimum  and  at  times  entirely 
obviated. 

The  plates  show  further  how  many  septa  the 
sinus  has  and  their  position,  they  show  the 
presence  and  size  of  the  orbital  prolongation,  the 
extent  of  the  basal  relationship  between  the  floor 
of  the  sinus  and  the  ethmoid  cells,  and  so  settle 
the  question  of  the  possibility  of  making  a  large 
opening  from  the  sinus  into  the  nose;  and  finally 
the  plates  will  in  a  majority  of  cases  show  the 
presence  of  pus.  In  settling  these  points  trans- 
illumination is  unreliable. 

ACUTE    INFLAMMATION    OF    THE    FRONTAL    SINUS. 

Acute  inflammation  of  the  frontal  sinus  is 
verj'  common  after  a  cold  or  the  corj'za  of  in- 
fluenza. The  bacillus  of  influenza  has  been 
demonstrated  in  acute  and  chronic  inflammation 
of  the  antrum  so  that  it  is  highly  probable  that 
the  same  would  be  true  of  the  frontal  in  disease 
of  sinus  could  we  get  at  it  as  readily  as  we  can 
the  antrum.  Acute  inflammation  of  the  frontal 
sinus  does  not  as  a  rule  go  on  to  the  formation  of 
pus.  The  conditions  in  the  sinus  are  probably  the 
same  as  the  conditions  in  the  nose,  namely,  con- 
gestion and  edema  of  the  lining  mucous  mem- 
brane with  an  exudation  of  serum  and  a  blocking 
of  the  drainage  duct.  These  conditions  persist 
for  a  few  days  or  for  a  few  weeks.  Complete 
resolution  generally  follows. 

Symptoms.  —  The  symptoms  may  be  simpl>- 
a  feeling  of  weight  and  uneasiness  over  the  brow, 
something  like  the  feeling  in  the  temporal  region 
when  the  Eustachian  tube  is  closed;  or,  in  ad- 
dition, there  may  be  dull  persistent  pain  which  is 
increased  on  lowering  the  head  and  tenderness 
under  the  upper  inner  angle  of  the  orbit.  Am- 
thing  more  than  a  veiy  transient  edema  over 
the  brow  or  over  the  inner  part  of  the  upper  lid 
indicates  that  pus  is  forming.  A  few  cases  have 
been  reported  where  the  upper  lid  has  dropped 
from  involvement  of  the  third  nerve.  I  have 
had  one  such  case. 

Diag)iosis.  —  In  making  the  diagnosis  of  acute 
inflammation   of  the  frontal  sinus  supra-orbital 


neuralgia  must  be  ruled  out.  Occasionally,  the 
two  conditions  cannot  be  separated  with  certainty. 
In  neuralgia  the  tenderness  usually  extends  up 
on  the  brow  in  the  course  of  the  nerve  to  the 
scalp,  and  there  is  a  history  of  neuralgia  in  other 
branches  of  the  fifth  nerve  or  in  other  parts  of 
the  body.  In  the  nervous  neuralgic  patient,  one 
should  be  slow  in  operating,  especially  should  be 
slow  in  resorting  to  any  external  operation.  In  all 
cases  of  sinus  disease,  sometimes  in  acute  cases, 
but  alwaj's  in  chronic  cases,  syphilis  is  the  "  nigger 
in  the  wood  pile."  In  my  house-office  days,  it 
used  to  be  said  that  everj'  negro  should  be  treated 
first  for  syphilis.  In  acute  inflammation  of  the 
frontal  sinus  due  to  syphilis,  if  the  historv'  does 
not  give  the  clew,  the  increase  of  the  pain  at 
night  may  furnish  it. 

Treatment.  —  The  frontal  sinus  must  be  made 
to  drain.  This  can  be  done  in  many  cases  by 
the  use  eveiy  three  hours  of  a  spray  of  adrenalin 
oil.  Unless  the  patient  has  an  idiosyncrasy  to 
this  drug  it  will  keep  the  middle  turbinate  in  a 
shrunken  condition  and  make  the  lower  opening 
of  the  duct  as  pa.tent  as  possible.  In  addition  it 
is  very  useful  to  pack  the  middle  meatus  with 
cotton  saturated  with  the  oil  hoping  that  by 
leaving  the  tampon  in  place  a  short  time  the 
astringent  efTect  of  the  drug  will  penetrate  further 
along  the  course  of  the  duct,  perhaps  into  the 
sinus  itself.  If  the  middle  meatus  is  roomy 
enough  air,  preferably  warm,  can  be  blown  into 
the  sinus;  this  gives  great  relief. 

Combined  with  the  use  of  adrenalin  or  rather 
preceding  its  use  the  nose  should  be  cleansed 
with  warm  normal  salt  solution  from  a  Birming- 
ham douche.  Cold  or  heat  applied  to  the  brow 
over  the  sinus  will  dull  the  pain.  In  the  beginning 
of  the  trouble,  pnenacetin,  bromide,  or  morphia 
are  required  for  the  severer  paroxysms.  Unless 
this  line  of  treatment  lessens  the  symptoms  in  a 
short  time  the  anterior  end  of  the;  middle  turbi- 
nate should  be  removed. 

The  theor\-  of  this  is,  that  it  allows  the  sinus  to 
tlrain.  In  acute  cases  it  is  only  rarely  that  pus 
flows  from  the  sinus  after  this  is  done,  but  the 
clinical  fact  remains  that  this  procedure  quickly 
tarings  improvement.  Often  it  is  the  only  thing 
which  will.  If  the  acute  inflammation  does  not 
resolve  but  passes  into  the  tedious  course  of 
chronic  suppuration  of  the  sinus,  if  you  have 
taken  off  the  anterior  end  of  the  middle  turbinate 
early  you  have  the  satisfaction,  such  as  it  is,  that 
you  left  no  stone  unturned  which  might  have 
prevented  the  disease  from  becoming  chronic. 

CHRONIC    SUPPUR.\TION    OF    THE    FRONTAL    SINUS. 

Chronic  suppuration  of  the  frontal  sinus  gives 
a  much  darker  picture  than  the  one  given  by 
acute  inflammation  of  the  sinus.  Acute  inflam- 
mation may  be  an  affair  of  a  few  da^-s  and  a 
trivial  complaint;  chronic  suppuration,  on  the 
contrary,  is  an  affair  of  months,  years  or  a  life- 
time and  can  never  be  classed  as  trivial.  Its 
tedious  course  and  the  increasing  invalidism 
\\hich  it  produces  gain  for  it  a  dignified  standing 
among  diseases. 


Vol.  CLIV.  No.  23) 


BOSTON  MEDICAL  AND  SUROICAL  JOURNAL 


649 


There  hiw  l>ecn  a  Rreut  revival  of  interest  in 
chronic  suppuration  of  the  frontal  sinus  of  late 
owing  to  the  tr>  ing  out  of  certain  new  oj)erations 
for  it.s  cure.  For  many  years  disea.<e  of  the  fron- 
tal sinus  hius  nias^iuenuied  a.s  .supra-orbital 
neuralgia.  For  many  years  also,  pus  which  had 
broken  into  the  orbit  from  the  frontal  sinus  wils 
rlassified  as  orbital  ab.sces.s.  If  any  part  of  the 
nose  or  its  accessor\'  cavities  was  a.<«<iRne(l  a-s 
the  origin  of  the  pus  it  was  the  ethmoid  region. 
In  many  cji-ses  this  wxs  true,  but  in  many  more 
cases  the  unrecognized  source  of  the  pus  was  the 
frontal  sinus. 

We  have  of»eration.s  enough  and  to  spare  for 
dealing  with  suppuration  of  the  frontal  sinus; 
just  what  ones  can  be  spared  for  goo<l  will  l)e 
.settled  in  the  near  future.  Our  knowlc«lge  of  the 
ctiologj-  of  chronic  suppuration  of  the  frontal 
sinus  Ls  not  in  this  pros|>erous  condition.  .More 
knowletlge  along  this  line  is  nee«lc»l  .sadly.  .Ml 
that  we  know  i.s  this:  The  .senim  poure<l  out  in 
acute  intlammation  of  the  sinus  may  not  ab.>^orb 
but  liecome  infectwl  by  the  onlinar>'  pus  pn)- 
ducing  bacteria.  The  pus  infects  the  mucous 
membrane  so  that  in  certain  places  the  mucous 
membrane  l>ecomes  thicker  ami  in  other  places 
not  only  thickens  but  liecomes  |K)lypoid.  If  the 
duct  ifl  suHicientlv  plnggeil,  the  pus  .seeks  an 
outlet  by  way  of  the  lirow  or  l>y  way  of  the  orbit. 
Cidtures  of  the  pus  secured  at  o|H'ration  from 
my  caites  were  either  sterile  or  full  of  unrecogniz- 
able detritus.  In  three  of  my  ca-ses  the  reix)rt 
rea<l:  "  .No  tubercle  bacilli,  no  bacilli  of  influenza, 
the  meningococcus  not  present."  In  a  ca.se of  one 
of  my  colleagues  the  rcj)<)rt  came  back,  ".\  pure 
culture  of  the  pneumococcus."  I  feel  that  .some- 
day the  tul»erclc  bacillu.s  will  be  found  to  play 
a  part  here  as  eLscwhere  in  the  IkhIv.  Tubercu- 
losis ami  s>philis  are  the  two  great  .s\stemic 
diseiuws  which  claim  everv-  region  of  the  Inxly. 
One  of  the  things  loncc5<t  known  and  best  known 
aiNXit  the  etioloir^-  of  sinus  <  1  i.M«!i.se  is  that  .syphilis 
cauflcs  it  in  many  c!i.ses.  It  is  a  striking  fact  that 
duea-w  of  the  Imny  walls  of  the  sintis  is  rarely 
found.  I  know  of  but  two  instances.  .\  se- 
questnim  Lh  practically  never  found  unle?*s  trauma 
was  the  starting  jxiint  of  the  sup[>uration. 
Recent  work  g<K-s  to  show  that  the  |ieriosteum 
i.H  not  involved  any  oftener  than  any  of  the  other 
layers  of  the  mui-ous  membrane. 

The  other  layers  of  the  mucous  membrane  may 
Ite  extea^ively  changol  sn  that  the  sinus  is  fillerl 
with   i)oIypi   and   vet    ('  '•  im  show   but 

little  if  afi\    alter»ti'>n  i  seem  to  nde 

out    |K>rio,-'titis    a.-    a    ( ..  ,  I    in    nisos    of 

SA'philis  ami  to  confine  the  seat  of  the  disoaso  to 
the  mucous  membrane,  ami  make  the  probable 
caus4<  some  infection  <if  the  mncoim  membrane 

Siftiilttiinix   -  The  chief  svinptom  is  brow  pain 

over  the  afTecteil  sinus.     Thepain  :•  ■'   '  ■■  • •••■' 

gic.  but  generally  it  is  of  a  <lidl,  h< 

char.'icter.      \i  first  it  nmy  In*   iir. 

later  it    l)eromes   practically   coasUkiit.      I  .-iiially 

there  is  pus  in  the  nose,  but  it   may  l>e  al><»ent 

until   catheterization  of   the  sinus  is  successful. 

.Mong  with  the  pain  there  are  gastric  s}-mptoms. 


t)ne  case  of  mine  hail  j)ersistent  gastralgia, 
another  hml  for  months  morning  nausea  for  .some 
days  before  her  perio<l  and  was  coa>*tantly  un- 
certain as  to  whether  or  not  she  was  pregnant. 
In  .-ievere  ciuscs  dizzinc'v-;  is  pres<>nt .  Troui>le  with 
the  vision  of  the  eye  of  tlu'  afTect«'<l  side  often  is 
a  verv'  early  .symptom  and  .sends  the  patient  to 
the  oculist. 

I  have  found  that  ca.ses  of  chronic  suppuration 
of  the  frontal  sinus  are  tlividetl  into  two  ilis- 
tinct  groups: 

1.  A  group  where  the  chief  features  are  the 
eye  .symptoms. 

2.  .\  group  where  the  prominent  features  are 
pain  ami  na-sal  discharge.  The  first  grou|>  of 
citses  come  first  to  the  eye  clinic;  the  .second  as 
a  rule  come  first  to  the  throat  an<l  nose  clinic. 

First  group.  The  cliaractcristic  of  this  group 
is  exoplithulmos  or  ethmoid  tumor  or  both.  The 
exophthalmos  is  due  to  jnis  gaining  the  orbit  by 
perforating  the  floor  of  thesinu.s  and  displacing  the 
globe  of  the  eye.  The  ethmoid  tumor  is  due  to 
pus  cniiiint:  into  the  orbit  by  |>erforating  the 
laclir\inal  Ixme.  I'lthmoid  tumor  is  seen  as  a 
nmndiNJ  swelling  just  above  the  inner  canthus 
of  the  eye.  In  half  of  the  ca.ses  of  the  first  group 
there  is  no  pus  in  the  no.se.  Pain  is  not  promi- 
nent. 

Seconil  group.  In  the  second  group  there  niay 
Im-  olcma  of  the  iiuicr  half  of  the  upper  eyelid  but 
no  ethmoid  tumor  or  exoi)hthalmos;  instead  pus 
and  polypi  are  usually  present  in  the  nose  and 
there  is  verv-   marked  pain. 

Dintjnnsin.  —  Where  there  is  ethmoid  tumor 
or  exophthalmos  if  the  x-ray  plati'sdonot  locate 
the  di.sea.se  in  the  frontal  sinus  only  exjiUiratory 
o|)eration  will  nde  out  the  various  new  growths 
of  the  orbit,  or  affections  of  the  tear  sac.  I'us 
in  the  no.se  would  jx)int  to  the  frontal  sinus  or  to 
the  ethmr)id  region  or  antrum,  Wiiere  there  is 
bn>w  jiain  and  pus  in  the  nose  with  tciulerness 
under  the  up(K'r  inner  angle  of  the  orbit  and 
••dema  of  the  i;p|)er  lid  or  of  the  brow  plus 
gastric  disturbance  or  jM*rhaps  dizziness  the 
•liagnosis  is  practically  certain.  It  can  l>e  made 
[X)sitive  by  the  x-ray  or  by  getting  into  the  sinus 
fnim  the  middle  meatiis  ami  witlulrawing  pus 
through  the  catheter  or  along  the  catiietcr  I'ain 
giving  by  suppuration  in  the  antrum  is  occa-sion- 
ally  located  ovi-r  the  bn>w.  The  pain  given  b\ 
inflammation  of  the  fnmtal  sinus  is  occasionally 
in   the  occipital  region  iis  well  as  in   the  fn>ntal. 

Tritiimrni  Only  a  vcr>'  few  ca,s«>ji  of  chronic 
sti|)piiration  in  the  fnuilal  sinus  can  be  ciin-'l  by 
pa.H.sing  a  catheter  from  the  nose  into  lh<'  sinus  and 
irrigating  with  astrinijenl  or  anti"4'ptic  solutions. 
This  metho<|  is  te<lious  in  the  extreme  and  un- 
reliable To  altem|>t  to  enlarge  the  »luct  of  the 
sinus  front  Ik>1ow  anil  to  ins4'rt  a  Itibe  to  be  re- 

........  I  ,„  the  <luct  is  dantten"!^    i "-■•  \ou  are 

■  in  the  dark       .Ml  m<  '  'se  two 

.  :t  of  account  the  ext<i  ••  of  the 

miKiiiis  membrane  of  the  sinus.  No  wash  can 
irrigate  the  sinus  thoroughly  if  it  U  half  full  of 
polypi  or  is  dividr<l  into  rec««sf<es  by  septa  An 
operation  to  have  any  chance  of    success    must 
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thoroughly  eradicate  the  mucous  membrane 
and  the  polypi  and  remove  all  the  septa.  An 
opening  into  the  sinus  should  be  made  large 
enough  to  accomplish  this.  This  means  in  a 
small  sinus  that  the  whole  front  wall  must  be 
removed,  and  in  a  large  sinus  the  greater  part  of 
the  front  wall  or  occasionally  the  whole  of  it. 
When  til  is  fundamental  step  has  been  taken  the 
methods  of  finishing  the  operation  open  to  the 
operator  are  as  follows:  First,  he  can  enlarge 
the  opening  of  the  sinus  into  the  nose ;  second , 
he  can  let  the  duct  alone,  except  to  clean  it  of 
diseased  mucous  membrane  and  polypi,  and  pack 
the  cavity  of  the  sinus  through  the  brow  incis- 
ion until  it  heals  by  granulations,  and  is  oblit- 
erated; in  the  third  place,  after  the  frontal  sinus 
has  been  opened  well  above  the  orbital  margin 
and  the  diseased  mucous  membrane,  the  polypi 
and  the  septa  renaoved,  the  opei'ator  can  make 
an  opening  along  the  side  of  the  nose  and  resect 
the  ascending  process  of  the  superior  maxilla, 
thus  exposing  the  ethmoid  labyrinth  from  the 
front.  By  working  from  the  ethmoid  region 
upward  and  from  within  the  sinus  downward, 
the  internal  part  of  the  floor  of  the  sinus  can 
be  removed  and  a  larger  opening  made  into  the 
nose  than  it  is  possible  to  make  in  any  other 
way.  If  there  is  extensive  disease  of  the  eth- 
moid region,  the  tear  sac  is  pushed  aside  and 
part  of  the  inner  wall  of  the  orbit  taken  out  so 
that  the  whole  ethmoid  region  can  be  curetted. 
Not  only  the  ethmoid  region  can  be  thoroughly 
dealt  with  in  this  way,  but  this  is  the  most  direct 
route  to  the  sphenoidal  sinus. 

No  one  operation  is  suitable  for  all  cases.  It 
requires  judgment  to  fit  the  operation  to  the 
case.  The  ideal  operation  is  to  open  the  sinus 
through  an  incision  in  the  eye  brow  which  is 
hidden  by  the  eye  brow  later,  to  open  well  up  on 
the  forehead  and  to  enlarge  the  opening  sufficiently 
to  clean  out  the  mucous  membrane  and  polypi 
and  septa  and  then  to  make  a  large  opening  down 
into  the  nose.  This  method  will  occasionally  suc- 
ceed. The  trouble  with  it,  however,  is  that  the 
duct  tends  to  close  and  give  a  return  of  all  the 
symptoms.  If  an  attempt  is  made  to  keep  the 
duct  open  by  a  tube  passed  through  it  into  the 
nose  just  as  soon  as  the  tube  is  taken  out  the  gran- 
ulations caused  by  the  irritation  of  the  tube  shut 
off  the  duct  again.  Temporaiy  packing  of  the 
duct  with  gauze  is  even  worse.  Unless  the  ana- 
tomical structure  of  the  sinus  allows  the  making 
of  a  sufficiently  large  enough  opening  into  the  nose 
so  that  granulations  will  not  bridge  across  the 
duct  and  close  it,  the  operation  just  described 
will  do  nothing  more  than  relieve  the  surgical  indi- 
cations for  the  moment.  Even  if  the  major  surgi- 
cal symptoms  do  not  return,  the  discharge  into 
the  nose  may  continue.  From  the  standpoint 
of  the  specialist  no  case  of  sinus  disease  is  classed 
as  cured  if  there  is  any  considerable  amount  of 
pus  in  the  nose.  As  this  operation  leaves  no  de- 
formity, and  does  not  interfere  with  other  pro- 
cedures if  they  become  necessary,  it  is  often  tlie 
operation  of  first  choice.  By  this  operation  I  hail 
the  satisfaction  of  curing  a  physician  who  wislied 


of  all  things  to  avoid  a  scar  and  did  not  care  if 
he  had  to  wash  out  his  sinus  himseK  at  intervals. 
When  he  last  reported,  some  six  months  ago, 
there  was  no  discharge.  By  this  method  also  I 
operated  on  both  sinuses  of  a  boy  of  seventeen. 
The  sinuses  were  very  large.  By  a  little  intra- 
nasal work  the  openings  which  were  made  into 
the  nose  were  easily  kept  open.  The  boy  reports 
for  washing  of  the  sinuses  periodically.  The 
discharge  is  decreasing,  the  boy  is  comfortable. 
The  deformity  which  woidd  have  been  caused 
by  the  granulating  method  of  treating  these 
simises  would  make  the  boy  an  object  of  comment 
among  his  companions. 

THE     METHOD     OF    OBLITERATING    THE     SINUS     BY 
Gll.\NUL.\.TIONS. 

The  bone  cavity  left  after  a  mastoid  operation 
is  allowed  to  heal  from  the  bottom  by  granu- 
lations. When  healing  is  complete  the  cavity 
is  obliterated  and  in  proportion  to  the  original 
size  of  the  cavity  there  is  pitting  or  sinking  of 
the  scar.  The  great  advantage  of  this  method 
when  applied  to  the  frontal  as  well  as  to  the 
mastoid  is  that  the  cavity  operated  upon  is 
obliterated;  the  disadvantage  is  the  sinlcing  of 
the  scar.  A  sunken  scar  back  of  the  ear  is 
noticed  but  little;  a  similar  scar  is  very  con- 
spicuous on  the  brow.  A  sunken  scar,  however, 
is  often  a  moderate  price  to  pay  for  a  cure  of 
chronic  suppuration  of  the  frontal  sinus.  The 
injection  of  paraffin  will  better  the  scar  to  a 
certain  extent.  The  granulating  method  is 
simple.     It  is  done  as  follows: 

Enough  of  the  front  wall  of  the  sinuses  is  re- 
moved to  allow  tlie  mucous  membrane  to  be 
thoroughl}'  cleaned  from  every  part  of  the  sinus. 
Great  care  is  taken  on  this  point.  The  mucous 
membrane  is  removed  from  the  duct  of  the 
sinus  but  the  duct  is  not  enlarged  as  the  object 
is  to  obliterate  it.  After  the  sinus  is  cleaned  a 
part  of  the  incision  is  left  open  and  the  sinus 
packed  with  gauze.  Some  men  report  sinus 
obliterated  in  this  way  in  six  weeks.  In  my 
experience  the  time  has  been  between  eight  weeks 
and  four  months.  This  prolonged  packing  is 
tedious.  Great  care  is  necessaiy  that  parts  of  the 
sinus  do  not  catch  across  and  form  pockets  instead 
of  closing  steadily  from  the  bottom.  If  this 
occurs  the  pain  returns.  In  a  large  sinus  the 
sinking  of  the  scar  often  produces  marked  de- 
formity. This  method  leaves  behind  it  the  satis- 
factoiy  feeling  that  the  sinus  is  obliterated  and 
out  of  the  way  forever. 

The  third  method  of  treating  chronic  suppura- 
tion of  the  frontal  sinus  is  the  most  radical.  It 
is  a  strong  rival  of  the  gramdating  method.  It  is 
a  combination  of  two  operations  requiring  one 
.skin  incision  and  two  bone  incisions.  A  wide 
strip  of  bone  is  left  along  the  rim  of  the  orbit 
and  at  the  root  of  the  nasal  bone.  This  bridge 
makes  it  possible  to  take  off  the  whole  of  the 
anterior  wall  of  a  large  sinus  and  yet  huve  ven' 
little  if  any  deformity  afterwards.  The  skin  in- 
cision   runs    through    the    middle   of    the   whole 
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length  of  the  eyebrow  and  then  down  the  middle 
of  the  !«i<le  of  the  niusal  bone.  The  first  lK>ne 
incision  i.s  in  the  brow  well  iilxive  the  nM)t  of  the 
nasal  l)one.  so  that  a  pood  bri<lce  of  l)one  i.s  left 
after  the  se<-f)nd  t>ono  incision  is  finishc<l.  The 
8econ<l  lv>ne  incision  is  inmie  at  the  outer  iK>nler 
of  the  na.sai  hone.  Through  this  the  siscending 
proces«  of  the  superior  maxilla  is  reseete<l. 
Through  these  two  bone  incision-s  the  inner  angle 
of  the  floor  of  the  fmntal  sinus  can  be  thon>nghlv 
removed.  In  the  seven  rii-ses  whicii  I  have  <lone 
in  the  la.st  year.  I  have  prove«l  to  my  own  satis- 
fartion  that  in  a  sniall  sinus  there  is  absolutely 
no  deformity  and  in  a  large  sinus  ver>'  little. — 
less  deformity  in  the  large  sinuses  than  after 
the  granulating  metho<l.  My  the  Killian  method, 
aA  this  thin!  mpfluxl  is  callol.  not  only  the 
inner  angle  of  the  tloor  of  the  sinus  is  taken 
away,  making  a.s  large  an  o[>ening  into  the  nose 
a«  the  sinus  will  possibly  allow,  but  the  ethmoid 
eell.s  are  o|x>ne«l  from  the  fmnt  and  ran  be 
cleaned  out  more  thoroughly  than  by  any  other 
route. 

This  openition  re«|uires  more  skill  than  the 
other  operations  be<'aiise  the  pulley  of  the  su(>e- 
rior  obliipie  must  bo  avoide<t  and  the  l:iclir\'- 
mal  sac  must  Ik*  turne«l  from  its  IknI  without 
injur>-  ami  the  bridge  at  the  n>of  of  the  nose 
be  pre?»erved  at  all  costs.  Three  fourths  of  the 
incision  is  in  the  eyebrow  and  s<i  is  hidden  by  it. 
.Ml  that  is  visible  is  a  half-inch  linear  scar  along 
the  outer  l)onler  of  the  nasjil  Inme.  It  is  a  long 
operation  to  do,  but  the  healing  is  short.  The 
whole  incision  is  clf>s<-<l  anci  tirnily  heale«l  in  a 
week.  It  i.s  a  great  relief  after  the  loliousness 
of  the  granulatiuL'  nietlnKi.  .-Xs  the  whole 
ethmoi<l  regif>n  can  be  cleare«l  out  and  the  inner 
part  of  the  floor  of  the  sinus  taken  away  so  that 
the  .tinus  i.«  left  as  the  dome  of  the  nayal  fossa, 
it  woidil  seem  as  if  operative  proceibires  could 
go  hut  little  if  any  further  So  far  I  have  gotten 
better  residts  with  this  meih(M|  than  with  any 
other.  The  Inst  ca.se  but  one  where  I  u.^ol  this 
method  contra.st.s  the  metho<|of  Killian  ami  the 
(granulating  nieth«»«l  verv  strongly.  Aboiit  a  year 
ago,  I  attemptol  to  obliterate  a  large  left  frontal 
sinus  ami  packcil  it  at  intervals,  which  nmto  never 
longer  than  tlin'o  days,  for  eleven  months.  A 
sinus  Pinning  well  back  over  orbit  in  the  de«'p 
orbital  prolongation  of  the  sinus  |>ersiste«l  until 
the  patient  waj«  thomughly  tired.  I  wius  opially 
so.  .■Mxiut  a  month  neo  I  reop)prate«l  this  case 
bv  the  Killian  niettuMl  Healing  v*as  complete 
in  a  week  there  li.'is  l>een  no  drawback,  and 
there  is  practically  no  pus  in  the  no.se.  The 
relief  of  ending  thw  dragging  ea«w  waa  ven- 
great 

In  "  ■  chmnic  suppuration  which  have 

exoji>  '  thmoid  tumor,  nature  attempt.s 

to  do  in-  •■!■.!. ition  for  herself.  In  two  such 
ca''«<s  I  ff>und  the  inner  angle  of  the  floor  of  the 
sinus  necroseil  away  a-s  well  as  the  greater  part  of 
the  anterior  half  of  the  inner  wall  of  the  orbit. 
.Ml  that  was  left  for  n»c  to  do  was  to  clear  out 
the  ethmoid  cells  an<I  to  leave  a  l)ridgc  at  the 
root  of  the  nasal  Iwne. 


sr.MMAKY. 

The  x-ray  plate  is  the  only  means  of  telling 
whether  the  fn>ntal  sinus  remains  in  the  orbit  as 
an  undevelojHNl  ethmoid  cell  or  whether  it  comes 
on  to  the  brow.  The  x-ray  in  verv  many  cases 
will  show  whether  the  .sinus  contains  [Mis.  .•\cutc 
inllanim.'ition  of  the  frontal  sinu.s  res|)onds 
readily  to  treatment  In  any  except  the  most 
trivial  of  the  acute  ca-ses  the  removal  of  the  an- 
terior end  of  the  middle  turbinate  prinluces  more 
benefit  than  .-iny  other  form  of  treatment.  In 
chronic  siippuration  of  the  frontal  sinus  .syphilis 
should  be  ndt><l  out  at  the  start.  With  the  excep- 
tion of  syphilis  and  trauma.  ver>  little  is  known  of 
the  etiolog>'  of  chronic  suppuration  of  the  frontal 
sinus.  The  mucous  membrane  is  the  seat  of  the 
di.sea.se  as  the  bony  walls  of  the  sinus  are  rarely 
involved.  The  prognosis  is  increasing  invalirlism 
fniin  i>ain.  from  ga.stric  disturbances  and  dizzi- 
nes.s  and  inability  to  use  the  eye.  Occasionally 
in  neglected  ca.ses  the  pus  will  neem.se  its  way 
into  the  cranial  cavity,  but  a.s  a  nde  it  breaks  into 
the  orbit  or  into  the  nose.  Thus,  su[)puration  of 
the  fnmtal  sinus  is  not  as  dangerous  a,s  suppura- 
tion of  the  mastoid.  Hut  curiously  enough  when 
the  meninges  are  ex|vi,sed  to  pus  in  the  region  of 
the  frontal  the  liability  of  fatal  infection  is  nuich 
greater  than  when  the  same  thing  hapj>ens  in 
the  mastoid. 

The  fhre«' chief  s>niptonis  of  chrr)nic  suppura- 
tion of  the  frontal  sinus  are  interference  with 
sight,  pus  in  the  n(»se,  and  chronic  fnintal  head- 
ache. The  pain  may.  however,  be  in  the  occipital 
region.  Treating  suppuration  of  the  frontal 
sinus  by  catheter  through  the  nose  into  the  sinus 
is  only  palliative,  .seldom  curative.  The  rational 
methixl  of  treatment  is  to  ojien  the  sinus 
through  an  incision  in  theeyebrow  and  to  sec  what 
the  conditions  are  within  it.  Then  remove  all 
the  miK'ous  membrane,  jxilypi  and  septa,  and 
make  as  large  an  opening  into  the  nose  as 
possjlile.  ami  maintain  this  by  intrana.sal  work. 
This  methiMl  will  cure  in  a  certain  number  of 
ca.ses.  If  it  does  m»t  cure  it  does  not  interfere 
with  other  proce<lures.  It  will  always  give 
relief  to  stormy  symptoms.  The  granulating 
method  is  long  but  imire  succe.s,sful  than  the 
metliixl  jtist  descrilwxi.  The  granidating  method 
would  .seem  to  be  best  suite»I  t<»  sinuses  of  nuxler- 
ate  size  In  these  it  givl^s  little  or  no  deformity. 
The  same  thing  is  tnie,  however,  of  Killian's 
metho<l  This  does  away  with  a  small  sinus  as 
completely  as  the  granulating  mellio<l;  but  in 
another  way.  it  turns  the  sjnus  into  a  widely  open 
re<-ess  of  the  nose  \  granulated  sinus  can 
reinfect  and  then  everything  has  to  l)e  done  all 
over  again  If  trouble  follows  the  Killian  opera- 
tion there  is  a  g<x»d  pros|>ert  of  dealing  with  it 
through   the   nose       In    all    c.a.M-s  where  there  is 

( i,.i.  .1 ..r  ,,r).,i  ,1  t.,T,,..r  ii  is  wasting  time  to 

•  of  Killian.  l>ec8Usc 
I,  i-rationfor  you.     In 

all  rii.-<.><  «!,cri'  tlii-n  i-  a  %er>-  large  sinus  with 
many  .«epta  and  m.irkeil  evirlence  of  ethmoiditis 
the  combineil  ethmoid  and  frontal  ojwration  or 
the  o|>erationof  Killian  is  the  operation  of  choice. 
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It  is  useless  to  expect  a  cure  of  suppuration 
in  the  antrum  when  there  is  disease  of  the  frontal 
sinus  above  which  is  dropping  pus  into  the  an- 
trum. Many  uncured  cases  of  antral  disease  are 
due  to  this  cause.  The  x-ray  plate  is  very  valu- 
able in  clearing  up  these  cases. 


THE  TESTIMONY  OF  THE  FATHERS. 

BY  A.  E.  P.  ROCKWELL,  M.D.,  WORCESTER,  MASS. 

The  machinery  of  life  has  become  so  compli- 
cated and  the  rumble  of  it  so  fills  the  air  that 
vital  fundamental  issues  are  many  times  ob- 
scui'ed.  We  are  deceived  on  the  one  hand  as  to 
the  precise  nature  of  the  basic  principles  involved, 
and  distracted  from  their  proper  application  on 
the  other.  So  deeply  concerned  are  we  with  the 
superficial  questions  which  impede  our  progress 
through  the  world  that  the  real  problems  are 
neglected.  I  have  seen  a  bear  so  worried  by 
thorns  in  a  thicket  that  the  continued  pursuit 
of  his  quarry  no  further  interested  him.  There 
is  nothing  so  difficult  of  suppression  or  so  rapidly 
contagious  as  the  right.  Any  effort  to  stifle  its 
expression  or  limit  its  sphere  of  action  but  reacts 
upon  the  forces  which  seek  to  compass  its  undoing. 

If  we  will  but  carefully  scrutinize  and  intelli- 
gently interpret  history,  we  may  easily  find 
ample  argument  and  precedent  for  almost  any 
righteous  act.  Arguments  and  precedents 
foimded  upon  fundamental  principles  are  not 
poorly  conceived  make-shift  remedies  for  the 
various  ills,  real  or  fancied,  which  we  intermit- 
tently belie\'e  beset  every  department  of  human 
activity.  The  fathers  saw  more  clearly  because 
their  training  was  more  simple  and  direct;  they 
judged  more  correctly  because  life  was  less 
complex,  and,  therefore,  the  causes  for  distraction 
fewer.  And  we  need  not  always  penetrate  very 
far  the  shades  of  the  ]jast  to  mold  aright  our 
views  and  draw  sound  conclusions.  If,  then, 
we  undertake  to  approach  temperately  and 
inspect  with  sagacity  some  of  the  problems 
^^hich  through  earlier  misdirected  effort  have 
returned  to  us  for  re-solution,  let  us  review  a 
few  expressions  of  opmion  from  gentlemen  emi- 
nent in  'their  profession,  and  distinguished  for 
their  sense  of  justice,  catholicity  and  mental 
grasp  of  basic  facts. 

I  quote,  therefore,  in  this  connection  largely 
from  "  An  Ethical  Symposium,"  G.  P.  Putnam's 
Sons,  1883,  to  which  Alfred  C.  Post,  William  S. 
Ely,  S.  Oakley  Vanderpoel,  Lewis  S.  Pilcher, 
Thomas  Hun,  William  C.  Wey,  John  Ordronaux, 
Daniel  B.  St.  John  Roosa,  Cornelius  R.  Agnew. 
Abraham  Jacolii  and  H.  R.  Hopkins  were 
illustrious  contributors. 

Twenty-four  years  ago  William  S.  Ely,  M.D., 
wrote:  "There  is  no  difference  between  physi- 
cians but  such  as  results  from  their  personal 
talents,  medical  acquirements  or  their  experience. 
.  .  .  The  pursuit  of  truth,  justice  and  humanity 
are  alone  enjoined  and  each  individual  is  to 
determine  whither  that  pursuit  shall  lead 
him. 


"  Between  those  who  believe  in  the  creation 
of  the  world  by  cataclysms  and  those  who  believe 
in  orderly  evolution  there  is  as  wide  a  difference 
as  between  sugar  pills  and  castor  oil.  Yet  I 
ne\'er  heard  of  one  body  of  scientific  men  refusing 
to  sit  down  and  compare  views  of  creation  with 
the  other." 

At  the  same  period  Lewis  S.  Pilcher,  M.D.. 
wrote:  "  Any  remarks  upon  the  nobility  of  the 
profession  of  medicine  would  be  trite;  it  claims 
for  itself,  and  the  willing  tribute  of  others  accords 
to  it,  the  pre-eminence  among  the  calUngs  that 
men  give  themselves  to,  for  the  devotion  to 
humanity,  the  high  courage  in  the  face  of  danger, 
the  self  sacrifice  for  the  relief  of  others,  the  public 
spirit,  the  liberality  of  views  and  the  general 
culture  which  the  duties,  the  studies  and  the 
mfiuences  of  the  profession  tend  to  develop,  and 
which  its  members  as  a  class  display. 

''  A  physician  is  not  a  member  of  a  guild  or 
corporation,  the  rules  of  which  he  must  comply 
with  in  order  to  retain  his  membership  therein 
and  to  enjoy  its  benefits,  but  a  member  of  a 
lil)eral  profession.,  the  rules  of  which  are  the 
unwritten  law  of  humanity  and  the  special  re- 
quirements of  which  must  vary  much  according 
to  the  peculiarities  of  his  environment." 

Thomas  Hun,  M.D.,  expressed  himself  almost 
a  quarter  of  a  century  ago  with  reference  to  this 
subject  as  follows: 

"  Dr.  Austin  Flint,  Sr.,  who  seems  to  have 
studied  carefully  the  whole  question  and  who 
has  ]>ubli8hed  in  the  New  York  Medical  Journal 
an  admirable  commentary  on  the  code  of  medical 
ethics,  says  in  the  April  number.  188-3,  page  372: 
'  The  objectionable  point  of  the  code  is  that 
which  makes  a  practice  based  on  an  exclusive 
dogma  '  the  ground  of  a  refusal  to  meet  prac- 
titioners in  consultation.  This  is  not  a  valid 
objection.  Any  physician  has  a  right  either  to 
originate  or  adopt  an  exclusive  dogma,  however 
irrational  or  absurd  it  may  be." 

On  page  373:  "  Opinions  held  by  members  of 
the  regular  profession,  however  at  variance 
with  those  generally  entertained,  and  however 
absurd,  may  fairly  give  rise  to  criticism  and 
ridicule,  but  they  cannot  be  made  occasions  for 
professional  discipline. 

"  It  is  pleasant  to  find  one's  views  coinciding 
with  those  of  one  who  has  carefully  considered 
the  whole  subject,  and  who  has  brought  to  its 
study  distinguished  ability  and  high  personal 
and  professional  character.  When  we  remember 
that  Dr.  Plint  is  a  prominent  leader  of  a  party 
in  the  profession,  to  most  of  ^^hom  these  liberal 
and  just  views  must  be  extremely  distasteful, 
we  cannot  but  admire  his  candor  and  fairness. 
The  views  he  has  presented  are  eminently  sound 
and  commend  themselves  to  the  judgment  of 
those  who  understand  the  conditions  which 
underlie  all  scientific  progress,  to  wit:  the  largest 
toleration  and  freedom  of  discussion.  Under 
their  influence  new  truths  are  brought  out  and 
examined  and  errors  eliminated,  for  error  is  most 
dangerous  when  ilriven  into  obscurity.  No  man 
or  body  of  men  can  lay  claim  to  absolute  truth; 
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the  wisest  arc  no  more  than  seekers  after  truth. 
There  can  Ih-  in  inwiicinp  no  hert'.sy  because 
there  is   no  orthiMlow. 

"  If  the  prinriplr  1  have,  in  aeconlanre  with 
the  views  of  Dr.  Flint,  ontleavorctl  to  r-taMish 
ui  the  lufiinning  of  tliis  pajxT.  namely,  that  those 
who  have  re«-eive»l  a  nutiit'al  eiiuc-ation  axv  en- 
titled to  rei-o^nition  by  the  profession.  irres|(ee- 
tiveof  their  lioc-trines  anil  systems.  Ls  sound,  then 
this  e.vrlu.-iion  of  the  (Nluealt^l  homeopathists, 
l>ecause  their  prat-tire  is  based  on  nn  exclusive 
dojtma.  is  illopiral.  Toleration,  if  it  means 
anythiiif;.  means  toieratiiui  of  error,  and  I  do 
not  nee  how  to  draw  the  lino  which  shall  limit 
this  principle.  To  me  homeopathy  is  .so  false 
in  its  statements  and  asserti<ms,  so  un.sound  in 
its  reasoning;  and  cvtravasantly  absurd  in  the 
therajieutic  airencics  on  which  it  relies,  as  to  put 
a  great  stntin  on  my  jxiwer  of  toleration;  yet. 
even  in  an  e.xtreme  case  like  this,  it  is  unwise 
to  violate  by  any  act  of  exclusion  this  great 
principle  lying  at  the  foundation  of  scientific 
discussion  and  of  .sean-h  after  truth. 

"  Hut  there  is,  accordinjr  to  Dr.  Flint,  still  a 
dis<|ualifyini;  cause  which  should  exclude  homeo- 
pat  hist  s  from  consult  at  ion.  and  this  is  the  assump- 
tion of  a  name  and  organizalion  distinct  from  and 
opfMi.se<l  to  the  n-gular  profession." 

■  Tliere  is  undoubte<lly  fone  in  this  objc<'tion. 
but  if  ne  liMik  back  at  the  history  of  the  rise  and 
growth  of  homeofiathy  in  this  country  the  obje<'- 
tion  will  l>e  weakene<l.  if  not  invalidateil.  Surely 
the  diiotor  Ls  old  enough  to  rememl)or  the  per- 
nistent  efforts  madi-  in  the  l)e)riuning  by  the 
home«ipathists.  when  as  yet  they  had  no  orRaiii- 
lalion,  to  lie  admitted  into  our  county  medical 
aticielies,  or  in  the  ca.se  of  mend>ers  of  the  .s<K'ieties 
who  ado|)te<i  homeopathy  to  resist  expulsion. 
The  numerous  suits  unsucce.s.sfully  brought  l>efore 
the  court-*  to  r)im|>el  the  S4><'ieties  to  a<lniit  or 
retain  them  suthciently  attest  that  if  they  now 
have  a  di.stinct  organization  the  fault  Ls  not  on 
their  side.  We  ihrasl  then>  out-of-<loors,  and 
now  it  comes  with  a  bad  gnice  fn)m  us  to  give 
a«  a  rea.son  for  refusing  fellowship  with  them 
t'    ■  ■'  •  in  our  hou.s<'.     Here  the  n>gular 

!  i-Tcat  op|Mirtunity.      If,  instead 

"'.  ■   .  ■   among  the  afiplirants  who  had 

receivpil  n  niniical  e<lucation,  we  hail  taken  them 
into  our  nink«<  notwithstanding  their  adoption 
of  an  e,xrlusive  iliicma  .-md  iiii-<<i\i!iil  ther.i[>eutic 
•hictrines.  we  ^biiulil  buve  a\iMdi'c|  for  ours<'lves 
much  embarrassnicnt  iwnl  nturtification,  and  the 
career  of  homeopathy  in  this  country*  would 
liave  licen  very  difTcn>nt.  It  Ls  plain  ihnt  this' 
objerlion  now  made  by  Dr.  Flint  to  their  recog- 
nition was  not  at  that  time  a  valid  reason  for 
their  exclusion,  for  it  was  rreatcl  by  that  very 
exclusion.  They  were  e\chide.l  on  the  ch.iruel 
of  ■  basing  their  practice  on  an  exrlu.sive  tlogma,' 
which  we  now.  in  accorlance  with  Dr.  Flint, 
maintain  to  lie  not  valiil.  and  cotise<nien«lv  their' 
exclusion  was  a  blunder  of  the  rrsu' 
This  blunder  rlrove  them  into  a  - 

sat  ion.  and  this  now  constitutes  a  ;^. , 

to  their  reeofcnition.  and,  as  I  understand   llr. | 


Flint,  tho  only  obje<-tion,  providet.1  they  have 
receivetl  a  meilical  itlucation.  Shall  we,  then, 
by  [)ersLsting  in  the  blunder  which  has  driven 
them  into  a  separate  organization,  which  is 
itself,  as  Dr.  Flint  has  iMjinte<l  out,  the  only 
valid  objection  to  their  re<-ognitiun.  ))<>r|M-tuate 
thLs  s<-hL«m.  or  shall  we.  by  n'trai-ting  our  false 
step,  try  to  heal  it?  l..«'t  us  prinlaim  that  every 
man  who  has  complete<l  his  metlical  e<lucation 
giH's  out  with  full  right  and  duty  to  adopt  such 
views  as  seem  to  him  true,  and  such  practice  as 
seems  to  him  prudent  and  u.s«'ful.  and  that  those 
who  entertain  different  views  and  adojit  different 
practice  have  no  right  to  condemn  or  opjH).se  him 
except  by  fair  argument.  The  time  for  .soljer 
thought  will  cf>me.  and  the  princi|)les  and  meas- 
ures involve<l  in  this  di.scu.<sion  must  ultimately 
Ih?  decid»-il  by  intelligent  reflection,  and  not  by 
the  clamor  of  a  noisy  crowd  a.ssuniing  tti  \te  the 
guanlians  of  metlical  interests  and  honor.  To 
arrive  at  a  tlecision  which  will  Ite  wise  antl  satis- 
factory wo  neeil  no  suppression  of  di.s<-ussion. 
no  .securing  of  plotlges.  no  \irtual  expulsion  i>f 
minorities,  nor  other  devices  borrowotl  from 
impure  stjun-es.  but  a  free  intendiaiige  of  opinions 
without  pa.ssion  or  prejudice,  and  with  one  enti 
in  view,  —  the  dignity  anil  usefulness  of  our 
prtifession." 

We  find  .Abraham  Jacobi.  M.I).,  writing  alwuit 
this  time  as  ftillows:  "  When  I  said  lliat  the 
changes  which  have  taken  place  in  luimetipathy 
consisted  of  dropping  one  article  of  faith  after 
another.  I  mean  to  express  no  ivproach.  I  was 
simply  stating  the  fact  that  no  two  ihvennia  of 
homeo[)athy  look  alike.  P'rom  one  such  |>eriiKl 
to  another  the  hometi|)athic  literature  Int-omes 
lo.ss  cretlulous.  le.ss  aiMKleictic,  more  metlical.  The 
art  of  di:ignosis  stanils  highest  in  the  estimatit>n 
of  homeo{)uths.  The  class  of  men  who  nowa- 
days an-  l>est  known  in  the  ranks  of  the  hometi- 
paths  are  tho.se  who  are  more  tlistunt  from 
Ilahnemanidsm  than  any  of  the  rest.  Their 
talents  and  studies  have  Imm-u  tini  many  to  In> 
impris4>netl  within  a  .se»t.  How  many  of  them 
wiiuld  have  lieen  glad  tt»  n-ntiunce  their  sectarian 
name  if  they  had  l>een  |N>rmitle<l  to  ilo  .xo.  cannot 
lie  told  at  pres*'nt.  If  then-  will  l»e  no  more 
battle  cries  of  '  Crucify!'  then*  will  Ik-  many 
inon'  men  who  formerly  hail  to  l»e  calliil  homco- 
(lathists.  and  calltnl  themselves  so  by  habit  anil 
coen'ion.  who  will  Ik*  Mklisfii^ti  with  the  honorable 
name  of  physician. 

".Ml  of  these  men  who  priM'laim  their  inde- 
jiendence  nf  Hahnemannian  liiM-trines,  and  dis- 
canl  even  the  name  of  homeopathy,  are  still 
cln-.se«l  as  homeopathists.  Ily  whom?  By  us. 
They /itiir  iHH'n  so.  They  may  have  l>e<-n.  They 
claim  they  are  no  louqrr.  Wr  claim  lhe\'  are. 
Wh.'it  a  ricliciilims  |>otiiiitii  for  u.s  not  for  them. 
,MI  thry  want  is  to  lie  let  alone  in  their  progri'ss 
toward  metlicol  science.  liV  tell  them  they  are 
»iii.i<|n.  nnd  there  is  no  reilemption  for  them. 
'  '   u|Hin  the  (lersislcnce  of  their 

\-  and  who  an*  lining  the  .••.•inie 

, doing  constaiitly.     We  have 

enhsteil  the  sympathy  of  the  press  ami   public 
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m  their  favor  and  improved  their  chances  of 
recognition  by  proclaiming  loudly  our  objections 
to  it.  Thus  we  have  l.)oth  injured  the  profes- 
sional dignity  and  influence,  and  harmed  the 
public,  in  order  to  destroy  homeopathy  and 
spoil  the  pulilic's  taste  for  it,  we  have  commenced 
at  the  wrong  end.  Instead  of  improving  our- 
selves we  have  excommimicated  those  who  threw 
systematic  medicine  overboard;  and  nowadays 
when  we  meet  men  who  in  a  genial  and  gentle- 
manly manner  proclaim  their  readiness  to  join 
us,  we  refuse  to  let  them  do  it  in  their  own  way, 
and  insist  upon  their  professing  loudly  that  they 
have  always  walked  in  darkness  and  lived  in 
perversity." 

It  was'William  C.  Wey,  M.D.,  who  said,  "  The 
circumstances  of  the  profession,  however,  have 
undergone  a  marvelous  change.  The  thoughts 
of  medical  men  and  of  the  people  have  been 
subject  to  modification  through  the  shifting 
events  of  increasing  years,  and  the  laws  and  the 
opinions  which  make  laws  have  been  revolution- 
ized by  the  demands  of  the  day  and  the  hour, 
and  the  period  has  arrived,  after  much  expec- 
tation, for  a  revision  of  the  rules  applied  to 
medicine  which  our  fathers  so  guardedly 
established." 

Theodore  W.  Dwight,  LL.D.,  on  the  faculty 
of  Columbia  College  Law  School,  gave  the 
following  opinion  in  April,  1882:  "The  State 
Medical  Society  [of  New  York]  exercises  a  right 
conferred  on  it  by  the  statutes  of  the  state.  .  .  . 
It  profits  by  the  exclusion  of  unqualified  persons 
from  practice.  When  the  state  authorizes  prac- 
titioners of  other  schools  to  practice  medicine, 
does  not  courtesy  to  state  authority  dictate  recog- 
nition of  their  fitness  for  association?  How  cati 
the  State  Medical  Society  consistently  demand 
public  recognition  by  reason  of  state  legislation, 
and  yet  deny  it  to  others  who  have  precisely  the 
same  authority?  " 

Charles  A.  L.  Reed,  A.M.,  M.D.,  in  his  presi- 
dential address  before  the  fifty-second  annual 
meeting  of  the  American  Medical  Association, 
June  4-7,  1901,  uttered  the  following  significant 
words:  "  I  proclaim,  events  proclaim,  the  exist- 
ence of  a  new  school  of  medicine.  It  is  as  distinct 
from  the  schools  of  fifty  years  ago  as  is  the 
Christian  dispensation  from  its  pagan  antece- 
dents. It  is  the  product  of  convergent  influences 
of  diverse  antecedent  origin.  It  acknowledges 
no  distinctive  title,  it  heralds  no  shibboleth. 
It  is  a  school  of  human  tolerance,  of  personal 
independence,  of  scientific  honestj'.  It  is  the 
slave  of  neither  prejudice  nor  preconception  and 
abandons  the  accepted  truth  of  j'esterday  if  it 
only  be  the  demonstrated  error  of  to-day.  .  .  . 
It  makes  no  proclamation  of  completeness,  no 
pretension  to  sulticicncy.  It  recognizes  that 
truth  is  undergoing  progressive  revelation,  not 
ending  to-day,  but  continuing  through  the  ages. 
It  greets  as  a  friend  him  who  thinks,  though  he 
thinks  error,  for,  thinking,  he  may  thuik  truth, 
and  thereby  add  to  the  common  fund.  It 
heeds  all  things,  examines  all  things,  judges  all 
things." 


€Untcai  SDepartment. 

A  SECOND  ECTOPIC  PREGNANCY  IN  SAME 

PATIENT  WITHIN  PERIOD  OF 

FOURTEEN  MONTHS. 

BY  BRADFORD  ALLEN,  M.D.,  NASHUA,  N.  H. 

Patient,  Mrs.  C,  S.,  aged  twenty-six.  On  Dec.  7, 
1904,  Dr.  Maurice  H.  Richardson  removed  the  left 
Fallopian  tube  with  ovary  and  part  of  the  broad  liga- 
ment, for  tubal  pregnancy  of  about  two  months' 
duration. 

On  Feb.  13,  1906,  Mrs.  S.  came  to  my  office,  her 
reason  being  that  she  was  sure,  from  her  feelings,  that 
her  condition  was  the  same  as  in  1904,  that  is,  insisted 
she  had  extra-uterine  pregnancy  on  the  other  (right) 
side.  She  had  menstruated  regularly  every  twenty-four 
days  for  the  past  six  months,  the  last  menstruation ; 
occurred  on  Jan.  25;  had  flowed  a  little  nearly  every 
day  since  Feb.  9,  blood  being  darker  than  usual. 
Occasionally  there  were  neuralgic  pains  over  the 
right  ovary.  Examination  showed  the  uterus  normal 
in  length  and  by  the  vagina  slight  tenderness  in  region 
of  the  right  ovary.  She  came  to  the  office  several 
times.  On  Feb.  22  she  attended  the  "  Old  I-iners  " 
ball  and  fainted,  immediately  had  nausea  and  vomiting 
ami  had  general  tenderness  over  the  whole  abdomen. 
Tcnipcniture  was  normal  and  I  considered  the  attack 
as  acute  indigestion  aggi'avated  by  the  heated  hall  and 
dancing.     She  was  out  driving  the  next  day. 

I  was  called  to  see  her  every  two  or  three  days  after 
Feb.  2.  The  symptoms  being  severe  pains  over  the 
right  ovarian  region,  lasting  a  few  hours;  then  she 
would  be  up  and  about.  Only  once  was  temperature 
above  normal,  100°  for  one  day. 

There  was  an  enlargement  about  the  size  of  a  hen's 
egg,  detected  hy  vaginal  examination.  Diagnosis: 
Tubal  pregnancy  or  salpingitis.  Entered  the  hospital 
March  8,  temperature  99.2°,  pulse  120.  On  March  10 
at  9  A.M.,  the  temperature  was  101°  and  the  pulse 
was  increased  to  1 28,  and  while  the  nurse  was  scrubbing 
the  abdomen  fluid  could  be  readily  made  out  in  the 
abdomen  by  the  swashing  sound. 

Assisted  by  Dr.  A.  W.  Shea  I  made  an  abdominal 
incision  about  J  inch  to  the  right  of  median  line  and 
of  former  incision.  Peritoneum  and  omentum  adher- 
ent under  and  about  the  old  cicatrix. 

No  adhesions  with  the  intestines.  Pelvic  cavity 
filled  with  dark  coagulated  blood.  The  uterus  and 
broad  ligament  were  firmly  bound  down  by  adhesions. 
As  soon  as  the  uterus  could  be  brought  up  in  sight  the 
right  Fallopian  tube  and  broad  ligament  were  found 
to  be  greatly  thickened,  and  apparently  a  large  rup- 
tured cyst  near  the  fimbriated  extremity  of  the  Fallo- 
pian tube. 

Clamps  were  at  once  applied  so  as  to  inclucfe  these 
organs  with  the  ovary,  one  near  the  uterine  extremity 
of  the  broad  ligament,  the  second  near  the  pelvic  wall ; 
ligatures  were  applied  and  the  included  parts  cut  away. 

Under  this  portion  of  the  broad  ligament  was  found 
a  firm,  hard  mass  about  the  size  of  a  large  hen's  egg, 
adherent  to  the  broad  ligament  in  front  and  the  pelvic 
wall  behind.  Several  ligatures  were  applied  where 
necessary.  Pelvic  cavity  cleared  of  blood  clots  and 
washed  out  with  saline  solution.  Patient  made  a 
rapid  recovery  and  on  the  nineteenth  day  was  remo\ed 
to  her  home. 

The  case  is  of  especial  interest  from  the  fact  of 
being  the  second  ectopic  pregnancy  occurring  in 
the  same  person  within  a  period  of  fourteen 
months. 
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An  e.xaniination  made  by  Dr.  Wm.  F.  Whitney 
of  the  ligament,  tube,  and  ilots  verified  the 
dia^nuAis. 


rUOC.UI-XS  IN  c;A>Tl{(>-INTl->iTlN.\L 
1)ISK.\.SES. 

BT  BLUnTT  r.  JoaUW,  M.D..  KMrrOK. 

MKUUAL    TKKATMKNT   OK   OA.STHH'    ILrF.R. 

Thk  inoiliciii  treatment  of  Riustrir  uleer  has 
undergone  us  little  critici.xm  durinK  the  last  two 
decades  as  almost  any  disease.  The  l^ube- 
Ziemssen  plan  of  rest  to  the  ulcer,  with  the 
following  gradual  increa.-io  in  diet,  has  been 
universally  followe«l.  The  duration  of  the  re- 
striction of  all  fiKxl  by  the  mouth  luis  varieil  from 
a  few  days  to  a  few  weeks,  but  the  general  prin- 
ciples of  rest  to  the  iMxIy  and  the  stomach  have 
universally  prevaile«l.  It  therefore  came  some- 
what as  a  shock  to  medical  opinion  when  Len- 
hartz,  of  Hamburg,  at  the  Cierman  I'ongress  for 
Internal  .Mjsliciiie  in  l'.H(2.'  .sharply  critici.se*]  the 
above  plan.  He  rai.'^xl  the  mic-^tion  whether  it 
was  of  ail  vantage  to  subject  debilitate<l  and 
anemic  patients  to  still  further  lo.ss  of  strength  and 
vitality,  and  suggestol  that  by  so  doing  the 
conditions  for  the  healing  of  the  ulcer  were  niiule 
still  more  unfavorable.  lastejul  of  the  accepte<l 
mode  of  treatment  he  mlvocated  a  more  liberal 
diet.  He  lK>gan  with  2<J0  cc.  milk  and  one  to 
three  eggs,  within  twenty-four  hours  of  the 
hemorrh.oge.  and  lulded  to  this  one  egg  and  IIKI  cc. 
milk  daily,  until  eii;lit  eggs  were  e.-iten  anil  I.IKK)! 
CO.  milk  drunk  .-^HLMr  wils  given  at  the  start 
ami  the  amount  nii.se.1  from  2<)gm.  to.")<lgm.  at  the 
end  of  one  week.  .Meat  was  then  allowed  in 
amountJ*  of  'Ar>  gm.  to  7U  gm..  and  at  the  end  of  two 
weeks  rice,  zwieback,  raw  ham  and  butter.  In 
Ihia  way  the  whole  system  was  tn'at«>«l  and  not 
merely  the  local  condition.  His  detaiU><l  sched- 
ule '  is  a«  follows: 


Wagner,  the  assistant  of  I.enhartz,'  says  I.«n- 
hartz  began  this  new  plan  of  treatment  with 
chlorotic  girls  who  ha<l  gastric  ulcer,  but  hiul 
suffered  no  hemorrhage.  These  were  fe<l  with 
nutritious  albuminous  fofxl  from  the  start.  \'er>- 
little  milk  was  given  on  account  of  its  bulk,  and 
be<-au.<e  these  patients  often  have  dilatation  of 
the  heart  with  edema.  This  first  series  of  cxses 
did  well  and  left  the  hospital  early,  (iriulually 
more  severe  ciLses  were  treated  in  the  .same 
manner,  and  it  was  found  that  the  pain  due  to  the 
hy|)efacidity  was  thereljy  alleviatol  and  the  con- 
dition of  the  bliKxl  improvwl.  By  this  means  the 
two  factors  (hyixracidily  ami  anemia)  which 
help  in  the  pnHiuction  of  the  ulcer  of  the  stomach 
were  controlled.  It  has  been  exj)erimentally 
proven  by  (.Quincke- 1 )aett\v>"ler  and  v.  ."^ilberman 
that  artificially  i)nHluced  ulcers  in  dogs  heal 
much  more  slowly  in  the  anemic  than  in  the  n(Ui- 
anemic  animals.  Such  considerations  should 
certainly  make  a  physician  jwrnler  long  before  he 
ileliberately  prtMluces  a  further  lo.ss  of  weight  ami 
strength  in  his  patient.  The  danger  of  .secondar>- 
troul)les  is  not  small,  and  the.se  exhausted  indi- 
viiluals  are  gotxl  subjects  for  tuberculosis. 
Klieneberger  *  has  studietl  the  lo.ss  which  j)atient.s 
undergo  under  these  old  methods,  and  finds  that 
IxmIv  weight.  bloo<l  pres.sure  and  pul.se  sink 
uniformly,  but  le.ss  rapidly,  the  i.H)orer  the  condi- 
tions at  the  start.  H1o(h1  pressure  fell  'M)  nun. 
mercur)'.  but  the  hemoglobin  ami  number  of  re<l 
corpu.scles  remaine<l  alxiut  constant.  The  loss  of 
weight  [H-r  day  is  alwiut  three  ipiarters  of  a  jwund  ; 
thus  the  average  for  eight  of  his  patients  ea<h  for 
fifteen  and  one-half  days  on  rectal  fee<ling  was 
eleven  and  one-half  i)ounds.  Two  to  three 
enemata  daily  were  given  besides  salt  .sulution. 
Kach  enema  consistc<l  of  2(K)  to  4(K)  cc.  milk,  two 
to  three  eggs,  a  dcs.sertsiM>onful  of  plasmon  and  ii 
teas|X)onful  of  salt. 

Wagner  does  not  depart  from  established  lines 
in  the  renuiinder  of  his  treatment.  .An  ice  bag 
he  considers  valuable  l>ecause  it  prevents  dis- 
tention, favors  contraction  and  diminishes  the 
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Tlic  ituggeslion  of  I^nhartz  roceiveil  neither  I  inirface  of  the  idcer.  Hest  in  ImxI  for  four 
approval  nor  attention,  ami  except  f»)r  thc|we«'ks  i.M  n  fine  qua  non.  Mismuth  is  employnl 
various  articles  (lublishetl  from  his  clinic  nothing  !  in  1  to  2  gm.  do.Heti,  and  Hlaud'i*  pills  aiul 
appeared  in  contirmation  of  his  views.  Recently  | anionic  arc  regidarly  given.  Morphiju*  is  never 
Wirsing.  Minkon.-'ki  and  Senator  have  taken  the   used. 

snibjei't  up.  and  to  a  greater  i>r  le-v««>r  extent  h:ive        In  a  subsopient  article  by  I.onhartx  '  he  further 
admittc<i    th(-   .<M>undnc.ss   of    his    n-a.sonittg    ami  |(|U(rst ions  whether  long  abstinence  in  indicated 


ncknowleilge<l  gixMl  rrsultfl  from  the  u.sc  of  his 
niethoil 

'  VOTb.  d  Caina  f.  inn   MmI  ,  1903,  nj.  ».  p   I2H. 
'Dvut  nml  W.irh  .  ItiM.  No.  II.  p.  412 


or  imder  nutrili<m  desiral>le  even  after  a  hemor- 
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rhage.  Such  treatment  runs  counter  to  recog- 
nized teachings,  if  the  hemorrhage  occurs  else- 
where in  the  body. 

Wirsing  in  the  following  year "  reported  the 
results  of  treatment,  partly  under  the  old  and 
partly  under  the  new  .system,  of  320  cases  of  ulcer 
of  the  stomach.  The  article  is  of  especial  inter- 
est, because  it  gives  the  condition  subsecjuent  to 
discharge.  The  patients  were  treated  by  the 
well  recognized  methods  during  the  years  1901- 
1903  inclusive.  The  condition  of  108  was  learned 
in  1905.  Sixty-four  of  these  (59.3%)  were  found 
to  be  well,  but  44  (40.8%)  remained  ill.  These 
figures  are  of  especial  interest  because  78.7%  of 
these  patients  had  been  discharged  as  cured 
within  an  average  period  of  three  years.  They 
closely  resemble  the  Massachusetts  General 
Hospital  statistics  for  1888-1898,  compiled  by 
Greenough  and  Joslin,'  who  showed  that  while 
80%  of  the  patients  were  considered  cured  or 
relieved  at  the  time  of  discharge,  later  informa- 
tion revealed  relief  to  have  persisted  in  but  40%. 
The  two  sets  of  statistics  for  the  condition  at  dis- 
charge were  practically  the  same,  and  doubtless 
the  later  results  would  have  more  closely  ap- 
proximated had  the  German  after-period  of  three 
years  been  as  long  as  the  American.  It  shows 
great  advance  in  medical  progress  to  obtain  such 
figures  instead  of  reading  of  Leube's  2.0% 
mortality.  But  it  must  be  remembered  that  in 
turn  ga.stric  ulcer  statistics  are  of  little  value 
because  the  worst  cases  are  treated  to  a  con- 
siderable extent  by  the  surgeons. 

Between  Februar\'  and  September,  1904, 
Wirsing  treated  42  gastric  ulcer  patients  according 
to  Lenhartz's  teaching.  These  individuals  took 
the  diet  well,  gained  an  average  of  three  kilos  and 
hemoglobin  showed  an  increase  of  31.8%.  In 
only  one  instance  was  there  a  subsequent  hemor- 
rhage. On  later  inquiry'  only  one  half  were  dis- 
covered to  be  well,  which  is  a  smaller  per  cent 
than  Wirsing  found  when  the  old  method  was 
followed.  Strangely  enough,  at  first  sight,  the 
severest  cases  were  the  ones  who  did  the  best, 
whether  treated  by  old  or  new  methods.  Ap- 
parently this  is  because  their  condition  is  most 
obvious  and  they  are  kept  longer  in  bed.  Wirsing 
recommends  the  Lenhartz  method  in  the  severest 
cases,  the  Leube  method  in  those  of  a  milder 
character. 

Minkowski '  has  also  followed  to  a  modified 
degree  the  Lenhartz  plan  in  thirt.v  cases,  and 
expresses  himself  as  pleased  with  the  result.  In 
only  one  instance  was  there  a  secondary  hemor- 
rhage. He  does  not  feed  the  patient  the  same 
day  as  the  hemorrhage,  because  he  considers  the 
300-400  calories  which  Lenhartz  prescribes  as  of 
little  importance.  The  patient  might  get  as 
much  as  this  from  tlie  blood  which  is  poured  out 
into  his  own  digestive  tract.  He  approved  of 
the  Lenhartz  treatment  after  two  or  three  days 
because  the  form  in  which  tlie  albumin  is  given 
does  not  stimulate  the  secretion  of  gastric  juice. 
The  diet  is  soluble  and  finely  divided  and  occupies 

»  Arch.  f.  Vcrd.,  1905,  Bii,  xi.  p.  197. 

•  Jour,  of  Med.  Sciences,  1899,  August.  Amer. 

s  Med.  Klinik,  1905,  No.  52. 


little  bulk.     He  advocates  cream  and  butter  and 
specifies  the  avoidance  of  salt. 

Senator  "  has  very  recently  described  his  treat- 
ment of  ulcer  of  the  stomach  in  an  e.xcellent 
article.     His  postulates  are: 

1.  The  diet  should  not  overburden  the  stom- 
ach by  quantitv  or  weight. 

2.  It  should  be  .soothing,  and  not  apt  to  cause 
hemorrhage,  but  rather  prevent  it. 

3.  It  .should  diminish  the  secretion  of  hydro- 
chloric acid. 

4.  It  should  be  easily  digested,  and  yet  suffi- 
ciently nutritious. 

He  believes  these  requisites  were  attained  bj^  a 
diet  which  consists  of  albumin,  gelatin,  fat  and 
sugar.  The  gelatine  is  readily  digested,  and  has 
been  recently  shown  to  favor  the  coagulation  of 
the  blood,  and  consequently  is  hemostatic.  Fat 
and  sugar  are  both  nutritious,  and  alike  have  the 
quality  of  diminishing  the  flow  of  hydrochloric 
acid ;  moreover,  the  fat  is  soothing,  and  for  this 
quality  alone  has  often  been  used  for  analogous 
proce.sses  in  the  throat  and  esophagus. 

Senator  therefore  prescribes  in  the  fresh  cases 
of  hemorrhage  a  solution  of  pure  white  gelatin, 
15  or  20  gm.  to  150  or  200  cc.  water,  which  has 
been  flavored  with  lemon  juice.  A  dessert- 
spoonful of  this  mixture  is  given  ever\'  one  or  two 
hours,  or  even  as  often  as  every  quarter  of  an 
hour.  Fresh  butter  and  cream  are  given  in  small 
quantities  though  the  butter  may  amount  to 
30  gm.  a  day,  and  the  cream  to  at  least  250  cc. 
The  butter  may  be  given  frozen  in  pill  form,  and 
the  cream  can  be  kept  on  ice  and  beaten  up  with 
sugar.  By  this  means  even  900  to  1,000  calories 
are  procured,  which  are  twice  the  quantity  sug- 
gested by  Lenhartz.  He  then  increases  the  milk 
and  gives  it  earlier  than  by  former  custom  and 
progresses  to  shaved  meat.  Gradually  the  gela- 
tin is  withdrawn.  Jellies  of  all  forms  are 
allowed.  Should  it  be  desired  the  butter  may  be 
replaced  with  olive  oil,  plain  or  frozen,  or  in  the 
form  of  an  emulsion.  He  has  not  used  rectal 
feeding  in  recent  years. 

Shattuck  '"  has  shortened  his  customar\-  period 
of  rectal  feeding  in  ulcer  of  the  stomach  from 
two  weeks  to  three  or  four  days  and  Cutler  " 
thinks  one  or  two  days,  or  at  the  most  three  days, 
sufficient.  Neither  of  these  writers,  however, 
appears  to  have  been  cognizant  of  Lenhartz's 
ob.servations. 

HEMORRHAGE    IN    GASTRIC    ULCER. 

The  diagnosis  of  gastric  ulcer  has  always 
attained  increased  weight  if  hemorrhage  has 
occurred  by  the  mouth  or  rectum,  but  its  absence 
has  never  ruled  out  ulcer.  The  more  accurate 
tests  for  l)lood  in  the  stools  have  greatly  facilitated 
the  detection  of  hemorrhage  and  thus  con- 
tributed much  to  the  knowledge  of  ulcer.  But 
the  test  has  further  made  treatment  more  precise, 
because  by  it  the  progress  of  the  healing  of  the 
ulcer  can  be  watched.     The  test  is  repeated  here, 

»  Deut.  Med.  Woch.,  1906,  No.  3,  p.  95. 

•**  Boston  Mkdic.4l  and  Surgic.\l  Journal,  1905.  cliii,  p.  327. 

»  Ibid.,  p.  329. 
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though  mention  has  l)oen  made  of  it  on  two  otlicr 
occasiotLs  hy  the  Joi'rnal. 

Ruh  up  in  a  mortar  10  rr.  of  li<|ui(l  feces  or  one 
half  that  <iuanfity.  if  formeil,  with  2  re.  of  clacial 
acetic  aciil;  add  15  cc  of  ether  and  tran.-^fer  to  a 
test  tul>e  In.sert  a  rork  and  mix  for  five  miiiute.x 
by  gently  tiirnitm  the  tube  ii|>  and  down.  X'iolent 
shaking  i>ften  |)ro<luf-eM  an  emulsion  which  later 
miikc!*  the  thnantation  of  the  ether  difhcult. 
After  the  ether  ha.-*  separatwi.  decant.  Add  to 
the  ethereal  ."ohitiiui  ten  dn>[is  of  a  freshly  pre- 
pared tincture  of  guuiac  niaile  hy  shaking  a  few 
granules  of  guaiac  in  half  a  Ic-it  tul>e  of  alcohol. 
and  luld  thirty  drops  of  hydrogen  |>ero\ido.  A 
blue  color  imlicates  the  presence  of  1>Io<kI.  A 
Mingle  |HKsitive  or  negative  test  is  of  little  value. 
The  only  fault  to  find  with  it  is  that  it  is  too 
delicate.  HKmxI  which  enters  the  gastro-intes- 
tinal  tract  fmm  the  mouth,  throat  or  lung  may .  of 
course,  give  the  reaction,  and  "imilitrlv,  1>Io(hI 
which  is  pnMluced  hy  the  irritatitui  of  thestcuuach 
tul)e  may  lead  to  confusion.  The  intrcNluction 
of  bIcMxl  in  the  form  of  fish,  meat  or  their  ex- 
tracts can  l)C  easily  avoidetl  by  excluding  these 
articles  fn>m  the  diet  for  thriH-  days  before  making 
the  test 

Kwalil  "  has  recently  |M>in(cd  out  the  advan- 
tage and  <li»a«lvanlaces  of  the  test.  "  It  must  be 
said  at  the  very  start  that  the  diagnosis  by  means 
of  the  demonstratii>ii  of  oi'cull  blrxid  is  not 
lightened  b\it  miule  more  dilhcidt.  even  though 
this  nuiy  .s«>uni!  paradr)xical.  It  gives  us  the 
idea  that  .something  di.se!i.se«l  exists  where  we  hav«> 
not  expe<'tol.  or  have  thought  that  it  no  longer 
exi.sVe<i."  Its  chief  value  comes  from  its  presetwe 
in  the  stools  of  patienl.s  with  ga.stric  ulcer.  Hut 
even  here  it  is  onlv  found  during  the  active  or 
recurrent  stages  of  the  ulcer  This  also  holds 
tnie  of  cancer,  though  l<oas  is  right  when  he 
claims  that  the  stools  of  cancer  jyatients  generally 
«how  its  constant  [>resence. 

Occidt  bliHxl  is  valuable  in  diagnosis  and  treat- 
ment of  ulcer.  iKH-aus*!  it  obviates  the  necessity 
for  using  a  stonuich  tul>e.  It  is  again  valuable  in 
differentiating  ulcer  from  a  neun>siH.  Its  value 
in  treatment  is  shown  by  the  fact  that  l-.walil  has 
hail  patients  who  have  hml  no  s\  mjitoms  of  tdcer 
for  a  we«'k.  and  yet  liave  sh<iwn  blixxl  regularly  in 
the  stools  The  itulicalion  woidd  be  to  ki^'p  such 
patients  »\h^\.  and  to  contimie  a  careful  iliet 

It  has  Iteen  suggesteil  that  the  constant  pres- 
ence of  bliMnl  in  an  ulcer  suggests  the  change  r>f 
the  ulcer  to  a  cancer,  but  this  is  not  invariable. 
nor  does  the  cctn.«tant  pri~-ence  of  bIfMxl  with 
patient.<<  on  a  milk  diet  mean  cancer,  <  )cca- 
nionally  occult  blood  is  a  premonitor>'  svmptom 
of  hemorrhage  t>n  the  other  hand  if  may  be 
uneful  in  ruling  out  the  pn)babilify  of  the  occur- 
rence of  hemorrhage  when  such  is  anticipate*!. 

Steele"  agre<"s  in  general  with  the  conchi-: 

above  .set   forth,   but   also  calls  attention   to 
value  of  the  bliMxl  test  in  detemuning  the  usci^ 
ness    of    further    merlicnl    treatment       Mloo<i    in 
other   gastrrvintestinal    infections    is    interesting 


but  not  definite.  For  instance.  Ilwald  recently 
had  an  undoubted  cu.se  of  cancer  of  the  sigmoi<l 
flexure,  and  again  and  again  faile<l  to  find  blood 
in  the  stools.  The  diagnosis  was  confirmed  by 
(•[•eratiou.  In  another  ca.se  re|M'ated  [Kisitivc 
tests  caii.sctl  alarm,  but  further  ob.servation 
showt-d  that  the  hcmorrluigc  must  have  been 
due  to  a  fxilyp  too  high  up  for  recognition.  One 
must  further  consider  ga.'!tro-int<'stinal  hemor- 
rhages in  cirrhosis  of  the  liver,  and  also  in  septic 
pn>ces.ses.  The  presence  of  blorxl  in  other  doubt- 
ful ca.ses  may,  under  circumstances,  lead  toerrone- 
ous  diagnosis  by  diverting  attention  fnnn  the 
real  seat  of  trouble. 

It  nuist  be  renu'mberol  in  difTerential  diag- 
nosis that  the  blood  in  pulm(mar>'  hemorrhages  is 
not  always  bright  red  and  foamy,  an<l  in  gastric 
di.sea.ses  dark  and  t:irr>\  If  the  blood  collects  in 
an  acid  free  stonuich  and  is  then  ipiickly  exiR-llod, 
it  looks  bright  reil;  and  conversely  in  hemor- 
rhages from  the  lungs,  if  the  bhxHl  has  renuiined 
some  time  in  a  cavity  or  dilatol  broiu-hus.  it 
may  be  dark  ami  without  foam.  Thin,  slightly 
changed  blood  in  the  stools  does  not  always  mean 
thai  it  ciuucs  from  the  lower  intestine.  It  may 
have  its  .source  from  the  small  intestine,  or  even 
the  stomach  when  the  hemrtrrhages  are  abundant 
and  the  i»eristalsis  active. 

Kw.'ild  has  had  little  success  from  the  u.se  of 
styptisin,  syptol  and  stagnin.  .Adretialin,  gela- 
tin and  calcium  chloride  have  not  be<-n  of  essen- 
tial value.  He  has,  however,  washoi  the  stonuich 
with  ice  water  with  apparent  advantage  in  cases 
of  .severe  hemorrhage.  To  les.sen  the  discomfort 
the  throat  is  sprayed  with  a  weak  .solution  of 
ciH-ainc,  and  occasionally  morphine  is  given. 
I'ains  are  taken  to  in.sert  the  tube  liul  a  short 
distance  into  the  stomach  until  theiie  water  has 
been  jxiured  in.  Then  it  can  be  in.serteil  with- 
out harm.  He  stntngly  reconuueiuls  the  u.se  of 
lavage  with  ice  water  before  resorting  to  opera- 
tive interference. 

(r«  br  eonliKutd.) 


firporr^  of  ^orirtir^. 

Tin;   AMKHICAN   TIll.K AI'KUTU"  SOCIirTY. 

Sevknth  .\nnv.\l  Mrktin";  IIki.d  at  tub  .\cAnr\iv 
or  MicDinNE,  Nbw  Yohk,  May  :\,  4  ano  !i. 

TiHRSDAY,  May  .3. 

PHFJtinr.N'TIAI.  AOnHEAM,    OAUJtTONK  PinEAAE. 

Thf.  rnrj»iiir\T,  Dr.  ("ami.  Heck,  New  York,  wlected 
for  the   "ubjerl   of  hi*  mldrcwi     "  CaIUIoih-   niornwr." 

purine  thr-  l-i«'   f>w  Vfir-.  ho  "ni'l.  llio  (•ln-»'  (ormcrly 

I,.  ■       ■  '  "ills 

|.  .i«- 

•n..d 
.  ittti'  (••  tiui)  lliiil  |ir<>iiuuri;l  nil  II  III  the 
III  wrnr"  making  the  ntlciii|it  lo  draw  analn- 
K- ,-  nii.-o  bctwwn  npiH'iuliriti*  nnil  rhi'li-lilhiiisis:  for 
apiit'iMlix  niul  gnll  blnddcr,  in  the  iinnt<>iiii<'nl,  phyiilo- 
liigK'.'il  niid  olinicnl  .vnsr,  were  two  cnlin-ly  dilTcrcnl 
orgaii').  Tlicrr  was  a  vcr>'  xtriking  ctiiitnist  in  the 
fact  thai  rholclithiasin  in,  in  the  finrt  place,  dependent 
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upon  the  presence  of  a  foreign  body  and  is  marked  by 
the  very  different  forms  of  reaction  on  a  mucous 
membrane  sui  generis.  The  essential  part,  then, 
was  the  stone. 

If  we  summed  up  the  main  etiological  factors  we 
found  that  in  general  the  gall  bladder  was  the  shop 
for  the  manufacture  of  gallstones;  not  merely  a  re- 
ceptacle, as  in  the  case  of  the  urinary  bladder.  Such 
conditions  as  cause  a  stagnation  of  bile  were  especially 
liable  to  favor  the  formation  of  stones,  but  that  the 
stagnation  itself  was  not  of  importance  was  evident 
from  the  fact  that  concrement  formation  usually 
failed  when  such  stagnation-producing  conditions 
as  closure  of  the  ductus  choledochus  by  chronic 
inflammation,  by  cicatricial  contraction,  or  by  tume- 
faction, were  present.  While  he  would  admit  that 
the  bacterium  plays  a  leading  part  in  the  formation 
of  stones,  he  would  dispute  the  contention  of  NaimjTn 
that  the  bacterium  alone  is  the  exciting  agent.  There 
must  be  a  third  agent,  which,  acting  in  unison  with 
the  other  two  factors;  favored  formation ;  but  this 
had  not  as  yet  been  disclosed.  It  seemed  to  him  that 
tissue  changes  must  be  prominent  in  this  action,  and 
that  this  point  ought  to  be  determined  in  the  labora- 
tory. Especially  did  the  matter  of  hereditary  pre- 
disposition speak  for  such  an  assumption.  It  was 
the  special  distinction  of  Naunym  to  have  established 
the  differentiation  between  a  regular  and  an  irregular 
cholelithiasis.  He  cla.ssilicd  the  first  amongst  those 
processes  which  do  not  complicate  themselves  with 
noteworthy  signs  of  inflannnation,  while  he  regarded 
the  irregular  cholelithiasis  as  a  condition  which 
manifests  itself  by  the  additional  appearance  of  in- 
flammatory signs.  The  recognition  of  these  two 
distinct  forms.  Dr.  Beck  thought,  presents  the  key 
for  the  understanding  of  the  indications.  In  other 
words,  it  decides  the  question  as  to  whether  medical 
or  surgical  therapy  is  to  be  employed.  Having 
referred  to  the  medical  and  dietetic  treatment  of 
cholelithiasis,  he  went  on  to  say  that  if  the  attacks 
always  recurred  with  renewed  violence  and  if  inflam- 
matory symptoms  of  serious  nature  made  their  appear- 
ance, surgical  interference  was  called  for.  He  then 
took  up  some  points  of  technique  in  the  operations 
performed  upon  the  gall  bladder.  In  conclusion 
he  stated  that  while  some  surgeons  now  recommend 
ectomy  as  the  normal  procedure  in  cholelithiasis, 
he  himself  was  unable  to  see  the  reasons  for  such  a 
radical  measure  in  the  majority  of  operative  cases. 
When  cystostomy  is  performed  the  inflammatory 
process  in  the  mucous  membrane  of  the  gall  bladder 
quickly  heals  while  drainage  is  carried  on.  We  also 
have  the  advantage  that  stones  which  pass  from  the 
hepatic  ducts  can  still  be  extracted.  Furthermore, 
ectomy  carries  with  it  greater  danger  to  the  life  of  the 
patient.  In  a  large  number  of  gallstone  operations 
done  by  him  in  hospital  and  private  practice  Dr.  Beck 
has  only  exceptionally  found  it  necessary  to  extirpate 
the  bladder. 

Dr.  Clarence  J.  Blake,  Boston,  read  a  paper  on  the 

THERAPEUTIC  EFFECT  OF  SOUND   W.WES   OR  MECH-iNO- 
THERAPEUTICS    of    THE    EAR. 

(To  be  published  in  the  .Journal.) 
Dr.  F.  M.  Pottengbr,  Monrovia,  Cal.,  read  a  paper 
on 

THE  underlying  PRINCIPLES  OF  TUBERCULIN  THERAPY. 

He  said  that  in  spite  of  the  mass  of  experimental 
and  clinical  evidence  to  its  value,  which  had  now  been 
accunmlating  for  fifteen  years,  there  seemed  to  be  a 
verj'  hazy  idea  as  to  what  tuberculin  is,  how  it  acts 
and  what  it  is  expected  to  do.    In  the  elucidation 


of  his  subject  he  discussed,  first,  nature's  method 
of  cure  in  specific  diseases;  second,  conditions  which 
militate  against  tuberculosis  curing  itself,  and,  third, 
the  manner  in  which  specific  inoculations  of  tuberculin 
aid  in  the  cure  of  tuberculosis.  Nature's  method  of 
cure  consisted  in  the  production  by  the  organism  of 
defensive  bodies  in  response  to  stimulation  from 
toxins  engendered  by  the  specific  microbe  causing 
the  disease.  In  tuberculosis,  owing  to  the  character 
of  both  the  bacillus  and  the  tubercle,  this  specific 
toxin  failed  to  gain  access  to  the  blood  in  proper 
quantifies,  and  at  the  proper  intervals,  to  be  effective. 
In  this  (•oiincclion  it  was  to  be  remembered  that 
too  gri\it  stinuilation  is  harmful  and  will  defeat  nature's 
purpose,  just  the  same  as  a  failure  of  stimulation. 
That  the  blood  was  deficient  in  protective  substances 
was  shown  by  the  measurement  of  its  opsonic  power. 
This,  as  a  rule,  was  below  the  normal  standard.  That 
the  opsonic  index  in  patients  suffering  from  tuber- 
culosis can  be  raised  by  the  injection  of  tuberculin 
had  been  established  by  Wright,  Bullock,  Lawson 
and  others.  Their  observations  were  in  harmony 
with  the  observations  of  Koch,  Moeller  and  others 
as  regards  the  increase  of  the  agglutinating  power 
of  the  blood  after  the  administration  of  tuberculin. 
This  increase  in  the  agglutinating  and  opsonic  power 
of  the  blood  meant  that  the  natural  defenses  of  the 
organism  had  been  increased.  The  opsonic  power 
was  that  power  of  the  blood  serum  which  prepared 
the  bacilli  for  destruction  by  the  leucocytes. 

In  a  series  of  cases  tabulated  by  Lawson  and  Stewart 
the  leucocytes  of  patients  treated  by  ordinary  sana- 
toriiuB  methods  were  able  to  destroy  only  75%  of 
the  number  of  tubercle  bacilli  that  a  normal  person's 
blood  should  destroy;  while  the  leucocytes  of  the 
same  patients,  after  treatment  by  tuberculin,  were 
able  to  destroy  19%  more  than  the  leucocytes  of  a 
normal  individual.  The  value  of  this  increase  of  the 
natural  defenses  of  the  organism  was  evident.  The 
one  reason  why  tuberculosis  killed  was  because  of  its 
tendency  to  spread  to  new  tissues,  either  adjacent 
or  distant,  and  it  had  long  been  claimed  by  those 
familiar  with  tuberculin  therapy  that  the  disease 
shows  much  less  tendency  to  spread  in  those  cases 
treated  with  tuberculin  than  in  those  treated  by 
ordinary  methods.  In  the  light  of  these  new  discov- 
eries in  immunity  and  immunizing  treatment  this 
was  easily  explained.  This  immunizing  action  of 
tuberculin  was  not,  however,  its  only  method  of  aiding 
in  bringing  about  a  cure.  When  properly  adminis- 
tered it  furnished,  by  promoting  the  formation  of 
fibroid  tissue,  a  stimiilation  which  hastened  the 
healing  of  tuberculous  areas.  WTiile  tuberculin  thus 
had  theoretically  a  firm  foundation  on  which  to  stand, 
its  clinical  workings  confirmed  the  theory.  Tuber- 
culin was  undoubtedly  of  great  value  in  chronic 
nonfebrile  cases  of  tuberculosis,  but  it  was  in  early 
cases  that  the  most  brilliant  results  were  to  be  ex- 
pected. Among  1,200  first-stage  cases  the  data  of 
which  were  collected  by  Dr.  Pottenger,  there  were 
20.2%  more  apparent  cures  with  tuberculin  than 
without.  Five  hundred  and  eighty-nine  of  the  cases 
were  given  tuberculin  and  611  were  treated  in  sana- 
toria with  ordinary  open-air  treatment.  Another 
test  of  the  value  of  tuberculin  was  the  permanency 
of  results;  it  being  generally  accepted  that  cases 
treated  by  it  show  less  tendency  to  relapse.  Another 
clinical  proof  of  the  value  of  tuberculin  was  its  action 
upon  local  visible  tuberculosis,  such  as  is  found  in 
the  larynx.  No  remedy  offered  so  much  hope  in 
tubercular  laryngitis  as  tuberculin,  and  with  patience 
and  perseverance  a  cure  could  be  obtained  in  a  large 
percentage   of    cases.     Recent   reports   from    Wright 
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and  Rullork  showed  that  tuberculin  cciuld  be  u^vd  to 
lulvaiitHp-  hI.si)  in  other  fonns  of  tulxTculosis,  such 
as  ulivrutions  of  the  subcutaneous;  tissue  mid  Uine, 
invoMion  of  the  lymph  fslands  and  infections  of  the 
p-nito-urinarj'  system.  With  the  ma.ss  of  evidence 
N'fon-  us,  he  sjiiii,  iti  c-oiicliisjoii,  we  must  ndniit  that 
tulMTculin  theniiiy  i-^  in  a<i-oril  with  tlie  nnxleni  Ideas 
<if  inmiunity:  lh:tt  tlieoretii-nlly  tulx-n-uliii  is  cupabie 
of  iiicri'iisiu);  the  natund  defenses  uf  the  orpinism, 
wlien  given  in  the  pn>|>«^r  dos«»s  at  proj^er  intervals, 
and  that  clinirnl  ex|H'rien<v  warrants  a  more  general 
uw  of  it  in  combutinK  tub<?rcular  infection. 

Dr.  O.  T.  Osiiohne,  .New  Haven,  rejul  a  paper  on 

THE   THEH.\PeUTIC   VALUB   OF    EKliOT. 

He  had  never  known  any  of  the  medicinal  prepara- 
tions of  erpit  to  i-aiise  the  condition  of  ergotism  which 
was  fonnerly  obsi-rvj-d  to  ri'sult  from  the  use  of  rye 
infecte*!  with  tin-  r/wiV. /n  /iKr/mr.n.  He  repirded 
the  flul<l  extnirt  :l<  iinirli  tin-  iiio-t  effirjeut  prepara- 
tion, and  ac|vii.-:iteil  its  liy|Ni.lermatic  injection. 
Dr.  Osl>onic  Would  employ  erpil  in  a  considerably 
larger  numl)er  of  conditions  tlian  is  c-omnionly  done. 
He  wa.s  convinif»l  that  it  intensifies  the  action  of 
morphine  and  he  had  found  it  of  great  service  in  dia- 
betes insipidus  and  (vn-brospinal  meningitis. 

Dr.  I{.  W.  Wiixxjx,  New  York,  read  a  pajx-ron 

TllE    MEniCAL    TREATMENT    OF    OALIJITOXE    DISE.\SE. 

He  said  tliat  notwithstanding  the  now  vcr>'  votumi- 
nouD  surgical  literature  upon  pillstones,  a  careful 
consideration  of  the  subject  led  him  to  ri'gard  surgerj' 
as  adaptetl  onlv  to  stones  of  gall  bladder  origin,  and 

then    rmlv    tiinliT    cfnulif ifui-;    ili-mniuliii::    nirchnnirnl 


sluiics  tlit-ni:wlv<-n  ^«er«^  geheraily  nurgical.  It  this 
distinction  wen-  kept  clearly  in  miml,  more  would  be 
ex|)crte«l  of  the  intem.'di.st,  and  fewer  disap|w>intmcnts 
laid  at  the  door  of  the  suri:e<in.     'Hie  recognition  of 

the  mi'T'ibii-  "rdti   "f  ',:n!!'t"n<-<  il:\tii|  only  back  to 

'I    Ix.th  the 

might    be 

A.  n-  directly 

rt'j.)>ui>.-<iiii<'   Imil   U-t  II    !  ,   lor  low  grade 

cholecvstitis  had  Iwi'n  ■  r  acute  infectious 

: ■ I    acute  rheuiii.ii  f    |   ■i...  iliritis  and  chninic 

'Hie    tn-atment    of    mirrobic    cau.-<<-s   <if 
At.  the   In-atnietit   of  the   inf.-.tiM-,   itself. 
:iiul    ■  1   of   the  o|i|Mirtumties    f 

of   th  agent.     In    piLs^iiig   in 

mecli  I  h.-  -;ii.!  ili:il  chronic   \. 

gntion  of  :  '  us  the  gn*al  Uiiderl>  iiit( 

cause  of   1 1 

In    the    •  -' ■"    •'■■•    ■ ■ 

features  »• 
m.ntions  in    ■ 


tlw;  vt«'  "i  .1  (■[ 'i  ri  ii  rrc'l  {■• 

exercise   and  tin-  liol,    Dr.    \\ 

expmwitl  his  pn  ;• .    - ncul  as  a  ■  ' 

gogne,   becaii.«e   it    was  aLvi   a   bilinr>'   and   iiit< 

anti.septic.     'no-  >!-•>  of  bil"  ncid«  niid  Ih^ir  ".■(!' 

U'tter  thai.    "  -  .    .  ., 

glychol.'ite 

tions.     !*<''' 

uncertain    in 

siMlium  olrat 


.i.  ■..■-■:..       I  .1.1.1.     liic     J.  id 

was  <'\.  ■  '  pitheliiiRi  of  the 
bile  ducts  to  ilhsisI  in  ih-;;... 

Four  to  eight  pills  u(  the  (nl)uwinK    cimibiimtion, 


given  in  a  full  gln.ss  of  wat«r  onee  or  twice  daily,  had 
provetl  efficient  in  his  hands  in  some  thirty-five  in- 
stancvs  of  gallstone  disea.se:  14  gr.  each  of  salicylic 
acid  and  acid  sixlium  oleatc;  1  gr.  of  |)heiiolphtha- 
lein;  ^  gr.  of  menthol.  'Hie  phenolphtiialciii  was  a 
safe  and  pninipt  laxative,  while  its  aiiti.si-ptic  effect 
was  prolongi'd  tliniu;;liout  the  alimentary  tnict.  The 
elimination  of  gallstones  of  the  hepatic  variety  was 
gi-ncnilly  nipid.  Here  amyl  valerianate,  l.'i  minims 
in  cai>sule,  two  hours  U-fon'  bn>akfast  and  after  sup|H'r, 
was  of  s«'rvii'e  in  the  pn-vention  of  pain,  .\fter  de- 
tailing two  illustrative  cas«'s  he  sjiid:  The  condu.sion 
we  should  reach  is  that  g:illstonc  disi-a-se  is  not  pun'ly 
a  disea.se  due  to  a  fon-ipi  ImmIv,  but  is  primarily  an 
hepatic  disorder.  The  removal  of  these  stones  has 
but  little  to  do  with  the  cure  of  the  patient,  for  when 
the  ond-re.sult,  the  removal  of  the  gallstoni\s,  has 
Uvii  accomplislietl  by  surgery  the  patient  is  but  at 
the  commencement  of  his  treatment  to  riMiiove  the 
cau.se  of  the  disease,  which  is  entin-ly  within  the 
pnivince  of  the  physician.  It  is  the  congestions  and 
iiiHammations  in  the  domain  of  the  (Hirtal  .system 
that  rei|uire  treatment,  and  the  iiifcc'tious  catarrhs 
of  the  bile  ducts  and  gall  bladder  and  faulty  bile 
formation  in  the  liver  that  ne<'d  corn-ction,  and  these 
are  purely  medical  problems. 

{To  b*  eonlintud.) 


ilrcrnt  Xitrraturr. 

Recent  Advances  in  Physiology  and  liiochemislry. 
By  Bknjami.v  Mookk,  J.  J.  K.  Maclkdd. 
Lkunaud  Hill  and  M.  S.  I'KMmiKV.  rp- "•!*'. 
New  York  and  London:  I.ongnians,  (Ireen, 
&  Co.     HWG. 

Thi.s  volume  marks  a  new  eiiter]>ri.se  in  the 
literature  of  j)hysiolog>-  and  biocliemistn- ;  it 
stands  between  tlie  elaborate  reviews  of  work  in 
Hjiecial  fields  which  fill  the  "  l'".rgel>iiis.so."  and 
the  rather  meager  statements  foiiinl  even  in  the 
best  textbooks.  The  attemj't  of  the  writers,  all 
of  whom  arc  experience*!  teachers  ami  investi- 
gators, has  l>oen  to  bring  before  the  physician 
wlio  is  interestiHi  in  the  fundamentals  of  medicine 
a  review  of  the  most  important  recent  work 
having    practical    bearings.     Such    subjects    as 

■  lialK'tes.  uric  acid  metabolism,  hemolysins  and 
iinmiinity,  mountain  sickness  and  cais.s<iii  sick- 
ness with  oxygen  as  a  Iherajieiitic  agent,  the 
metaUilism  of  fat  and  the  treatment  of  ol>esity, 
metabolism  a.«  infliieni-e<l  by  temperature,  by 
relative   dryness   of   the   atmosphere,    by    work, 

liii      baths,    clothing,    etc.,    the    causation    of 

•  a  and    of    chcyne-stokes  respiration,  the 

■cr  of   thvrnjtl    and   suprarenal   glands  on 

■  ri    of   digestive    ferments, 

I    excitants,    the   colloidal 

,  I  ..■''III    and    the    influence   of 

III  H<diilion,  the  formation  and   ab- 

■  t     lymph,    the    urinarx-    socnMion  — 

•lie>«!  aiiii  other  subjects  suggest  ti>e  wide  range 

■  >f  topics  that  are  treated.  Knch  article  is 
tiill(.we<l  by  a  b;'  '  '  which  will  lead  the 
reader  into  the  •  ■  raliire  of  the  matter 
treato<l.  An  ex..  '\  makes  the  many 
important  |K)inls  oi  the  articles  readily  available. 
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THE    ORGANIZATION    OF  THE    MEDICAL 
PROFESSION  IN  AMERICA. 

The  organization  of  the  medical  profession  in 
America  will  doubtless  be  a  very  gradual  process 
accompanied  b\'  many  vicissitudes  and  changes 
of  policy.  This  is  natural  and  inevitable  in  a 
country  of  such  size  wherein  the  interests  of 
different  sections,  although  centered  in  the 
general  good,  must  naturally  preserve  a  certain 
degree  of  autonomy.  Progress  up  to  this  time 
has  been  altogether  satisfactory.  The  state 
societies  have  developed  according  to  the  several 
needs  of  the  regions  they  represented,  and  the 
national  society  has  striven  to  unify  these  diversi- 
fied elements.  The  result  has  been  the  beginning 
of  an  organization  which  has  in  it  much  promise 
of  good.  It  nmst,  however,  also  be  remembered 
that  this  country  is  so  large  and  the  increase  of 
population  is  so  great  about  certain  centers  that 
the  completest  individuality  must  exist  if  the 
good  of  the  whole  is  to  be  best  subserved.  It  is 
altogether  possible  that  the  future  will  see  the 
state  societies  welding  themselves  into  larger 
units  in  certain  limited  sections  of  the  country. 
It  is,  for  example,  becoming  evident  that  the 
East,  the  Middle  West,  the  West  and  the  South 
might  each  develop  a  representative  medical 
organization  which  would  go  beyond  the  limits 
of  the  individual  state  .societies  but  would  still 
be  less  cumbersome  than  the  American  Medical 
Association  at  large  bids  fair  to  become.  If  the 
American  Medical  Association  increases  at  its 
present  rate,  and  there  can  be  little  doubt  that 
this  will  be  the  ease,  it  is  clear  that  the  mere  me- 
chanical difficulties  of  a  great  general  meeting  will 


become  prohibitive.  It  is  still  possible  to  bring 
together  four  or  five  thousand  physicians  with  re- 
sults of  great  value.  The  problem  will  become  a 
very  different  one  when  perhaps  fifteen  thousand 
are  a.ssembled  for  a  common  object.  A  natural 
consecjuence  of  this  situation  would  be  the  closer 
organization  of  certain  affiliated  state  societies 
based  on  geographical  lines.  There  is  at  least  in 
this  suggestion  the  possibility  of  a  solution  of  the 
mere  problem  of  numbers.  Some  time  ago  Dr. 
Edward  R.  Campbell,  of  Bellows  Falls,  Vt.,  in  an 
address  suggested  the  possibility  that  the  New 
England  States  might  join  in  the  formation  of  a 
New  England  Medical  A.ssociation,  which  could 
hold  its  meetings  at  stated  times  in  one  or  another  . 

of  the  cities  of  the  six  New  England  States.     By  ? 

so    doing    the    individual   state    societies    would  •* 

no  doubt  be  benefited  through  the  stinmlus  of 
contact   with   men  from  other  states,   and   the  . 

physicians  of  this  region  of  the  country  would  1 

be  brought  into  closer  relations  than  is  possible 
through  the  medium  of  a  single  state  society. 

In  other  words,  what  we  shall  in  the  future 
need  is  a  central  organization  represented  from 
every  part  of  the  country,  together  with  individ- 
ual organizations  of  states  or  groups  of  states 
which  will  develop  along  their  own  lines  accord- 
ing to  the  peculiar  problems  presented  by  the 
part  of  the  country  in  which  they  happen  to 
be  located.  It  is,  perhaps,  useless  to  speculate 
as  to  what  course  events  will  take,  but  it  is  clear 
that  the  ultimate  organization  of  medicine  in 
America  demands  both  the  perfecting  of  the 
central  association  and  the  individualistic  devel- 
opment of  the  various  organizations  which  form 
its  component  parts.  The  problem  in  its  details 
is  evidently  a  difficult  one  and  will  demand 
wise  judgment  and  foresight  in  no  small  degree 
if  the  good  of  the  whole  and  the  good  of  all  its 
jjarts  is  to  be  most  completeh'  attained. 


THE   MEETING  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION. 

The  actual  success  of  a  great  medical  meeting 
cannot  be  absolutely  determined  during  the  days 
it  is  in  progress.  As  we  go  to  press,  the  fifty- 
seventh  annual  meeting  of  the  American  Medical 
Association  is  occupying  the  attention  of  a 
representative  body  of  physicians  from  even- 
part  of  the  United  States  and  not  a  few  from 
Canada  and  abroad.  It  is,  however,  doubtless 
safe  to  assert  that  the  meeting  will  be  productive 
of  much  good  to  the  cause  of  medical  science. 
The  efforts  which  the  committee  of  arrangements 
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haa  made,  thmufrh  the  issuanee  of  a  Ruido  l>ook 
ami  various  .xinnller  painphlet.s  of  (lirwtion.*<.  in 
addition  to  the  otfieial  proKram,  should  liave 
made  the  ta.sk  of  our  visitors  ejLsj-  in  S4)lving  the 
proverbial  intriracit's  of  liostoii  streot.s  and 
localities. 

In  one  .sense  it  is  n>grettalilc  that  so  nuu-h  has 
been  offere«l  by  the  aivsociation  this  year  since  it  is 
(|uite  iniposiiible  for  any  member,  even  in  one 
department  of  mcilicine,  to  attend  all  the  meet- 
ings and  demoiLstrution.s  that  arc  given.  On  the 
other  hand,  the  principle  of  the  elective  .s>-stem  is 
evidently  coming  into  vogue  in  these  great 
medical  meetings  as  elsewhere.  .\  man  must 
choo.se  what  he  particularly  wishes  to  .sec  or  study 
rather  than  follow  the  general  line  of  least 
resistance.  The  plan  of  inaugurating  a  clinical 
e.vhibit  in  various  parts  of  the  city  exemplifies 
admirably  this  idea,  and  we  have  no  doubt  that 
the  facilities*  ofTere«l  for  sj)etial  study  by  this 
meaas  have  been  fully  uppret-iatctl  by  the  visiting 
member?  of  the  association.  .-Mthough  the 
meetings  are  ."it ill  in  progress,  it  is  alretuly  per- 
fectly evident  that  the  clalwrate  organization  of 
the  committee  of  arrangements  has  more  than 
justified  it.self  in  the  esi-se  and  facility  with  which 
the  memliers  have  U-en  able  to  find  their  way 
thnxigh  the  maze  of  material  ofTcre*!  thetu.  In 
general,  we  arc  not  premature  in  saying  that 
extensive  as  its  plan  has  proveil  to  Im'  the  meeting 
ha.1  l)een  a  s«iccesn.  and  we  h(>|>e  has  offere«l  some- 
thing new  to  every  meml>er.  It  is  unwise  to  fore- 
ca.st  the  future,  but  it  is  nevertheless  of  interest 
to  speculate  as  to  the  changes  which  will  take 
place  in  medicine  anil  in  it.s  manner  of  presenta- 
tion Ix'fore  the  next  meeting  of  the  a.s.s<>ciation 
in  thin  eitv. 


THF,  OUItJIN  OF  THK  HUH)l)  VL.KTKS. 
\Vk  publish  in  this  numlter  an  article  of  great 
significance  to  s<'ientific  medicine.  Dr.  J.  H. 
Wright  prescnt.s  the  residls  of  a  careful  investiga- 
tion on  the  origin  and  nature  of  the  IiIimhI  platex 
in  a  cf>mmunication  which  cannot  fail  to  excite 
the  interest  of  students  of  the  bliMxl  in  particular 
and  of  molical  men  in  general.  It  is  unnecessarx* 
with  the  article  before  our  readers  to  discuss 
l)r.  Wright's  meth<Mls  of  procedure  in  n*.Hching  the 
imfiortant  conclusions  which  his  pa|w'r  presents. 
It  is,  however,  interesting  to  observe  that  these 
conclusions  are  ba.sed  \iyton  the  results  of  a  s|>ecial 
staining  metho<l.  Not  the  lea.st  of  Dr  Wright's 
contributions  t<»  medicine  has  l>eon  his  re»d»|>ta- 
tion  of  old  methods,  ami  the  di.'<c»>verv  of  new.  to 


sjx'cial  histological  problem.s.  The  present  inves- 
tigation is  another  examjile  of  the  necessity  of 
originality  of  te«hni<iue  and  the  capacity  to  apply 
such  originality  to  individual  j)roblems. 


MEDKWL  NOTES. 
.\  I'f  Nsiox  nu{  XImk.  t'lhiK.  —  It  is  aniiouncoti 
that    the   Trench   Ciovernment    is  to  give    .Mme. 
Curie  a  pension  of  12,(XX)  francs  in  luldition  to  a 
university  chair. 

OfFICKH.S       of      AmKRIC.W       I)K.RM\TOI,OGir.\t, 

A>vS<)<-i.\TioN. — .At  the  Thirtieth  .Annual  Meet- 
ing of  the  .\nierican  Dernuitological  .\.s,sociation. 
held  in  Cleveland,  Ohio,  .May  31  and  .lune  1 
and  '2,  1!K)G.  the  following  odicers  were  elected 
for  the  ensuing  year:  President,  Dr.  Arthur 
\'un  llarlingen,  of  Philadelphia;  vice-president. 
Dr.  William  .\.  I'usey,  of  Chicago;  Secrctar>-  and 
Trca.surer,  Dr.  (irover  W.  Wendc,  of  BulTalo. 

OkFICKH.S    »»r  THK    .\mKHU  AN    .\sSOCI.\TIOX    l)F 

I'.\Tiiou)GisTs  .VXD  B.v(^KUioi.()tJisTs.  —  At  the 
recently  held  meeting  of  the  As-sociation  of 
Pathologists  and  Bacteriologists  the  following 
officers  were  elected  for  the  coming  year:  Dr. 
William  II.  Welch,  of  the  Johns  Il(>|)kins  Uni- 
versity, president;  Dr.  A.  S.  Warthin,  Iniversity 
of  .Michigan,  vice-president;  Dr.  II.  C.  Ernst, 
Harvanl  .Medical  School,  secretary,  an<l  Dr. 
II.  W.  Williams,  of  the  University  of  BufTalo. 
treasurer. 

IlnxouARY  Dkurkk  to  Barox  Takaki.  — 
Baron  Takaki  has  be«'n  the  recipient  of  an  hcm- 
onifA-  degree  fntm  Durham  University.  It  is 
stateil  that  the  Ban)n  was  further  honore<l  by 
being  drawn  from  the  railroad  station  to  the  hall, 
where  the  degree  was  conferre«l,  by  the  students. 
Baron  Takaki  was  formerly  Director  (ieneral  of 
the  .lapanese  navy,  anil  l>cforc  coming  to  this 
count r>'  lus  a  guest  of  the  Americin  Mi-tlical 
As.sociatiiin  had  given  thre<'  lectunvs  at  St. 
TlioMwis's  Hospital  in  I.ondon.  lie  wils  a  student 
at  this  hospital  in  isTi  and  then*  distinguished 
himself  by  receiving  the  treasurer's  gold  medal  and 
the  Ches<«lden  mwlal  for  surgen'. 

nOSTON    A  NO    NF.W    KNOLAND. 
AlUTF.     InKKiTIOUS     Dihf.ASF.S     in    BojtTON.  — 

For  the  wj-ek  etnling  at  noon,  .lune  (>,  lOOfi,  there 
were  reported  l<i  the  Board  of  Health  of  Boston 
the  following  ca.s<'s  of  acute  infectious  iliseaHeit: 
Diphtheria  (>>,  scarlatina  3.1,  typhoid  fever  8. 
measles  SI .  tuberculosis  51,  smallpox  0. 


662 


BOSTON  MEDICA  L  AND  SURGICAL  JOURNAL 


[June  7,  1906 


The  death-rate  of  the  reported  deaths  for  the 
week  ending  June  6,  1906,  was  20.68. 

Boston  ^Iort.\i,ity  Statistics.  —  The  total 
number  of  deatlis  reported  to  the  Board  of  Heahh 
for  the  week  ending  Saturday,  June  2,  1906. 
was  240,  against  200  the  corresponding  week  of 
last  year,  showing  an  increase  of  40  deaths  and 
making  the  deatli-rate  for  the  week  21.03.  Of 
this  number  132  were  males  and  108  were  females; 
234  were  white  and  6  colored;  162  were  born  in 
the  United  States,  70  in  foreign  countries  and  8 
unknown;  57  were  of  American  parentage,  163 
of  foreign  parentage  and  20  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
38  cases  and  2  deaths;  scarlatina,  29  cases  and 
1  death;  typhoid  fever,  6  cases  and  no  deaths; 
measles,  75  cases  and  1  death;  tuberculosis,  46 
cases  and  21  deaths;  smallpox,  no  cases  and  no 
deaths.  The  deaths  from  pneumonia  were  44, 
whooping  cough  2,  heart  disease  22,  bronchitis 
5  and  marasmus  2.  There  were"^  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  51 ;  the  number  under 
five  years  75.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  60.  The  deaths  in 
public  institutions  were  72. 

There  were  3  cases  and  1  death  reported  from 
cerebrospinal  meningitis  during  the  week. 

ilEETIXG      OF      THE      HoUSE      OF      DELEGATES, 

American  JIedical  Association.  —  The  annual 
meeting  on  June  5  of  the  House  of  Delegates  of 
the  American  Medical  Association  was  more 
largely  attended  than  any  hitherto  held. 

Lynn  Hospital.  —  This  hospital  has  been  in 
existence  twenty-five  j'ears,  its  charter  having 
been  granted  the  latter  part  of  the  year  1880. 
Since  its  inception  it  has  grown  to  be  a  hospital 
of  much  importance.  During  the  year  1904 
the  number  of  patients  admitted  was  1,441, 
whereas  during  the  year  1905  the  number 
admitted  was  1,721,  an  increase  of  280.  The 
average  number  of  patients  in  the  hospital  per 
day  was  75. 

Prevention  and  Control  of  Tuberculosis. 
—  A  meeting  will  be  held,  June  12,  at  two  o'clock, 
in  the  large  lecture  room  of  the  Administration 
Building  of  the  new  Harvard  Medical  School  on 
Longwood  Avenue,  of  all  committees  appointed 
bj'  the  district  societies  of  the  Massachusetts 
Medical  Society,  to  consider  the  best  measures 
for  the  prevention  and  control  of  tubercidosis. 
This  meeting  is  held  the  day  before  the  general 


sessions  of  the  Massachusetts  Medical  Society  and 
it  should  be  largety  attended.  The  committee 
having  the  matter  in  charge  is  made  up  of  Dr. 
Alfred  Worcester,  Dr.  H.  Lincoln  Chase  and  Dr. 
Henry  Jackson. 

Formal  Opening  of  the  American  Medical 
Association  Meeting.  —  The  formal  opening  of 
the  meeting  of  the  American  Medical  Association 
was  held  on  the  morning  of  June  6.  The  speakers 
on  this  occasion  were  President  Eliot  of  Harvard 
University,  who  eulogized  the  medical  profession; 
Dr.  A.  T.  Cabot,  president  of  the  Massachusetts 
Medical  Society;  Gov.  Curtis  CJuild,  of  Massa- 
chusetts and  Mayor  Fitzgerald,  of  Boston.  The 
mayor  spoke  particularly  of  the  great  ser\'ices 
medicine  was  rendering  to  the  people  and  alluded 
particularly  to  our  hospitals,  not  omitting  the 
hospital  for  tuberculosis  which  he  has  from  the 
fir.st  strongly  advocated.  Dr.  William  J.  Mayo, 
at  the  end  of  these  exercises,  was  formally  in- 
stalled as  president  of  the  association  for  this 
year. 

Loving  Cups  for  Dr.  H.  L.  Burrell  and  Dr. 
R.  B.  Greenough. — As  a  recognition  of  the 
efforts  which  Dr.  H.  L.  Burrell  as  chairman  and 
Dr.  R.  B.  Greenough  as  secretary  of  the  general 
committee  of  arrangements  of  the  American 
Medical  Associatio"n  have  made,  loving  cups 
were  presented  them  at  a  dinner  given  by  Presi- 
dent Mayo  and  Dr.  Ochsner.  The  dinner  was  in 
honor  of  the  foreign  guests  of  the  association  and 
was  given  on  the  evening  of  June  4.  Among 
those  present  were :  Baron  Takaki ;  Dr.  Frederick 
Trendelenburg,  Leipsic;  Dr.  Simon  W.  Tunstall, 
Vancouver;  Dr.  Murray  MacLaren,  St.  John, 
N.  B.;  Dr.  James  Bell,  Montreal;  Dr.  Francis  J. 
Shepard,  Montreal;  Dr.  H.  H.  Chown,  Winnipeg; 
Prof.  Alfons  von  Rosthorn,  Heidelberg;  Prof. 
Alfred  Diihrssen,  Berlin;  Dr.  James  F.  W.  Ross, 
Toronto;  Dr.  Wesley  A.  Mills,  McGill  University, 
Montreal;  Dr.  Max  von  Frey,  Wiirtzburg;  Prof. 
Max  Joseph,  Berlin;  Professor  Krehl,  professor  of 
the  medical  clinic,  Strassburg;  Dr.  Richard  A. 
Reeve,  Toronto,  president  British  Medical  Asso- 
ciation. 

NEW    YORK. 

Bequest  to  Army  Medical  and  Surgical 
TiiBRARY. — In  the  will  of  Edward  A.  Crane,  of 
New  York,  who  died  recenth',  there  is  bequeathed 
to  the  Army  IVIedical  and  Surgical  Libraiy  at 
Washington  a  copy  of  the  verj'  rare  work, 
Clowes  on  "  Gunshot  Wounds,"  which  was  pub- 
lished   in   1596. 
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A  QiKSTioN  or  Fkes.  —  In  enf^a^ing  liefore- 
hand  to  attend  an  aocoiichomcnt  case  for  ii  stipu- 
lated sum  it  i.s  just  as  well  that  in  the  aj;''t'<''uent 
niaiie  some  provi.sion  for  additional  compensa- 
tion in  case  of  complications  should  he  under- 
stood. Some  nmnths  apo  a  procer  living  in 
Ozone  I'ark,  liorough  of  (Jueens,  secure<l  the 
services  of  a  physician  for  the  confinement  of 
his  wife,  fi>r  which  he  agree*!  to  pay  a  fee  of  $1S. 
When,  j)o.>-silily  owing  to  the  fact  that  the  air  of 
Ozone  I'ark  is  es|>ecially  conducive  to  fe<'undity. 
the  baby  came  to  be  born,  there  were  three  of 
him.  an<l,  having  brought  the  triplets  success- 
fully into  the  world,  the  doctor,  properly  setting 
an  increased  value  on  his  .services,  sent  in  a  bill 
for  $50.  The  grocer  refu.se<l  to  pay  this,  on  the 
ground  that  the  agreement  made  callc<l  for  only 
flS,  and  the  ca.se  went  to  court.  It  was  trie<l 
in  the  Jamaica  .Munici|)al  Court  on  May  31,  and 
decide*!  against  the  physician.  In  view,  how- 
ever, of  the  fact  that  the  deliver)'  of  the  triplets 
re«|uirc«l  the  .services  of  two  other  me<lical  men. 
ami  that  certain  me<licines  and  appliances  were 
furnished  by  the  plaintiff,  judgment  was  rendered 
for  $30. 

MoRT.Ki.iTv  Kkcuio.  —  The  con<ien.sc<l  (|uar- 
terly  report  of  the  bureau  of  re<-onls  of  the  City 
Health  I)epartment  for  the  tpiarter  ending 
March  'M.  I'.KMi,  shows  that  the  number  of  deaths 
during  this  quarter  wiis  lO,!)I.'i,  representing  a 
death-rate  of  I'.l.Ki.  jx-r  l.tKMI  of  the  jutpulation. 
as  against  an  average  of  10.260  deaths  for  the 
eorresfwnding  rpnirters  of  the  preceding  five 
years,  producing  (with  the  smaller  ]>opulation) 
a  death-rate  of  'JO.tVS,  a  decrea.se  of  1.10  points. 
The  first  jjuarter  of  the  year  is  .seen,  therefore, 
to  have  l>een  a  ver>'  healthy  one.  The  greatest 
dccreiise  in  the  mortality  fron>  any  one  disease 
was  in  that  from  lobar  pneumonia,  and  the  low- 
mortality  from  influon/.a  was  nssoriatetl  with  a 
eormijtondingly  low  rale  not  only  in  the  latter 
afTertion,  but  also  in  organic  heart  di.seases. 
Bright 'fl  disease,  tu)>ercul(ius  dise^ises  and  old 
age  The  reconl  would  have  l>een  still  more 
favorable  hut  for  the  m«>rf»lily  fn»m  measle«<. 
which  was  far  alK>ve  the  average  and  which  was 
attenderj  by  a  pn)portionate  increa,*e  in  the 
deaths  from  bronchopneumonia.  ('«>mparing  the 
j)uml>er  f>f  deaths  fn)m  the  princi|inl  cauncx 
with  those  of  the  preceding  ipiinijuennial  aver- 
ages of  the  c<«rres|H(nding  <niarters,  correcteil  to 
corres|M»nd  with  the  increase  of  population,  the 
following  decrease:*  are  found;  Typhoid  fever, 
42;  malarial  fevers.  14;  smallpox,  47;  .scarlet 
fever,    185;    influenza,   239;    pulmonary    tuber- 


culosis, 115;  other  tuberculous  diseases,  46; 
apoplexy,  34;  organic  heart  di.sea.se,  64;  acute 
bronchitis,  112;  lobar  pneumonia,  6.")();  Hright's 
di.sease  and  nephritis,  1.56;  old  age,  102;  suicides, 
0.  Tho.se  showing  increases  were  measles,  301 ; 
whooping-cough,  44;  diphtheria  and  cn>up, 
4S;  cancer,  14;  bronchopneumonia.  4(K);  acci- 
<lenta!  deaths,  44;  homicides,  24.  The  number 
of  deaths  under  five  years  of  age  increa.«e<l  111 
(a  result  to  be  attributed  to  the  increase  in 
measles  and  bronchopneumonia);  tho.sc  from 
ages  five  to  sixty-five  years  decrea-setl  1,(X)5, 
and  at  ages  sixty-five  and  over,  327. 

City  asd  Suiuhm.\.\  IIomks  ('nMiwNv.  — 
The  annual  meeting  of  the  City  and  Suburban 
Homes  Company  was  held  on  .May  2S,  when  the 
President,  Dr.  KIgin  H.  I.,  (lould,  who  was  city 
chamberlain  under  the  administration  of  Mayor 
Ixnv,  and  tlie  other  directors  were  unanimously 
re-electe«l  for  three  years.  The  statementJi 
made  by  President  Ciouid,  in  his  anniud  re|xirt, 
I  !us  to  the  business  of  the  company  were  extremely 
encouraging  to  those  who  have  held  that  invest- 
ment in  model  tenement  houses  may  be  made 
to  yield  a  satisfactory'  return  for  capital,  while 
I)erforming  a  substantial  an<l  greatly  nee<led 
jniblic  .service.  Previous  to  10(K)  the  dividends 
[paid  on  the  stock  .of  the  corporation  were  3% 
'and  3V  ,' ,  and  since  then  they  have  been  4'",'. 
The  directors  have  now  decided  to  put  the  stock 
on  a  4\','  basis.  The  present  a.s.sets  of  the 
conjpany  are  $4,17'i,(KX),  without  taking  into 
account  the  increji.se  in  ground  values,  and  it  is 
l)elieve<i  that  as  soon  as  investments  appn>ach 
the  sum  of  $(},0(M).0(H)  it  will  without  ilimculty 
Ik"  able  to  |)ay  't' , .  to  which  its  charter  limits 
divjilcnils.  The  company  has  pnivided  model 
tenement  acconuu<Mlation  for  1,415  families  in 
.Manhattan  and  162  hou.scs  at  HomewiMKJ,  in 
Hr»Kiklyn  .Vfter  referring  to  the  fact  that  its 
c«)lleclions  (uive  been  ma<le  with  no  appreciable 
lo.Hs  front  ha<l  debts.  Dr.  (iould  .said,  "  These 
figures  furnish  an  irrefutable  answer  to  the 
absuni,  hut  oft-rei>eafed  a.s.s«Tlion.  that  wage 
earners  and  their  families  do  not  appreciate  the 
best  class  of  living  accommcHiations."  It  might 
he  worth  while  to  add,  he  went  on  to  sjiv,  that 
in  adclifion  to  onlinary  purchases  of  capital 
stock  in  the  c<unpany,  there  is  a  field  for  invest- 
ment in  such  stock  that  should  a|>|ieal  to  those 
who  have  large  sums  of  miuiev  to  invest  for 
special  purp«>ses  in  philanthropic  work.  The 
principal  iH>rf«irms  a  usefid  public  oml  in  extend- 
ing  improvefl    housing   in    New    York,   and    the 
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income  goes  for  the  benefit  of  the  endowment 
fund.  A  two-fold  purpose  is  thus  accomplished 
by  the  one  gift. 


#bituariej*. 

CHARLES  WARRENNE  AI.LEN,  M.D. 

Dr.  Ch.\rle8  Warrenne  Allen,  of  New  Yorlc, 
died  at  Gibraltar  on  May  31,  from  typhoid  fever. 
He  had  been  attending  the  International  Medical 
Congress  at  Lisbon,  and  was  on  his  way  home, 
by  way  of  Naples,  when  he  was  taken  ill.  He 
was  persuaded  to  leave  the  steamer  at  Gibraltar. 
Dr.  Allen  was  born  in  Flemiugton,  N.  J.,  Dec. 
4,  1854,  and  was  graduated  from  the  College  of 
Physicians  and  Surgeons,  New  York,  in  187S. 
After  pogt-graduate  courses  in  Paris  and  Vienna 
he  devoted  himseh  to  the  treatment  of  diseases 
of  the  skin  in  New  York,  and  became  a  recognized 
authority'  in  this  specialty.  From  the  first  he 
took  a  great  interest  in  radiolog}-,  and  he  made 
a  number  of  valuable  contributions  to  the  scien- 
tific study  of  the  subject.  He  was  the  author 
of  "  Radiotherapy,  Photography,  Radium  and 
High  Frequency  Currents  "  and  "  The  Practi- 
tioner's Handy  Book  of  Medical  Progress,"  and 
wrote  a  number  of  chapters  in  the  "  Twentieth 
Century  Practice  of  Medicine."  At  the  time  of 
his  death  he  was  Profes.sor  of  Dermatolog}'  in 
the  New  Yorlc  Post-Ciraduate  iledical  School, 
consulting  dermatologist  to  the  Randall's  Island 
hospitals  and  consulting  genito-urinars'  surgeon 
to  the  City  Hospital,  on  "Blackweirs  Island. 
Dr.  Allen's  last  public  appearance  in  New  York, 
shortly  before  he  sailed  for  Europe,  was  in 
March,  when  at  the  iledical  Association  of  the 
tireater  City  of  New  York  he  took  part  in  a 
symposium  on  the  Present  Status  of  Radiology 
in  Diagnosis  and  Treatment.  It  is  a  curious 
coincidence  that  Dr.  Allen's  death  occurred  on  the 
same  day  as  that  of  Dr.  I^ouis  A.  Weigel,  of 
Rochester,  who,  like  Dr.  Allen,  was  one  of  the 
principal  speakers  on  the  last  previous  occa- 
sion when  this  topic  was  discussed  before  the 
association. 


LEWIS  A.   WEIGEL,  M.U. 

Dr.  Lewis  A.  Weigel,  of  Rochester,  one  of 
the  best  known  surgeons  in  the  state  of  New 
York,  died  on  May  31,  at  the  age  of  fifty-two 
years.  His  case  appears  to  be  one  to  be  added 
to  the  list  of  those  in  which  prolonged  exposure 
to  the  x-rays  has  caused  cancer  in  a  previously 
healthy  individual.  Dr.  Weigel  was  for  many 
years  an  enthusiastic  worker  in  radio-therapy, 
and  one  of  the  highest  authorities  on  the  subject. 
The  disease  from  which  he  died  first  manifested 
itself  in  the  hands,  and  early  in  1904,  Dr.  Welch 
of  the  Johns  Hopkins  Hospital  from  the  exami- 
nation of  specimens  submitted  to  him,  pronounced 
it  of  malignant  character.  His  case  excited 
much   interest,  and   after  a  consultation  partici- 


pated in  by  a  number  of  eminent  surgeons  and 
physicians,  the  right  hand  was  amputated  at 
the  wrist,  and  the  greater  portion  of  the  left 
hand  also  removed.  Temporan-  improvement 
in  his  condition  resulted,  but  in  a  short  time  the 
disease  manifested  itself  in  other  parts,  and 
subsequently  other  operations  became  impera- 
tive. Part  of  the  right  shoulder  was  removed, 
and  then  it  became  necessarv  to  excise  a  growth 
of  considerable  size  involving  the  right  breast  and 
adjacent  muscular  tissue.  The  last  operation 
was  performed  in  February'  of  this  year.  Dr. 
Weigel  knew  that  his  condition  was  hopeless, 
and  awaited  the  end  with  philosophical  resig- 
nation, his  chief  consolation  being  that  he  had 
done  something  towards  the  advance  of  medical 


HALL  CURTIS,  M.D. 

In  the  death  of  Dr.  Hall  Curtis,  at  the  age  of 
seventy-one,  which  took  place  June  1,  at  his 
summer  home  in  Beverly  Farms,  Boston  loses 
one  of  its  earlier  generation  of  practitioners. 
Crippled  by  chronic  disease  Dr.  Curtis  for  many 
years  has  not  actively  practiced  his  profession, 
but  until  ill  health  forced  him  into  private  life 
he  held  high  rank  in  his  profession  over  a  long 
period  of  years.  He  was  graduated  from  Har- 
vard College  in  1854  and  later  took  his  degree 
at  the  Harvard  Medical  School.  During  the 
Ci^•il  War  he  served  as  surgeon  of  the  Twenty- 
fourth  Massachusetts  Regiment.  He  leaves  a 
widow,  a  son  and  a  daughter. 


a^i^ccllanp. 

GOVERNMENTAL  MEAT  INSPECTION. 
The  Medical  Record  makes  the  following 
pertinent  suggestions  regarding  the  inspection 
of  meat:  "Whatever  may  be  the  feelings  with 
which  those  interested  in  the  livestock  and  meat 
packing  industries  regard  the  Beveridge  Jleat 
Inspection  bill,  which  was  passed  by  the  Senate 
on  ilay  25,  there  is  no  doubt  that  the  people  of 
the  countrv  at  large  will  be  greatly  relieved 
when  its  provisions  are  put  into  force.  While 
no  layman  can  realize  to  the  full  the  disgusting 
possibilities  and  actual  perils  to  health  that 
attend  meat  packing  done  in  a  slovenly  or  dis- 
honest way,  or  even  meat  packing  carried  on 
under  conditions  in  which  any  solitary  precaution 
that  ingenuity  can  devise  is  neglected  to  the 
slightest  degree,  the  nauseating  details  said  to 
attend  the  preparation  of  this  class  of  foodstuffs 
ha^-e  lately  been  so  forcibly  pj-esented  to  the 
public  through  various  literaiy  channels  that  the 
psychological  moment  for  reform  seems  truly  at 
hand.  If  the  conditions  in  the  great  packing 
houses  are  as  bad  as  they  have  been  painted,  no 
legislation  intended  for  their  improvement  can 
be  too  drastic,  while  if  the  jiackers  are  innocent 
of  wrongdoing  thev  have  nothing  to  fear  from 
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the  |»n)p<)sal  to  make  the  insixH-lions  inoro  rigid. 
It  i.s,  unfortunately,  not  ven'  prohaMe  that  the 
setTCts  of  the  packiuR  hou.se  have  l>een  exapper- 
ateti  in  the  telhu);.  anil  we  ran  hut  ho|>e  that  the 
entire  matter  will  now  ho  put  on  .•'<»  firm  a  ha.-^i.-*  of 
(joverninental  ."iUiH-rvision  that  even  the  patho- 
logically trainetl  imagination  of  the  phy.>:i(-ian 
need  conjure  up  no  unplea.>iant  .fpi'ders  of  dis- 
eageti  animaLs.  filthy  .«!urmundings,  or  unclean 
workmen,  when  he  partakes  of  .such  fle!*h  foixl  a.s 
his  nature  mav  incline  him  to  use." 


N  .VTION  A  I,    V(  )H  •  NTKI  :it    KM  VAU :  KNCY- 
SKUVICK  MKDU'M,  CORI'S. 

The  rulainitv  uiM>n  the  Pnrilic  coiust  hftj«  Ivconic  not 

only  h<>nr*r>'tulinp   hut    alwolutcly    sftuiiofying    in  it.s 

'     '•■!   and   stu|H'nil<uw   pniportion.i.     Moved 

1  impulse,  the  whole  rountr)'  is  hastening 

'  'he  distr<'.s.s«^l. 

Tlurc  arc  occa.sions  of  dis}i.«tcr  and  epidemics,  of 
nil  too  frequent  occurrenrc,  when  nil  men  recopiizo 
the  tremendous  part  played  hy  the  medical  profes,sion 
in  the  relief  of  sufTcring  and  the  sjivinp  of  life,  but  even 
wi>.  th<»  momljers  of  thai  pnife-ision.  have  as  a  rule 

•  '  ■■   :»nd  ahidiiic  n-aliration  of  the  part.     Thi.s 

'.le  to  the  fart  that  while  our  aid  is  always 
r-  riiplly  and  heartily,  it  is  iloiie  on  the  spur 

III  the  iiiiiiiieiit  and  wilhmU  the  ailvaiilaee  of  s|H>cial 
pn-pamtioii  for  the  emerKeiicy.  In  other  words,  it 
M  lircau.'w  of  lark  of  organization,  and  thi.s  lack  dc- 
tracta  materially  from  the  efTectivcm-ss  of  the  best 
intended  rfforts. 

This  ni>ed  of  readiness  for  the  purpose  of  rendering 
mi<4lical  and  .sanitary  aid  and  relief  in  emergi'Uries, 
incluiling  ealH.«ln>|>hes.  |H-stileni-<<  and  war,  is  met 
with  hy  the  Nntionsil  X'oluiitiiT  Kmergenev-S'rviir 
Medical  (.'orjis,  whiih  i»  iniMleii-d  on  a  diilinct  militar>' 
Imniit,  provided  with  otTicers  varying  from  surgeon- 
major-griwral,  sanitary  engine«>rs  tonursi-s  and  trum|>- 
elem,  and  with  material  appliances  from  trans|>orta 
and   teni|)<>ra-      '    '•   -      ■  i  ..  ..   utensils.      Such 

•  coq>»  r-  iieil  and  fully 
ef|ui|ii-N-',|  w.  MTV  immediate 

•  ^  i'lnic,    war 

■'(ration  of 

1-    ,  -         ''■ 

Hull  nuih  le>ipiljtl  ami  tiiulnilnniv  cori)s  -  a 
iletail,  company,  plat<M<n  or  hattnlion  |>emianeiitly 
eiitAblialipil  and  h^ralrd  in  ever>'  city  and  town,  ready  to 
render  relief  whetievi-r  and  when-vi-r  rcphredand  fully 
prrpnri-d  t.i  !»•  ■■■<!!r(|  into  r<-'j'it-iM"n  nt  :i  nionieiit'ii 
1  \*    in    the 

1  -ureji   for 
i  .1  the  call 

of  ( ivH    .If  i  ■fitni.  I"  render  aid  to  vic- 

tims    of      .  exip-ncien    may     reipiire, 

would  ■■    •   •  lice  of  •'  ■■  •- '•    uid  asmire 

the  «.'i'  i'Tily  of  th' 

TTii-  i»   not    nr'  itiv    Red 


ethiieut.  Unit:  .k  -lii.l'ii,  in.  •!;•  •.-^ii..;.ir>  \--i\  ■.lil.r 
the  model  of  the  Mediial  IVpiirliiKiit  of  tlii  rnidil 
States  Vrmy  anil  Medical  Staff  Corp.*  of  KiiKlniidl.  It 
is  confidently  e\(K-cte<i  that  its  •••rvices  will  Iw  in- 
stantly  forthiomiiut  when  rr.piintl.  as  are  thivm  of  a 
lire  hrignde  — all  things  neii~i.«ani-  in  time  of  disaster 
being  imnuiliatcly  forthcoming  aiid  ready  from  the 


simplicity    with    which    its    vast    military    machinery 
can  l>e  put  in  motion. 

This  cor])s  stands  in  the  same  n-lation  to  the  com- 
munity in  pn>tectiiig  the  life  and  health  of  the  (leople 
as  does  the  National  Ciuiird  and  Stale  Militia  in  cuanl- 
inp  the  proi>erty  of  the  ciliren,  with  this  essential 
difTcrenci',  that  it  is  self-sup|>ortiiig  and  without  en- 
tailing either  u|)on  national  or  state  government  the 
exi>ens«>  of  e<)uipme!it  or  maintenance. 

The  ravages  of  catastpiphes,  epidemics  and  faniine 
ar«>  far  nion"  destructive  to  the  welfare  of  a  nation 
than  any  war  ever  was  or  can  Ite,  particularly  in 
tlies<-  days  of  our  activity  in  the  additional  channels 
of  infection,  —  our  colonial  possessions,  -  the  Phil- 
ippines, Cuba,  Panama. 

lii't  u.>i  hojie  that  the  Knights  Hospitaler  of  old 
will  live  again  in  this  brotherhiHHl  of  .scientific  aid  and 
relief  as  Ix-fitting  this  pmgn-ssive  twentieth  century, 
and  jK-rils  by  land,  and  i>erils  by  sea,  railway  crashes, 
floods,  con (lagrat ions,  earth<|uakes,  volcanic  eruptions, 
lornadiH's,  pestilence,  famine  and  all  other  disasters 
will  l>e  .shorn  of  half  their  horn>rs.  Fn>m  no  other 
class  of  men  is  this  blessing  .so  likely  to  come  as  from 
the  medical  profession. 

.1.  .VnEi.PHi  Gottlieb,  M..X.,  M.I).,  LL.D., 

Surg.-Maj.-Gen.,  Commandant. 
Hiiic.-l'iEN.  Pkrcivai.  KriiNE, 

Pa  umaslrr-Gencral. 
Prof.  Nicnoi..\a  Se.ns,  M.I).,  Ph.H.,  LL.n., 

Prrxidtnt    idrison/  Sfniiral  Counril. 

Physicians,  phannaci.sts,  nurses  and  medical  students 
are  invited  to  Ix-coine  memlH-rs,  as  it  is  desired  to  have 
represi-ntatives  in  evcrj'  city  and  town. 

.\ddres.s  all  iTimmunications  to 

Nat.  \'oi,iisTEEK  Kmehoencv-Sehmce  Mkiucai. 
("ones, 
TeiniMirary  Office,  2J.'i  West   MVUh  St., 

New    York  City,   U.  S.   .\ 


HKITISH  Mi:i)IC.\L  ASSOCI.\TI()N. 

.•\s  a  supplement  to  the  i.s.sue  of  the  Uritish 
Mrdiail  Jmininl  for  .May  24  the  general  program 
of  the  meeting  is  given,  which  this  year  is  held  in 
Toronto.  Canada,  fnim  .\ug.  21  to  ■.'.").  .'^ir  James 
Harr  is  to  deliver  the  mldress  in  n>e«lieine  and 
Sir  X'ictor  Ilorsley  the  addre.s,s  in  surger>\ 
I'nder  the  heading  "  Hints  for  Travelers  "  the 
following  suggestions  are  made,  whii'h  might  also 
be  of  use  for  those  from  the  .States  who  pro|Mise  to 
visit  Canada  during  the  se.s.sions: 

For  the  .\tlantic  voyage  a  warm  suit,  warm 
underclothing,  an  overcoat  and  wraps  will  be 
re«piire<l.  ami  they  may  pn>vp  useful  al.sf»  on  the 
lakes  or  on  the  mountains,  but  the  Hrilish  trav- 
eler is  likelv  to  find  Catiada  in  .\iiirust  warm  (the 
average  temi>erature  for  Tonuito  in  .Xugusl  in 
said  to  Im"  fl6°  F.),  and  the  I'niteil  .States  some- 
fhinc  more  than  warm  A«  there  will  be  dinners 
■  .  a.s  well  as  afterniMin 
■<■  lo  these  occa-sions  must 

..h    silk    hat    of    l''.uni|>ean 

c:ipii:il-.  will  l>e  out  of  place.  There  is  a  diflieiilty 
al  II  111  I  getting  iMMits  eleaneil  in  C'nnadn;  at 
Toronto  iluring  the  meeting  a  "  shoe-shine 
colony  "  will  be  establisheil  in  the  grounds  for  the 
eonvenience  of  meml>ers.  but  it  will  1h»  well  t<» 
take  a  Iwx  of  .shoe  pfdish  for  use  in  other  places. 
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RECORD   OF   MORTALITY 

For  thk  TVeek  ending  Saturday,  May  26,  190f5. 


CITIES. 

1 

If 
s. 

!l 

e5  > 

2« 

Cities. 

1 

li 

■to 
K 

u 

Is 

New  York    .... 

Chicago 

Philadelphia  .  .  . 

St.  Louis 

Baltimore    .... 
Cleveland    .... 

Buffalo 

Pittsburg     .... 
Cincinnati    .... 
Milwaukee  .... 
Washington    .  .  . 
Providence     .  .  . 

Boston 

Worcester    .... 
F'all  River   .  .  .  . 
Cambridge  .... 

Lowell 

Lynn 

New  Bedford     .  . 
Springfield  .... 
Lawrence    .... 
Soraervllle  .... 

Holyoke 

Brockton 

Maiden 

Salem 

Chelsea 

Haverhill     .... 

Newton 

Fltchburg    .... 

Taunton 

Everett 

1,490 
580 
519 

193 

71 
214 
26 
34 
31 
36 
20 
28 
24 

16 
12 
12 
S 
16 
14 
14 
6 
8 

a 

1 

459 
169 
144 

50 

22 
60 
10 
14 
9 
10 
6 
9 
1 

5 

5 
4 
1 
8 
4 
6 
1 
3 
3 

Quincy    .... 
Waltham     .  .  . 
Gloucester  .  .  . 
PIttsfleld    .  .  . 
Brookline   .  .  . 
North  Adams   . 
Chicopee     .  .  . 
Northampton    . 
Medford  .... 
Beverly   .... 
Hyde  Park     .  . 
Newburyport    . 
Leominster    .  . 
Melrose    .... 
Woburu  .... 
Marlborough    . 
Westfleld    .  .  . 
Peabody  .... 
Eevere     .... 
Clinton     .... 
Attleboro    .  .  . 
Adams     .... 
Gardner  .... 
Milford    .... 
Weymouth     .  . 
Framingham     . 
Watertown    .  . 
Plymouth    .  .  . 
Southbridge  .  . 
Wakefield  .  .  . 
Webster  .... 

6 
12 
9 
6 
4 
8 
10 
7 
4 
o 
2 
9 

3 
3 

1 
3 

5 
1 

4 

4 
3 

1 

i 

1 

0 
5 
0 

1 
1 
1 

0 

1 

0 

1 

0 

1 

1 
1 

1 

OFFICIAL     LIST    OF    THE    CnANGES    OF   STATION 

AND  DUTIES  (iF  COMMISSIONED  AND  NON- 
COMMISSIONKD  OFFICERS  OK  THE  PUBLIC 
HEALTH  AND  MAKINE-UUSI'ITAL  SERVICE  FOR 
THE  SEVEN  DAYS  ENDING  MAY  30,  1906. 

Blue,  Rupert,  passed  assistant  surgeon.  Relieved  from 
special  temporary  duty  in  San  Francisco,  Cal.,  and  directed  to 
proceed  to  Washington,  reporting  at  Bureau.    May  29, 1906. 

Amesse,  J.  W.,  passed  assistant  surgeon.  Directed  to  pro- 
ceed to  Stapleton,  N.  Y.,  for  special  temporary  duty,  upon 
completion  of  which  to  rejoin  station  at  Ellis  Island,  N.  Y., 
May  2.3, 1906. 

Lloyd,  B.  .1.,  passed  assistant  surgeon.  Leave  of  absence 
granted  Passed  Assistant  Surgeon  Lloyd,  for  fifteen  days  from 
May  1,  1906,  revoked.    May  25, 1906. 

Lloy'D.  B.  .J.,  passed  assistant  surgeon.  Relieved  from 
duty  at  Guayaquil,  Ecuador,  and  directed  to  proceed  to  Fort 
Stanton,  N.  Mex.,  for  duty  and  assignment  to  quarters.  April 
.30, 1906.    Above  order  revoked  May  26, 1906. 

Ebert,  H.  G.,  assistant  surgeon.  Relieved  from  duty  at 
Seattle,  Wash.,  and  assigned  to  duty  on  the  U.  S.  Revenue 
Cutter  '•  Perry."    May  24,  1906. 

Petty.iohn,  .Joseph,  assistant  surgeon.  Assigned  to  duty 
on  the  U.  S  Revenue  Cutter  "  Thetis."    May  24, 1905. 

Frost,  W.  H.,  assistant  surgeon.  Relieved  from  duty  at 
Baltimore,  Md.,  and  assigned  to  duty  on  the  U.  S.  Practice  Ship 
"  Chase."    May  23, 1906. 

Kennedy,  S.  R.  M.,  acting  assistant  surgeon.  Granted 
leave  of  absence  for  four  days  from  May  27, 1906.     May  24, 1906. 

Rice,  W.  E.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  live  days  from  June  2,  1906.    May  25, 1906. 

Watters,  M.  H.,  pharmacist.  Relieved  from  temporary 
duty  in  San  Francisco,  Cal.,  and  directed  to  rejoin  station  in 
Chicago.    May  24, 1906. 


CHANGES    IN   THE    MEDICAL    CORPS    U.    S.    NAVY 
FOR  THE  WEEK    ENDING   JUNE    2,    1906. 

J.  H.  Iden.  passed  assistant  surgeon.  Detached  from  the 
Naval  Hospital,  Newport,  R.  I.,  and  ordered  to  the  "  Colum- 
bia." 

E.  M.  Brown,  passed  assistant  surgeon.  Detached  from  the 
Naval  Hospital,  New  York,  N.  Y.,  and  ordered  to  duty  iu  the 
department  of  government  and  sanitation,  .\ncon,  Panama. 


M.  H.  Simons,  medical  director.  Detached  from  duty  in 
command  of  the  Naval  Hospital,  Mare  Island,  Cal.,  and  ordered 
to  duty  in  command  of  the  Naval  Hospital,  Philadelphia,  Pa. 

R.  C.  Persons,  medical  director.  Detached  from  duty  in 
command  of  the  Naval  Hospital,  Norfolk.  Va.,  and  ordered  to 
duty  in  command  of  the  Naval  Hospital,  Mare  Island,  Cal. 

C.  P.  KiNDLEBKRGER,  surgeon.  Detached  from  the  "  In- 
dependence" and  ordered  to  the  Asiatic  Station. 

A.  Farenholt,  surgeon.    Ordered  to  the  "  Independence." 

A.  E.  Lee,  assistant  surgeon.  Appointed  assistant  surgeon, 
with  rank  of  lieutenant  (junior  grade),  from  May  9, 1906. 

H.  L.  Dollard,  acting  assistant  surgeon.  Appointed  act- 
ing assistant  surgeon  from  Mav  26, 1906. 


SOCIETY  NOTICES. 

Massachusetts  Medico-Legal  Society.—  The  annual 
meeting  of  the  Society  will  be  held  on  Tuesday,  June  12,  at  1 
o'clock  P.M.,  at  Sprague  Hall  of  the  Boston  Medical  Library,  8 
The  Fenway.  Business:  Election  of  officers.  The  following 
piipers  will  be  read  :  "  Criminal  Abortion ;  Pertoration  of  the 
uterus  with  passage  of  the  fetus  into  the  abdominal  cavity, 
and  prolapsy  of  the  intestine;  Death;  Dismemberment,"  Dr. 
Francis  A.  Harris,  Prof.  William  T.  Whitney.  "  Air  Em- 
bolism," Dr.  Frank  Holyoke.  "The  Chinaman  Murder,"  Dr. 
H.  M.  Dudley.  The  annual  lunch  will  precede  the  meeting. 
Fred  E.  Jones,  Recording  Secretary. 
Quincy,  Mass. 

Ajierican  Mbdico-Psychologicai,  Association. —The 
annual  meeting  of  the  American  Medico-Psvchological  Asso- 
ciation will  be  held  in  Boston,  at  the  Hotel  Vendome.  June 
12-15.  Physicians  of  Boston  and  vicinity  are  cordially  invited 
to  attend  the  meetings. 

George  T.  Tuttle,  M.D., 
Chairman  of  Committee  of  Arrangements. 


RECENT  DEATH. 

Hall  Curtis,  M.D.,  M.M.S.S.,  of  Boston,  died  at  Beverly 
Farms,  June  1, 1906,  aged  seventy-one  years. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Ministero  della  Marina.  Ufficio  Sanitario.  Statistica  Sani- 
taria dell' Armata  per  Gli  Anni  1899  e  1900.     Roma.    1906. 

A  Clinical  Lecture  on  Malignant  and  Non-Malignant  Growths. 
By  William  Seaman  Bainbridge,  A.M.,  M.D.     Reprint. 

Supplementary  Essavs  on  the  Cause  and  Prevention  of 
Dental  Caries.  "By  J.  Sim  Wallace,  M.D. ,  D.Sc,  L.DS..  Lon- 
don: Bailliere,  Tindall  &  Cox.    1906. 

Twenty-third  Annual  Report  of  the  State  Charities  Aid 
Association.    New  York  City.    1905. 

Thirty-fifth  Annual  Report  of  the  Trustees  of  the  City 
Hospital  of  the  City  of  Worcester,  for  year  ending  Nov.  30. 
1905. 

Osteopathy.    By  Douglas  Graham,  M.D.    Reprint. 

Consumption.  Its  Relation  to  Man  and  His  Civilization. 
Its  Prevention  and  Cure.  By  John  Bessner  Huber,  A.M.,  M.D. 
Illustrated.  Philadelphia  and  Loudon :  J.  B.  Lippincott  Co. 
1906. 

Modern  Surgical  Technique  in  Its  Relation  to  Operations 
and  Wound-Treatment.  Bv  C.  Yelverton  Pearson,  M.D.,  M.Ch., 
F.R.C.S.  Illustrated.  New  York:  William  Wood  &  Co. 
1906. 

Studies  from  the  Department  of  Pathology  of  the  College  of 
Physicians  and  Surgeons.  Columbia  University,  N.  Y.  Vol.  x. 
For  the  Collegiate  Year  1904^1905.    Reprints. 

The  Diseases  of  the  Nose  and  its  Accessory  Sinuses.  Bv  H. 
LambertLack.M.D.  (Lond.), F.R.C.S.  Illustrated.  London, 
New  York  and  Bombay  :  Longmans,  Green,  &  Co.    1906. 

Biennial  Report  of  the  Department  of  Health  of  the  City  of 
Chicago  for  the  Years  1904-1905. 

Handbook  of  Surgerv.  Bv  George  Burnside Buchanan, B. A. 
(Cantab.),  M.B.,C.M.,"F.F.P.S.  (Glass.)  New  York :  William 
Wood  A  Co.     1906. 

The  Practitioner's  Library.  The  Practice  of  Gynecology.  In 
Original  Contributions  bv  "American  Authors.  Edited  by  J. 
Wesley  Bovfe,  M.D.  Illus"trated.  Philadelphia  .and  New  York : 
Lea  Brothers  &  Co.    1906. 

La  Question  Sexuelle  Exposte  aux  Adultes  cultivOs.  Par 
Auguste  Forel.     Paris.    1906. 

Treasury  Dep-irtment.  Public  Health  and  Marine-Hospital 
Service  of  the  United  States.  Hygienic  Laboratory.  Bulletin 
No.  29.  A  Study  of  the  Cause  of  Sudden  Death  following  the 
Injection  of  Horse  Serum.  By  M.  J.  Rosenan  and  John  F. 
I  Anderson.      Washington.    1906. 
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THK  MKDKAL  PROFlK>;iON  AND  THK  ISSUES 
WHICH  rONFUONT  IT. 


•T    VILUAU 


IIUC1IKSTBII- 


I'KK.sIOK.ST's     .\l)imK.-vS     AT      THK     Fl»TY-Sr\  K.VTH 

Anni'al  Sk.-vxik.v  ok  iHK  .Amkkican  .Mkdhal 
AssofiATioN  AT  IIksion,  Jink  .'i-S,  1906. 

Thf.  Ainprican  Mwiioal  A.<is<>ci«tion  begins  it-s 
fifty-seventh  annual  8os.«iion  (inder  the  most 
annpicious  rirrnni.'^tanres.  .Xfter  an  interval  of 
forty-one  years  it  again  meets  in  Boston,  the 
piest  of  this  great  coninionwealth  which  has 
shly  iiphe'.il  the  highest  inr«liial  tnulition.''  since 
the  founding  of  New  Ijighiml. 

.Another  cause  of  felicitation:  The  sectional 
(lifTerencps  in  New  ^'ork  have  been  overcome  an<l 
the  Knipire  State,  for  the  first  time  in  twenty- 
five  years,  presents  a  <inifi(>i|  delegation. 

The  Mouse  of  IV-legntes  of  the  .American 
.Meflical  .Association  (which  technically  is  the 
American  Meiiical  .A.-^-iociationl  represents  directlv 
al)out  .'i.'>.(tOO  and  indirectly  the  IL'O.fKK)  regular 
practitioners  of  me<iicine  in  the  I'nited  States. 
The  oHicial  organ,  Thf  Jnurnnl.  reaches  each 
week  over  43.(HK)  snbscril>ers.  and.  under  the 
able  editorship  of  Or.  (ieorge  H.  Simmons,  has 
become  the  leiuling  pn>fessional  magazine  in  the 
worKl . 

The  mp«lical  profession  is  to  be  congratulated 
on  thesw  evidences  of  a  u.M-ful  organizatitm,  but 
much  remains  to  l>e  done  In  his  individual 
capacity  the  meiiical  man  has  not  l»een  found 
wanting.  'lo  where  you  will  in  ci\ilize«l  lands, 
you  will  finil  the  ph\  sician  self-s;icrificing.  patient 
awl  charitable,  upholding  the  honor  and  dignity 
of  hi.t  noble  calling,  t'ollectively ,  mr<lical  men  do 
not  have  the  influence  which  we  might  e\|>ect 
an<l  without  which  great  movements  for  the 
welfare  of  humanity  cannot  lie  carrietl  on.  .\ 
lark  of  unity  has  prrvent«>il  a  n>alization  of  our 
hop»es,  and  if  we  are  to  gain  and  maintain  the 
pre-eminent  p<>sitif>n  to  which  we  are  entitled 
we  must  unite  for  the  common  gcnxl 

The  present  organization  of  the  .American 
Merlical  .A.ssociation  is  but  a  lH>ginning;  we  must 
further  the  interest*  of  this  l>o<ly  uaselfishly.  not 
for  ourselves  alone,  but  that  we  may  better 
fidfil  our  .■«acn'<l  oliligations  to  mankind.  The 
people  mu.«t  lie  oluratf^l  up  to  n  |Kiin'  where 
they  can  urolerstand  the  broml  humaniturianism 
of  modem  merlicine  .'society  appreriates  the 
Having  of  a  sick  person's  life  bv  the  "filler!  physi- 
cian, but  fails  to  see  the  pi  •-  to  the 
human  race  ma<le  by  prexi  me  and 
sanitary'  science.  It  views  t,.,>i,Mii^  in  detail 
aiwl  mis.>«<s  the  |>er»|ie<-live  We  have  faileil 
lo  seiMire  the  support  of  the  mass  of  the  people 
lo  much-needed  .sanitarv  reforms,  iMvause  we 
have  appealed  to  them  ba  one  inflividual  to 
another  without  the  weight  of  an  authoritative 
organization 

That  the  people  are  ignorant  of  meriical  affairs 
is  dtie  to  bad  edtiration  rather  than  prrjudiee. 


They  are  more  than  two  dei-ades  behind  arlvanced 
me<iical  thought;  it  is  our  duty  to  keep  them 
liettcr  informed  The  theor>'  of  mc<licinc  did 
not  contain  the  e.>vsontial  principles  of  a  .science 
until  within  the  last  <iu!irterof  a  centur>-.  Origi- 
nally a  part  of  priestcraft,  the  profession  had  its 
begiiuiings  in  a  time  of  mysticism  and  super- 
stition. Anatomy,  gmss  patholog^  and  chem- 
istry' were  among  the  early  foundation  stones 
which  msiile  progre.«s  |>ossible.  I'linical  treat- 
ment was  ba.sed  on  a  vcr>'  few  specific  remedies 
and  a  <'onsiderable  number  of  drugs  of  proved 
value  in  the  cure  or  alleviation  of  disease.  But. 
lacking  a  sound  theor>-  of  catisatinn,  the  resulti; 
were  not  much  lietter  in  the  average  self-Iimite«l 
malady  thati  tho.se  claimed  liy  the  various 
"  s->  stems  ■'  base«l  on  the  giving  of  inert  or  u.seless 
remedies  which,  like  the  incantatiim  of  the 
Indian  me«licine  man,  kept  the  patient  and 
friemls  interested  until  cure  came  nlwut  through 
natural  proce.s<es.  The  public  found  that  the 
large  majorit\'  of  sick  persons  got  well  imder 
any,  all  or  no  treatment,  ami,  not  rightly  under- 
stamling  the  re:is<in.  have  never  been  al)le  to 
comprehenil  why  one  method  or  form  of  treat- 
ment, as  long  as  it  apparently  yielde<l  alxiut 
the  same  average  of  results,  wius  not  as  good  as 
another. 

The  germ  theory  promulgated  by  I'asteur  and 
given  surgical  significance  by  Lister,  strengthened 
our  foundati<Mi  by  adding  to  it  the  long-sought- 
for  causation  of  the  majority  of  diseases,  and 
this,  with  the  aiil  of  exrK>rimentaI  research,  has 
led  the  practice  of  medi<-ine  out  tif  the  wilderne.ss 
and  estal>lisho<l  it  as  one  of  the  exact  sciences. 

.New  atid  futidamental  truths  have  followe*! 
each  fither  s<i  rapidly  that  we  have  scarcely  l>een 
able  to  iligest  them  and  much  less  can  we  expect 
the  pid)lic  to  have  kept  pace.  The  layman's 
view  is  that  of  twenty-live  years  ago.  He  accepts 
with  aviility  new  dogmas  and  "  pathys  "  ba.se«l 
on  theories  incrolibly  foolish  in  the  light  of 
mo<|ern  iiivestigatiiui,  aiul  we  have  allowe<l  him 
to  t>ecoine  fixed  in  tlie.se  beliefs.  We  have  |M>r- 
mittetl  the  |>ublic  to  be  (Nlucjit*^!  by  "  patent 
medir-ine  "  iulvertis<Mnents  and  the  voluble  char- 
latanism of  the  couunercialiy  inter<'sl^><l.  In 
return  we  are  clius.M>d  with  these  schemers,  ami 
efforts  for  the  general  goo<l  are  iM'lieved  to  !>«• 
.selfishly  inspired. 

The  Itopianism  of  our  profession  is  loo  ideal- 
istic for  reiuh  c<unprohensi<u>  in  this  commercial 
lige.  The  time  h.-is  come  for  the  public  to  be 
taken  into  our  eonfifience;  if  wo  wish  lietter 
results  we  must  enlighten  the  people,  for  with 
them  lies  the  final  wonl. 

THK    riKiKK.sSInN    AMI    THK    PIIU.KV 

( leneral  sanilar>'  matters  of  the  greatest 
im|»<jrtance  are  l>ecoming  un<len<lo<Kl  through 
meiiical  influences  The  public  has  been  and  is 
being  eiiucaterl  in  repanl  to  the  "  irrent  while 
plague."  tub'  •      '  .    .    ,     ,  .  ,^g 

to  show  the  • 

In  .Massachu.-!    ;        :ii- 

mittee  has  been  appointed  in  each  district  lo 
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promulgate  measures  for  the  relief  and  control 
of  tuberculosis.  This  should  be  imitated  in 
every  state  in  the  Union. 

We  can  already  see  the  good  which  has  resulted 
from  the  teaching  of  the  habits  of  mosquitoes, 
the  short  distances  they  travel  from  their  breeding 
places,  and  especiall.v  the  necessity  for  the  quar- 
antine of  patients  afflicted  with  yellow  fever  and 
malaria,  not  directly  to  protect  mankind,  but 
to  prevent  infection  of  the  little  pests  who  act 
as  carriers  of  the  contagious  micro-organisms. 

Society  must  be  taught  the  early  symptoms  of 
cancer,  the  greatest  foe  of  humanity,  that  its 
manifestations  may  be  recognized  while  in  the 
curable  period.  A  propaganda  of  this  kind, 
inaugurated  by  the  profession  of  Germany,  has 
borne  fruit. 

The  typhoid-fever  crime  of  cities  through 
polluted  water  supply  is  not  the  least  of  the  many 
branches  of  popular  education.  There  is  no 
reason  why  a  man  who  has  become  infected  with 
typhoid  from  a  city's  neglect  should  not  sue  for 
damages  as  he  would  for  personal  injurj^  sustained 
from  falling  through  a  defective  sidewalk. 
Unavoidable  sickness  is  bad  enough,  but  when 
we  stop  to  consider  that  the  life  of  the  individual 
is  worth  $5,000  to  the  state,  and  that  those  who 
recover  undergo  great  disability  and  expense, 
the  continuance  of  unsanitary  conditions  is 
criminal.  The  experience  of  Vienna,  which  was 
converted  from  a  typhoid  center  to  one  of  freedom 
from  such  outbreaks  by  bringing  in  a  pure  water 
supply,  has  now  been  repeated  over  and  over 
again  in  every  civilized  land.  Yet  hundreds  of 
deaths  from  this  preventable  source  yearly  attest 
that  the  lesson  has  not  yet  been  learned. 

How  can  the  work  of  education  be  best  con- 
tinued? The  answer,  as  shown  by  our  ^'erv 
efficient  chairman  of  the  Committee  on  Organiza- 
tion, Dr.  J.  N.  McCormack,  is  through  the  local 
society.  Occasional  meetings  to  which  the  public 
shall  be  invited  must  be  devoted  to  questions  of 
general  interest,  and  the  proceedings  published 
in  the  local  newspapers.  The  county  society 
must  become  the  unit,  and  the  allied  professions 
of  pharmacy  and  dentistry  urged  to  attend  and 
take  part  in  the  deliberations. 

To  the  Ladies'  Hoine  Journal  and  Collier's 
Weekly  the  public  owe  the  successful  crusade 
against  poisonous  substances  and  intoxicating 
beverages  which  are  sold  under  the  guise  of 
"  patent  medicines,"  patent  only  in  the  sense 
that  the  name  is  copyrighted;  the  constituents 
can  be  changed  at  any  time  and  in  any  way. 

Do  you  think  that  our  American  mothers  will 
continue  to  give  "  Kopp's  Baby  Friend  "  and 
"  Mother  Winslow's  Soothing  Syrup  "  to  their 
babes  when  they  find  that  these  mixtures  contain 
opium  and  that  instead  of  securing  rest  the  little 
ones  are  narcotized  and  that  many  deaths  are 
directly  attributable  to  this  cause? 

Will  the  American  people  continue  to  use 
bromo  seltzer  and  similar  dangerous  prepara- 
tions to  an  extent  which  causes  them  to  exhibit 
blueness  of  the  skin  surfaces  from  poisonous 
coal-tar   products,   or  become  victims  of   drug 


habits  from  cocaine  catarrh  cures,  when  they 
discover  the  harmful  and  dangerous  character 
of  these  agents? 

Will  our  prominent  people,  statesmen,  politi- 
cians, ministers  and  ladies  of  note  continue  to 
allow  their  photographs  over  signed  testimonials 
to  be  published,  telling  their  fellow-citizens  how 
much  better  they  have  felt  after  taking  Peruna, 
Warner's  Safe  Cure  and  the  various  nervines 
and  tonics,  when  they  find  that  most  of  these 
preparations  depend  on  alcohol  for  the  stimulating 
effects  which  they  describe?  The  success  of  most 
"  patent  medicines  "  depends  on  the  fact  that  they 
contain  drugs  and  stimulants  which  create  a 
craving  and  must  be  repeated.  Once  get  the 
public  conscience  awakened  and  we  will  have 
a  demand  that  every  '•'  patent  medicine,"  before 
being  sold,  shall  have  its  exact  component  parts 
printed  on  its  label,  and  its  claims  to  cure  verified 
by  scientific  investigation.  The  action  of  the 
Postoffice  Department  in  denying  the  use  of  the 
mail  service  to  some  of  the  worst  offenders  against 
common  decency  is  to  be  commended. 

PUBLIC  HEALTH   LEGISL.^TION. 

One  of  the  few  misfortunes  of  the  individual 
freedom  afforded  by  a  republican  form  of  govern- 
ment is  that  it  enables  the  most  ignorant  man, 
through  prejudice,  to  interfere  with  and  delay 
needed  legislation,  with  the  result  that,  by  the 
time  the  law  can  be  passed,  the  immediate  object 
to  be  obtained  has  often  disappeared. 

In  Oermany  compulsory  \-accination  has  jirac- 
tically  caused  smallpox  to  disappear  from  the 
army  and  countrs-,  a  person  properh'  protected 
being  imnnme.  In  the  state  of  Minnesota  ina- 
oihty  to  enforce  vaccination  in  the  late  smallpox 
epidemic  permitted,  from  a  few  sources,  27,876 
persons  to  become  infected  with  this  disorder; 
all  due  to  a  small  but  vociferous  baud  of  anti- 
vaccination  agitators. 

Contagious  disease  in  any  place  is  not  a  matter 
of  local  or  state  interest  alone,  as  the  ease  and 
freedom  of  transjiortation  render  local  control 
impracticable  and  projjerly  place  it  in  the  hands 
of  the  general  go\-ernment. 

The  keenness  with  which  the  American  people 
are  watching  the  affairs  at  Panama  argues  well 
for  the  future.  The  communication  of  Dr. 
Charles  A.  L.  Reed  awakened  pulilic  interest. 
His  portrayal  of  red  tape  and  obstruction  to 
sanitation  "in  the  Canal  Zone  has  resulted  in 
obtaining  for  that  most  able  army  medical  officer. 
Colonel  Gorgas,  power  to  carry  out  the  necessary 
reforms  and  has  made  the  Canal  Zone  the  most 
sanitary  place  in  Latin  America. 

Compare  our  record  in  the  Spanish-American 
War  with  that  of  the  Japanese  in  the  war  with 
Russia.  We  had  14  deaths  from  disease  to  1 
from  wounds,  and  more  than  95'T,',  due  to  disre- 
gard of  the  simplest  problems  in  sanitation  — 
therefore,  unnecessary'  and  avoidable.  In  the 
Japanese  arm\-  there  were  4  deaths  from  wounds 
to  1  from  disease,  a  difference  of  .56  to  1.  This 
was  not  due  to  the  fact  that  the  Japanese  had 
superior    knowledge.,    but    that    their    medical 
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officers  were  tliorouglily  urKunized  and  in  sanitan' 
matters  were  siiprerue.  The  knowle>lpe  which 
the\  iistil  was  olitainoi  in  we!<t«rn  institutions 
!iii>i  was  the  pnxliut  of  the  Orcideiital,  not  the 
*  )riental,  v\\  ilization. 

The  army  »n<i  navy  medical  depart  mentis  have 
workeii  inteUipently  aijain.><t  overwhelming  odds. 
Their  individual  meml)ers  have  international 
reputations  honestly  achieve*!.  Their  schoola 
for  the  sjXK-ial  training  of  their  men  are  in  the 
highest  degree  etluient  and  deserving  of  ever>' 
prai.se:  hut  the  dc|)artnients  have  l>een  .so  small 
ao  to  be  unahle  to  act  even  as  nuclei  alwut  which 
in  time  of  war  com{)etent  forces  could  Iks  gathereil, 
ami  the  militia  of  our  country  enter  into  ctinflict 
fearfully  handicappeil.  The  indications,  however, 
are  that  these  matters  will  now  \>c  rectifie*!,  and 
if  so  it  will  guarantee  to  the  patriotic  -American 
that  shoulil  he  again  l>e  called  on  to  serve  his 
countr>'  his  enemies  would  be  in  front  and  that 
he  will  not  In-  destroyetl  by  his  own  side  through 
neglect  of  sanitary  laws. 

The  I'nited  States  Pidilic  Health  and  Marine- 
Ilospit.ll  .S?rvice  hsis  l)een  and  is  doing  .splendid 
work  in  sanitation.  Its  s!.ille<l  investigators 
have  revolutionized  quarantine  measures  and 
h.T  -  ■  '  '  jireventive  mc«!icine  on  a  .soiid  basis 
I  ■  -  should   be  extende«l  .so  that  such 

i:i.-  outbreaks     as     occtirrcd     in     New- 

Orleans  .••linll  not  l>e  re|)oateil.  The\  should  be 
given  control  of  national  quarantine  in  all  its 
phases. 

U>:MrAI.    Knir\TI<>N,    STATE    I.ICKNSI'RK   ,\Nn 

Hi.riPftdriTV. 

What  is  needol  is  n  higher  standani  of  reipiire- 
ment«  and  more  and  l)etter  suf)er\ision  of 
prnfewional  s<-h<«>Is.  The  Coiincil  on  .Medical  Kd- 
ucation  is  working  li:ipi  nnd  i«  now  in  a  position 
not  only  to  «li<i\\  wl  nt  -liniM  l)edone.  but  to  ini- 
tiate nc^NJcil  n-i'iirin-  .Nd  more  important  work 
has  ever  \hh'i\  taken  up  b\  the  profession,  .^t  the 
present  time  medical  education  is  uncontrolled 
nnil  each  state  has  its  own  standani  of  nspiire- 
menU«.  We  cannot  rid  ourselves  of  docmas 
an<l  "  pathys  "  <intil  we  can  se«'ure  a  universal 
primary-  law  as  to  the  minimum  amount  of 
knowlerlge  on  fundamental  branches.  To  ac- 
complinh  this  the  .Ami-rican  Meilical  .\.ssociation 
mu.st    co-ojwrate    with    au'l    encoiiraue    mnlical 


It 

tl.. 

known  » liftiier  or  not   ilu-y  iuihli  thi-ir  obliga- 

fion«  to  Iho  ntudent        Vn  «-(>)l-'-nnd<irtm|  college 

r..    '  '     '  '  '  ■  .in. 

that  of 

rr-  ., ■    !■'  ■..'■- 

now  are   wcil-ruirii    nit<iiiT:iiile  and   rest' 
individual  fn-olotii  iru.ir.'iuii'ol  by  the  I  ■ 
tion.     The  Ixiuri'Lirn-'  Ix'turi'ii  «t:vt«*j  arc-  uii;mi   , 
nar\'    lines;    vrt    :\   i>lr.  m- ■.:!!)   on   nw   «ide  of   al 
b.."'-'     •     '        ■  '^ '  :- 


in  his  own  state.  This  nnist  be  met  and  six>edily 
by  agreement  between  examining  l>oanls  as  t<» 
the  minimum  of  re<|uireinents.  .\fter  all.  this 
is  but  a  part  of  the  oiucational  j)roblem.  If 
we  could  solve  this,  licensing  boanls  couM  at 
once  lulopt  more  uniform  examinations  and 
reciprocity. 

KKI.ATIONS   TO    INSURANCE   COMPANIES, 
COKPOHATIONS,    KTC. 

We  come  now  to  consider  some  abuses  from 
which  the  physician  suffers.  It  is  a  matter  of 
professional  pride  that,  in  the  general  condem- 
nation of  the  life  insurance  companies,  although 
ever>'  other  part  of  the  control  has  been  shown 
to  be  corrupt,  no  breath  of  scandal  has  touche<l 
the  mctlical  department.  Vet  the  local  examiner 
has  the  most  cause  of  all  to  be  di.ssatisfied.  The 
New  York  Life,  some  years  ago,  cut  the  fee  for 
examination  4fl'~,' .  apparently  not  lus  a  matter 
of  economy,  for  at  that  time  the  most  corrupt 
practices  e.\iste<l,  but  rather  to  enable  the  agent 
more  ca.sily  to  pass  "  new  business  "  at  any  cost. 
This  action  has  lately  been  imitate*!  by  the 
^>luitable  and  some  others  and  has  resulted  in 
forcing  the  resignation  of  many  of  their  best 
examiners.  The  general  officers  have  taken  great 
credit  on  them.selves  for  voluntarily  re<lucing 
their  salaries  21)'  ', .  It  is  a  rank  injustice  that 
the  one  Ixidy  of  men  who  have  emerge*!  clean 
from  the  insurance  .scandals  should  suffer  the 
nuist  for  the  crimes  of  others.  A  thorough 
me<lical  examination  to  prevent  fraud  by  the 
ailmission  of  un.safe  risks  is  e.s.sential.  With  few 
e.xceptions  the  line  comjjanies  pay  a  fair  fee  and 
less  shoid<!  not  l)e  accepte*!.  The  casualty 
companies,  such  as  (he  Marxland,  are  the  worst 
offenders,  and  S4)me  concerte*!  action  should  be 
taken  to  comjiol  them  to  mem!  their  evil  ways. 

Ixxlge  practice  is  another  .scheme  by  which 
oflicers  of  an  a.s.sociation  draw  salaries  osten.sibly 
to  give  me<lical  .services  at  a  figure  below  the 
|xj.ssit)le  iMiint  at  which  a  professional  man  can 
live  and  continue  his  education.  The  |)eople 
are  badly  served,  as  comjx>tenf  physicians  cannot 
Ik>  .s<'cure«l  t4i  do  the  work,  and  the  whole  .scheme 
is  pro[>erl\'  conilemned  by  the  various  medical 
associations  all  over  the  count r>'. 

Public  service  corporations  abuse  hospital 
privileges  in  a  way  that  is  no  more  nor  less  than 
n  open  .scan<lal.  In  Pittsburg  the  steel  com- 
iiiies  pay  Jl.tK)  a  flay  for  the  care  of  their 
■ij  ire»l  men  at  the  hospitals,  and  for  the  class 
of  pafient.M  umler  discu.ssion  this  cannot  \>c  pro- 
vide*! for  less  than  f  1  tiO  per  day.  The  compa- 
nies pay  the  surgeons  at  the  hospitals  8b.«ohitcl> 
nothing  for  ihojr  .service  to  its  injunv!.  which 
■"nounts   t4i   thtiu.sands  of   dollars   a  year.     The 

■lie  conilition   existJi   with    many   of   ihi-   large 

iir*iad  and  street  car  conjpanies  an<l  other 
public  corporations 

Hospital  abuse    bv   patients  who  are  able  to 


Ir.v      '  .  _      ■  is 

tion.^   winch   he  hti.s  uirc^MK    succetcilully    |taan«il  >o(  chnnlui'lc  |)eri«inji  nu^'ii.-ol  l*>  un  c\t«tnt.  which 
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is  almost  beyond  belief.  All  hospitals  should 
have  competent  individuals  whose  business  it  is 
to  see  that  no  one  secures  free  treatment  who  is 
able  to  pay. 

8ome  great  hospitals  go  still  further  and  receive 
any  patient,  rich  or  poor,  allow  him  to  have  a 
suite  of  rooms  and  bath  and  several  nurses  if 
he  can  pay  for  the  same;  but  will  not  allow  him, 
even  if  he  is  willing  to  do  so,  to  pay  the  surgeon 
who  operates  on  or  the  medical  man  who  takes 
care  of  him.  If  the  patient  is  disposed  to  be 
more  just  than  the  trustees  of  the  hospital,  he 
can  do  so  only  by  giving  a  gratuity  at  Christmas, 
as  would  be  done  with  a  servant.  Such  indignity 
should  be  resented  by  every  right-feeling  man. 

It  is  a  misfortune  that  the  large  majority  of 
hospitals  have  not  physicians  among  their  direc- 
tors. Hospital  management  is  often  extrava- 
gant and  wasteful,  due  to  official  influence  in 
furnishing  comfortable  berths  for  incompetent 
relatives  or  unfortunate  friends  in  some  salaried 
executive  position. 

Fortunately  the  list  of  grievances  is  not  large, 
and  I  believe  that  they  can  be  harmoniously 
adjusted  if  taken  up  with  the  proper  authorities 
in  a  conciliatory  spirit.  Our  first  object  must 
be  to  see  that  no  poor  person  shall  be  subjected 
to  the  slightest  inconvenience  or  annoyance  and 
that  everj'  worth}'  charity  shall  have  our  united 
support;  but  we  must  look  to  it  that  the  chari- 
table practitioner's  time,  knowledge  and  skill 
shall  not  be  misused. 

THE    PRACTICE    OF    MEDICINE    AS    A    BUSINESS. 

It  is  a  hard  matter  to  adjust  the  financial  side 
of  the  practice  of  medicine;  that  doctors  are 
poor  collectors  and  bad  investors  is  a  notorious 
fact  and  makes  them  the  easy  prey  of  the  various 
investment  "  gold  bricks."  A  physician  owes 
it  to  himself,  to  his  family,  to  his  profession,  and 
especially  to  the  community  at  large,  to  manage 
his  finances  well.  Otherwise  he  cannot  pursue 
his  studies  and  give  to  the  sick  his  best  efforts, 
which  they  have  a  right  to  expect  and  demand. 
No  sensible  man  enters  on  a  medical  career  with 
a  view  of  making  money.  I  have  never  known 
a  physician  who  has  become  rich  solely  from  this 
source,  and  it  is  better  so,  for  beyond  that  reason- 
able competence  which  leaves  him  free  to  pursue 
his  life  work  the  care  of  money  interferes  with 
the  highest  aims  of  the  true  physician,  and  few 
who  have  been  burdened  with  wealth  have 
reached  their  ideal  in  a  calling  which  makes  no 
distinction  between  the  rich  and  the  poor. 

One  of  the  demoralizing  tendencies  in  this 
commercial  age  is  the  money  standard  of  success. 
Physicians  are  not  called  or  chosen;  accident 
or  environment  brings  about  their  choice  of 
profession.  While  professional  life  broadens  the 
mental  horizon  and  increases  sj'mpathy,  it  cannot 
change  man's  nature,  and  men  who  are  unfair 
in  business  affairs  are  to  be  found  in  our  midst. 

The  one  crying  evil,  which  fortunately  is  not 
widespread,  is  the  giving  of  commissions  —  in 
other  words,  the  selling  of  the  confidence  which 
the  patient  has  in  his  practitioner  —  to  some 


specialist  who  will  divide  the  fee  in  return  for 
reference  of  the  case.  The  one  secretly  takes 
money  from  the  patient  without  his  consent,  and 
the  other,  in  order  to  complete  the  bargain, 
charges  more  than  he  shoidd.  This  is  equally 
harmful  to  the  one  who  recei\es  and  to  the  one 
who  gives.  Such  matters  cannot  be  kept  secret, 
and  I  ha'V'e  personal  knowledge  of  men  of  good 
attainments  and  remunerative  practice  who 
have  been  ruined  through  losing  the  confidence 
of  their  communities  by  this  pernicious  traffic. 
Some  attempts  have  been  made  to  justify  it, 
but  the  very  fact  that  it  is  secret  shows  that 
both  parties  are  ashamed  to  have  it  known  and 
is  an  acknowledgment  of  its  moral  obliquity. 

Our  relations  with  the  allied  profession  of 
pharmac}'  are  not  on  as  ethical  a  footing  as  they 
were  twenty  years  ago.  Then  the  druggist  was 
the  faithful  friend  of  the  physician.  To-day,  in 
putting  up  from  50%  to  60*^^"  of  the  prescriptions 
sent  to  him,  the  educated  pharmacist  cannot 
use  his  skill  as  a  chemist,  out  simply  acts  as  a 
distributor  of  copyrighted  preparations  which 
the  physician  calls  for  a  few  times  only  to  take 
np  with  something  new  and  leave  the  shelves 
of  the  druggist  filled  with  the  unused  remnants. 

Many  physicians  compound  their  own  prescrip- 
tions, to  the  detriment  of  the  pharmacist.  The 
proprietary  medicine  people  have  managed  this 
very  cleverly;  to  the  medical  profession  they 
are  continuously  caUing  out  that  the  druggist 
is  "substituting";  with  one  hand  they  have 
given  the  physician  remedies  to  dispense  himself, 
and  with  the  other  furnished  the  druggist  with 
"patent  medicines  "  with  which  to  compete  with 
the  physician,  and  these  two  natural  allies  have 
drifted  apart.  The  average  pharmacist  cannot 
live  on  physicians'  prescriptions  alone,  but  he 
should  be  treated  justly,  and  both  physician 
and  druggist  would  profit  by  nuitual  concessions 
to  the  great  benefit  of  the  public. 

The  higher  grade  of  pharmaceutical  houses 
already  see  the  danger  to  honest  pharmacy  in 
the  forced  promotion  of  "  ethical  "  and  fake 
nostrums  under  catchy  names,  and  it  is  to  be 
hoped  in  the  future  will  confine  themselves  to 
the  open  compounding  of  legitimate  preparations; 
and  these  and  these  only  shoukl  be  found  on  the 
advertising  pages  of  reputable  medical  journals. 

MEDICAL    PROGRESS. 

(haduation  from  a  college  is  merely  a  com- 
mencement of  a  life  study  of  medicine.  There- 
fore, young  men  without  special  training  under 
competent  teachers  should  not  be  encouraged 
in  wanton  assaults  on  major  surgical  diseases 
unless  justified  by  necessity.  The  future  will 
demand  schools  for  advanced  training  for  those 
who  desire  to  do  special  work. 

The  recent  graduate  in  medicine  should  begin 
in  his  county  society  by  contributions  to  the 
newer  methods  which  will  be  interesting  to  the 
older  men.  This  should  be  his  kindergarten; 
from  there  he  will  carrv  his  papers  to  the  district 
meetings;  and  at  the  end  of  five  years  he  will 
be  competent  to  bring  useful  material  to   the 
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tiite  wicifty    un-i    later  to   the  sections  of   the 
\iiieric-un  .Nle«iiciil  .\.'«ociation. 

In  the  practice  of  nieilicine  tlie  student  ilays 
iPL"  never  over.  There  is  so  much  to  lie  learnetl 
that  a  long  and  imiustrious  hfe  leaves  one  with 
the  ft'elinK  that  he  i.s  hut  a  beginner.  The  nw.st 
ini()urtant  hahit  a  young  physician  can  form 
i.s  the  "daily  .study  hahit."  I.et  him  put  in  even 
one  hour  a  day  witli  tlie  re:uiinn  of  journals  and 
Ijooks  of  reference  and  much  can  l>e  accon)plishe<l. 
lie  should  keep  an  a<'count  of  the  time,  and  if 
oomething  interferes  for  a  day  he  shoidd  charge 
hinvtelf  up  with  it.  .A  two  weeks'  vacation 
means  fourteen  hours  to  he  miule  up.  .Most  men 
can  do  more,  and  no  man  has  a  right  to  ilo  less, 
no  matter  how  bu.w  he  may  l»e.  The  leaders 
in  our  profession  make  a  daily  average  of  five 
or  si.x  times  this  amount  of  study  the  year  n»und, 
in  atidition  to  the  demands  of  an  active  practice. 

The  practitioner  must  make  fre<iuent  trijw 
away  for  the  purjtose  of  observation.  In  no 
other  way  can  he  avoid  the  rut  of  .•Jelf-.xatisfieil 
content,  which  checks  advancement  an<l  limit.s 
u.>»efulness.  .No  amount  of  diligence  as  a  student 
can  take  the  place  of  |>ersonal  contact  with  men 
in  the  same  line  of  work. 

What  are  the  rewanls  of  .so  lalwrious  a  life? 
They  cannot  be  measured,  because  there  is  no 
HtaiulanI  of  compari.s<jn.  To  realize  that  one 
has  devj)te«l  him.self  to  the  most  holy  of  all 
callings,  that  without  thought  of  rewani  he  has 
alleviated  the  sufferings  of  the  sick  and  atided  to 
the  length  and  u.sefulness  of  human  life,  is  a 
.source  of  sati.sfactioii  whifh  money  cannot  buy. 
I  know  many  a  man  grown  gray  in  the  profession 
with  little  of  a  tangible  nature  to  show  as  a  result 
of  his  Work,  but  who  is  not  only  conlente<l  with 
his  lot,  Init  pn)U(l  to  have  .serve«l  in  the  ranks, 
aiMl  whi>  lo<jks  back  on  a  life  of  privation  and 
hanlship  for  the  l>enefit  of  humanity  ils  a  privi- 
lege which  he  is  thankful  has  In-en  vouchsafe<l 
him 

Let  us  cfintinue  to  strive  us  individuals  for 
the  honor  and  dignity  of  our  profession.  In 
this  we  but  follow  nut  the  aims  and  ideals  of 
those  who  have  gone  Ix-fore  anil  pn-parol  the 
way.  Hut  the  great  movemi-nts  of  the  future 
cannot  l>e  brought  alM)iit  by  indiviilual  action 
They  must  In?  initiateil  unil  ciintn>lle»l  liy  uniti'd 
effort,  antl  in  no  other  way  can  the  e|)och-nuikiiig 
truths  of  preventive  medicine  l»e  made  t«i  Ix'ar 
fruit.  I'nitv  is  the  spirit  of  the  times;  it  ninrk.<> 
the  difT.  '       vcen  the  old  and  the  new. 

The  of    the  mnlical  profi-ssinn  is  a 

harnioi..    .       ..'.ation       an  organization  that 

will   encourage   nght   thinking   and    giMxi    u.sage 
among  ourselves,  help  to  secure  neoleil  meriiml 
reforuLs,     compel     rolrrss     of     grievarn  • 
prouicite  ami  encourage  the  high«"st   int' 
its    individual    members;     an<i    in    this    '„>  -    i,,. 
future  U!H>fulness  of  our  profession  as  a  whole. 


Traivkd  Ni  itsca  roN  nic  fiinuDci.PHU  CcaLic 
ScHuiiji.  —  Thf  H<«r(t  o(  (Viuration  tuui  iMivuaU<<0  the 
rmpliiyinrnt  ai  %  numlvr  of  trminrd  nurv*  (ur  work  in 
the  piihlir  whoob.   -    .V    I'     Mrdtntl  Journal 


Anginal  %ttic\t0. 


THK  HYPKRF.MI.\  TKK.VrMKNTOF  CONGESTED 
ANT)  INFL.WIEI)  TLSSUES.* 

»T    K.    II,    •KAOrolUI.    H.D..    MWTOM. 

.\xvo.\K  who.se  attention  luus  been  called  to 
the  recent  literature  of  the  subje<'t  will  have 
notice<l  the  fre<|uent  reference  made  in  (!er- 
man  me«lical  journals  to  the  h\|K'remia  treat- 
ment of  chronic  infhitumalor\'  conditions,  and 
even  to  some  of  the  more  acute  fornLs  of  tis- 
sue inflammation.  The  reporte«l  cases  are  pre- 
sente«l  as  demonstrating  the  etiicacy  of  a  new 
metlKxl  of  treatment  which  is  claimed  to  be  of 
value  in  a  variety  of  di.sonlers. 

When  a  methinl  is  creilibly  re|)orted  to  be 
generall\-  and  successfully  applietl  in  so  great  a 
range  of  affectitms  as  ulceration  of  the  cornea, 
cervical  endometritis,  gonorrhea,  tuberculous 
joints,  furuculosis  ami  eczema,  it  deserves  more 
attention  than  has  been  accorded  to  it  in  .\meri- 
can  literature. 

In  this  countr\-  attention  has  for  some  time 
been  direite<i  towani  the  hot  air  treatment  of 
swollen  joints,  which,  with  some  elalH)ration  and 
expense  in  outlay,  Iuls  l)een  u.sed  for  the  hist 
few  years;  but  the  general  medical  profession 
has  been  more  incline«l  to  regani  this  jis  a  manner 
of  treatment  to  be  cla.s.se«l  with  hvdrotheraiH'Utics 
and  mas.sage,  rather  than  to  consider  that  it 
contains  a  new  principle  of  therai)eusis.  In 
(iermany,  however,  the  hy|)eremia  treatment 
apjM-ar*  to  be  reganl(><l  ius  almost  a  new  medical 
disjH'iisation,  Tiie  principles  of  the  treatment 
which  have  lieen  recently  al>ly  present*-!!  and 
advocateil  by  I'nifessor  Bier  of  lionn,  though 
not  ab.siilutely  new,  are  not.  however,  to  be  re- 
ganlcil  a  revival  of  tlie  old  methixl  of  counter- 
irritation  by  blisters,  by  .setons  or  the  cnuler>', 
but  an-  b:t.s<<<l  u|Hin  a  more  ration;il  hy|>othesis 
consisting  of  an  attempt  to  combat  certain 
stages  of  inflammation  iiy  increasing  the  amount 
of  bloml   in   the  tis.-.ues 

In  the  earlier  da\  s  counterirrilation  wits 
em|>loyc<l  by  surgical  th<sirists  for  the  pur[)o>e  of 
drawing  liic  fn-ccant  humour  from  tlie  tissues. 
With  the  dei'iulence  of  the  humoral  patholog;\' 
a  svstem  of  tn-alment  din'ctwl  towanI  combating 
congestion  bv  the  application  of  cold  and  com- 
pri's.«iiin.  inducing  anemia,  liecame  almost  uni- 
versal Bier  i-laims  that  \mder  certain  conditions 
the  true  antiphlogistic  is  not  induced  bv  anemia. 
l)Ut,  on  the  e<intrar>'.  by  increasing  rather  than 
diminishing  the  amount  of  blood  in  the  affectiNl 
parts.  Where  degenerative  changes  are  taking 
Vice,  these  are  a.s>iste<l  or  chivked  by  an 
rea.-'eil  amount  of  IiIihmI  in  the  tissues  It 
mamff-st  that  this  hy|>eremi»  treatment  is 
not  applicable  to  all  stages  of  inflnnmiation,  but 
this  m.iy  l>e  e<|Ually  tnie  in  regani  to  the  treat- 
ment by  anemia. 

Taking  it  for  grante<l  that  the  theoretical 
reason  for  supporting  the  hyperemia  treatment 

•  R»*.l  •!  tttorri'ingal  Ih*  Brmtnn  MmUt*!  Lihrvy.  April  II,  IMM. 
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may  be  sound,  the  question  of  its  application  and 
practicability  is  of  importance.  The  most  simple 
method  of  producing  thorough  hyperemia  is 
the  application  of  drs'  heat.  The  usual  methods 
of  the  application  of  moist  heat  do  not  permit 
evaporation  nor  excite  perspiration,  and  although 
they  furnish  means  affording  relief,  as  has  been 
shown  by  poultices,  hot  cloths,  the  apphcation 
of  Denver  mud,  etc.,  yet  where  the  perspiration 
is  prompted  rather  than  checked,  a  greater 
amount  of  heat  can  be  employed  with  benefit; 
this  constitutes  the  Bier  method  of  active 
hyperemia,  which  consists  in  surrounding  the 
affected  parts  by  a  chamber  of  hot,  dry  air. 

This  method  has  been  much  elaborated,  but  as 
used  in  the  Bonn  clinic  it  is  to  be  seen  in  its 
simplest  as  well  as  most  efficient  form.  It  is 
evident  that  where  the  heat  is  prevented  from 
radiating  rapidly,  the  tissues  can  be  treated 
by  the  application  of  a  much  lower  heat.  It 
is  therefore  essential  that  the  chamber  sur- 
rounding the  joint  should  be  made  of  a  mate- 
rial which  does  not  permit  rapid  radiation.  It 
is  also  advisable  that  the  arrangement  employed 
should  be  portable  and  cheap,  and  that  the  heat 
should  be  under  careful  regulation.  It  is  for 
this  reason  that  a  light  wooden  box  is  preferable 
to  the  hea\'}'  and  expensive  appliances  which 
have  been  furnished  by  many  instrument  makers. 
Electricity  has  been  utilized  as  a  means  of  fur- 
nishing a  heat  without  the  danger  of  inflamma- 
bility, but  electrical  heat  is  not  as  easily  regulated 
as  that  given  from  a  Bunsen  burner. 

The  advantages  of  the  method  of  acti\'e 
hyperemia  have  been  shown  in  many  well- 
recorded  cases,  but  in  certain  instances  no 
benefit  has  been  derived  from  its  application, 
and  it  is  for  these  that  the  method  of  passive 
hyperemia  has  been  recommended. 

By  passive  hyperemia  is  meant  increasing 
the  amount  of  blood  in  the  tissues  without 
increasing  the  arterial  flow.  This  is  accomplisheil 
by  constricting  the  limb  above  the  point  affectetl, 
and  can  be  done  most  simply  by  placing  an 
ordinary'  elastic  bandage  around  the  limb,  and 
retaining  this  moderate  constriction  for  a  suffi- 
ciently long  time  to  congest  the  tissues. 

Practical  experience  has  shown  that  better 
results  are  obtained  where  this  constriction  is 
applied  for  a  comparatively  long  time  as  a 
moderate  amount  of  pressure  than  where  con- 
striction to  a  great  degree  is  applied  for  a  short 
time.  It  is  not  desirable  that  the  limb  should 
be  made  cold,  or  that  the  limb  should  lose  its 
reddish  color. 

This  method  should  not  be  applied  except 
under  the  direct  eye  of  the  surgeon,  and  the 
degree  and  duration  of  constriction  are  matters 
of  judgment  in  each  individual  case.  Where 
the  hip  and  shoulder  joints  are  involved,  constric- 
tion can  be  applied  by  placing  an  elastic  band 
in  the  groin  and  in  the  axilla,  and  retaining  it 
by  cross  straps  around  the  trunk.  Congestion 
of  the  tissues  of  the  head  is  brought  about  b\-  a 
moderate  amount  of  constriction  applied  to  the 
neck. 


A  still  further  application  of  this  congestive 
method  is  afforded  bj^  the  method  of  suction 
liyperemia,  w-hich  is  perhaps  suggested  by  the 
old  method  of  vacuum  treatment,  or  perhaps 
earlier  by  the  method  of  cupping.  As  applied 
at  present,  the  limb  is  placed  in  a  glass  cylinder 
with  the  open  portions  furnished  with  flexible 
rubber  cylinders  which  are  bound  upon  the 
limb,  preventing  the  entrance  of  air.  Suction 
is  applied  to  the  contained  air  b}-  means  of  an 


ordinarj'  pump,  and  in  this  way  not  only  is  a 
slight  amount  of  constriction  furnished  to  the 
limb  by  the  pressure  of  the  rubber  fabric  pre- 
venting the  increase  of  air,  but  congestion  is 
increased  by  the  attentuated  air  chamber  sur- 
rounding the  part.  Where  portions  of  the  body 
are  to  be  treated  which  cannot  be  incased  in  the 
cylinders,  cupping  glasses  of  various  shapes  can 
be  applied. 

Anyone  who  has  had  experience  with  this 
suction  method  can  testify  that  it  appears  to  be 
of  advantage  in  ways  which  are  not  furnished  by 
the  application  of  heat.  Patients  will  express  a 
sense  of  relief  from  its  application.  The  per- 
spiration is  increased  during  the  application  of 
suction,  and  benefit  in  the  flexibilitj^  of  the 
joints  and  in  the  cii'culation  of  the  tissues  follows. 

The  three  varieties  of  application  of  the 
hyperemia  treatment  are  considered  as  applicable 
to  different  conditions.  The  suction  hyperemia 
is  especially  applicable  to  brawny  and  septically 
congested  tissues,  as  is  seen  in  cellulitis,  phleg- 
mons, etc.  The  constriction  hyperemia  is  appli- 
cable to  the  less  virulent  infections,  as  those 
of  tuberculosis,  and  especiallj'  of  benefit  in  blen- 
norrhagic  joints,  while  the  active  hyperemia  is 
more  ajjplicable  to  what  may  be  termed  the  less 
active  forms  of  inflammation  as  in  arthritis 
nodosa. 

In  reviewing  the  evidence  which  has  been 
presented  in  the  literature,  the  critic  naturally 
queries  as  to  what  the  method  of  treatment 
by  hyperemia  actually  accomplishes.  How  much 
may  be  regarded  as  fact,  and  how  much  as 
fancy.  Is  there  an  underlying  scientific  truth 
which  can  be  utilized,  and  are  the  supporting 
clinical  facts  carefully  reported,  and  are  these 
methods  in  reality  of  more  value  than  a  varied 
application  of  the  cupping  glass  and  blood-let- 
ting of  our  predeces.sors? 

To  anyone  who  has  tried  the  methods  it  is 
clear,  however,   that  the  hyperemia  method   of 
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treatment  in  its  vnrious  fornks  of  Application  fur- 
nishes to  the  surpeon  iinjiortant  nieiins  of  increas- 
ing the  (low  of  MikhI  to  the  skin,  and  to  the 
«lcc|K'r  tis.s\ies.  With  it  we  ran  stinitihito  the 
circulation  more  ea."*ily  than  !)>"  previous  inethwls 
hut  it  is  not  yet  pnivwi  whether  heat  can  act  in 
any  other  way  than  a  stimulation  to  the  circu- ' 
lation.  It  has  Ikhmi  sufy;«'ste<l  that  slun.irishness 
of  the  lymjth  circulation  may  be  overcome  by 
suction,  ami  it  is  even  possible  that  by  the  appli- 
cation of  slow   heat  for  a  length  of   time  cell 


(li.sappeareil  from  the  tissues  as  if  w«shc<l  away 
by  the  congestion  intluced.  He  thinks  that  it 
is  probable  that  the  bacteria  and  other  toxirts 
have  also  l>e«'n  inlliicncol  in  the  same  way. 
Hut  it  is  evident  that  much  more  thorough  inves- 
tigations than  have  yet  been  undertaken  are 
netxieil  before  the  metlxxl  has  been  brought  to  a 
s»iund  scientitic  basis. 

Impnivements  in  the  methods  of  application 
of  active  hyjx'remia  and  dr>"  heat  are  needed. 
It   is   desirable   t<i   furnish    the   cheapest,    most 


activity  may  l>e  pnimoKxl.  or,  in  other  wonls, 
that  the  chenustr>-  of  the  living  ti.K.sues  nuiy  l>c 
changrti  by  a  pnict-ss  which  may  l»o  calle«l  a 
cooking  by  a  slow  (ire 

It  is   not   imim.baMc   tluil    t'l^  f   the 

lymphatics   may    be  !ilt<r<->l    l>  t    in 

onier  to  determine  these  fii"I'<  fur;         ,  ilogi- 

cal  investigations  are  of  iniportance  ."^ime  in- 
vejitigatioa'*,  which  have  been  m.-uie  at  the  clinical 
lalwratorv  of  the  Childn-ns  llo-ipital  by  Drs 
Ijtw  and  7.    .•\dam.t.  were  undertaken  with  a  view 

of  del«'rmining  mnp ^..r,    i.    ii..  .)  .,,,-.■.  ii,..,|.. 

in  the  ti-SMues  b\    tl' 

lion,  ami    althoiiirli    : 

he«>n  ptiblishe<l,  1  am  |M'riiii(Uil  by  t 

of  these  nentlemen  to  rei>ort  that  t!  ■ 

no  doubt  of  tl  •     '  '   -■  f  .1       - 

pnxlucol  bv  - 

llofman  in  t'  ■     ' 
Sept.  28,   iiW.1,  claims  that  the  1«m)c«««>  Urn   have 


portable  and  etiicacious  appliances  for  this 
puriKi.x*'.  l'A|M-riments  in  n-ganl  to  this  matter 
are  now  lieing  condtict^l  at  the  ChildnMi's  Hospi- 
tal \inder  the  dinvtion  of  Pr.  Z.  .'Xilnms  who  has 
succj'eilol    in    (•  '    '^  a    heat    Imix    wlien> 

pra<-tirall\-  no  r:i  ■  -  place. 

If  the  hv|M'r<  !  ■  nt  is  of  vbIup,  it  is. 

of  cours*',  pnibabic  that  the  methods  at  pr«vnt 
empl<>\e>l  tiuiy  Ik>  impp>v»><l  iijwin;   active  hvjjer- 


■■■•at    nuiy   ! 
ami  it  \^ 

lion 
1  elv 

the 

,  .         i  air. 

iitol  air. 

been  attempteil   bv 

with  ice  iiituiMtge  with 

the  alternation 
■  n  uscil  by  Dr. 

n  of  these 

■    'Tajieiitics, 

!«•«'  bag.  may  Ik*  liene- 
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ficial  if  judiciously  used.  The  hyperemia  treat- 
ment is  naturally  aided  by  massage,  vibration 
and  electrical  irritation. 

In  brief,  it  may  be  said  that  the  hyperemia 
treatment  of  congested  tissues  is  not  only  one 
which  deserves  careful  investigation,  but  may 
be  regarded  as  undoubtedly  deserving  an  assured 
position  in  the  treatment  of  certain  affections 
which  are  not  readily  amenable  to  the  methods 
previous!}'  used. 


SANITARY  AND  MORAL   PROPHYLAXIS.* 

BY    PRINCE   A.    MORROW,  A.M.,    M.D.,    NEW    YORK. 

I  WISH  to  express  my  appreciation  of  the  honor 
of  being  invited  to  appear  before  this  society 
and  my" sense  of  great  personal  gratification  that 
the  subject  appointed  for  this  evening's  discus- 
sion is  one  in  which  I  have  long  been  interested. 

Preventive  medicine  presents  no  more  pressing 
problem  at  the  present  day  than  the  prophylaxis 
of  a  class  of  diseases  which  have  such  important 
relations  to  the  pul^lic  health,  the  welfare  of  the 
family  and  the  interests  of  society. 

The  advances  made  in  our  knowledge  of  the 
pathology  of  venereal  diseases  within  recent 
years  have  singularly  amplified  our  conception 
of  their  danger  to  the  public  health,  and  especially 
their  significance  as  a  social  danger  from  their 
morbid  irradiations  into  family  and  social  life. 

Venereal  diseases  from  their  nature  and  mode 
of  communication  are  the  most  essentially  liuman 
of  all  diseases;  they  enter  into  the  most  intimate 
and  sacred  of  human  relations;  they  contaminate 
the  very  sources  of  life  itself ;  they  are  the  only 
diseases  transmitted  in  full  virulence  to  the 
offspring  —  destroying  the  productivity  and  sap- 
ping the  vitality  and  vigor  of  the  race. 

The  prophylaxis  of  these  di-seases  has  long 
been  recognized  as  the  most  difficult  and  delicate 
of  all  the  problems  of  social  hygiene.  Certainly 
its  satisfactorj-  solution  would  represent  the 
greatest  po.ssible  benefit  that  preventive  medicine 
could  render  humanity. 

We  may  first  inquire  does  sanitary  and  moral 
prophylaxis  offer  such  solution?  Can  this  prob- 
lem be  worked  out  along  the  lines  indicated  in 
this  scheme  of  prevention?  Upon  this  point, 
it  will  be  admitted  that  there  is  a  pronounced 
skepticism  on  the  part  of  many  members  of  the 
medical  profession.  A  similar  skepticism  was 
manifest  a  few  years  ago  in  regard  to  the  pre- 
vention of  many  infectious  diseases  which  have 
since  been  brought  under  control.  The  present 
era  of  preventive  medicine  has  been  marked  by 
a  singular  aggre.ssiveness  on  the  part  of  sanitar\- 
science  in  attacking  communicable  disea.ses 
which  had  hitherto  defied  control.  Perhaps 
its  most  notable  achievement  is  the  successful 
crusade  now  being  waged  against  the  "  great 
white  plague,"  but  before  the  "  great  black 
plague  "  it  has  paused  irresolute,  baffled  and 
beaten  back.  It  sees  no  clear  way  in  which  tliis 
pestilence,  intrenched    in  the  stronghold  of  pri- 

*  Read  before  the  Philadelphia  Couuty  Medical  Society,  March 
28,  1906. 


vacy,  wearing  the  defensive  armor  of  shame  and 
secrecy  and  protected  by  social  sentiment  as 
well  as  by  professional  ethics,  may  be  reached 
by  the  strong  hand  of  official  repression.  Notifi- 
cation, the  first  and  most  essential  condition  of 
sanitary  control,  does  not  appear  practicable; 
here  the  medical  secret  dominates  the  situation. 

The  problem  of  prevention  is  rendered  espe- 
cially difficult  by  the  exceedingly  complicated 
character  of  its  factors.  Many  of  these  factors 
are  purely  social  and  lie  entirely  without  the 
i^phere  of  sanitary  control;  it  is  evident  that 
medical  measures  must  be  supplemented  and 
reinforced  bj'  influences  and  agencies  which  can 
more  effectively  intervene  in  the  correction  of 
the  causes  of  these  diseases  and  the  conditions 
under  which  they  are  spread;  especially  must 
tliey  be  adapted  to  their  peculiar  nature  and 
communicative  mode. 

One  distinctive  peculiarity  of  venereal  di.sea.ses 
is  that  they  are  commonly  contracted  and 
communicated  by  the  voluntary  acts  of  indi- 
viduals, but  we  cannot  draw  a  sharp  line  of 
distinction  between  voluntary  infections  and 
ignorant  infections.  No  man  voluntarily  exposes 
himself  to  tuberculosis,  but  thousands  of  indi- 
viduals expose  themselves  and  infect  others 
through  ignorance;  and  it  was  to  correct  this 
ignorance  that  a  campaign  of  education  was 
inaugurated  in  the  warfare  against  tuberculosis. 
The  same  is  true  of  venereal  infections;  the  vast 
majority  of  j'oung  men  expose  themselves  igno- 
rantly ;  men  carry  disease  and  death  into  their 
families  through  ignorance.  It  is  the  duty  of 
the  medical  profession  to  enlighten  them  —  to 
let  them  know  to  what  they  expose  themselves, 
and  especially  to  let  them  know  that  the  intro- 
duction of  these  diseases  into  marriage  has, 
upon  their  dependents  and  future  generations,  all 
the  consequences  of  crime.  There  are,  however, 
peculiar  difficulties  in  the  waj'  of  this  prophy- 
lactic education  which  will  be  presently  referred 
to. 

Experience  in  dealing  with  tuberculosis  and 
other  communicable  diseases  has  shown  that 
the  primary  and  most  essential  condition  of 
success  is  the  creation  of  public  sentiment  by 
awakening  the  perceptions  of  the  general  public 
to  an  appreciation  of  the  nature  and  extent  of 
their  dangers.  The  public  must  comprehend 
the  value  as  well  as  its  need  of  prophylaxis. 
Publicity,  which  has  proven  to  be  the  mightiest 
of  all  modern  agencies  in  the  correction  of  politi- 
cal, public  and  commercial  evils,  is  a  no  less 
potent  factor  in  the  correction  of  social  ills. 

It  is  especially  needful  that  the  light  of  pub- 
licity should  be  turned  upon  a  class  of  diseases 
which  infect  unseen  the  social  body,  which  aptly 
typify  "  the  pestilence  that  walketh  in  darkness," 
and  whose  ravages,  especially  the  havoc  «T0iight 
in  the  home  and  family,  have  always  been 
covered  up  and  concealed . 

This  can  be  most  effectively  done  along  the 
lines  indicated  in  this  evening's  program,  by 
exposing  the  grave  dangers  to  health  from 
venereal     infection,    the    economic    and    social 
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interests  involve*!  —  and  especially  the  ilangersto 
the  family,  by  appealing  to  that  humanitarian 
iniitinct  which  prompts  protection  to  the  innocent 
and  hcli>leSvS  nipinhers  of  society. 

Such  kriowlc<lj;e  carries  with  it  rc}'[M>iisil>ility 
—  a  reufKintiihility  on  the  part  of  the  nu'<lical 
profession  which  «houhl  find  expre-ssion  in  an 
ofKanizetl  efTort  to  e<lucate  the  communitv  ,  and 
when  this  knowlii|j;e  is  shartni  with  the  [xHiplc. 
it  will  create  a  resulting  re.sponsil>ilit>'  on  the 
part  of  anenlinhtene<l  i)ul)lic  to  aid  and  co-operate 
in  this  prophylactic  work.  I  may  l)e  permittwl 
to  hope  that  the  outcome  of  thi^  cveninci's 
diseUBsion  w-ill  lie  the  formation  of  a  s<H'iety  of 
canitan'  and  moral  pmpln  la.xis  in  this  city,  and 
1  feel  that  1  cannot  more  protituldy  employ  the 
remainder  of  the  time  allotte«l  me  than  in  re- 
counting the  e.\[)erimcntal  w«)rk  done  by  a  similar 
society  organize<l  in  New  York  some  twelve 
months  ago. 

I  »{>eak  <if  this  work  as  e.xperimental  because 
it  constituted  an  innovation,  an  exploration 
into  a  field  hitherto  neglectc-<l.  It  was  evident 
that  this  work  could  not  l>e  undertaken  from 
the  hygienic  side  alone, —  moral  as  well  as  socio- 
cronomir  conditions  are  involve<l.  The  evil 
is  composite  in  its  causes  and  to  Ik:  sticcessfully 
combalte<l  the  co-o{)crative  efTorts  of  different 
social  groups  is  re<|uire»l.  The  society  was. 
therefore,  to  l>e  comjxisitc  in  character,  embracing 
in  its  meml>ership  nieilical  men.  rejiresentativcs 
of  the  clerg>',  the  law,  public  e«lucaton<.  sociolo- 
gists and  public-spirited  citizens  interested  in 
the  social  welfare. 

It  appeare«l  that  there  were  several  lines  of 
effort  along  which  this  prophylactic  work  might 
be  profitably  directe<l, — educatiimal  and  moral 
prophyla.vis,  profihyla.xis  by  treatment  arul 
social  prophylaxis. 

Since  the  foundatirin  of  all  effective  work  must 
be  the  education  of  the  public,  it  was  decide<l  to 
begin  this  work  along  e<lucational  lines. 

First  of  all  it  was  nece.s.«arv  (o  study  the 
situation,  to  take  our  l>earincs,  so  to  speak. 
before  this  une\filore<l  fori'st  of  public  ignorance 
It  was  decide*!  that  the  meetings  for  the  first 
year  should  be  a  sort  of  continue*!  c^lucational 
s>mposium.  \  definite  pnigrnm  was  marked 
out  in  wlvance  which  has  been  strictly  iu!here<! 
to,  taking  up  first  the  clucation  of  the  >outh 
of  the  coimtr>'  in  .«exual  physiolog>-  and  hyRicne, 
studying  the  nature  and  .s<-ope  of  this  in.-^tniction, 
the  age  at  which  it  shotdd  l>e  given,  whether  it 
nhouki  be  progressive  according  to  the  age  of  the 
individual,  through  what  a«enrips  it  nhoidd  lw> 
given, —  Ihrouifh  i>.'»rciits,  pi 
whether  our  »><|iiri»iiiiii,'il  .. 
and  colleges,  should  U'  niih  •   .  ,     ., 

whether  the  teachine  of  sexu.il  pii\  sioii>g\-  should 
be  incorp*irated  in  IcxtlMioks  of  h>  gicne,  etc 

Next  was  taken  tip  the  e<lucation  of  t  • 
men  and  the  young  women  of  the  workr 

—  whether  this  -'■■••'■i  > i  .    i    .i ;,,. 

through  conferc:  «,  tracts, 

etc.,  and  other  n  • 

Next  was  con.si'iertil  shf  fsiucation  of  men  of 


the  army  and  navy  service;  and  finally  that  of 
the  great  Inxly  of  the  general  public. 

Returning  now  to  a  consideration  of  the  pra*-- 
tical  ai>i>li(-ation  of  this  e<!ucati(W)al  .s<-heme, 
while  it  was  easy  enough  to  supply  the  re<iuisite 
molical  knowletlge  and  even  determine  the 
nature  and  .scope  of  the  instruction  to  be  given 
there  Wius  no  provision  in  the  organization  of 
our  eilucational  system  for  its  reception  It 
was  nece.ssarv  to  have  the  co-of>erat ion  of  the 
teaching  fraternity,  who  command  the  oppor- 
tunities, and  their  advice  as  to  the  l>est  ways 
and  means  of  imparting  this  instruction.  Rec- 
ognizing that  physicians  are  not  specialists  in 
peclagog^v ,  we  invite*!  jiojiular  educators  am! 
practical  peilagogists  who  were  (|ualifie<l  by  long 
cx{HTi«'nce  and  study  to  point  out  spe<'ific 
methods  for  carrving  out  this  eilucational  work. 

In  making  pnivision  for  the  e<!ucation  of  the 
young  men  of  the  working  cljusse-s  it  wjis  obvious 
that  a  motlification  of  metho<ls  wzus  nece.ssar>'. 
We  were  able  to  .secure  the  lienefit  of  the  advice 
of  instructors  of  physical  training  dei)artments, 
the  heails  of  settlements  and  workers  with  young 
men  in  various  other  social  groups.  The  fpies- 
lion  of  the  education  of  young  women  of  the 
working  classci*  was  .submitted  to  women  physi- 
cians for  di.scussion. 

In  the  matter  of  e<lucating  men  of  the  army 
and  navy  service  the  co-operation  of  the  national  • 
government  was  solicite<l.  The  society  was 
assure*!  through  the  Secretar>  of  War  of  the 
thorough  sympathy  of  his  de{>artment  with  this 
work  and  its  c()-o|)eration  in  even.'  way  [nissible. 
.\s  an  earnest  of  this  assurance,  the  assistant 
siirgeon  general  of  the  Army  and  the  medical 
director  of  the  .Navy  were  es|>ecially  detaile*! 
to  pre.sent  pajiers  and  di.scuss  metho<|s.  The 
fipires  anil  illustrative  charts  presetitei!  at  our 
last  miH>ting  showe<l  that  venen-al  di.seiLses 
overshadoweil  all  other  di.seases  !is  a  cause  of 
admi.ssion  to  the  hospital,  disability  and  dis- 
charge from  the  army,  constituting  by  far  the 
largest  factor  in  impairment  of  the  efficiency 
of   the  .>i4"r\  ice. 

The  next  jihase  of  our  study  was  how  to  en- 
lighten the  great  Unly  of  the  general  public 
as  to  the  extent  and  dangers  of  venereal  diseases 
and  their  moiles  of  contagion,  direct  and  indirect 
This  w.'is  recognizj^l  as  iM>rha[>s  the  nmsl  im- 
portant and  yet  the  most  diflicidt  part  of  our 
[irogram  However  valuable  or  even  vital, 
we  may  recognize  the  c«lucation  of  the  young 
I  in  the  laws  of  life  and  sex,  this  question  must 

I  be  Mubmiltte*!   to  the  high  tribunal  of  parental 

il   for  decision       It    cannot    In*   doubted. 

r.  that   when  the  i.«sue  is  fairlv  |«resenle«l 

,      'iits,  whether  the   ignorant    and   dissolute 

jshail  continue  to    have   the  exclusive   monopoly 

of  the  cl'irn'iriM  of  their  •An^  in  "eninl  matters 

iiimitted 

I   be  in 

^ knowl- 

I I  '^,  vicious  and  dangerous 

|t-  .  ,vc. 

i     Tt.e  chief  di.'Lcuky  of  popular  enlightenment 
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comes  from  the  fact  that  the  ordinary  channels 
of  communication  with  the  pubhc  are  closed  to 
this  knowledge. 

The  newspaper  press  which  is  the  most  power- 
ful of  all  agencies  in  the  hygienic  education  of 
the  public  is  absolutely  barred  to  the  mention, 
even,  of  venereal  disease.  Many  newspapers 
which  do  not  hesitate  to  speak  freely  of  prosti- 
tution, which  lay  bare  disgusting  details  of 
private  intrigues  in  language  which  conveys  a 
distinct  conception  of  an  immoral  act,  yet  shrink 
from  mentioning  the  pathologic  consequence 
of  that  act  as  something  unprintable.  A  news- 
paper in  New  York  which  may  be  taken  as 
representing  the  very  best  type  of  journalism, 
some  time  ago  devoted  a  long  editorial  to  the 
diseases  of  immorality  in  the  army, —  the  per- 
centage of  infections  and  the  great  damage  to 
the  efficiency  of  the  service  caused  by  these 
diseases;  and  yet  this  same  newspaper  would 
on  no  account  make  mention  of  the  extent  and 
dangers  of  these  diseases  in  civil  life.  I  might 
refer  in  this  connection  to  the  fact  that  certain 
types  of  news})apers  are  the  most  powerful  of 
all  agencies  in  the  dissemination  of  venereal 
diseases  by  printing  quack  advertisements  which 
hold  out  deceptive  promises  of  cure, —  of 
gonorrhea  in  from  three  to  ten  days,  of  syphilis 
in  from  thirty  to  sixty  days,  leaving  their  dupes 
not  only  to  suffer  from  the  consequences  of 
improper  treatment,  but  to  go  on  sowing  broad- 
cast the  seeds  of  disease  which  might  have  been 
sterilized  by  scientific  treatment.  Whether  this 
be  false  ethics  or  not  we  must  accept  it  as  news- 
paper ethics. 

Fortunately  the  entering  wedge  which  ma>' 
serve  to  open  up  communication  with  the  public 
has  been  found  in  the  "  Charities  and  Commons  " 
whose  editor  has  the  courage  and  public  spirit 
to  disregard  traditional  prejudice  and  print 
the  papers  and  discussions  of  our  society.  If 
this  publication  goes  into  the  homes  of  thou- 
sands of  the  best  men  and  women  in  this  country 
without  offense,  but  with  commendation  for  this 
work,  there  is  no  reason  why  larger  and  still 
larger  public  groups  may  not  be  reached  by 
this  and  other  publications. 

One  worfl  in  regard  to  the  moral  feature  of 
this  prophylaxis:  Diderot  long  ago  said  that 
every  question  of  hygiene  is  a  question  of  nioral- 
it.y.  We  must  all  realize  that  the  training  of 
the  morals  of  the  young  is  no  less  important 
than  the  training  of  their  intellects.  Many 
physicians  do  not  believe  in  the  practical  wisdom 
of  "  mixing  morals  with  medicine,"  but  venereal 
diseases  are  inextricably  mixed  with  immorality 
by  both  human  and  divine  law.  In  the  preven- 
tion of  these  diseases  hygiene  and  morality  go 
hand  in  hand.  Viewing  the  individual  not 
merely  as  an  animal  but  as  a  human  being, 
possessed  of  both  a  physical  body  and  a  moral 
nature,  we  must  recognize  as  of  the  highest  order 
the  preventive  value  of  that  moral  teaching 
which  comes  more  properly  within  the  province 
of   the  clergy. 

Assuming  that  the  educational  feature  of  our 


program  is  susceptible  of  practical  application, 
the  Utopian  idea  is  not  indulged  that  edu- 
cational and  moral  agencies  will  prove  an 
infallible  corrective  of  incontinence.  It  is  con- 
fidently believed,  however,  that  a  vast  number 
of  ignorant  and  reckless  exposures  will  be  pre- 
vented and  we  have  sufficient  faith  in  the  inherent 
good  in  human  nature  to  believe  that  an  en- 
lightened public  sentiment  and  an  aroused  public 
conscience  will  no  longer  tolerate  that  crowning 
infamy  of  our  social  life, —  the  infection  of 
innocent  wives  and  children. 

The  educational  feature  does  not,  however, 
represent  the  entire  scope  of  this  society's  work. 
In  addition  to  the  committee  on  education  we 
have  a  committee  on  treatment,  a  committee  on 
''  the  social  evil  "  and  a  committee  on  legislation, 
which  indicate  the  directions  in  which  this  soci- 
ety's work  is  to  be  expanded. 

The  only  work  thus  far  clone  by  the  committee 
on  legislation  is  the  drafting  and  introduction 
into  the  legislature  of  a  bill  to  prevent  "  quack 
advertisements  "   in  the  newspapers. 

The  committee  on  "  the  social  evil  "  has  not 
yet  materialized",  owing  to  the  intrinsic  difficulty 
of  securing  the  men  best  fitted  to  undertake  this 
work. 

This  society  has  been  criticised  by  some 
physicians  for  the  adoption  of  a  policy  which 
excludes  reglementation  from  its  scheme  of  work. 
The  failure  of  this  svstem  abroad  in  materially 
decreasing  the  spread  of  disease,  apart  from 
objections  on  moral  grounds,  and  the  hostility 
of  public  sentiment  in  this  countrs',  led  to  its 
rejection.  It  would  seem  a  gross  inconsistency 
for  a  society  which  holds  that  monogamy  is  the 
only  sure  basis  of  the  social  order,  the  normal 
productivity  and  progress  of  the  race,  to  sanc- 
tion the  legal  recognition  of  a  class  of  women  set 
apart  for  polygamous  practices.  A  society  that 
recommends  continence  as  the  surest  preven- 
tive of  venereal  infection  cannot  consistently 
favor  a  legalized  provision  for  incontinence.  We 
cannot  afford  to  lower  the  standard  of  morality. 
The  supremacy  of  morals  in  private  or  public 
life  can  never  be  established  unless  we  hold 
fast  to  those  immutable  principles  of  right  based 
upon  the  "  moral  code,"  which  is  diametrically 
opposed  to  the  "  conventional  code  of  morals." 

"  Physicians,"  declares  Dr.  Osier,  "  .should 
be  the  apostles  of  continence.''  Whether  or 
not  the  individual  lives  of  its  members  conform 
to  this  standard,  the  medical  profession  in  its 
corporate  capacity,  in  societies  and  associations, 
should  proclaim  the  doctrine,  ba.^ed  upon  sound 
physiology  and  experience,  that  continence  is 
not  prejudicial  to  health.  The  almost  universal 
infection  of  the  minds  of  young  men  with  the 
converse  of  this  doctrine  —  the  so-called  "  Sex- 
ual Necessity  "  —  is  in  my  opinion,  the  most 
powerful  determining  cause  of  masculine  im- 
morality. 

Now  what  has  been  accomplished  by  this 
year's  work?  The  results  may  be  summarized 
briefly — unfortunately,  too  briefly.  Perhaps 
it  is  premature  to  expect  material  results,  but 
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there  arc  abuiuiant  evidences  which  would 
indicate  that  this  innovation  represents  real 
progress.  The  mere  ai;itation  of  this  subject 
had  been  of  iininerise  st-rvicc  in  awakeniiiK  the 
perceptions  of  many  .serious-niindeii  men  and 
women  througliout  the  countr>'  to  the  real, 
live  im|>ortance  of  this  work.  The  discu.ssions 
in  medical  circles,  the  echoes  of  which  have 
scarcely  reacheii  the  public,  have  .serveil  to 
awaken  interest,  often  in  quarters  lesist  expected. 
Seeds  wafte«l  here  and  there,  by  chance  merely, 
have  found  lo<lgn)ent  and  have  already  borne 
fruit  in  in<)uiries,  in  conunendation,  in  demands 
for  more  light.  Numerous  communications  have 
been  re<'eive«l  fnun  jHxlagogi.sts,  fn>m  instructors 
in  physical  training,  fnuu  purity  :ts.sociations, 
etc.,  for  literature  which  ^UnU  not  only  teach 
the  teachers,  but  which  may  Ix?  |)lace<l  in  the 
hands  of  young  men  them.<elves.  Many  appli- 
cations have  l>een  nt-eived  from  .schools,  societies 
and  settlements  and  other  institutions  for 
lecturers  who  could  give  talks  to  young  men  on 
sexual  subjects. 

M\  these  indications  point  to  the  conviction 
that  the  time  Ls  ri|>e.  the  o|i|K)rtunity  pro|>itious 
for  launching  a  general  campaign  of  |>opular 
e<lucation.  Physicians  are  recognizetl  as  the 
logical  leaders  in  this  movement.  Will  the 
meilical  pmfession  resjHjnd  by  sharing  their 
knowledge  witii  the  public,  through  discreet 
literature,  by  talks  and  lectures  to  young  men. 
and  n«Kst  eftecdvely  of  all,  by  the  formation  of 
auxiliary'  .stH'ieties  of  sanitarj'  and  moral  prophy- 
laxis which  .shall  be  centers  for  the  diffusion  of 
this  knowledge? 

Already,  as  signs  of  progress  in  this  direction, 
it  may  Ijc  mcntione«l,  that  such  s<icieties  are  in 
proccsw  of  formation  in  several  cities  and  states. 
Another  evidence  of  the  awakened  interest  on 
the  part  of  the  me<licid  profe.s.sion  in  this  impor- 
tant work  may  \>e  citeil  in  the  fact  that  more 
p&|)ers  have  l>een  reml  l>eforc  me<lical  societies 
upon  M>'philLs  and  certain  pha-ses  of  gotiococcus 
infe<-tion,  with  .-^iicciHl  relation  to  their  social 
dangers,  within  tlii>  !.'i.-<t  ten  months  than  in  the 
previous  twenty  years 

Finally  I  may  say  that  one  of  the  most  favor- 
able and  chwring  imlications  of  progress  is  the 
eontrust  prewntitl  by  this  large,  intelligent  and, 
I  tr\ist,  favorably  ilis|K>.sei|  audience  with  the 
small  group  of  half-hearte<l  men  who  met  to- 
gether in  New  ^'nrk  twelve  munihs  ago,  for  the 
purpose  of  di.HTiis.sing  the  wis<lom  and  ex|>e«lienry 
of  forming  the  .'N)riety  of  Sanitar>-  and  Moral 
Prophylaxis.  It  rei|nire<l  months  of  effort,  of 
written  ap[>eal.s.  of  ;  ■  -  '  >  •  ■ 
muster  this  small  adv.i 
which  has  .siiir«>  grown  . 

strength,  ami  which  is  de-idmnl,  a?  1  lielicvr,  to 
do  a  great  work  in  the  intere.st  of  preventive 
ine<licine  and  for  the  Koo<i  of  humanity. 


Clinical  Z)rparmimt. 

FU.MTi  ui:  uF   rnK  u»WKit  k.nd  of  thk 
fi:mi;u.* 

nr  iiKuiuip  mix*  nuMcu.  m.d..  ■■ookuxk.  muw. 

J.  I'.  S.,  n  vctcnui  of  the  Civil  \V:ir  .■iiul  Imiik  presi- 
dent, liKisI  sixty-four,  is  n  inuii  who  wcielis  'Sl-'t  to  2;J0 
IMiuntIs;  liiis  always  hn'u  in  tlic  Ix'st  of  hc:ilth  aiul 
conies  fnnii  a  stniiig,  vigonnis  and  loiig-iiviHl  funiily : 
is  iiicliiicil  to  Im"  fat  ami  rather  .soft,  as  for  a  creat 
many  years  he  has  been  iiuieli  liniitc<l  in  the  amount  of 
exercis«'  which  he  can  take.  ,\l  the  liiittle  of  (Ijiines's 
Mills  ill  \StV2.  he  r«-<vive.l  a  Minie  bill!  in  his  left  fixjt. 
Ik'iiig  left  (III  the  field  he  was  ea|itun-d  iiy  the  Con- 
fctlenite  troops  ami  taken  to  I.itiljey  Prison  when-  he 
was  c»nline<l  thnx:  inunths.  During  this  time  he  had 
no  surgical  aid  for  his  fmit,  which  eontinually  gn-w 
worse.  .After  his  exchiuigi-  he  wjis  forivd  to  submit  to 
an  am|iutation.  Tliis  w:is  done,  by  the  surp^in's 
advicf  at  a  [xiint  eight  inches  below  the  kni>e.  .*Nin(v 
that  time  he  has  Imvii  obliced  to  us<-  an  artiti<-ial  limb. 
During  tlie  n-st  of  the  war  he  servinl  on  rfcruitiiu!  duty 
and  other  honorable  s«'rviii',  ticing  inuslenMi  out  at  the 
close  of  the  war  with  the  rank  of  captain. 

On  S'pt.  '2,  MK)4,  while  taking  a  vacation  in  the 
White  Mountains,  rising  in  the  night,  to  pn  to  the 
window  ill  onler  to  s*-*-  the  view  over  the  mountains  by 
moonlidil.  ami  not  having  the  support  of  his  artificial 
limb,  he  fell  and  struck  the  outer  side  of  the  stump  on 
the  tliMir.  The  pain  at  the  time  of  the  lilow  was  ex- 
treme. Fortunately  then-  wen-  two  New  York  physi- 
cians of  rt'pute  in  the  hotel  at  thi-  time,  .so  that  his  leg 
rvcfiviHl  immediate  attention.  He  W!ui  told  i>y  them 
that  he  had  a  fractun-  of  the  thigh.  On  S-pl.  0,  he 
n'turiied  to  Hnsikline.  walking  with  the  aiil  of  i-anes 
and  without  any  appanitus  on  the  injun-d  limli. 
Tlint  afteniiKin  I  (irst  .xiiw  him,  havini;  Ims-ii  his  family 
physician  for  many  years.  Tlie  n-siilt  of  my  examina- 
tion wa-i  to  find  the  thiph  from  «l>out  tin-  middle  iMiini, 
the  knis',  ami  the  stump  very  iiinch  swollen.  Mow 
much  it  was  ilifTuult  to  wiy  owing  to  the  utnipliv  of  the 
limb  fnmi  iionu.Hi'.  'Ilien-  was  also  i-onsidcraiile  ilis- 
colonition.  'llie  lower  half  of  the  femur  and  the  knee- 
joint  were  summndisl  by  so  much  ocdcmatous  ti.ssue 
that  no  landmarks  could  U-  felt.  'Hien-  was  apparent 
shorteiiini:.  but  the  amount  coulil  not  U'  deti-nniiied  on 
account  of  the  deformity  and  no  cn-pitation  louKl  U- 
diiitiiig\ii.'<lic«l.  Tlie  patient  was  able  to  Iw  up  and 
walking  on  crutches,  and  had  no  pain,  although  then- 
wore  marked  spasms  ami  contrni-tions  of  tin-  mii.-'cles, 
particularly  on  mani|>ulation.  He  had  no  uppan-nt 
iJiock  fn>ni  the  fidl.  He  was  a<lvi.-«-d  that  umler  pn-- 
vailiiiK  conditions  tin-  injury  could  not  U-  determini-d 
without  the  :i-*.-<i^tanc>-  of  an  x-ray.  TIk-  kmi-  wa.-; 
doiii-  up  III  hot  foini-ntatioiis,  and  arningeim-nts  wen- 
made  with  Pr.  Kniest  Anior>'  ("odman,  for  taking  a 
nkiagraph  of  the  leg. 

On  .-N-pt.  ••.  f  -  •'  '■•  •  'iiiie  the  HWi-lling  of  tli<-  kiiii- 
ha<l  sul>Mdisl  ■•  that   on  iiiniiipiilntion  a 

mpif'i-  i-o'il  t  '■••'\  ""  the  outer  --I'li-  of  the 

,.t 
1. 


A  Pi ■■  ■'    ' " 

—  Th.    ' 
la|pral 

appoii.t...  .  i    i  ,...■  .     , 

ingen.  a«  director.  —  lAtnnl. 


Ilmv.  lU  |.l....,ur.  . 
Hie  lower  i-nd  of 

tAv'-    ■   '   •'  •  ' '  ' 


:iom  tlie 

.  ,  parrntly 

I. 

10,  hnviiiir  •poiirnd  s  nurv^. 


•  Ra»l  \M>tn  Ika  HronkbiM  Madir*!  <  1ub.  i>'*t>   7.  Itwtt. 
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attach  the  extension  straps  below  the  knee.  This 
pulHng  was  expected  more  to  prevent  the  spasms  and 
contractions  of  the  muscles  of  the  thigh  than  to  draw 
the  lower  fragment  down  into  place.  A  ham  splint 
with  a  slight  curve  was  applied  to  the  limb  to  reduce 
the  deformity  with  straight  side  and  anterior  splints. 


patient  not  only  to  get  thorough  extension  but  also  a 
nearly  normal  flexion  of  the  joint  as  one  of  his  greatest 
pleasures  is  playing  upon  the  organ. 

.^bout  a  week  after  the  movements  were  begun  on 
manipulating  the  limb  with  the  extreme  force  which 
I  was  compelled  to  use,  something  gave  way  with  a 


I 


In  this  apparatus  the  leg  was  much  more  comfortable 
as  the  jerking  of  the  muscles  was  obviated.  The  leg 
quite  rapidly  diminished  in  size  and  appeared  to  be 
held  in  good  position. 

On  Sept.  16,  Dr.  F.  B.  Harrington  was  called  in  con- 
sultation as  to  the  advisability  of  applying  a  plaster 
bandage.  At  that  time  the  appearance  of  the  knee 
had  much  improved  although  considerable  heat  and 
swelling  were  still  present.  Although  the  landmarks 
were  still  obscured  it  felt  as  if  the  lower  fragment  was 
much  nearer  to,  if  not  in,  its  normal  position.  A 
plaster  bandage  reaching  from  the  end  of  the  stump  as 
high  as  could  be  without  going  around  the  body,  was 
applied  by  Dr.  Harrington  and  myself.  In  this  appli- 
ance the  leg  was  very  comfortable  and  the  jiatient  had 
more  freedom  of  motion.  From  that  time  the  leg 
shrank  contiimously  as  could  be  seen  by  the  increasing 
looseness  of  the  bandage. 

On  Sept.  28,  twenty-six  days  after  the  injury,  the 
patient  got  out  of  bed  and  sat  in  a  chair,  the  bandage 
at  this  time  being  very  loose  and  was  held  in  position  by 
a  form  of  suspenders.  On  Oct.  7,  five  weeks  after  the 
accident,  the  plaster  was  cut  longitudinally,  care  being 
taken  not  to  break  the  plaster  in  removing  from  the  leg. 
There  was  still  a  good  deal  of  swelling  in  the  entire  limb 
and  so  much  thickening  around  the  knee-joint  that  not 
much  could  be  made  out  concerning  the  position  of  the 
lower  end  of  the  femur.  The  motion  of  knee-joint  was 
very  slight.  The  union  of  the  bone  appeared  to  be 
quite  firm.  From  that  time  daily  passive  movements 
were  applied  by  me  and  the  leg  was  massaged  twice 
daily  by  the  imrse.     It  was  very  important  to  the 


crack  which  could  be  heard  across  the  room.  No  evil 
result  followed  from  this,  however.  The  reduction  of 
the  swelling  was  quite  slow  and  the  thickening  around 
the  knee  was  still  slower.  The  improvement  in  the 
motion  of  the  joint  can  be  best  seen  by  examining  the 
diagrams  which  were  traced  from  the  leg  every  few 
days. 

On  Oct.  10,  the  patient  first  got  on  crutches  and 
walked  into  the  next  room  and  on  the  following  day, 
the  11th,  he  walked  down  stairs  to  luncheon  and 
dinner.  On  Oct.  14,  he  went  out  of  doors  in  a  wheel 
chair. 

At  this  time  the  question  of  an  artificial  leg  arose.  It 
was  impossible  to  get  the  stump  into  the  socket  of  any 
leg  which  the  patient  had  previously  used.  The  knee- 
joint  was  so  broad  that  it  would  not  begin  to  fit  between 
the  steel  braces  which  formed  the  joint  of  the  artificial 
limb.  The  top  of  the  socket  of  one  of  the  legs  was 
removed  and  a  leather  socket,  which  could  be  adjusted 
by  a  lacing  in  the  back,  was  put  in  its  place.  The 
braces  were  then  spread  to  admit  the  knee.  As  it 
was  found  that  the  patient  could  not  straighten  the 
leg  by  his  own  muscular  efforts,  a  steel  adjustment 
was  attached  to  the  socket  which  wbuld  throw  the 
lower  leg  forward  automatically.  This  leg  was  fitted 
on  Nov.  2  and  it  was  found  that  with  the  aid  of  this 
mechanism  and  of  his  crutches  he  was  able  to  walk  very 
well  and  on  Nov.  9  he  drove  into  Boston  to  his  bank 
for  the  first  time,  not  quite  ten  weeks  from  the  day  of 
the  accident.  On  Nov.  1.5  he  found  that  he  could  get 
along  with  one  crutch  and  a  cane  and  on  Nov.  28  he 
went  to  his  business  office  in  that  way.     At  this  time 
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he  could  walk  fairiy  well  with  two  canes  aiitl  on  level 
grouiul  with  only  one.  .\bout  the  middle  of  December 
he  i'>)uld  walk  around  the  nxjm  without  any  .tupiiort. 
Shortly  after  that  my  attendance  on  him  ce.iseil  al- 
though he  still  i-<jntinui-d  to  have  mass:ip>  and  |>a.<«<ive 
movenu-nts  of  the  leg  l>v  the  nunte  who  came  for  that 
purjHJHe.  Althougii  I  have  not  evamineil  the  knee 
since  that  time  I  have  seen  the  patient  at  intervals. 
The  leu  ai)|)ears  to  be  as  useful  as  it  w;ts  U-fore  the 
injur>'  Hiin  althouf^i  he  carries  a  cane  on  the  stn-et  he 


Dr.  C.  S.  Scudder's  ImkjIc  oh  fractures  treats 
more  completely  on  this  .subject,  and  more  satis- 
fiict<irily  than  any  other  l)o<ik  at  my  (iis|X)sjil.  He 
nH-oniiiuMuis  that  all  apparatus  should  Ix*  remove«l 
and  insjx'cte*!  in  four  wo<'ks:  union  should  be 
firm  in  from  four  t*)  .six  weeks;  at  the  end  of  eight 
weeks  all  apparatus  should  lie  remove»i;  in  the 
ninth  week  tlie  patient  should  be  up  on  cnitelies 
and  ill  twelve  weeks  should  walk  without  support. 


i»c%-er  USPS  it  in  the  house.  Tlie  knee-joint  is  still 
liuirkp<ily  loTKiT  tlian  it  was  U-fore  the  a<-cident  its  he 
rsnnot  yet  p-t  it  into  any  of  the  old  lef^. 

I  iio  not  inten<l  this  evening  to  enter  into  any 
lengthy  di.s<'Us.sion  of  the  commoner  fornw  of 
fracture  of  the  thigh,  but  aa  I  wa-s  able  to  find  .s<» 
little  reoonliil  reganlini;  this  particular  form  of 
fracture  I  think  a  few  fact-s  might  l>e  em|)liasized 
From  my  re:<«'arches  it  would  apjiear  that  this 
is  rather  a  rare  injur>'  l>eeausc  I  could  find  no 
atati.stics  concerning  it.  The  ditignosis  is  gen- 
erally rather  ei\s\- ,  then*  l>eing  present  .some 
.shortening,  a  mobility  at  the  seat  of  fracture,  n 
(li.^tinct  crepitu.s,  usually  a  displacement  ba<'k- 
wartls  of  the  lower  fragment  (caus<>il  by  the  eon- 
traction  of  the  very  ixiwerful  ga.strocnemii)  con- 
siderable oeilemu  anil  more  or  less  nervous  shook. 
The  histor>'  of  a  fall,  u.sually  luniling  violently 
on  the  feel,  is  the  common  occa-iion  of  this  acci- 
ilent  If  the  kne4>-joint  is  ieivolvisl,  and  some- 
times when  it  is  not,  particularly  if  the  limb  is  not 
at  onre  treal«l,  a  .severe  cynovitis  is  liable  to 
enstie  which  may  cau.se  an  anchylosis  or  n  sup- 
puration resulting  fatally  asually. 

THF.  \TMKNT. 

The  leg  shoulil  W  put  up  with  extension  on  n 
rui^eil  ham  splint  or  double  inclineii  plane. 
This  .should  Ik>  done  uixier  nn  anesthetic  which 
relieves  the  ntuseular  tension  .so  that  the  dis- 
location can  Ik'  more  readils  re«luceii.  Care 
.should  be  taken  that  there  -IimuI.I  Ke  no  pre>«.sure 
on  the  popliteal  vessels. 


Ma.s.s:ige  anil  rubbing,  with  pa.s.sive  movements, 
should  be  begun  when  the  up|)aratus  is  per- 
manently  removed. 

PKOtiNOStS. 

In  .s<une  ca-ses  the  resull.s  of  treatment  for  this 
form  of  injur>°  art;  ver>'  goiMl,  but  in  a  number  of 
c:ises  there  is  shortening  anci  stifTnes.s  of  the 
kne«'-joint  which  sometimes  impairs  the  use  of 
the  limb  greatlv. 


P!{IH:HI><S   I.N    C.V.STUO-lMlvSTIXAL 
KISK.X.SFX. 

■t  KLLiinr  r.  jimum.  h.d., 
((Vmliniwl  (t.m  Nn.  33.  ^t  IM7  ) 

r\Tiiiii,«)(iV  OK  i;\srm<'  i  i.<kh. 

Hi.iK-ii  "  contributes  an  interesting  article  on 
the  pathogenesis  of  chronic  gastric  ulcer.  It  is 
generallv  recognized  that  tlin-*'  factors  contribute 
t4>  the  etiologv  of  ga.stric  idcer:  SilutUion.  The 
gastric  idcer  is  almost  always  near  the  lesser 
eurvatun*,  and  clo.se  to  the  pvlonis;  occa.sionally 
it  is  found  in  other  resioiis  of  the  pyloric  part  i»f 
the  stomach  :ind  more  rarely  in  the  middle  of  the 
anterior  and  |M>sterior  giustric  wall.  It  is  almost 
never  found  in  the  fundus  or  alonir  the  irreater 
cnr\iitiire        '      '  '      •'  .ind 

\i\tirv  I  111-  .i'  '  ion 

to  the  tle\<      ,  for 

••Ural  M«d  Work,  igoft,  Nw  Slwda>.p.  ItM. 
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this  form  of  ulcer  is  only  found  in  those  regions 
of  the  alimentary  tract  where  acid  gastric  juice 
occurs.  As  a  rule  the  secretion  is  more  acid  than 
normal.  In  ulcer  of  the  esophagus  the  juice  ma-s' 
be  regurgitated  from  the  stomach,  or  acid  may  be 
formed  from  the  acid  forming  cells  which  exist  in 
that  region.  Trauma.  The  third  accepted  cause 
is  some  injury  to  the  gastric  wall,  which  exposes 
the  injured  tissue  to  the  gastric  juice.  The 
healthy  gastric  wall  will  not  be  attacked  even  if 
the  gastric  juice  is  very  strong.  As  to  the  nature 
of  the  trauma,  opinions  differ.  Many  theories 
have  been  adduced,  but  the  uniformly  charac- 
teristic look  ami  situation  of  the  ulcer  compel 
one  to  consider  the  same  cause  as  acting  in  all 
cases. 

It  has  been  found  that  hemorrhagic  infarcts  of 
the  mucous  membrane  may  develop  into  ulcers. 
Emboli  or  thrombi  and  endarteritic  processes 
in  the  small  arteries  may  be  shown  as  the  cause 
of  these.  In  cjuite  a  number  of  cases  embolic 
abscesses  in  the  mucous  membrane  appear  to 
have  led  to  the  formation  of  ulcers,  but  the  ulcers 
in  nearly  all  the  above  cases  were  small,  fresh 
superficial  ulcers  of  the  mucous  membrane,  which 
had  little  similarity  to  gastric  ulcer.  Experi- 
mental ulcers  have  also  been  produced  in  various 
ways  but  they  all  heal  quickly.  Lesions  of  the 
nervous  system  (section  of  the  cord,  sympa- 
theties  or  pneumogastries)  are  the  only  sure 
method  of  producing  ulcers,  but  such  conditions 
so  little  resemble  those  met  with  in  clinical 
experience  that  they  have  not  been  considered. 

Ophuls  ^^  has  confirmed  some  of  these  earlier 
experiments.  He  was  able  to  produce  chronic 
ulcers  of  the  stomach  with  marked  induration  at 
the  base  and  sharp  edges  in  six  of  thirty  rabbits 
in  whom  he  cut  both  vagi  below  the  diaphragm. 
These  six  cases  were  found  in  eighteen  rabbits 
who  were  allowed  to  live  for  at  least  twenty -four 
days  after  operation.  The  gastric  motility  be- 
comes poor,  but  it  later  regains  its  tone.  For  the 
present,  he  remarks,  these  experiments  are  simply 
an  interesting  observation. 

Matthes  '"  observed  on  removing  a  piece  of  the 
gastric  mucous  membrane  that  the  adjoining  tis- 
sue contracted  and  covered  the  denuded  space;  if 
a  larger  piece  was  removed  the  etlges  only  were 
covered.  If  the  exposed  muscularis  mucosae  were 
touched  with  acid  gastric  juice  the  contractions 
of  the  muscle  were  so  extensive  as  to  conceal  even 
large  ulcers.  Matthes  prevented  this  by  sewing 
a  glass  ring  on  the  outer  wall  of  the  greater 
curvature.  He  then  opened  the  stomach  and 
removed  the  mucous  membrane  from  this  region. 
After  two  days  he  feil  the  animals  as  usual,  and  at 
the  same  time  maintained  marked  acidity  of  the 
stomach  by  introducing  free  hydrochloric  add. 
Four  weeks  later  the  examination  of  the  stomach 
showed  an  ulcer  in  the  ring. 

Bloch  examined  five  ulcers  of  the  stomach 
microscopically.  He  found  round-celled  infil- 
tration about  the  ulcer,  and  an  increase  of  con- 
nective tissue,  which  extended  into  the  muscidar 

"  Jour,  of  Exp,  Med.,  1900,  vol.  viii,  p.  ISl. 
'»  Zieglers  Beitrage,  1893  Bd.  13. 


wall,  submucosa,  muscularis  muscosai  and  the 
surrounding  mucous  membrane.  The  walls  and 
bases  of  the  ulcer  were  uneven  because  the  con- 
nective tissue  and  muscle  were  partially  dissolved 
and  necrotic.  The  base  and  walls  of  the  ulcers 
were  covered  with  many  bacteria,  but  these  were 
probably  due  to  post-mortem  changes  because 
elsewhere  in  the  stomach  the  bacteria  were  quite 
as  abundant.  Bacteria  have  been  considered  by 
some  as  an  etiological  factor  in  the  form  of  ulcer 
and  therefore,  Bloch  studied  this  question  further. 
In  two  calves  with  perforated  ulcers  of  the  stom- 
ach bacteria  were  found  only  at  the  site  of  per- 
foration, and  here  chiefly  at  the  peritoneal 
surface.     None  were  present  in  the  ulcer. 

Fresh  ulcerations  of  the  stomach  are  frequently 
found  in  infants  who  die  with  intestinal  affections. 
These  infants  shortly  before  death  vomit  brown 
colored  material  containing  blood.  Bloch  ex- 
amined the  stomach  in  two  cases  of  this  type. 
Hemorrhagic  erosions  were  everj^where  present, 
single  or  multiple,  small  or  large.  The  hemor- 
rhages can  be  seen  especially  in  the  interstitial 
tissue  between  the  glands,  and  some  coagula  are 
as  thick  as  the  mucous  membrane.  The  epithe- 
lium in  some  cases  is  lost  over  the  hemorrhagic 
area,  thus  forming  superficial  ulcerations,  but  in 
others  does  not.  The  absence  of  epithelium  from 
over  the  hemorrhagic  areas  is  noticed  chiefly  in 
the  region  of  the  pylorus  and  lesser  curvature, 
where  the  blood  coagula  extended  to  the  mus- 
cularis mucosa'.  About  this  area  the  tissue  was 
necrotic,  and  surrounded  by  round-celled  infil- 
tration. No  bacteria  were  present  in  the  tissue. 
All  forms  of  transition  were  present  between  the 
hemorrhagic  erosions  and  the  larger  ulcerations. 
The  hemorrhages  apparently  entered  the  super- 
ficial epithelium,  and  so  exposed  the  tissue  to  the 
digestive  action  of  the  gastric  juice.  The  destruc- 
tion of  the  superficial  layer  of  mucus  producing 
epithelium  cells  led  to  the  ulcer  rather  than 
diminished  circulation.  Claude  Bernard  sug- 
gested that  this  layer  of  epithelium  protected  the 
tissue,  and  Matthes'  experiment  confirmed  the 
earlier  observation.  It  should  be  noted  that  the 
hemorrhages  in  the  mucous  membrane  developed 
into  deeper  ulcerations  only  in  the  region  of  the 
lesser  curvature  and  pylorus.  Hemorrhages  weie 
as  frequent  in  other  portions  of  the  stomach 
but  no  ulcers.  Small  hemorrhagic  erosions  ap- 
peared. It  is  true  that  the  ulcers  above  described 
were  not  actually  typical  of  peptic  ulcer  except  in 
their  localization.  A  cause  for  the  development 
of  the  ulcers  at  the  pylorus  and  lesser  cur\'ature 
cannot  be  explained  by  differences  in  the  mucous 
membrane  here  from  that  in  other  portions  of  the 
stomach,  for  none  exist.  There  is,  however,  an 
anatomical  difference. 

The  stomach  is  usually  described  in  its  dilated 
state,  the  greater  curvature  then  makes  a  long, 
sharp  l3ow.  The  contracted  stomach  is  very 
different.  The  arcs  of  the  two  curvatures  are 
then  quite  similar,  and  the  distance  between  the 
two  is  so  slight  as  to  give  to  the  stomach  the 
appearance  of  a  sausage.  The  greater  curvature 
is  shortened  most  of  all  at  the  fiuidus.     Measure- 


Vou  CLIV,  No.  241 


BOSTON  MBDICAL  AND  SURGICAL  JOURNAL 


681 


nients  show  that  the  greater  curvature  in  the 
dilate<l  stomarh  is  thn>o  to  four  times  as  long  as 
the  le«»pr.  but  in  the  rcintnu'ttNl  stoniaeh  it  is 
barely  twice  as  long,  while  the  lesser  curvature 
remains  alniut  the  suine  in  the  (lil:ite<l  :iii<l  con- 
tracted orKans.  ('iirres|M)niiin);  to  the  iliiiiciisioiis 
of  the  stoma'-h  is  the  change  in  the  apjH'arance  of 
the  mucous  menilirane.  While  in  the  (li>teiiile<i  it 
is  almost  everywhere  siniwith.  in  the  contnicfe«l 
on;an  then-  are  loneituiiinal  and  transverse  folds 
which  are  highest  and  longest  along  the  greater 
cur\"nture.  but  le.-s  inarkiMJ  us  the  lesser  curvature 
and  pylorxis  are  a|>[>ro:ichjHl.  KliM-h  confirmetl 
these  obser\  at  ions  on  fifty  stomachs. 

.\  study  of  the  course  of  the  muscle  fillers  of  the 
stomach  wall  shows  how  these  foMs  must  iwcur. 
This  is  also  obvious  if  one  coinpares  the  fi\e<l 
attarhmeiifs  of  the  les.<«>r  curvature  U'lween  the 
canliac  orifice  anci  the  horizontal  (>ortion  of  the 
duodenum.  Iletween  these  parts  is  the  attach- 
ment of  the  lesser  omentum,  which  consists  of  firm 
fibrous  tissues  through  which  large  ve.ssels  pa.ss 
to  the  hilus  of  the  liver.  The  stomach  also  is  held 
in  fxvition  by  the  liver.  Normal  contractions  of 
the  st<iniach.  then'fore.  can  jirodtice  no  e.s.senli!»l 
shorteninc  «if  the  h-sst-r  curvature.  The  opposite 
holds  for  the  lesser  curvature.  This  swings  com- 
pk'tely  fre<'  and  can  change  its  shafx'  acconling  to 
the  dfiiree  of  contraction. 

The  ulcers  alH>ve  dr^-rilied.  as  well  as  common 
gattlric  ulcer,  are  fouml  chiefly  near  the  pylorus 
and  le»wercur\ature  where  the  strtmach  Ls  le.ssable 
to  contract,  prwlui-es  f«>lds.  and  .so  protects  the 
nnjcous  membrane.  I'lcers  seldom  apf»ear  along 
the  greater  curvature  when-  the  contractions  of 
the  nui.scular  wall  is  uninipe<let|.  The.«H»  ana- 
tomical facts  were  siniulateil  by  Mattehs's  exiH-ri- 
ment  by  which  he  prevente<l  Im-al  contraction  of 
the  gaotric  wall,  and  so  artificially  producc<i 
ulcerations. 

\\— ■  ^  _  1    .      -_i     ',  ill  the  nui'-ous 

meii!  •  czuise  an  ulcer 

if  tb-        ,  litis  intact.     If 

this  '»  lewt  ulceration  orcum.  and  the  acid  gastric 
iuirc  exerei.ses  its  destructive  action.  .\  slight 
lesion  niav  l>e  cover»>l  up  by  the  neighlKtrinc 
mucous  iiicnibmiie  throuch  the  r  unlnictinn  of  the 
niu-s<-uljiriH  mu-sro^jr.  Hut  if  the  l«>sioti  is  large  its 
rf)ur»e  will  \nry  acconlinc  to  its  location  in  the 
stomach.  .Mong  the  greater  curvature  the  in- 
jure«l  area  may  Iw  pn>tect«'«l,  but  on  the  les.ser  cur- 
vature or  at  the  pvlonis  contract  ion  of  the  gastric 

wall  is  liriiitfNl,  ruid  t('     ' '^   '    in-a  will  \w  con- 

stanllv  c\|N.^'.|   til   I  :  ic  juice.      It   is 

easy  In  c\[.|aiii   wli\    •  iv  rwcur  in  any 

rcninn  of  till'  stomach  l>iit  ui<ers  only  at  the 
pyloru.t  and  al'mp  i  he  I«~iii«t  ciirvatunv  I  'Icep"  in 
lhe>«e  lallci  '     il  [K-rhaps  by  th>  • 

forme*!     f.  dntwine     the    • 

tnjtether.or,  i-ly .  by  the  forii^a: 

of  new  epithehum  working  in  from  the  e«lges.  In 
either  instance  a  .scar  will  \^  left  if  the  ulceration 
has  extende*!  t«»  the  -  It   is  easy  to 

understand  why  the  •.  most  extensive 

in  the  mucous  menii-i.i...  i.--  -->  in  the  sul>- 
mucosa.  and  least  of  all  in  the  muscle  layer,  thus 


giving    the    characteristic     "  wedge    shajH*    and 
steps  "  of  t he  gast ric  ulcer. 

During  digestion  the  stomach  is  in  a  uni- 
formly contracteti  state.  This  contraction  be- 
comes more  jnarked  on  the  ap|H-arance  of  an 
ulcer.  The  central  portion  of  the  ulcer  wnuld  be 
first  uttacke<l  by  the  digestive  juice  l>ecause  this 
would  Ih'  the  least  protc«-le<l  by  the  surrounding 
tissue.  With  the  le.s.sening  up  of  the  contractions 
of  the  gastric  wall  the  various  layers  of  the 
stoni:ii-h  would  sliile  over  one  another  to  a  much 
freer  extent  on  the  greater  than  on  the  le.sser 
curvature.  These  contractions  will  not  jiroix-rly 
take  place  unle.ss  the  centri|>etal  and  centrifugal 
nerve  supply  of  the  mu.s<-ular  wall  is  intact.  This 
explains  why  ulcers  fw-cur  when  any  break  in  this 
an-  c)ccurs.  for  instance,  in  the  sympiithetics. 
vagi.  s|iiiial  cord  an<l  iiUMlulla  itself.  .\s  a  result 
of  such  lesions  hemorrhages  or  hy|H'reniia  occ-ur 
with  IfK-al  destruction  of  tissue.  This  is  e.xpo.sed 
to  the  acid  ga.stric  juice  lieeausc  the  contniction 
of  the  muscles  can  no  longer  protect  it.  The 
primary  cause  of  the  orisiinal  lesion  of  the  mucous 
membrane  is  seldom  .s4>en  l>ecau.s4*  the  sub.se(|uent 
nei-rosis  of  tissue  will  have  destroj-eil  its  identity. 

INANiriON    1\    DVSPKITH-S    .\  VI)    NKHVOHS 

IN\  Ai.ins. 

Matt hieu and  Koux  di.s<-uss  in.-utlicient  nutrition 
which  (Mviirs  in  dys|i<'pii<'s  and  nervous  in- 
valiil.-^."  The  condition  is  most  coinnion  in 
dysjieptics  and  neurasthenics,  and  since  it  is 
usually  accompanie<l  by  Icvss  of  appetite  rir  a 
[•(erversion  of  the  seiL^e  of  hunger,  no  relief  is 
obtaine<l  and  the  nerv<nis  symptoms  IxTome 
aggravated.  In  short,  there  is  a  vicious  cirele. 
In.sonmia  often  plays  a  (irominenl  role  and 
es4iphageal  spasm  and  ujicontrollable  \omiting 
may  contribute  to  it.  Finally,  the  e(Te<ts  of  treat- 
ment with  drtigs  given  by  various  physicians  may 
apjiear  in  the  form  of  a  gastritis,  until  at  length  the 
patient  i-<  in  a  crilical  stale.  .A  severe  gastrir-  dis- 
eas<>  is  considere<l,  a  fatal  prognosis  may  Ik-  given, 
and  if  the  condition  is  not  re«-ogniie<l  death  may 
really  ensue. 

The  lo.ss  of  weijiht  iiniy  have  U-en  noli<-e<I  in 

some  c!is«-s  but  ill  othr-rs  il  has  Ikn-ii  s<i  gradual  as 

to    lie    un(>b.s<Tve<l    even    by    the    friend.'^.     They 

nvocnize  no  other  condilion  th.-in  the  fire-sent  one 

of  nialnulrilion.      In  such  patients  the  apparent 

volume  of  the  liver  is  distinctly  diminished.     Its 

jiosition    may  lie  lower  or  higher   than    normal 

If  other  etiological  factors  c,in   lie  e\' lui|e<l.  the 

I  small  li\er  can   In-  considen-d  priMif  that  ibediel 

j  has   for   long   Ikhmi    insullicieni.     Willi  return  of 

nutrition,  the  liver  increases  in  si»o. 

I      I'fvipli-  who  lo.-ie  Htremr'h  and  weight  involun- 


•  rmente<|  |.-, 
true  if  till 


[H'jil  u  •    :iiiil   iicwta.-liiiii.i  .    I: 
wise      Thi-<  inanition  is  not 
and    their   feeling   of    hunger 

o  Arch  f.  V«H.,  IWM,  Bd  «l.  p  Ml. 


r^l.     This 

11  general 

,. .  ,.i\  ales  the 

lids    tnie   for 

With  dys- 

i.-*  othcr- 

to  them. 

iiiiogninable 
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The  loss  of  appetite  may  occur  suddenly,  but  is 
more  commonly  of  gradual  onset.  Nausea,  dis- 
tention and  heaviness  after  food  discourage  eat- 
ing, and  one  article  after  another  is  banished 
from  the  table.  Often  the  nausea  is  accom- 
panied by  vomiting  of  mucus,  similarly  to  that 
of  patients  with  esophageal  spasm.  A  feeling  of 
fullness  and  weight  appears  behind  the  sternum, 
while, the  symptoms  of  anorexia  may  be  most 
manifold.  It  is  important  to  recognize  this  state 
or  the  treatment  may  continue  the  condition. 

The  tongue  is  white  and  not  clean,  the  stomach 
splashes,  and  these  signs  may  deceive  the  doctor. 
He  should  remember  that  they  will  disappear  only 
with  better  nutrition.  Chorsat  has  shown  that  in 
inanition  the  whole  alimentan'  canal  becomes 
smaller  and  emaciated  just  as  the  other  tissues. 
The  muscles  of  the  stomach  probably  suffer  like- 
wise. It  appears  dilated  even  with  a  com- 
paratively small  quantity  of  fluid,  and  the  doctor 
may  fear  to  feed,  though  if  he  does  the  stomach 
will  return  to  the  normal,  as  the  patient  gains  in 
strength.     This  may  require  months. 

Hunger  delirium  occurs  among  people  who  are 
besieged  or  shipwrecked  rather  than  in  the  cases 
of  voluntary-  inanition.  The  progressive  devel- 
opment of  many  a  moral  and  physical  sign  of 
degeneration  is  observed. 

Matthieu  divides  these  patients  with  extreme 
inanition  into  three  groups:  (1)  Simple  neuras- 
thenia. This  is  the  most  favorable  form. .  The 
patient  complains  of  discomfort  after  eating,  con- 
tinually narrows  the  volume  of  the  diet  in  order 
to  avoid  this  discomfort,  and  is  perfectly  satisfied 
with  this  peculiar  mode  of  treatment.  He 
gradually  grows  weaker,  gets  into  a  vicious  circle, 
is  despondent  but  resigned.  He  is  capable  of 
reasoning  and  understands  how  he  must  eat  to 
regain  strength.  To  successfully-  treat  such 
patients  one  should  explain  to  them  that  for  the 
first  two  or  three  weeks  they  will  have  more  or 
less  digestive  discomfort,  but  in  spite  of  it  must 
eat.  (2)  Htjsterical  debility  .  The  patient  is  in- 
capable of  making  the  exertion  which  will  bring 
him  out  of  the  condition  into  which  he  has  fallen. 
Threats,  requests  and  tears  are  without  avail. 
He  or  she  acts  as  if  amused  by  these.  Not  until 
reduced  to  a  living  skeleton  is  an  effort  made  to 
gain,  and  then  it  may  be  too  late.  The  anorexia 
may  have  developed  in  \'arious  ways  from  indi- 
gestion,—  pain,  vomiting,  esophageal  spasm, 
sorrow,  disappointed  love,  desire  for  attention,  or 
desire  to  become  thin.  Anorexia  rules,  and 
there  is  total  failure  of  the  will  to  become  well  or 
to  make  an  exertion  for  recover}'.  Common 
sense  and  threats  are  received  with  indifference 
or  joking  skepticism.  Isolation  and  confine- 
ment in  bed  without  any  diversions  are  the  best 
modes  of  treatment.  (3)  Hereditary  degenera- 
tion with  fixed  idea.  The  patients  have  a  poor 
heredity  and  imagine  their  stomach  small,  the 
intestines  narrowed,  the  gastric  juices  insufficient, 
or  themselves  poisoned  by  fermentation  or  decom- 
position products.  If  not  too  long  established 
their  ideas  can  be  conquered,  but  relapse  is  easy ; 
if  long  estabhshed  the  condition  develops  into  a 


pure  psychopathic  state.  On  account  of  their 
fixed  ideas  they  are  really  mentally  un.sound. 
One  cannot  drive  their  absurd  ideas  out  of  their 
heads.     Prognosis  is  far  less  favorable. 

CARBONIC   ACID    IN    THE    STOMACH. 

Through  careful  examinations  of  dogs  Loening  " 
was  able  to  determine  that  the  stomach  absorbs 
to  a  large  degree  carbonic  acid,  which  has  been 
given  with  water.  This  absorption  takes  place 
very  quickly  in  the  first  few  minutes,  so  that  over 
one  half  of  the  carbonic  acid  is  absorbed  in  five 
minutes,  and  three  quarters  of  it  after  ten  to 
fifteen  minutes.  This  rate  of  absorption  then 
quickly  decreases,  so  that  after  an  hour  but  a 
small  amount  of  the  carbonic  acid  is  left,  which  is 
absorbed  either  verj-  slowly  or  not  at  all.  The 
carbonic  acid  is  also  absorbed  in  large  quantities 
from  alcoholic  drinks. 

8eidelin  '"  reports  examinations  of  the  gastric 
contents  of  old  peojjle.  In  seventy  elderly  persons 
of  fifty  to  seventy  years  of  age,  whom  Seidelin 
examined,  free  hydrochloric  acid  was  absent  in 
the  stomach  juice  in  2S  (40%)  while  in  numerous 
other  cases  the  presence  of  hydrochloric  acid  was 
verj'  slight,  so  that  only  with  6  persons,  equal 
to  10%,  the  hydrochloric  acid  was  within  normal 
quantity.  There  were  35%  of  cases  of  achylia 
gastrica  among  the  women,  and  55%  among  the 
men.  Arteriosclerosis  seems  to  favor  the  lack  of 
hydrochloric  acid.  As  the  result  of  his  examina- 
tions Seidelin  says  that  the  secretion  of  the  stom- 
ach juice  can  remain  normal  into  old  age,  despite 
the  signs  of  senility ,  but  on  the  other  hand,  achyha 
gastrica  appears  in  a  comparatively  large  number 
of  cases  among  elderly  people.  The  significance 
of  this  fact  is  important  in  the  diagnosis  of  cancer 
in  elderly  people. 

{To  be  continued.) 


!!!eport^  of  J>otietiejtf. 

THE  AMERICAN  THERAPEUTIC  SOCIETY. 

vSeventh  Annual  Meeting  Held  at  the  Academy 
OF  Medicine,  New  York,  May  3,  4  and  5. 

(Concluded  from  No.  23,  p.  659.) 

Thursday,  May  3. — Continued. 
Dr.  T.  E.  Satterthwaite,  New  York,  read  a  paper 

on  THE  duties  .\ND  responsibilities  of  the  PHY'SICIAN 
IN    BORDER-LINE   DISEASES. 

Up  to  this  time,  he  said,  the  management  of  diseases 
on  the  border  line  between  medicine  and  surgery 
had  recei\ed  very  little  attention  from  the  textbooks 
of  medicine.  In  fact,  it  was  quite  exceptional  to  find 
them  considered,  judicially,  from  the  dual  standpoint 
of  the  physician  and  the  surgeon.  In  one  of  the  most 
recent  works  on  practice,  for  example,  appendicitis 
was  regarded  as  so  pre-eminently  a  surgical  affection 
that  it  was  held  to  be  proper  for  the  physician,  imme- 
diately on  its  recognition,  to  turn  the  patient  over  to 
the  surgeon.     Such  an  attitude,  however,  placed  the 

i»  Zeits.  fur  klin.  Med.,  cited  in  Zentralbl.  (.  inn.  Med.,  1905,  No. 
23,  p.  578. 

'»  Berl.  klin.  Woch.,  cited  in  Zentralbl.  f.  inn.  lied.,  1905,  No.  23, 
p.  574. 


Vol.  CUV,  No.  24) 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


G83 


ohysiciiin  in  a  false  |K)sitioii,  whore  he  not  only  jcopard- 
iieii  thi-  |)n>sp«>ct3  of  his  patient,  but  rcnilercd  him 
self  liable  to  adverse  criticijini.  The  sauic  critifumj 
miKht  be  diroeted  spiin.Ht  the  metlioal  practitioner 
when  he  wa.<  called  u|Min  for  a  pnifcssional  opinion 
in  the  tn-atnieiit  of  the  twenty  and  niort>  other  ilisj-a-ies 
on  the  Uinler  line  Ix'twivii  nutlicine  and  siirjp-ry. 
In  all  the.s«>  then-  were  times  when  the  phy.sician 
iiiiKht  very  pmiH-riy  xsk  hini^-lf,  Is  this  an  o|nTative 
or  nono[H-r!itivi'  cast-7  The  afTcctions  refern'd  to  Wen- 
abdumiiuil  and  |>«'lvic  tumors,  cirrhosi-s  of  the  liver, 
|>anereatie  disi'a.>«'s,  morbid  iMlleelion.-t  in  the  kidney, 
chrunie  Hrigiit's  disease,  cholelithiasis,  intestinal 
hemorrhages,  olistnution  or  tniumatLsni,  enlar)0'<) 
prttoitate,  ple\irL<y  or  iK-ricanlitis  with  effiLsimi,  ai'ute 
or  chronic  mastoid  dis«-!ise,  dis«'a.-«\s  of  the  accessory 
sinuses,  mali^iant  lunmrs  in  p'nerul,  epileiisy,  hemor- 
rhoids anil  even  lialiitual  constipation.  The  pn-sent 
relations  bet  we»'n  me«licineand  surp-ry  made  it  obliga- 
tors' on  the  jtart  of  the  con.s4-ient ioua  pmetitiuner 
to  keep  himself  informed  as  to  the  rtimparative  advan- 
tages) of  all  the  methiHls  in  voj^e,  not  only  as  applicable 
to  any  f^veii  ca.sa-,  but  to  the  various  pha.Hes  of  it: 
so  that  he  iiiiitht  lie  ready  at  all  limes  to  give  liLs  pa- 
I;  Mcfit  of  that  tn-atment  which  offered  the 

I  'of   niicf.     To   this  end   he   should   U- 

f  ited  with  all  thi-  latest  improvements  in 

the  Irvalinunt  of  dL<caj<e,  whether  they  were  medical, 
surKi<°al,  mechanical,  hydriatic,  dietetic  or  even  psy- 
chic: and  particularly  should  he  Im>  able  to  form  and 
give  intelligent  opinions  :us  to  the  question  of  o|)erative 
or  non-o(>eralivc  mca-uri's  in  any  of  the  affections 
mentioiw<l.  The  phy->i<'ian  would  thus  l>e  pn-pannl 
tu  enter  the  consulting  nN)m  armed  with  definite  data, 
from  which  to  draw  iiitellip-nt  conclusions,  |HThaps, 
in  the  light  of  other  facts  elicited  by  the  surg(s>n  or 
brought  to  his  notice  by  the  patient  or  liLs  friends. 
Tlu-  averap'  physician  exii-lled  the  avenige  .surgi-on  in 
diagnostic  ability,  ami  surgeons  wen'  now  disLiosed 
to  admit  that  their  increasing  success  was  cliietly 
dependent  no  clor<T  attetition  to  diagnosis,  including 
not  only  a  inipre  thimiugh  study  of  their  patients' 
histori«-s  and  symptoms,  but  the  use  of  aiils  the  physi- 
cian more  esjx'cially  re<t)gni7^l,  such  as  pathological 
and  lnlKjnit«>ry  findings  and  the  newer  nieth<HLs  of 
physieal  examination.  If,  then-fon-,  the  physician 
excelled  the  surgeon  in  iliagnosis.  what  ii>ul<l  i-oiiduct- 
more  to  the  successful  i.ssiie  of  a  I'asi-  thiin  that  each 
-i  i:liute    his    i|uaiitain    of    iiiforni;ilioii    anil 

•  I     the«-     Ixirdcr-liiie     di><'ii.'«-s''     I'ntlcr 

■  •  iMstanii-s  a  surg'-oii  might  urpMitlv  ri'<|uire 

Ijullt  the  cwuiuo'l  and  the  ii>-o|M:ration  of  the  pliy.sicijin. 
If,  for  example,  the  chances  of  life  were  going  to  lie 
slightly  improveil  bv  an  o|M-rntion,  but  the  surgism 
heaitatetl,  fx-rhaps  U-eaa-v  his  ix-rsonal  e\|>enenc«> 
had  N-^n  unfortunate  in  this  particular  line  of  affec- 
l>  il'l  then   iMMimie    the    im|N'mtl\e    duty  of 

'  to  urgi-  the  o|i<Tation,  as  holduig  out 

I  .|.-.  t,    i'..r     -.1'..^-        jlr.    >:ill<-rthwaile 

Imil  that 
ed  many 

ii- -.,. M-o|«'nilive 

tntktment,  this  w.is  tar  Inun  sayini;  that  all  ca.ses 
of   th«>   di«f<»«.-   «h"ul>l    IT"   to   (|„.    ..irm-on       !!<•   (hen 


certainly  pr«>phylaxi.s,  on  the  part  of  the  me<iical 
attendant,  was  of  recognized  utility.  His  contention 
in  this  pa|>er,  however,  waa  this:  In  all  the  affections 
referre<l  to  he  would  have  the  physician  fully  informed 
as  to  the  Ixwt  methiHLs  of  tri'atinent,  whether  medical 
or  surgical,  the  pn)|HT  time  to  call  for  surgical  adviiv, 
and  the  chances  for  the  patient's  n'c»ivery  under 
surgical,  lus  against  medical,  inciusures.  More  than 
this,  he  would  have  the  physician  ijualify  himself  to 
make  (he  diagnosis  in  ail  these  ca.sfs,  and  Im-  ready  to 
sustain  the  surgeon  should  an  oiH-nitioii  lie  deenuni 
advisable.  Finally,  he  would  urge  that  future  text- 
books of  medicine  contain  not  only  the  latest  diagnostic 
data  in  these  border-line  di.seiLses,  but  the  most  recent 
statistics  of  successful  tn-atment,  whether  by  medical, 
surgical  or  any  other  means. 

In  tin-  disiU-ssion  following  the  pa|HT,  Uh.  F.  H. 
(iKitltisM,  Portland,  Me.,  said  that  i-ertain  of  the  dis- 
eji.s»-s  which  I  ir.  Satterthwaite  had  designated  sls  border- 
line affections  he,  himself,  would  regard  as  purely 
surgical  as  .soon  a.s  the  diagno.sis  was  arrivinl  at. 

Fkiday,  May  4. 

Dh.  F.  K.  Stkwakt,  Kii.tl  Orangi',  N.  .1.,  n-iid  a  pa|HT 
entitled: 

WIIV    TlIK    MKniCAI.    PHOFKSSION    .SMOl'I.I)    Sl'I'I'OHT    TlIK 
PHARMArOPEIA. 

Having  given  the  history  of  the  Phannacopeia,  he 
said  the  meilical  pnifession  wa.s  a  privileged  rlas.s  in 
the  i-onununity,  responsible  to  the  state  for  the  ad- 
vam-ement  of  medii-al  practiiv,  including  pharmacy 
and  the  inaintenaiic)*  of  a  pharinani|it>ia.  Thus  far, 
with  the  cMi'ption  of  a  devoted  few,  the  profession  had 
taken  very  little  inten-st  either  in  phannacy  or  the 
FharniacoiH'ia.  It  wius  time  for  a  change  of  |Milicy  in 
this  n-gard.  Without  a  pliarmaco|>eia  progn-ss  in 
drug  tlicra|H'Utics  wils  im|mssible.  (Vimnion  staiidanls 
for  determining  the  identity,  purity  and  strength  of 
meilicines  wen-  neivssary  to  maintain  uniformity  in 
them.  Physicians  .should  siipiMirt  the  l'liarmac<(|)eia, 
for  in  no  other  way  could  pharmacy  U-  ntleeined  from 
those  who  wen'  attempting  to  convert  the  praitiix-  of 
pharmacy  into  a  commercial  bitsincss;  in  no  other 
way  could  pharmacy  Im>  n-slon'd  to  medicine  as  a 
branch  of  in<'<lical  s<-ienc«'  and  practice.  It  was  not  a 
i|uestioii  of  the  n-tail  druugisl  iirMi.i  the  nianufactun.T, 
as  some  Would  have  us  U'licve.  The  ((Uestion  was 
pharmacy  and  the  l'harmaco|M'ia  f<rxu.i  a  commercial 
l(U•*lne.^.•^  r.iirii-il  on  under  the  naiiii'  of  pharmacy  by 
thos<'  retail  druggists  and  manufacturing  Iioum-s  alike 
who  conducte<l  their  vocation  in  op|H>silion  to  si'ieiitilic 
and  pnifcviional  n'<|uin'ments  and  deludisl  the  sick 
with  misleailing  advert iM«;ments. 

I>K.  I..  KoLlfiNHKI,  Wiusliington,  l>.  ('.,  n-ad  :i  pa|MT 
on 

TIIK.    IIIKTKTH'    TKKATMKNT    <>K    TMK    VoMITISO    OK 
l'Hr.<lN*N<-V. 

'Hie  iNTiiicious  Vomiting  of  pn-gnaiicy,  cliara<-terized 
by  Its  inlenw  symptoms  and  it-<  fatality,  he  sjiid,  wilx 
as  ran'  as  the  simple  vomiting  of  that  ntjite  wxs  c«immon. 
Having  descriUil  the  symptoms  he  state<i  that  for 
|,r,.,-,,i,.ii  of  iliMirno-JM  Hiid  |'r<>|>rielv  of  Irivilineiit   the 

■'\1S 

..I 


tlnll   al.,o    li.   (ijcllll.-   .l!..i    j 

that   in   nearly   all   the   I 

eiiumenit<>d     (the  excppi. ,^    , ...._..,- 

of  the  pancn-as  and  ivrtamlv  pyothornx  and  cert  am 
suppurative  disi-.isi's  of  the  aiidiiminal  mvity,  «ich  as 
of  the  liver  and  .spleen)  iion-«(ienttive  tn-atment,  and 


.^  l><  r  lid.  lb  iLiu  g.i'.i  U.<  vaii'ui.'.  tiiatnirnts, 
is«sl  on  diffen'iit  etiological  liy|Nithes<'s,  which  had 
U-eii  •iiinmendisl.  Tile  iiUimum  njrrgium  was  in- 
diii-<-d  alurtuMi  or  pn-iii:itiin'  laUir.  A  can'ful  study 
of  the  plieiioiiii-ii;t  prcx'iittsi  in  the  ixindition  had  led 
Dr.   Kolipiiiiki  to  di-oaril  the  tn'alnient'<  hitherto  in 
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vogue  and  to  attempt  the  plan  of  a  diet  comprised  of 
substances  limited  in  number  and  of  such  physical 
structure  that,  by  reason  of  their  density  and  hea\aness, 
their  ejection  from  the  stomach  was  well  nigh  impossi- 
ble. Of  proper  foods,  pork  (ham  or  bacon)  was  first. 
A  woman  who  had  vomited  incessantly  for  two  or 
three  weeks,  who  was  too  feeble  to  leave  her  bed,  who 
had  received  varied  and  unsuccessful  treatment,  whose 
whole  appearance  was  that  of  alarm,  would  find  to  her 
intense  astonishment  that  the  eniesis  did  not  occur 
after  a  breakfast  of  fried  ham  or  bacon.  She  would 
then  find  that  partaking  of  other  solids  improved  her 
condition,  and  within  a  few  days  sleep  and  strength 
would  have  returned,  so  that  .she  could  be  up  and 
about  again.  In  considering  the  factors  producing  this 
quiet  he  said  it  was  apparent  that  the  chief  one  was 
the  stable  tone  given  to  the  distressed  viscus,  much 
like  ballast  to  a  vessel  in  troubled  waters.  The  co- 
operation of  the  patient,  due  to  new  confidence  and 
the  assurance  that  her  malady  could  be  cured,  was  also 
very  helpful.  The  daily  breakfast  should  consist  of 
pork  in  some  form,  with  corn  bread  and  cocoa  or 
chocolate.  At  other  meals  might  be  taken  beefsteak, 
roast  or  corned  beef,  and  such  vegetables  as  rice, 
potatoes,  .spinach,  cauliflower  and  turnips.  Fish, 
game,  fowl  and  cheese  are  also  good  articles  of  diet. 
Foods  which  induced  vomiting  were  water,  if  taken 
freely,  milk,  tea,  coffee,  soups  and  fluids  in  general, 
eggs,  custards,  toast  and  fruit.  The  most  unstable 
combination  of  a  diet  was  toast,  eggs  and  sweetened 
tea.  Dr.  Kolipinski  had  used  this  dietetic  treatment 
with  success  in  two  cases  of  pernicious  vomiting  and 
also  in  mstances  of  obstinate  vomiting  of  the  ordinary 
variety,  and  believed  it  worthy  of  trial  bv  others. 

Dr.  Robert  Reyburn,  Washington,  D.  C,  read  a 
paper  on 

THE    MEDICAL   TREATMENT    OF    CANCER. 

As  a  preliminary  to  the  question  of  treatment  he 
expressed  his  opinions  concerning  the  causes  of  cancer. 
He  gave  as  the  first  and  probably  most  powerful  pre- 
disposing cause  senility  of  the  tissues  and  organs  of 
the  body.  The  real  test  of  old  age,  he  said,  was  not 
the  number  of  years  a  person  has  lived,  but  the  retro- 
grade metamorphosis  and  degeneration  which  has 
taken  place  in  the  various  parts  of  the  body.  Other 
predisposing  causes  were  the  habitual  use  of  alcohol 
and  the  consumption  of  too  much  meat  and  other 
nitrogenized  food.  Two  facts  as  to  the  causation  of 
cancer  seemed  to  be  now  generally  admitted:  (1) 
That  is  it  probably  always  local  in  its  early  stages; 
(2)  that  its  origin  is  due  to  some  injury  or  local  irri- 
tation of  the  part  affected.  Believing,  as  he  did,  that 
cancer  is  simply  an  error  of  cell  development  depend- 
ing upon  the  retention  of  waste  matter  in  the  system, 
he  said  the  treatment  might  be  divided  into  two  classes, 
the  preventive  and  curative.  To  epitomize  the  treat- 
ment of  cancer  cases,  it  should  be  the  effort  of  physi- 
cians to  endeavor  to  bring  their  patients  into  the 
highest  condition  of  personal  health  and  excellence  of 
hygiene.  He  thought  it  lamentable  to  see  the  apparent 
helplessness  of  most  medical  men  when  confronted 
with  cases  of  cancer.  Generally  no  attempt  was  made 
to  treat  these  cases  by  medication,  or  to  improve  their 
hygiene,  and  the  sole  resource  seemed  to  be  the  knife, 
the  x-ray,  or  some  form  of  electricity.  Valuable  as 
these  agents  were,  it  was  his  firm  conviction  that  our 
success  would  be  far  greater  if  we  would  conjoin  them 
with  appropriate  medical  treatment.  Each  case  must 
be  studied  individually  and  treated  accordingly. 

In  the  discussion  Dr.  R.  T.  Norris,  New  York,  said 
he  would  operate  in  all  cases  of  cancer  that  were  opera- 
ble just  as  soon  as  the  diagnosis  was  made,  provided 


such  diagnosis  were  made  early.  Immediate  operation 
was  also  strongly  advocated  by  Drs.  Gerrish,  Satter- 
thwaite,  Lloyd,  Leech  and  Janvrin. 

Dr.  L.  S.  Pilcher,  Brooklyn,  N.  Y.,  read  a  paper  on 

REMOVAL    OF    THE    PROSTATE    FOR    THE    CURE    OF 
PROST.ATIC   DYSURIA. 

Having  summarized  the  conclusions  which  he  had 
presented  in  two  preAdous  papers  in  which  he  had 
discussed  the  methods  and  results  of  prostatectomy 
for  the  relief  of  this  condition,  he  stated  that  these 
conclusions  had  nowise  been  shaken  by  the  experi- 
ence of  another  year.  In  all  the  thirty  cases  pre- 
viously reported,  with  one  exception,  the  method  of 
approach  to  the  prostate  had  been  through  the  peri- 
neum. In  six  cases  operated  since  that  report,  only 
one  had  been  ])erineal;  in  the  remaining  five  the  supra- 
pubic transvesical  route  was  employed.  In  the  latter 
he  had  been  well  pleased  with  the  control  over  the 
region  of  operation  secured  by  the  introduction  of  the 
gloved  finger  into  the  rectum,  making  counter-pressure 
against  the  prostate.  Although  his  experience  with  it 
was  limited,  it  had  been  sufficient  to  demonstrate  to 
him  that  a  very  considerable  advantage  in  the  way  of 
obtaining  an  intelligent  direction  of  the  work  of  enu- 
cleation could  be  secured  by  this  method  of  conjoined 
rectal  and  intravesical  manipulation,  and  he  was  now 
inclined  to  give  a  larger  field  for  the  suprapubic  route 
than  he  had  done  in  his  earlier  studies.  In  the  majority 
of  cases,  however,  he  thought  it  probable  that  some 
method  of  attack  from  the  perineum  would  continue 
to  be  method  of  choice.  He  was  inclined  to  think 
that  for  the  best  fulfillment  of  all  the  operative  indi- 
cations, when  the  perineal  route  was  adopted,  it  was 
desirable  that  a  free  exposure  of  the  gland  by  a  suita- 
ble jserineal  incision  and  retraction  of  overlying  parts 
should  be  made.  The  gland,  after  it  has  been  exposed, 
should  be  brought  down  as  much  as  possible  into  the 
superficial  operative  field  by  the  use  of  suitable  tractors, 
and  the  removal  of  the  obstructing  masses  should  be 
carefully  and  sj'stematically  effected,  under  the 
guidance  of  the  eye  as  much  as  possible.  This  was 
simpljr  an  application  of  that  tenet  of  general  surgery 
which  demands  the  adequate  exposure  of  an  affected 
part  as  the  first  step  of  an  attack  upon  it. 

Dr.  Howard  van  Rensselaer,  Albany,  N.  Y.,  read 
a  paper  on 

THE    ETIOLOGY    AND    TREATMENT    OF    UREMIA. 

Having  reviewed  some  of  the  prevailing  opinions 
as  to  the  etiology  and  pathology  of  uremic  states,  he 
said  he  thought  we  were  justified  in  assuming  the  fol- 
lowing conditions  to  be  present:  That,  probably  by 
the  action  of  bacteria  in  the  intestine  or  liver,  there  is 
circulating  in  the  blood  a  poisonous  proteid,  which  is 
the  actual  exciting  cause  of  uremia.  That  this  pro- 
teid, by  its  irritant  and  destructive  action  on  the  kidney 
tissue,  prevents  not  only  itself  from  being  changed  or 
excreted,  but  prevents  the  elimination  also  of  other 
excrementitious  matters,  such  as  urea,  extractives  and 
salts,  and  permits  their  accumulation  in  the  blood. 
That  these  excrementitious  matters  are  capable  of 
producing  part  of  the  symptoms,  such  as  vomiting, 
diarrhea,  prostration,  increased  heart  action,  contrac- 
tion of  the  pupils  and,  perhaps,  muscular  tremors. 
That  the  hyperosmosis  produced  by  the  increased 
amount  of  the  crystalloid  substances  may  perhaps 
modify  the  composition  of  the  cellular  structure  in 
different  parts  of  the  body,  sufficient  to  interfere  with 
their  functions  and  give  rise  to  symptoms.  If  these 
premises  were  correct,  he  thought  the  treatment  of 
uremia  should  be  conducted  along  four  general  lines: 

(1)  Removal  of  the  Exciting  Causes.  —  Under  this 
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he  would  plare  (a)  Removal  of  the  proteid  by  vene- 
section. For  an  avprape  Mxetl  adult  a  pint  of  blood, 
or  even  a  little  more,  niif^ht  be  withdrawn,  ad  early 
at)  pojwiblf  during  the  uremic  seizure.  Tlii.H  methoti 
wa.s  aiiMi  thi-  i|ui<-kf.st  nu-an.-t  of  retlucing  the  ten.sion  in 
the  bliMHl  v«v*.lr<.  ('.)  U-sscninR  the  toxirity  of  the 
MoimI  by  dilution.  Ttiis  inieht  In-  done  in  thn-t-  ways: 
By  the  intn»VfiuiiL-<  iiijcrtion  of  a  saline  siolution,  by 
hypodemioclysi.M.  or  by  drinking;  large  quantities  of  pure 
water.  Tliis  third  niethinl  was  the  slowest,  but  it  was 
the  MHiplest  and  safest,  and  he  believed  it  to  be  the 
best,  (f)  Heniovai  of  un-a  and  extractives  by  dialysis. 
Here  we  should  aid  in  n-nioving  these  deleteriou.s  sub- 
staii(i>s  by  stinmlating  the  cmunctories  in  four  ways: 
By  drinking  wattr.  (•atlmr>is,  diaphoresis  and  diuresis. 
(-)  /'rrrvii/i..ji  .1/  Ihi-  Hiit/iinaranrf  0/  thr  Kxciling 
I'auxtn.  —  If  a  |M>isonous  proteid  wa.s  phhIuixmI  by 
bacteria,  it  was  oi)vious  that  we  should  ke«'p  the  intes- 
tinal canal  as  clean  as  |M>ssible  by  catharsLs,  poietibly 
aidc«l  by  antLseptics,  and  lie  extn-niely  cautioua  in  the 
administration  of  fiMHl  containing  proteid. 

(3)  I'hysiolixfxcal  KrM  lo  thr  l>i*nutrd  TU»uf*.  — 
Ftiod,  in  the  !■».■*•  of  adults,  should  U-  withheld  for  at 
least  twenty-four  hours,  when  small  i|uuntities  of 
|H>ptonized  milk  or  dilut«il  gruels  might  U-  allowcMl. 
Cathartic  and  diaphoretic  trt>atmeiit  also  ai<le<l  in 
giving  the  kidneys  rest. 

(4)  Thr  Trrntmml  of  InJivuiual  .s'l/rri/rfom-n  an  Ihry 
Arise.  —  Convulsions  might  sometinn~<  Ik*  ctintrolUnl 
by  chlonifonn  or  ether  iiiu-sthcsia,  or  by  mori)hinc 
hypodennatically.  In  tho-<-  individuals  whose  pupils 
were  dilateti  morj)hinc  s«'<>nicd  to  act  lieiielicially, 
while  in  those  whos«'  pupils  wen'  ointract*-*!,  the  reverse 
w««  trtie.  Succes.sful  n-sults  had  recently  been  re- 
ported from  spinal  puncture  and  the  removal  of  suffi- 
cient cerebruspiniU  fluid  to  bring  the  intracranial 
pmmire  down  to  normal. 

I)K.  Samuel  Lujyd,  New  York,  read  a  paper  on 

TIIE   BUROILWL  HIGNirtCANrR   OF   JAUNDICE. 

He  said  that  within  the  last  few  yean  jautidice  had 
taken  on  a  n«-w  •ieriifi'-nncp.  and  that  the  great  bulk 
of  th'  '        I  aA  to  it.s  caa-H-  was  the 

resni!"  1.     Having   n-fcrn-d   to 

the   '.  jaundice,   he   mentioned 

one  ix>nduiuii  i><-i  mtludttl  in  Mayo  Kobinson's  tabu- 
lation of  the  extni-hepatic  variety  which  in  his  opinion 
wag  a  direct  n-sult  of  the  chn>nic  catarrh  of  the  gall 
ductii.  This  was  an  iiispixiation  of  the  bile  filling  the 
common  duct  niid  •••nn'tiiix"'  (he  nil  binddcr,  and  i-ven 
the  1,.  '  ■       ■■      •        ._,.,.  j,|,„  ,||,, 

liver  'Hic  bile 

wa.s  mil  ofTcntl 

a  c<  '  to  the   iiat;iriil  cs<'a|>e  of  the 

flui'l  :>t  niuld  be  of  little  avail   in 

n-liii results  of  o|>emtive  treatment 

were  so  pninipt,  and  o(Trn-il  m  little  dniigiT,  that  it 
should  U  nri.l.Tt5ik.-fi  .-^rlv  Two  r,.„.|. !,...,«  »,.„!  t„ 
be  o  ■       ■■■■■• 

of  J.. 

of  Ih. 

most   *  [loos  iliar.utiT   ».!.•<    ' 

c<)a((ulnbility    (in    fact,    a    p» 

ci>n.stitute<|  one  of  the  ri...«i  ,.       

surgertr'  had  to  contenii  'ii  the  liver 

and  bil«>  i|iiri«.     Tlic  1  s:  fr>>m  ihi« 

condi'         '   '       .  '        •    . 

the  . 

In  i\] 

incf.  .   h.iil    ii.-'i    to    1h-    mii" 

tlicr.  imjiortant    that    the   i- 

hcni.  V, .A  U"  determined  at  thr    - 

that  the  coagulability  of  the  blood  was  being  in\i9iti- 


gattni.  O|)eration.s  of  any  kind  undertaken  with  a 
hemoglobin  [lercentage  of  less  than  thirty  were  ex- 
cee<lingly  .serious.  t'hange,s  in  the  kidneys  were 
important.  Ixith  in  determining  the  aiu>sthctic  to  Ix- 
employed  and  in  influencing  the  prognosis.  .Naturally, 
when  we  hail  addetl  to  the  toxemia  of  the  jaundici!  the 
toxemia  of  nephritis,  the  patient  was  in  a  very  bad 
condition  to  n-sisl  any  surgical  interference.  It  was 
not  the  surgeon's  fault  that  the  (K-rcvntagi'  of  deaths 
in  these  cases  was  so  high,  but  rather  that  of  the 
meilical  pnictttioner,  who  delayi><l  calling  in  the  sur- 
getm  until  such  a  serious  condition  had  develo[H?<l. 
t'a-ses  of  jaundice  which  c.ime  t<i  the  operating  table 
early,  Ix-fon-  they  were  sufTering  fmm  general  toxemia, 
did  Well,  and  usually  recoven'<l  proniptly.  It  was  also 
to  Ix"  n'meinl)en'<l  that  in  all  pmbability  the  chronic 
irritation  of  gidlstoiies  may  l>e  the  |>oti-nt  cause  for  the 
development  of  cani-er  of  the  gall  blatlder,  gall  ducts, 
duodenum,  pylorus  or  pancn-as.  Many  of  the  condi- 
tions referable  to  the  stomach  and  treatetl  as  chnmic 
pistrie  nfTections  were  alst>  due  to  a  spiLsni  of  the  pill 
bladtler  and  ducts,  either  with  or  without  a  chnmic 
empyema.  Kxploratory  incision  woulil  iindoubt<Hlly 
n'Veal  the  caas»>  of  many  of  these  gastric  tniubles.  It 
wiL-i  of  gn'at  ini|)ortanw,  if  [Hissible,  to  detcniiine  prior 
to  the  oiK-ration  whether  the  condition  is  due  to  reme- 
diable ol)st ruction  or  to  malignancy.  Knlarginl  liver 
wiu-^  much  more  common  in  obstruction  due  to  cancer 
than  fnini  gallstones,  though  it  might  U'  pn-s«'nt  in 
eithiT.  The  (-(inclusion  of  the  pa|KT  wa.s  dcvot«Hl  to  a 
brief  consideration  of  the  intrahepatic  coiulitions. 
The  scientific  .s«'.ssion.H  wen-  brouglit  to  a  closj-  by  a 

SVMrOSIfM     ON     THE     KEOENT     ADVAXCE.S     IN     8l>Kri\l. 
THERAPEUTICS 

a-s  follows:  "  Pediatrics,"  Dr.  J.  Madison  Taylor; 
"  Dphthalinologj',"  Dr.  W.  B.  Marjile;  "  Gyneeologj*," 
Dr.  11.  C  (Vh-;  "  Surgery."  Dr.  John  B.  Denver;  "  .Neu- 
n)log>',"  Dr.  1:.  1).  Fisher;  "Obstetrics,"  Dr.  K.  II. 
(Irandin;  "  Ijiryngologj-,"  Dr.  C.  11.  Knight;  "  lilec- 
tnithera|>eutics,"  Dr.  \V.  .1.  .Morton;  "  Olologj-,"  Dr. 
W  en.lell  ('.  Phillips. 

'Ilie  meeting  cm  the  third  day,  May  5,  was  devoted 
exclusively  to  the  tran.saction  of  business. 


fifcrnt  litrraturr. 

Eye,  Fur,  Xoae  and  Thro'it  Snrsinq.  By  \. 
EbNVAKU  Uavi.s,  .\,M.,  .Ml).,  ami  1U:vma\ 
Doi:<iLAs.H,  M.I).  With  '.V2  illustnition.s.  I'p. 
'Ml.     l'liil(ulel])hiu:   I".  .\.  Davi.s  Compimy. 

.\lthough  this  Ixwk  has  l>«>cn  written  for  nurse.'' 
it  will  certainly  inleri'.st  the  practitioner  and 
inc<iical  sttident.  The  question  of  aiitim'psis 
and  lUH'jisis,  the  prt'l)«nition  of  solutions  and 
dressings,  have  been  carefully  exphiineti  uiul  the 
imf>ortnnce  of  prp!iniinar>'  training  in  .some  gooii 
1  bcfon*  att«'inpiing  the  teclini- 
il  work  hits  Ihh'ii  eniph!i.si/.e«I. 
-  ...  ilieir  endeavor  to  instnict  nurses 
!us  to  tlieir  duties  in  caring  for  operative  ra.'<e.« 
anil  di.seiLse«l  comiilions  have  succ«!o<ie<l  in  pro- 
•  lucing  a  volume  containing  a  .suqirising  amount 
of  u.sefiil  information,  considering  its  small  si/.e, 
vliich  will  pn>ve  to  Ix-  valuable  as  a  textliook 
lor  training  school  and  institution  work  and 
likewise  a  convenient  means  of  reaih  n-fereme 
in  private  nursing. 
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Practical  Sanitary  Science.  A  Handbook  for  the 
Public  Health  Laboratoiy.  By  David  Som- 
MERViLLE,  B.A.,  M.D.,  Lecturer  in  Public 
Health,  King's  College,  London.  New  York: 
WiUiam  Wood  &  Co.  Pp.  x,  310.     1906. 

The  literarj'  style  of  this  handbook  reminds 
the  readers  of  a  ride  over  a  corduroy  road;  the 
substance  excites  conflicting  sensations,  —  sad- 
ness to  deep  depression;  gentle  merriment  to 
explosive  hilarity ;  incredulous  surjjrise  to  amaze- 
ment; sympathy  and  admiration.  Although 
intended  for  the  laboratory,  it  is  more  suited  to 
the  hammock  after  a  hard  day's  work.  Time 
and  space  are  too  valuable  for  a  critical  analysis. 
It  approaches  far  more  than  any  other  work  of 
recent  j'ears  that  superlative  known  in  the  ver- 
nacular   as    "  the    limit.'' 

Nose  and  Throat  Surgery.  Nasal  Sinus  Surgery 
with  Operations  on  the  Nose  and  Throat.  By 
Bf.am-\n  DouciLASs,  M.D,,  Professor  of  Diseases 
of  the  Nose  and  Throat  in  the  New  York  Post- 
Graduate  Medical  School  and  Hospital.  Illus- 
trated with  6S  full-page  half-tone  and  colored 
plates.  Philadelphia:  F.  A.  Davis  Company. 
1906. 

This  is  a  book  of  260  pages,  describing  con- 
cisely and  clearly  the  important  operations  on 
the  nose  and  throat,  including  also  a  review  of  the 
essential  anatomy  and  a  series  of  excellent  half- 
tone plates  from  prepared  anatomical  specimens. 
Most  of  the  book  is  devoted  to  the  nasal  accessory 
sinuses.  For  each  of  these  .sinuses  in  turn  the 
anatomy  and  variations,  the  diagnosis  of 
empyema,  the  different  conservative  methods 
of  treatment  and  radical  operations  are  described. 
The  frontal  sinus  is  first  taken  up,  ending  with  a 
description  of  the  different  radical  operations, 
of  which  the  open  method  is  classed  as  the  ordi- 
nar}^  operation  and  that  of  Kuhnt  as  the  typical 
radical  operation,  although  that  of  Killian  is 
given  in  some  detail.  The  ethmoid  cells,  the 
antrum  and  the  sphenoidal  sinuses  are  taken 
up  in  turn,  and  the  anatomj',  diagnosis  of  empy- 
ema and  treatment  well  illustrated.  The  author 
omits  to  call  attention  to  the  value  of  the  x-ray 
in  discovering  the  size  and  shape  of  the  frontal 
sinus  before  operating,  and  as  a  possible  aid  to 
diagnosis  both  here  and  in  the  antrum. 

The  next  subject  is  deviation  of  the  nasal 
septum,  concerning  the  treatment  of  which  there 
is  so  much  difference  of  opinion  that  it  would  be 
impossible  at  the  present  day  for  any  one  in  a 
short  space  to  satisfy  most  of  his  readers.  The 
author  will  probably  be  largely  criticised  for  his 
comparative  neglect  of  the  submucous  method  of 
operating. 

Cosmetic  operations  for  the  correction  of  defor- 
mities of  the  external  nose  are  briefly  described, 
including  the  injection  of  paraffin  for  the 
saddle-back  bridge.  To  correct  deviating  nasal 
bones  the  author  boldly  goes  through  the  skin, 
a  method  which  has  not  previously  received  the 
attention  it  deserves  but  which  must  be  carefully 
undertaken    to    avoid    the    danger   of    unsightly 


scars.  The  same  caution  is  even  more  necessary 
in  recommending  the  insertion  of  foreign  bodies 
under  the  skin  for  the  purpose  of  building  up  a 
sunken  nose.  The  removal  of  the  turbinates 
and  enlarged  tonsils  and  adenoids  receives  care- 
ful attention.  For  the  latter  operation  the  author 
prefers  a  quick  operation  under  nitrous  oxide. 
In  this  community  ether  is  the  routine  anesthetic, 
giving  more  time.  The  last  chapter  is  devoted 
to  tracheotom}'  and  a  brief  description  of  larj'n- 
gotomy. 

There  has  been  a  need  for  a  book  of  this  kind. 
Methods  of  operating  have  developed  rapidly 
during  the  past  few  years,  and  certain  of  these 
operations  have  not  been  adequately  collected  in 
our  general  textbooks.  The  book  is  well  written, 
well  arranged,  clear  and  concise,  perhaps  too 
concise,  as  it  omits  references  to  fuller  descrip- 
tions of  the  different  operations,  and  does  not 
always  give  sufficient  detail  to  guide  the  operator 
without  further  assistance.  But,  on  the  whole, 
it  fills  the  place  which  it  was  intended  to  fill 
van,'  satisfactorily. 

Atmokausis  und  Zestokausis  die  Behandlung  mit 
Hochgespanntem  Wasserdampf  in  der  Gynae- 
kologie.  Von  Dr.  Ludwig  Pincus.  Frauen- 
arz  in  Danzig.  Zweite  verbesserte  Auflage 
mit  33  Textfiguren  und  Tafeln.  Wiesbaden: 
.1.  F.  Bergmann.     1906. 

This  is  the  second  edition  of  Dr.  Pincus's 
monograph  on  the  treatment  of  the  uterine 
cavity  with  steam  under  high  pressure. 

It  is  a  volume  of  371  large  pages  illustrated 
by  thirty-three  drawings  in  the  text  and  five 
plates. 

The  author  gives  a  most  exhaustive  historical 
review  of  the  employment  of  hot  water  and 
steam  to  arrest  hemorrhage  and  to  cauterize, 
finding  that  the  Greeks  and  Romans  undoubtedly 
used  this  method.  J.  N.  Rust,  1830,  was  the 
first  to  employ  it  systematically.  Dzondi  of 
Halle  invented  a  machine  in  1821  for  generating 
steam  for  surgical  uses,  a  rude  model  for  the 
Pincus  apparatus. 

The  different  styles  of  development  of  the 
author's  instruments  are  described  and  figured 
in  great  detail,  followed  by  the  scientific  and 
theoretical  considerations  which  were  the  founda- 
tion of  his  technique.  Then  came  the  gross  and 
microscopic  appearances  of  the  uterine  mucosa 
following  steaming  for  vaning  lengths  of  time 
and  at  different  temperatures. 

The  last  half  of  the  work  is  devoted  to  the 
clinical  aspects  of  the  application  of  steam. 
Here  are  to  be  found  set  forth  with  all  the  neces- 
sar\'  minutioe,  the  steps  of  the  technique  and 
the  indications  and  contra-indications  for  the  use 
of  steam  cauterization.  At  the  end  of  the  book 
is  an  index  of  the  literature,  another  of  the 
authors  and  a  third  of  the  subjects  cited. 

To  any  one  wishing  to  employ  vaporization  of 
the  uterus  and  desiring  to  go  to  the  fountain 
head  of  information  on  the  subject  the  possession 
of  this  treatise  is  a  necessity. 
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A  JturmU  of  Mtdtctnt.  Sumrry  and  AUuJ  Sntmcn,  ptibluhtj  al 
B*tt»m,  tr^eUy.  by  the  undrrtigmtd. 

SPWcmmoo  T««mi  $5(10  p»r  ytar,  in  adramet,  polafr  )nuf, 
Iv  Ikt  InilHt  Slaltt.  I'ana<h  aiuj  MeJiro:  14  50  prr  year  for  alt 
hmen  awnirtM  Moneimg  U>  (A«  Polat   (ntOH 

All  eommHKitationt  lor  tkt  K-iilor.  and  all  ttook*  lor  rmnr.  tkauU 
W  rnddirmrd  (■>  Ikr  F.dMor  t>l  (kr  B<Mon  .\ttdiral  and  .Suryiml  Jeitmal, 
7m  Paddock  Buddint.  101  Tr,nu,nl  SirrH.  Bolon. 

AU  Utl»n  eonlatmimg  bu*tnf*»  tvmmvnicaltonM.  or  rtltrrinQ  to  tkt 
piMwnh^m,  #«AMTipfio«i  of  odrerttMtn^  dtparimeni  «/  tki*  Journal, 
ttumld  ta  addrt—td  lo  Iht  undmignld 

R*mManca  tA^uld  6«  mtad*  by  monry  order,  dmit  or  rtg\mtred  UtSor, 
pmyabl*  to 

D    C    1IK\TH  A  COMPANY. 
130  BoTUrTOK  llTmaaT.  BaaroN.  tUaa. 


REPORT  OF  THK  M  AS.><A<'Hl'SKTTS  .ST.XTE 
BOARD  OF  INSA.MTV. 

Thk  seventh  hiiiiuhI  report  of  the  .NIiiKsa- 
rhuacttt)  State  Hoanl  of  Insjtnity  for  the  year 
ending  Sept.  '•V).  10()."),  is  in  our  hiiiuls.  It  will  Ik* 
remembered  that  the  f  un<t  iotvs  of  this  boani  are 
extensive  inasmuch  a.s  the  insane,  the  feeble- 
minded, the  epileptic  and  the  inebriate  da.sses 
are  all  under  its  supervision.  The  entire  numlter 
under  care  at  the  conclusion  of  the  last  year 
was  II.99U,  almost  e<|ually  divided  as  to  men 
and  women.  This  was  an  iiicrea.^e  for  the  year 
of  4UJ.  The  larjser  part  of  these  naturally  are 
included  under  the  jieneral  heading  of  the  ins4iiic, 
and  it  is  a  rather  startling  fact  that  a  simple 
calculation  shows  one  insane  (lersoii  to  every  29ft 
persons  of  the  jtenend  fMipulalion.  The  removal 
of  the  insane  from  alm.shou.ws  was  entirely 
accomplishe<l  duriii);  the  year,  in  all,  212  penwins. 
It  us  Rralifyini!.  however,  to  note  that  the  actual 
year's  increa.te  of  the  insane  in  public  institutions 
fell  far  l>elow  that  of  any  other  re«ent  year.  The 
reason  for  this  is  S4imewhat  diflirult  to  analyze, 
but  we  are  at  least  ho|ieful  that  preliminary  care 
an<i  <|uicker  rcrof^nition  of  the  onset  of  mental 
di.-tea.'te  h.-is  done  something  to  fon'stall  graver 
conse<iuences.  demandinK  a.sylum  irealmont. 

It  is  also  .tatisfacioni'  to  re«-onl  the  fact  that 
the  relief  from  extreme  overrrowding  has  l»een 
accomplLsheil,  and  lliat  complete  conwtion  of 
this  evil  is  a.^suretl  if  the  slate  continues  to  pursue 
the  policy  of  meeting  the  constant  demand  for 
additional  accommodation  each  year.  The  board 
recommends  that  provLtion  Ijc  made  durinft  the 
coming  year  for  200  additional  patients,  which. 


at  the  present  rate  of  increase,  should  ade<iuately 
meet  the  demand. 

The  constant  prowth  in  efficiency  of  the  schiH)l 
for  the  feeble-min(le<l  at  Walt  ham  has  repeatedly 
called  public  attention  to  this  institution.  The 
extension  of  the  work  by  the  establishment  of 
the  Templeton  colony  and  the  very  jrreat  l>enefit 
result inp  to  the  patients  therefroni  has  demon- 
strate<l  that  even  the  feelile-minded  may  Ik-  inacie 
of  use  an<l  cease  to  Ik*  a  mere  l>unlen  to  the  state. 
Certain  buildings  are  iiee<le<l  by  ihb*  institution, 
the  money  for  which  shouM  i>e  forthcoming.  In 
this  connection  it  is  important  to  ob.serve  that  the 
provision  for  feeble-minded  children  in  institu- 
tions :idapte<l  to  their  pe<'ulinr  re(|uiremenls  is 
still  iiia(le<iuate  in  this  state.  In  the  neighbor- 
hood of  one  thou.^in<l  applicants  have  lH*en 
denietl  adnii.ssion  to  the  S<"hool  for  Feeble- .Minde<l 
beeau.se of  lack  of  room,  with  the  result  that  these 
unfortunate  children  are  hou.sed  at  almshouses 
and  even  at  in.sane  hospitals,  where  naturally 
they  cannot  re«"eive  the  care  an<l  instruction 
calculated  to  develop  their  im|)erfect  faculties. 
This  is  evidently  a  serious  matter.  Such  children 
must  be  cared  for.  They  are  f)eculiarly  helpless 
and  often  inimical  to  the  welfare  of  .-itM-iely,  ami 
every  effort  should  l>e  made  to  train  them  to  the 
extent  of  their  ability  in  onler  that  they  may  at 
least  IxN'omc  harmle.ss  and  possibly  u.seful  mem- 
bers of  the  comnmnity.  It  has  bei>n  amply 
demonsi rated  that  much  may  In*  done  for  the.'^c 
children, and  it  is  none  the  less  manifest  that  if 
nothing  is  done  their  future  is  not  only  pitiable 
in  itself,  but  entails  results  which  later  force  them 
ujKin  the  stale,  not  infn><|uently  among  the 
criminal  cla.H.ses.  The  moral  as|H*<-t  of  the  (jues- 
tion  is  also  one  of  gri'al  im|)orlance  aixl  every 
legitimate  means  should  be  taken  to  pn-vent  the 
reiinwlui-lion  of  this  irresfxinsible  da.ss.  In  view 
of  the.s*'  facts  the  board  strongly  re<-ommenils  a 
progn's-^ive  e.xtension  of  acconmiiNlation  for  this 
claKs  in  exi.sting  institutions.  It  is  also  of  the 
opinion,  which  the  trustees  of  the  Walthain 
Srh<Kil  likewi.se  hoKl,  that  the  future  of  Wall  ham 
should  Ik-  rather  in  the  completion  of  its  [ire.sent 
facilities  than  in  further  extension  of  its  capacity, 
which,  when  the  pn'.'«ent  buildings  are  completed, 
will  lie  l.OIN)  at  Wnllhani  and  2.'i()  at  Templeton. 
It  is.  then-fore,  r»-<-ommende«l  that  a  new  institu- 
tion of  a  similar  .-wirt  Im-  established,  preferably  in 
the  western  part  of  the  state.  This  undertaking 
should  l>e  Itegun  at  once  to  meet  the  immediate 
demand. 

.\not  her  class  in  the  community  which  demands 
attention  and  for  which  the  provision  is  even  leas 
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than  that  for  the  feeble-minded  is  epileptic 
children.  It  is  suggested  that  the  present  hospi- 
tal for  epileptics  be  extended  by  the  formation  of 
a  department  for  the  care  of  children  under  four- 
teen years  of  age.  It  is,  perhaps,  difficult  to 
distinguish  in  practice  between  the  simple  epi- 
leptic child  and  the  epileptic  associated  with 
idiocy,  but  some  effort  toward  a  differentiation 
should  be  made,  and  to  this  end  it  is  altogether 
desirable  that  provision  for  the  young  epileptic 
should  be  made  at  those  institutions  where  the 
disease  is  particularly  treated. 

In  general,  this  report  of  the  State  Board  of 
Insanity  is  encouraging.  It  demonstrates  the 
extreme  interest  which  is  being  taken  in  the  vari- 
ous defective  classes  and  the  excellent  work 
which  is  being  done  by  our  various  mstitutions. 
It  is  not  to  be  questioned  that  Massachusetts 
will  continue  to  maintain  its  pre-eminence  as  a 
progressive  and  far-seeing  state  in  relation  to  the 
great  social  and  economic  problems  relating  to 
the  care  of  its  dependent  classes. 


MEETING  OF  THE  MASSACHUSETTS  MEDICAL 
SOCIETY. 

Owing  to  the  recent  meeting  of  the  American 
.Medical  Association  in  Boston,  the  program  of 
the  Massachusetts  Medical  Society,  which  met 
this  week,  has  been  somewhat  curtailed.  In 
view  of  the  many  scientific  communications  which 
the  physicians  of  Massachusetts,  in  common  with 
those  from  other  parts  of  the  country,  have  had 
the  privilege  of  listening  to  during  the  past  week, 
those  who  have  had  the  arrangement  of  the 
meeting  in  charge  have  done  wisely  in  limiting 
the  papers  to  be  read  to  one  morning  of  the  ses- 
sion and  taking  up  but  a  single  subject,  namely, 
diseases  of  the  bile  passages,  including  the  liver, 
gall  bladder  and  pancreas.  This  proved  a  most 
interesting  discussion  and  merely  carried  further 
the  policy  of  the  last  few  years  in  offering  to  the 
assembled  physicians  fewer  scientific  communi- 
cations and  more  demonstrations. 

As  to  the  larger  meeting  of  the  American 
Medical  Association,  the  new  buildings  of  the 
Harvard  Medical  School  proved  a  source  of  much 
interest  to  those  physicians  who  had  not  hitherto 
had  an  opportunity  of  seeing  them.  On  Tuesday 
a  series  of  demonstrations  was  given  at  the  new 
school  buildings  under  the  direction  of  Dr.  W.  T. 
Councilman,  and  in  addition  to  these  demonstra- 
tions an  admirable  exhibit  of  specimens,  appa- 
ratus, drawings  and  photographs  was  shown  in 
the  Warren  Museum  in  the  Administration  Build- 


ing, and  also  in  the  Building  of  Anatomy.  These 
exhibits  and  demonstrations  were  appreciated  by 
the  members  of  the  society,  not  only  in  them- 
selves, but  as  illustrative  of  certain  of  the  best 
methods  of  modern  medical  teaching.  The 
usual  invitations  to  hospitals  and  institutions  of 
interest  to  physicians  were  provided  this  year  as 
heretofore. 

The  Shattuck  Lecture  of  the  year  was  delivered 
by  Dr.  Victor  C.  Vaughan,  of  Ann  Arbor,  Mich., 
on  the  subject,  "  A  Contribution  to  the  Chemistry 
of  the  Bacterial  Cell  and  a  Study  of  the  Effects  of 
Some  of  the  Split  Products  on  Animals."  In  this 
lecture  Dr.  Vaughan  brought  to  the  attention  of 
his  hearers  certain  new  lines  investigation  is 
taking  in  the  attempt  to  solve  the  underlying 
problems  of  metabolism,  which  no  doubt  will  do 
much  to  shape  medicine  in  the  future.  It  is 
altogether  advisable  that  such  subjects,  difficult 
as  the}'  may  be  of  comprehension  to  the  untrained 
mind,  should  be  brought  forward  from  time  to 
time  before  an  audience  of  practicing  physicians 
in  order  that  the  rank  and  file  may  not  be  igno- 
rant of  certain  of  the  most  important  modern 
methods  of  research.  The  annual  discourse  on 
"The  General  Practitioner  and  the  Specialist" 
was  this  year  delivered  by  Dr.  John  L.  Hildreth, 
of  Cambridge,  and  brought  out  much  of  practical 
importance  to  the  physician  and  the  public. 
Following  the  discourse  the  usual  annual  dinner 
was  served,  presided  over  by  the  president  of  the 
society,  Dr.  Arthur  T.  Cabot.  Among  the  other 
speakers  were  President  Eliot  of  Harvard  Uni- 
versity and  the  Hon.  Henry  N.  Sheldon  of  the 
Massachusetts  Bar. 


MEDICAL  NOTES. 


Officers  of  the  American  G.\stro-Entero- 
i.0Gic.\L  Association.  —  At  the  Ninth  Annual 
Meeting  of  the  American  Gastro-Enterological 
Association,  held  at  Boston,  Mass.,  June  4  and  5, 
1906,  the  following  officers  were  elected  for  the 
ensuing  year:  President,  Dr.  H.  W.  Bettmann, 
of  Cincinnati;  first  vice-president,  Dr.  Julius 
Friedenwald,  of  Baltimore;  second  vice-president. 
Dr.  F.  H.  IMurdoch,  of  Pittsburg;  secretary  and 
treasurer,  Dr.  Charles  D.  Aaron,  of  Detroit. 

boston  and  new  england. 
Acute  Infectious  Diseases  in  Boston.  — 
For  the  weekending  at  noon,  June  13,  1906,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  38,  scarlatina  19,  typhoid  fever  10, 
measles  76,  tuberculosis  55,  smallpo.x  0. 
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The  death-rate  of  the  reported  deaths  for  the 
week  ending  June  l.{,  1906,  was  IS.lK). 

Boston  Mortality  Statistics.  —  Tlie  total 
number  of  deaths  reporte<l  to  the  Boanl  of  iioiilth 
for  the  week  ending  Sutunlav,  June  0,  I'.lOG, 
was  2lM,  against  ISS  the  corresponding  week  of 
last  year,  showing  an  increase  of  'My  deaths  and 
making  the  death-rate  for  the  week  l'.>.().{.  Of 
this  numl)er  122  were  males  and  lUi  were  females; 
219  were  white  and  it  colorc<l:  143  were  horn  in 
the  Unite<l  States,  74  in  foreign  countries  and  7 
unknown;  47  were  of  American  parentage,  14') 
of  foreign  parentage  and  3"_'  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reporte<l  this  week  is  as  follows:  Diphtheria, 
33  cases  and  3  deaths;  scik^latina,  27  cases  and 
1  death;  typhoid  fever,  9  ciuscs  and  1  death; 
measles,  77  cases  and  1  death;  tuliercuiosis,  5t} 
cases  and  32  deaths;  smallpox,  no  cases  and  no 
deaths.  The  deaths  from  pneumonia  were  15, 
whooping  cough  4,  heart  disease  19.  bronchitis 
4  and  marasmus  7.  There  were  lo  deaths  from 
violent  causes.  The  number  of  chiUlren  who 
died  under  one  year  was  4o;  the  nuinWr  tmiler 
five  years  5(i.  The  numlwr  of  |)crsons  who  died 
over  sixty  years  of  age  wius  o^.  The  ileaths  in 
public  inslituticins  were  .S3. 

There  were  2  cii.««>s  and  3  deaths  re|K>rte<l  fnun 
cerebn)spinal  meningitis  during  the  week. 

.•VmKHIIAN     MKI)ir«»-l'sY<  MnUi(;H\l,     .VsMMlA- 

TioN  —  At  the  annual  meeting  of  the  .Vmerican 
Me<lic«)-I*sych<iln>:ical  .\.H.>Miciati<Mi.  In-ing  held  at 
the  Hotel  Vendome,  in  Hoston,  this  week, 
addresses  of  welcome  on  behalf  of  the  state  were 
given  at  the  o|>cning  se.>«sion  by  his  Kxcellency 
(lovernor  Curtis  (luild,  Jr.;  Dr  .\rthur  T,  CaUit, 
presiilent  of  the  Massachu.set ts  Society;  and  I)r. 
Henry  I'  Walcott.  chairman  of  the  State  lioard 
of  Health. 

Rkport  ok  Wi>Rif..HTKR.  Mass.,  M(i\Rn  or 
Hkai.th.  —  The  annual  re|H>rt  of  the  Wrtrnester. 
.Mass.,  Koanl  of  Health  for  the  year  VMS  gives 
certain  statistics  of  interest.  Seventy-five  rases 
of  scarlet  fever  were  reporte«l  during  the  entire 
year,  the  sniallest  number  since  IHW,  with  but 
4  deaths.  The  rr«iml  for  typhoid  fever  was  ]M) 
rases,  with  26  ileaths.  It  is  interesting  In  note 
that  the  numlier  of  ca.ses  in  excess  of  the  previous 
year  was  46.  or  preci.s«>ly  the  nunil>er  rejiortcd  in 
the  epidemic  occurring  in  .\ugu.st.  in  a  certain 
district  of  the  city.  A  thorough  invest i<;at ion  of 
this  epiileniic  failetl  to  di.orlose  the  initial  case, 
but  the  stiurvc  of  the  epidemic  was  established 


as  coming  through  milk  delivered  in  tliat  neigh- 
lM>rhwKl.  One  hundre<l  and  thirty-two  ca.ses  of 
diphtheria  were  reporletl  with  the  rather  large 
death-rate  of  nearly  10'"J,  due,  it  is  supjiosod,  to 
the  prevalence  of  a  particularly  malignant  tyjH;  of 
the  disea.so.  Three  hundmi  ami  thirty-eight 
ca.sos  of  pulmonary  and  laryngeal  tuberculosis 
were  reixirteil  with  22S  deatlis.  Of  the  14  cases 
of  cerel)ro.s|)inal  meningitis,  9  were  fatal. 

NKW    YORK. 

Bkqiik.st  to  St.  Francis's  Hospital.  — 
.\mong  other  charitable  bcipiests  in  the  will  of 
the  lato  I'eter  Spies  of  New  York,  is  one  of  $1  (KM) 
to  St.  Francis's  Hospital. 

Cknscsokthk  Hi.ino.  —  (Jovernor  lligginshas 
appointed  Dr.  F.  I'ark  Lewis,  of  HufTnio.  head  of 
the  conmii.<sion  to  prepare  a  census  of  the  blind 
in  New  York  State  which  was  created  by  the 
recent  legislature. 

Commknckment,  Nkw  York  Inivhrsity.  — 
The  .seventy -fourth  annual  commencement  of  the 
New  ^'ork  I'niversity  was  held  at  the  l.ibrar>-  and 
.\uditorium  building  (ui  I'niversity  Heights,  on 
.bine  (i.  In  his  address  Chancellor  MacCracken 
slate«l  that  in  recent  years  the  reconls  of  the 
university  show{.<!  a  inarke<l  falling  off  in  the 
numlxT  of  students  of  the  three  professions, 
me<licine,  law  and  divinity,  and  a  <'orres|xinding 
increa.'ie  in  stiulents  taking  up  teaching  as  a  pro- 
fe.Hsion.  In  the  metlical  dopartmcnl  (I'niversily 
and  Helleviie  Hospital  Medical  College)  the 
N'alentine  Mott  gold  nietlal  was  awar<le<l  to 
Augu.-it  I,.  Meek,  of  New  York,  and  the  l-usk 
.Menutrial  Science  prize  to  Henr>'  M.  Lefkowit.'sh, 
al.so  of  New  ^'ork. 

A  HKM\RKAni,K  DisTANCK  Wai.k.  — On  the 
remarkable  |H<<lestrian  trip  made  by  T/lwanl 
I'ayson  Weston,  in  which  Mr.  Wcxlon,  now 
sixty -.'<even  years  old,  .succee«led  in  walking  from 
Philadelphia  to  New  ^'ork,  a  distance  of  ninety- 
six  miles,  in  twenty-three  hours  and  thirty-one 
minutes,  he  was  accompanie<l  in  an  automobile 
by  Drs  Hotiert  Taylor  and  K.  K.  .'>mith,  the  one 
t«  care  for  his  physical  condition  and  the  other 
to  make  scientific  observations.  The  feat  was 
undertaken  in  the  inferesl.s  of  wience  to  show 
the  efTecIs  of  such  severe  exertion  «»n  a  man  of  the 
|nilej.lrian's years,  and  to  compare  the  restdts  with 
the  observations  made  by  I'rof.  Austin  Flint,  on 
a  similar  trip,  thirty-<ine  years  ago,  when  he  was 
forty-six  years  old.  It  is  notable  that  in  his 
recent  walk  Mr.  Weston  Ixjat  his  former  time  by 
twcntv-fivc  minutes. 
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CONFEKENCE     ON     THE     BesT     LiGHT.  —  At     a 

meeting  of  the  Illuminating  Engineering  Society, 
held  June  8,  oculists  and  illuminating  engineers 
met  probably  for  the  first  time  in  this  coimtry  in 
a  discussion  as  to  the  kinds  of  light  best  for  the 
eyesight.  The  discussion  was  opened  with  a 
paper  by  Dr.  Louis  Bell,  of  Boston,  and  the 
definite  conclusion  appeared  to  be  accepted  by 
all  that  brilliant  electric  lights  in  direct  vision  are 
harmful,  and  that  in  time  it  will  be  generally 
recognized  that  glare  does  not  constitute  benefi- 
cial illumination.  Dr.  Percy  Fridenberg  thought 
theatres,  hotels,  libraries  and  other  public  build- 
ings were,  as  a  rule,  injudiciously  lighted.  There 
should  be  plenty  of  light,  but  the  sources  of  it 
should  be  concealed  as  much  as  possible.  Besides 
the  important  points  of  the  intensity  of  the  light 
and  its  placing,  there  was  also  the  question  of 
the  heat  from  incandescents  used  at  the  desk. 
This  had  the  same  effect  in  producing  dryness  of 
the  lids  as  the  heat  from  a  fire.  Dr.  N.  J.  Hep- 
burn spoke  in  favor  of  subdued  lights,  and  thought 
the  yellow  preferable  to  white  light.  Dr.  William 
S.  Dennett  said  there  was  no  danger  of  getting 
too  much  light  by  artificial  means.  The  main 
thing  was  to  place  the  light  properly  and  see  that 
it  was  maintained  steadily.  The  hall  in  which 
the  meeting  was  held  (the  Edison  Auditorium  in 
West  27th  Street)  he  thought  was  as  beautifully 
lighted  as  any  he  had  ever  sat  in.  The  lighting 
of  the  hall,  it  is  stated,  was  done  especially  for 
the  oculists.  There  were  no  lamps  whatever 
about  the  speakers'  platform,  or  in  the  line  of 
vision  of  any  one,  a  mellow  radiance  proceeding 
from  overhead  and  filling  the  room  with  a  veiy 
restful  light. 


<©tiituarp. 

MARY  PUTNAM  JACOBI,  M.D. 

The  death  of  Dr.  Mary  Putnam  Jacobi  occurred 
June  11  at  her  home  in  New  York.  She  was 
sixty-three  years  old  at  the  time  of  her  death  and 
had  long  been  a  sufferer  from  a  chronic  affection 
which  for  some  years  had  entirely  incapacitated 
her  for  active  work.  Dr.  Jacobi  was  born  in 
London,  England,  and  was  a  daughter  of  Mr. 
George  Palmer  Putnam,  the  publisher. 

She  studied  medicine  at  the  Philadelphia 
Woman's  Medical  College  and  the  New  York 
College  of  Pharmacy,  at  a  time  when  women  in 
medicine  were  far  less  conspicuous  than  now. 
After  completmg  her  preliminary  work  in  New 
York  and  Boston,  she  went  to  Paris  and  was 
graduated  from  I'Ecole  de  M^decine  to  which  she 
was  the  first  woman  to  be  admitted.  Shortly 
after  this  she  was  married  to  the  distinguished 


Dr.  Abraham  Jacobi  who  survives  her  in  the  full 
activity  of  his  powers.  For  the  greater  part  of 
her  life  she  practiced  medicine  in  New  York. 

Dr.  Jacobi  was  one  of  the  most  distinguished 
women  physicians  in  this  or  in  any  country,  and 
did  much  toward  the  progress  of  medicine  in 
many  lines  of  research.  Not  onlj'  was  she  a 
prolific  writer  on  medical  topics,  much  of  which 
related  to  the  nervous  system,  but  she  was  also 
an  ardent  supporter  of  woman  suffrage  and  a 
forceful  writer  on  educational  and  allied  topics. 
It  will  be  remembered  that  a  few  years  ago  she 
was  one  of  the  speakers  at  the  annual  meeting 
of  the  Massachusetts  Medical  Society,  and 
directed  her  remarks  to  a  defence  of  vivisection. 
Although  during  the  active  period  of  her  life  she 
engaged  in  the  practice  of  medicine,  her  interest 
in  the  more  abstract  and  so-called  scientific 
departments  of  her  profession  never  flagged. 
She  had  a  keen  appreciation  of  the  significance 
of  the  modern  scientific  mo^'ement  in  medicine 
and  throughout  her  acti^■e  life  stood  in  the  fore- 
front of  progress.  In  her  death,  quite  irrespec- 
tive of  sex,  the  profession  loses  a  distinguished 
member. 


St^tjscenanp. 

THE   INTERNATIONAL    MEDICAL    CONGRESS.        j 

Our  contemporary,  the  London  Practitioner, 
comments  in  the  following  somewhat  jiessimistic 
vein  on  the  recent  International  Medical  Con- 
gress: "  Once  again  the  International  Medical 
Congress  has  come  and  gone,  and  once  again  it 
has  passed  like  a  ship  in  the  night  and  left  no 
mark  on  the  sea  of  science.  It  was  in  some  waj's 
a  fine  pageant,  and  it  is  generally  agreed  that  it 
was  a  pleasant  picnic.  It  was  abundantly  evi- 
dent that  this  was  all  most  of  the  members 
wanted;  the  work  was  left  to  a  few  enthusiasts 
who  took  their  pleasures  sadly  in  telling  each 
other  what  all  knew  beforehand  they  would  say. 
The  only  sections  in  which  even  the  appearance 
of  scientific  interest  was  kept  up  were  those  of 
medicine  and  hygiene,  and  in  these,  for  the  most 
part,  the  audience,  if  meet,  was  distinctly  few. 

"  Usually  the  attitude  of  the  audience  towards 
the  orator  of  the  moment  was  that  of  Falstaff 
towards  the  '  old  lord  of  the  council,'  who  talked 
very  wisely,  but  he  regarded  him  not.  Conver- 
sation was  general,  the  president  and  officers  set- 
ting the  example.  The  object  was  to  get  through 
the  business  as  speedily  as  possible.  The  hours  of 
'  work  '  were  nominally  from  8.30  till  12;  in  reality 
the  meetings  did  not  begin  till  9  or  later,  and  were 
generally  over  by  11.  In  all  the  sections  many 
whose  names  were  down  to  read  papers  failed  to 
put  in  an  appearance;  in  some  sections  there  was 
no  one  present  but  the  officers;  and  one  actually 
'  ceased  upon  the  midnight  with  no  pain  '  dur- 
ing the  Congress,  no  meeting  at  all  being  held  on 
the  last  day.  It  is  not  surprising,  therefore,  to 
learn  that  not  a  fraction  of  the  communications 
on  the  program  were  read  even  by  title. 
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"The  Fortujtuese  were  in  every  way  cliarining 
us  hosts,  and  all  who  uttendetl  the  I'oiigress 
bruught  away  with  thetn  the  most  pleasant  ret-ol- 
lection  of  tlie  welcome  they  rei-eivetl  from  every 
one  from  the  kinjj  and  queen  downwanls.  The 
Portuguese  showetl  a  delicate  sen.-^e  «if  courtesy 
in  keeping  their  own  language  in  the  background. 
The  (Jemian  element  was  not  so  '  pushful  '  as  it 
generally  has  l>een  on  previous  tH'casions  and 
Bhowe<i  a  ilisfK)sitii>n  to  fniteniize.  The  Knglish, 
on  the  other  han<l,  hold  them.^elves  altnif  in  an 
isolation,  which  may  in  their  eyes  have  been 
'splendid,'  but  which  to  others  seemetl  un- 
grarious.  .\s  usual,  this  was  due  to  want  of 
organization. 

"  We  have  l)efore  had  .something  to  say  as  to 
the  future  of  the  International  Medical  Congress, 
and  the  recent  gathering  at  Lisbon  adds  rmp)hasis 
to  the  views  we  have  put  forwanl.  The  meetings 
are  tending  more  and  more  to  degenerate  into 
international  picnics,  which,  however  plea.sjmt  in 
theTn!<elves  and  u.>«>ful  in  bringing  fellow  workers 
art{uainte<l  with  each  other,  do  nothing  whatever 
for  the  advancement  of  science.  The  original 
conception  (»f  the  ("ongre.ss  was  that  it  should  Ik- 
at  once  a  center  for  the  exchange  of  .scientiti<- 
di.si-overies  and  ideas,  and  a  means  of  promul- 
gating urhi  rt  orhi .  with  the  whole  authority  of 
the  pmfession,  the  latest  teachings  of  medical 
science  in  regani  to  matters  concerning  the 
mippremion  of  di.sease.  the  maintenance  of  public 
health,  and  the  action  that  should  lie  taken  by 
states  and  rulers  ti)  give  practical  effect  to  t host- 
teachings.  To  all  who  are  really  intere.'»te<l  in 
the  welfare  of  the  human  race  it  is  painful  to  sec 
how  far  the  Congress  has  drifte«l  from  this  inten- 
tion. From  the  jH>sition  of  a  Cniversal  Council 
of  Me<iieine  it  ha-n  fallen  to  that  of  a  trade  exhibi- 
tion. For  any  liiirlicr  pur|H>.s<-.  indeeil.  the  Con- 
grem  haa  become  u>clfv<.  .Men  go  to  the  nieetings 
largely  not  to  learn  for  they  know  already. 
thn>ugh  the  channels  of  information  which  an- 
now  almn«t   cmbnrra.'wingly  numerous,  all    that 

their  '■ 'id  rivals  have  to  teach  —  but 

to  she.  and  to  impre.<*s  on  the  public 

mind  lix'  Ki'  ..ii  any  charitable  suggestions  a.s 
to  their  prrifcs,«ii>iial  extinct  ion  are.  as  Mark  Twain 
."Wiid  of  the  minor  of  his  own  death,  'grr-ally 
exaggerated.'  ThLs  Lm  the  microlte  that  lurks  in 
all  coneroR-M^  nf  whatever  kind.  Its  effects  can 
1"      .  !  const  it  tit  ion,  but   this  is 

J'.  rial  Medical  Congress  no 

lu;._!  .    ,  .       ..i.s,   ill    fact,  only   a   very 

thin-spun  thread  of  continuous  life.  an<l  this  may 
l»e  at  any  time  '  slit  '  by  the  '  blind  fur>'  with  ih' 
abhom><l  shears.' 

"  M  l.isUin  the  ftrnposals  for  the  establishment 
of  a  Permanent  C<immitlee.  which  should  l>e  the 
v'laiblc  link  of  unity  and  continuity,  and  for  the 
increase  of  the  inter\al  l>etween  meetings  to  fnr 
years  instead  of  thrr<>.  lio  not  seem  to  have  U-. 
seriously  di.siM).s.s<Nl.  It  was,  indee<!.  resolved  i! 
at  the  next  ''  lie  held  a i   1'  " 

19(M».  no  fw  tion   for  .i 

shoulil  l>e  rt   '  it  nothing  1 

to  place  the  ontaniwition  of  the  Congreiw  on  n 


really  international  liasis.  anii  at  Huda-lVst.  as 
at  Lisbon,  the  meeting  will  be  a  social  function 
that  will  rejoice  the  hearts  of  local  hotel  keepers, 
and  science  will  wear  motlev  to  make  a  medical 
holi.lav." 


Corrr^pouDrnrr. 


.<(>MK  TUUTH,^  .\NI)  SOMK  FKTIONS. 

.Nkw   V.ihk,  M:»v  ,10.  I'.XHV 

Mr.  Editor:  It  hns  SM-incd  to  iiu-  fi>r  iiuiiiy  ii  day.  tiiul 
with  piLssap-  of  tinif  the  coiivictidii  is  ■itnuiittT,  that  the 
practitv  of  niediciiu-  woiiM  Im-  iimn-  MitUliiclorv  fmin 
fvcr^'  |X)iiil  of  view,  if  a  !'<■»■  Iniths  wrn-  iiisisteil  ii|m>ii 
again  and  again  until  l>oth  (Kiticnts  and  physiciims  wen- 
in  thoruunh  acctrnJ. 

I'irst  uMuinK  these  tniths  i.s  the  fact  that  though  the 
di:ufnosis  is  up  to  date,  com-rt,  th»?  results  of  treatment 
may  1»'  difTen^nt.  .Vl  one  lime  they  mav  Ik-  eiitir<-ly 
surii->.-lul,  apiin  only  partially  so,  or,  indivif,  wholly  nega- 
tive and  the  |>atient  remains  unimproved. 

In  ultimate  analysis,  so  far  as  we  know  at  pn-si-nt,  this 
lieiiends  uiMin  what  is  understoiHl  as  pi-rsonal  ix-culiarity, 
individuahtv.  It  exists,  prol>alily,  always.  .\o  two  |n-r- 
•ions  an>  alilie  alisolutely  in  Isxiy  or  in  mind;  in  organ 
or  function.  How  c-aii  we  ex|)eet,  how  .should  we  ln-lie\e. 
that  in  two  only  api^anMitly  similar  eases  we  shiill  olitniii 
similar  elTecl.s  from  the  u.sc  of  a  |>artirular  dniR,  or  agi'tit? 
If  this  Id-  tnie,  ami  I  am  contideiit  it  is,  why  not  imprx-.ss 
uixin  every  one  of  our  |Mtients  the  fact  that  every  giKwl 
plivsiciiin.  even  the  very  wi.■«•^t  and  liest.  must  invarialily 
i/riiix'  somewhat :  try  to  lind  out  liy  faithful,  intelliitent 
;iiul  judicious  trial,  what  is  Ix-.Mt  to  do  in  any  given  eji.se. 

While  this  tnith  shouUI  l>e  accepted,  it  should  also  In- 
:illirnieil  the  va«t  ami  nior-t  iin|Mirtant  difTiTiMii-e  U-twi-eii 
the  warrh  for  tnilh  of  the  li-vel-lieaded,  instnict*"*!  and 
eomiteteiit  man  and  that  of  the  ignoramus,  or  hiuirsl 
iiithu^iast.  Where  shall  wi-  put  the  rhiss  of  intentional 
fraud-^  who  pny  continuou-ly  u|M>n  tlie  inuneii>«-  nuinlx'r 
of  g)illilili's  und  unr»'!».soning?  In  the  ahy.ss.  .Mas!  wluil 
c-:tn  we  do  liiil  I'lirnally  preach  clmraetiT  and  l>niiiis. 

ThisU'tter  is  inspired,  notaMy,  l>v  Dr.  V.  ('.  ."slutltuek's 
iilile  addn-ss  iH-foif  tlu-  Itoston  llomeopathic  .Medii-al 
Sirielv,  .March  I,  IIWO. 

Itr.vKHi.KV   Itonixsov,   M  1) 


SIHUF.I.TOII)   lUHSITIS:   .\  PATH(X;N{)M(»NIC 

.^k;.\  fok  its  iuxxk;nitu)N. 

liri  Wr.sT  "iTii  Stkf.kt.  New  Vouk.  .lune  0.  UNHi. 

Mr.  Hilil'ir:    I   '     ■      -      '    •   ''    •' '■  nnd  pmfit   ll»- 

•uholarl\  iirli.  I.  ii«>ii  ."^ulideltoid 

|(iir>ili.       Ur     <  inn-ful    tluilv, 

■    ■  .,,,>  I.,.      1.   -■. I.e 

.\iid  !>m(i    ■  .  '\ 

i.ir  which  Hi 

(■iii;l|>f<    tlu-    pn-si'lll    ,i..i,     i.iil 

-I. 

il    rlinir,   durins    the    |mJ<l  eighte<-n 

' ' •     •■■!.■,  I  have  found 

II.  if  not  i««rt'»- 
:    dinimosi'.   I>v 


I... 


,-..        A. II 

-    lomlinn    will 
■  m  any  of  llie 

KoiiKKT  H.  M.   l»»wii*«v.  M  I' 
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RECORD    OF    MORTALITY 
For  the  Week  ending  Saturday,  May  2G,  190fi. 


CITIES. 

1 

t4 

"  i 

Cities. 

a  £ 

Is 

oxa 

n 

New  York    .  .  .  . 

Chicago 

Philadelphia  .  .  . 

St.  Louis 

Baltimore    .... 
Cleveland    .... 

Buffalo 

Pittsburg     .... 
Cincinnati    .... 
Milwaukee  .... 
Washington    .  .  . 
Providence     .  .  . 

Boston 

Worcester    .... 
Fall  River   .... 
Cambridge  .... 

Lowell 

Lynn 

New  Bedford     .  . 
Springfield  .... 
Lawrence    .... 
.Somervllle  .... 

Ilolyoke 

Brockton  

Maiden 

Salem 

Chelsea     

Haverhill     .... 

Newton 

FItchburg    .... 

Taunton 

Everett 

1,490 
580 
519 

193 

71 
214 
26 
34 
31 
36 
20 
28 
24 

16 
12 
18 

8 
16 
14 
14 

5 

S 
11 

1 

469 
169 
144 

50 

22 
60 
10 
14 
9 
10 
6 
9 
1 

5 

4 

1 
8 
4 
6 
1 
3 
3 

Qulncy 

Waltham    .... 
Gloucester  .... 
PIttsfleld    .... 
Brookline   .... 
North  Adam  8    .  . 
Chlcopee    .... 
Northampton    .  . 

Medford 

Beverly 

Hyde  Park     .  .  . 
Newburyport    .  . 
Leominster    .  .  . 

Melrose 

Woburu 

Marlborough    .  . 
Westfield    .... 

Peabody  

Revere     

Clinton 

Attleboro    .... 

Adams 

Gardner 

Milford 

Weymouth     .  .  . 
Framingham     .  . 
Watertown    .  .  . 
Plymouth    .... 
Southbridge  .  .  . 
Wakefield  .... 
Webster 

6 
12 
9 
6 
4 
8 
10 
7 
4 
6 
2 
9 

3 
3 

1 
3 

2 

5 

1 

4 
2 
4 

3 

2 

1 

2 
1 

1 

0 
5 
0 

1 
1 
1 

0 

1 

0 

1 

II 

1 

1 
1 

1 

CHANGES    IN  THE    MEDICAL    CORPS    U.    S.   NAVY 
FOR  THE  WEEK    ENDING   JUNE    9,    1906. 

.1.  M.  Moore,  pas,sed  assistant  surgeon.  Detached  from  the 
Naval  Medical  .School,  Washington,  D.  C,  June  15,  and  ordered 
to  report  for  examination  for  promotion,  and  then  to  await 
orders. 

F.  M.  Shook,  assistant  surgeon.  Detached  from  the  Naval 
Hospital,  Mare  Island,  Cal.,  and  ordered  to  the  Navy  Yard, 
Mare  Island,  Cal. 

A.  J.  Geiger,  assistant  surgeon.  Detached  from  the  Navy 
Yard,  Mare  Island,  Cal.,  and  ordered  to  Washington,  D.  Ci. 
June  1.5,  for  examination  for  promotion,  and  then  to  wait 
orders. 

G.  M.  Meyers.  J.  W.  Backus,  assistant  surgeons. 
Detached  from  the  Naval  Medical  School,  Washington,  D.  C 
June  l.'i,  and  ordered  to  report  for  examination  for  promotion, 
and  then  to  wait  orders. 

T.  H.  Streets,  medical  director.  Detached  from  command 
of  the  Naval  Hospital,  Naval  Home,  Philadelphia,  Pa.,  and 
directed  to  wait  orders. 

G.  PlCKRELL,  surgeon.    Ordered  to  the  "  Franklin." 

D.  R.  Kerr,  surgeon.  Detached  from  the  N.ival  Medical 
School,  AVashingtou,  D.  C,  June  15,  and  ordered  to  the  Naval 
Recruiting  Station,  Chicago,  111. 

L.  L.  Von  Wedekin,  surgeon.  Detached  from  the  Naval 
Recruiting  Station,  Chicago,  111.,  and  ordered  to  wait  orders. 

F.  A.  A8SERS0N,  passed  assistant  surgeon.  Detached  from 
the  Naval  Medical  School,  Washington.  D.  C,  June  14,  and 
ordered  to  the  "  Arkansas"  temporarily,  and  thence  home  to 
wait  orders. 

U.  R.  Webb,  passed  assistant  surgeon.  Detached  from  the 
Naval  Medical  School,  Washington,  D.  C,  June  15,  and  ordered 
to  the  Naval  Hospital,  Portsmouth,  N.  H. 

H.  Shaw,  assistant  surgeon.  Detached  from  the  Naval 
Medical  School,  Washington,  D.  C,  June  15,  and  ordered  to 
the  Naval  Hospital,  Philadelphia,  Pa. 

R.  H.  MiCHELS,  assistant  surgeon.  Detached  from  the 
Naval  Medical  School,  Washington,  D.  C,  June  15,  and  ordered 
to  the  Naval  Recruiting  Station.  Kansas  City,  Mo. 

F.  W.  Tyree,  .icting  assistant  surgeon.  Detached  from  the 
Naval  Recruiting  Station,  Kansas  City,  Mo.,  and  ordered  home 
to  wait  orders  pending  expiration  of  term  of  appointment  as 
acting  assistant  surgeon,  July  1, 1906. 

G.  M.  Mayers,  assistant  surgeon.  Detached  from  Naval 
Medical  School,  June  15,  and  ordered  to  Navy  Yard,  Washing- 
ton, D.  C. 


F.  E.  Campbell,  assistant  surgeon.  Ordered  to  the  '"  Con- 
stellation" and  to  additioual  duty  at  Naval  Training  Station, 
Newport,  R.  I. 

G.  H.  McCoNNON,  assistant  surgeon.  Detached  from  the 
"  Constellation  "  and  ordered  to  the  "  Missouri." 

C.  E.  Ryder,  assistant  surgeon.  Detached  from  the 
"  Missouri,"  and  ordered  home  to  wait  orders. 

J.  B.  Dennis,  surgeon.  Detached  from  the  Naval  Proving 
Ground,  Indian  Head,  Md.,  and  ordered  to  command  the  Naval 
Hospital,  Pu^ent  Sound,  Washington,  with  additional  duty  at 
the  navy  yard  at  that  place. 

F.  M.  Munson,  assistant  surgeon.  Detacheo'  from  the 
Naval  Medical  .School,  Washington,  D.  C,  and  ordered  to  the 
Naval  Proving  Ground,  Indian  Head,  Md. 


RECENT  DEATHS. 

Dr.  J.  Wesley  Richards,  of  New  York,  died  on  June  3, 
from  pneumonia,  at  the  age  of  thirty-seven  years. 

Dk.  James  G.  La  Roe,  of  Greenpoint.  Borough  of  Queens, 
New  York,  died  on  May  ;!0,  from  cerebral  apoplexy,  at  the 
age  of  fifty-nine  years. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

A  Case  of  Hysterical  Anuria.  By  Edgar  Garceau,  M.D.,  and 
Joseph  W.  Courtney,  M.D.    Reprint. 

Collected  Studies  on  Immunity.  Bv  Prof.  Paul  Ehrlich 
and  his  Collaborators.  Translated  by"  Dr.  Charles  Bolduan. 
New  York:  John  Witev  &  Sons.  London:  Chapman  &  Hall, 
Ltd.    1906. 

Notes  on  Surgery  for  Nurses.  Bv  Joseph  Bell,  M.D.,  F.R.C.S. 
Edin.      New  York:  William  Wood*  Co.    1906. 

Music  and  Poetry,  Their  Relation  to  the  Medical  Life.  By 
A.  W.  Brayton,  M.D. 

Transactions  of  the  American  Pediatric  Society.  Vol.  xvii. 
New  York  :  E.  B.  Tre.at  ct  Co.    1906. 

Introduction  to  Materia  Medica  and  Pharmacology,  incluiling 
the  Elements  of  Medi-Pharmacy,  Prescription  Writing,  Medical 
Latin,  Toxicology  and  Methods  of  Local  Treatment.  By 
Oliver  T.  Osborne,  M.A..  M.D.  Philadelphia  and  New  York : 
Lea  Brothers  &  Co.     1906. 

Bulletin  of  the  Ayer  Clinical  Laboratory  of  the  Pennsylvania 
Hospital.    No  3,  June,  1906. 

Catarrhal  De.afness.  (With  report  of  400  Chronic  Cases.) 
By  Dr.  Sargent  F.  Snow.    Reprint. 

Twenty-eighth  Annual  Report  of  the  Board  of  Health  of  the 
City  of  Lowell  for  the  Year  Nineteen  Hundred  and  Five. 

Proceedings  of  the  American  Medico-Psychological  Associa- 
tion at  the  Sixty-ttrst  Annual  Meeting,  held  in  San  Antonio, 
Texas,  April  18-21, 1905. 

The  Urethrotomies  and  Kidney  Capsulotomy  in  Diseases 
and  Injuries  of  the  Urinary  Organs.  By  Reginald  Harrison, 
F.R.C.S.    London  :  John  Bale,  Sons  &Danielsson,  Ltd.     1906. 

The  Operative  Treatment  of  Prolapse  and  Retroversion  of 
the  Uterus.  By  J.  Inglis  Parsons,  M.D.,  M.R.C.P.,  M.R.C.S. 
Illustrated.   London  :  John  Bale,  Sons  &  Danielsson,  Ltd.   1906. 

Operative  Otology.  Surgical  Pathology  and  Treatment  of 
Di.seasesof  the  Ear.  By  Clarence  John  Blake,  M.D. ,  and  Henry 
Ottridge  Reik,  M.D.  Illustrated.  New  Y'ork  and  London : 
D.  Appleton  &  Co.    1906. 

Psycho-encephalonasthenia  or  Cerebrasthenia  Simplex,  and 
Psycho-encephalonasthenia  or  Cerebrasthenia  Insaniens.  By 
Charles  H.  Hughes,  M.D.    Reprint. 

Railway  Brain  Strain  of  and  Brain  Strain  Regulation  of 
Railway  Employees.    By  C.  H.  Hughes,  M.D.    Reprint. 

State  Charities  Aid  Association  of  New  York.  First  Report 
of  the  Sub-Committee  on  After  Care  of  the  Insane.    1906. 

A  Practical  Method  of  Abolishing  the  Cause  of  One  Quarter 
of  the  Unnecessary  Blindness  in  the  United  States.  By  F.  P. 
Lewis,  M.D.    Reprint. 

Commercialism.  Professionalism  and  Their  Mutual  Relations. 
A  Series  of  Editorial  Articles.    Reprint. 

Twentieth  Annual  Report  of  the  State  Board  of  Health  and 
Vital  Statistics  of  the  Commonwealth  of  Pennsylvania. 
Harrisburg,  Pa.    1906. 

Heath's  Manual  of  Minor  Surgery  and  Bandaging.  For  the 
Use  of  House-Sui"geons,  Dressers  and  Junior  Pnu^titioners. 
Thirteenth  edition.  Revised  bv  Bilton  Pollard.  F.R.C.S. 
Illustrated.      Philadelphia:  P.  Blakiston's   Son  &   Co.      1906. 

The  Practical  Medicine  Series.  Comprising  Ten  Volumes 
on  the  Year's  Progress  in  Medicine  and  Surgery.  Under  the 
general  editorial  charge  of  Gustavus  P.  Head,  M.D.  Vol.  iii. 
Series  1906.    Chicago :  The  Y'ear  Book  Publishers. 
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HOW  ruoGRtxs  a)Miis  i.\  mkiucim;.  • 

BT  rm«DKNirK  c.  an^TTVcK,  m.d.,  mwrrns. 

DiKiMi  the  ]wxt  year  there  ha.s  lieen  no  ver\' 
conspiciioii.s  advance  in  medicine.  Advance  tliere 
ha-s  i)een.  of  cours*-,  Imt  it  ha."*  Ikx'ii  all  along  the 
line  rather  than  in  any  one  direction.  1  pro|)ose. 
therefore,  to-night  to  attempt  rouphly  to  .•iketdi, 
as  far  a.s  the  limitation.'^  r)f  time  and  my  knowl- 
edge |>ermit,  some  featnre.s  of  the  propre.>vs  of 
nuxlicine  in  the  pust.  it.-*  irn'giilarity ,  apparent 
lack  of  logical  se<|uence,  de[H'ndence  on  the  pn>g- 
resj*  of  s<'ience  (knowlc<lge)  a.s  a  whole,  the  way 
in  which  advance  along  a  very  narn)w  line  may 
ieml  to  ml  Vance  along  the  whole  fn>nt. 

We  may  for  a  moment  compare  the  whole  Innly 
of  .M'ientilic  workers  to  an  army  determine<l  to 
enter  into  and  ixi.s.-se.s.-i  the  empire  of  ignorance. 
a  country  of  va.^t  extent  ami  pre.>ietiting  every 
conceivable  phy.><ical  difficulty  to  advance  an<i 
orcu|>ation.  This  is  one  ol>stacle.  Another  lies 
in  the  fart  that  the  army  has  not  —  nor  can  it 
have  —  an  organization  comparable  to  that  of 
the  oniinarv'  army  with  its  commamler-in-chief. 
chief  of  staff,  corjis  and  ilivision  and  brigade 
commanders,  althougti  it  has  the  corjw  and 
divisions.  Kach  lias  its  lea«lers.  who  owe  their 
position  solely  to  merit.  Influence — dynastic, 
political,  family  —does  not  count  Promotion  is 
from  the  ninks.  The  ri.xe  to  high  [wisition  may 
l»e  very  rapid;  dejiosition  is  occasionally  corre- 
spornlingiy  so.  Far  more  than  in  even  Najxi- 
leon's  army  In  cnrriirr  rxt  nuvrrte  nux  tnlriits. 
Thefrecst  criticism  is  jiermitte«i.  nay  .encourage<l : 
government  is  largel\-  by  dis<'ussion  ba.xe»l  on 
ol»s«Tvation  ami  exp<'riment  There  are  many 
scouts  and  skirmishers  who  are  ne<-es.'<jir>'  to  any 
luivaniT.  even  of  a  division  There  are  al.-^). 
alas,  camp  followers.  .\s  organize*!  to-<hiy  we 
may  liislingnish  six  army  corps,— anatomy , 
ph>  siolo(^\- ,  chemistry,  physics.  |>alholog>',  clinical 
history. 

Permit  mc  now,  dropping  analogj-,  to  call  your 
attention  to  some  of  the  lines  of  march  whic-h 
have  l>€>en  traversed,  some  of  the  territor>'  won, 
some  of  the  means  by  whicli  it  has  Imn-u  gained. 

(Iro.ss  anatomy  wa.-  aUiut  as  well,  thoiigti.  of 
course,  not  so  widely,  known  three  hundrol 
yearn  ago  m*  it  is  to-<lay.  .Me<licine  had  got 
about  aM  far  as  it  eouM  until  the  knowlctlge  of 
a  heart,  of  blo«»<l.  bright  and  dark,  of  bltHKJ  vew- 
sclii,  wan  vivifieii  l>y  Harve>-,  who.  without 
iastnimenis  of  preri«ion.  by  e\|)eriments  on 
living  animals,  by  clear  sight  and  ^traiglil  thought, 
solved  the  mystery  of  the  circidatinn  of  the  blocMJ 
This  step  in  physiology,  in  knowl(>dge  of  func- 
tion, threw  a  fliKxl  of  light  bnckwani  on  slnic- 
tnre  and  was  in>lis[M'nsable  to  furlh<-r  progress 
Harvey,  a  practicing  physician,  paved  the  way 
for  Malpighi.  anatomist,  father  of  histologv'. 
who  .«aw  what  Harvey  had  no  means  of  .seeing, 
the    capillary    circidatinn.     He    was    contem|io- 


rar>'  with  I-oeuwenhoek.  the  lens-maker,  impnner 
of  the  microscope,  ami  then  the  micn>.'!<-of>ist 
making  im|>ortant  contributions  to  the  stnicture 
and  function  of  the  living  organism.  Here  we 
see  one  of  the  tirst  contriluitions  of  physics  to 
me«licine  It  is  remarkable  that  I.eeuwenhoek 
could  do  what  he  did  with  the  simple  micros<'o|H'. 
He  had  l>een  in  his  grave  more  than  a  centurv' 
l>efore  any  e.s.sential  advance  was  made  in  the 
com|M)unci  microsco|)e.  gradually  leading  up  to 
the  instniment  which  has  playeil  such  a  \ilal 
I>art  in  the  pntgre.ss  of  modern  medicine,  and  to 
which  1  sliail  again  have  occasion  to  allude. 

Hichat.  indee<l.  jK-rforme<l  his  great  work  and 
founrle<i  the  anatomy  of  the  tis.sues  without  the 
aid  of  the  micro.sco|H',  so  im|x>rfect  in  his  <lay 
that  he  tliought  it  more  likely  to  promote  error 
than  to  di.-M-over  truth.  'I'lie  ultimate  anatomical 
component  of  the  iLv-iiies  and  organs  alike,  the 
cell,  though  seen  and  <le.>;crit>ed  l)V  Hol)ert  H<M>ke 
long  liefore.  was  first  seen  in  its  developmental 
relations  in  plants  by  the  l>otanist.  Schleiden 
Schwann  extemle«i  this  knowledge  int<i  animal 
life.  'I'hus  was  foumleti  the  i)hysiolog\-  of  the 
cell.  Fresh  impietus  was  given  to  embr>'olog\-, 
.so  <leeply  indebte<i  to  Caspar  Frie<lereich  WolfT 
of  the  previous  century,  and  the  way  was 
smoothetl  for  \irehow  and  the  j>athology  of  the 
cell. 

In  the  past  hundred  years  the  anatomy  of  the 
central  nervous  system  has  not  lieen  ilhiminate<i 
by  anatomists.  The  micros<-ope  showe«i  that 
the  gray  matter  is  comi>os<xi  niainly  of  cells,  the 
white  of  tiU'rs.  No  men'  anatomical  study  could 
possibly  iiave  difTerentialed  the  function  of  gray 
and  white  matter,  the  anterior  and  i>osterior 
nerve-nM)ts.  the  motor  and  sen.-^orj'  nervt-s 
ninning  in  a  common  cable.  Charles  Ik'll.  the 
stirgeon.  by  vivi.i^oction.  made  a  great  step  in 
physiology-  and  thus  advance*!  anatomy,  .\far- 
shall  Hall,  the  physician,  and  .loliannes  Mueller, 
the  physioliigist .  again  made  a  further  advance 
in  explaimng  reflex  action  and  its  me<-hanism. 
Waller,  the  ])hysiologist .  teaches  us  the  les.>ion 
of  the  degeneration  of  nerve  (il>ers  separated 
fn>m  their  centers  .Amitomy  never  coidii  have 
taught  us  the  great  les.'-in  of  cerebral  locali/alion. 
nor  could  animal  ex|K'rimenlation  or  physiologv 
alone  'I'he  starting  point  came  fntm  the  clini- 
cian wlio.  thnxigh  careful  com|)arison  of  tin' 
exiK'rimenIs  of  di.'^a.'<<>  on  the  human  Ix-ing  during 
life  and  after  death.  |M>inte«l  out  the  way  for 
physiological  ex|M'riment  to  follow  Critical  clini- 
cal stucly  first.  |>alliiilogical  anatomy  soeoud, 
physiology  thinl.  aruitomy  fourth;  structure 
and  function,  function  and  stnicture.- -  imlis- 
Holubly  Uiiind  together;  n<ivance  in  one  must 
Ieml  to  advance  in  the  other 

Time  iloes  not  |MTmil  mc  to  take  up  chemislr\ 
by  it.telf  In  other  connections  I  shall  alluile 
to  the  help  it  has  given  to  medicine  and  its  prog- 
rrsw  Chemistrx'  hntnts  large  in  the  future,  ami 
we  must  Uxik  to  the  biological  chemist  to  wdve.  or 
aid  in  the  solution  of.  some  of  the  biggest  problems 
which  confront  us  to-<lay 

Mnrgagni  may  l>o  renar«le«l  as  the  founder  of 
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pathological  anatomy,  John  Hunter  of  its  greater 
outgrowth  —  patholog}'.     Pathological  anatomy, 
however,  remains  sterile  until  wedded  to  clinical 
observation.     Laennec    is    the    high    priest    who 
ofhciated  at  this  alliance.     Borrowing  percussion 
from  Corvisart,  who  resurrected  it  from  the  grave 
of  Auenbrugger,  and,  with  the  aid   of  physics, 
developing   mediate   auscultation,    he   compared 
the  signs  of  thoracic  disease  in  life  in  the  ward 
with   the   changes  wrought  after   death,  and  in 
ten  years  performed  one  of  the  most  stupendous 
feats    in    medicine,    putting    the   recognition   of 
cardiac  and  pulmonary  disease  in  the  living  at 
a  level  from  which   it  had   advanced   little  for 
sixty -odd   years,    when    the    physicist    with    his 
x-rays  made  a  new  advance.     Not  only  so,  but 
Laennec's    conception    of    tuberculosis    in    the 
lungs  was  far  more  true  than  that  to  which  a 
too    exclusively    anatomical    point    of    view    led 
Mrchow,  whose  great  authority  again  led  astray 
Buhl,  Niemeyer  and  a  host  of  pathologists  ami 
clinicians.     How   Laennec's    view   of    the   unity 
of   tuberculosis  was  confirmed   and   extended    1 
shall    touch    on    later.     Louis   follows    close    on 
Laennec  and  enforces  the  lesson  of  the  value  of 
method   and   accurac}-   in  the  study   of  disease. 
It  is  he  who  inspires  his  young  American  pupils 
to  separate  typhus  and  typhoid  fever.     Neither 
pathological   anatomy    nor   clinical   study    alone 
sufficed;    in   conjunction   they    succeeded.     The 
power  to  distinguish  between  the  two  diseases 
clinically    has   done    much    to    bring   about    the 
practical   extinction   of   the   contagious   tyjihus. 
.  In   ver}'    recent   times   the   clinical   resemblance 
of   typhoid   fever,   the  estivo-autumnal  form  of 
malaria  and  of  trichiniasis  was  in  some  cases  so 
close  as  to  render  timely  diagnosis  difficult,  to 
say  the  least.     Laveran's  discoverv  of  the  Plas- 
modium,   Widal's    of    the    reaction    bearing    his 
name  and  Brown's  of  eosinophilia  in  trichiniasis 
go  far  to  insure  diagnosis,  to  aid  treatment,  to 
promote  pre^'enti^'e  medicine.     Laveran  directly 
aided  diagnosis,  but  he  also  paved  the  way  for 
Theobald  Smith's  brilliant  demonstration  of  the 
cause  of  Texas  cattle  fever,  of  the  role  played 
by  insects  in  the  transmission  of  certain  infections 
to   man  and   animals.     Thus  the  accusation  of 
Manson  of  mosquitoes  in  general  has  ended  in 
the  conviction  of  some  species  as  necessar>'  links 
in    the   development,  first,  of    malaria,  next    of 
yellow  fever.     The  mysterious  sleeping  sickness 
of  man  and   the  tsetse  fly  disease  of  horses  in 
Africa  are  found  to  rest  on  a  similar  pathology'. 
The   alarming   spread    of    the   sleeping    sickness 
coincident   with    opening    up    the    country    and 
increased  travel  is  noteworthy.     In  1873  Ober- 
meier  discovered  the  spirillum  of  relapsing  fever. 
In  the  African  form  of  the  disease,  at  least,  it 
seems  to  have  been  recentlj'  conclusively  pro\ed 
that  a  tick  plays  the  part  of  intermediate  host. 
The  life  historj'  of  the  tenia;  was  worked  out  by 
close  observation  and  experiment  without  much 
aid  from  the  microscope,  such  is  their  size;    but 
the  analogous  life  historj-  of  these  minute  forms 
of  life  and  their  relation  to  disease  must,  perforce, 
await  the  modern  microscope.     These  are  some 


of    the    latest    triumphs    in    the    application    of 
bacteriologA-    to   medicine. 

Bacteriolog}'  was  brought  into  being  by  the 
conjunction  of  the  perfected  microscope;  the 
chemist  Pasteur  who  gave  the  death-blow  to 
the  doctrine  of  spontaneous  generation;  another 
chemist,  Hoffman,  who  made  his  own  fortune 
and  then  promoted  the  welfare  of  humanit\'  by 
his  discovery  of  the  anilin  dyes  which  enable  us 
to  see  and  distinguish  organisms,  many  of  which 
are  otherwise  in\dsible  or  unrecognizable;  and 
the  physician,  Koch,  whose  solid  media  on 
plates  so  greatly  facilitated  the  isolation  and 
jierpetuation  of  pure  cultures  of  this  and  that 
organism.  Cut  out  any  one  of  these  four  links 
and  we  should  not  be  where  we  are.  Laennec's 
conception  of  the  unity  of  tuberculosis  of  the 
lungs  is  confirmed,  and  it  is  proved  that  lupus 
and  scrofula,  which  I  have  heard  the  great 
Hebra  suggest  to  be  manifestations  of  syphilis 
in  the  second  or  third  generation,  are  tubercular 
in  nature. 

More  than  a  centun-  has  elapsed  since  Edward 
Jenner,  the  provincial  practitioner,  conferred 
one  of  the  greatest  boons  humanity  has  ever 
received  by  rendering  it  possible  to  practically 
annihilate  the  loathsome  and  deadly  smallpox. 
The  great  pox  remains  a  mystery  —  pace  the 
spirocheta  pallida.  We  anxiously  await  some 
discoverv  which  will  do  for  scarlet  fever  and 
measles  what  Jenner's  discoverv  did  for  variola, 
what  antitoxin  has  done  for  diphtheria.  We  are 
still  in  outer  darkness  as  to  the  patholog}-  of 
tliese  eruptive  infections,  though  the  studies  of 
Councilman  and  his  pupils  fill  us  with  hope. 

The  demonstration  by  Fitz  of  the  relation  of 
the  appendix  to  peritonitis  and  his  work  on  the 
pancreas  involve  another  combination;  accurate 
pathologic  knowledge,  clinical  observation,  un- 
usual critical  acumen,  and  the  experience  of  the 
past  as  collected  and  recorded  in  the  libran',  a 
factor  in  the  progress  of  medicine  the  importance 
of  which  is  daily  winning  recognition.  Would 
that  we  had  with  us  to-day  in  the  flesh  James  K. 
Chadwick,  to  whose  enthusiasm,  energ>-  and 
devotion  in  building  up  the  Boston  Medical 
Librarjr  not  this  community  alone^  but  the 
country'  at  large  is  deeply  indebted.  His  interest, 
counsel  and  duplicates  were  always  at  the  service 
of  infant  medical  libraries  to  many  of  which  he 
was  wet  nurse. 

Between  Sir  Humphry-  Da\y,  chemist,  and 
Morton,  dentist,  the  possibility  of  surgical 
anesthesia  lay  in  an  almost  dreamless  sleep  for 
half  a  centur}-.  How  sudden  the  awakening, 
how  momentous  its  effects!  Surger>-  ceases  to 
be  a  last  resort.  Half  its  terrors  are  shorn  away. 
Bacteriology'  shears  away  the  other  half,  and 
to-day  scarce  an  organ,  cavity  or  part  remains 
a  sanctuan'  of  disease.  Anatomy,  physiology', 
pathology,  are  all  enriched  by  the  surgeon's 
knife  used  for  beneficent  purposes  on  the  living 
man, —  literalh'  vivisection.  I  specify  alone 
tubercular  peritonitis,  supposed  to  be  neces- 
sarily fatal  until  the  surgeon,  operating  under 
the  false  diagnosis  of  ovarian  cyst,  proved  that 
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it  nmy  l)c  recoverwi  from.  Some  cBiies  of  tiiher- 
ciilar  |jcritonitis  ncetl  the  knife;  Init  iminv  nuscs 
gel  well  without  any  sort  of  oj)orative  interven- 
tion. For  thi.s  aiivance,  1  repeat,  we  have  to 
thank  the  .surgical  clinician. 

The  .stiir)'  of  nivM-ticina  .seem.s  to  Ik-  one  of  the 
most  thhihnK  in  imslicine,  and  serves  my  present 
pur()otie  in  that  it  .••iiows  how  the  .scarchiiKht  of 
elinieal  ol»servatioii  may  illuminate  dark  places 
in  physiolo^  and  patholoK>'.  The  anatomist 
Kn«ls  ami  descrilie.-*  the  ductless  ^I'tods.  'I'he 
physiologist  is  at  a  lo.ss  to  explain  their  function 
The  thyniid  is  a  riddle.  Its  endemic  enlarge- 
ment, often  a.'w>ciate<l  with  faulty  <levelopment 
alike  iMxIily  aiui  mental,  is  notoi.  excites  interest 
Hn<i  s|H-culation.  hut  is  another  riddle.  The 
Kreat  clinician,  (lull.  des<-ril>es  "A  I'ecidiar 
("retinoid  State  Su|H'rveninj:  in  Women  in  .Adult 
Life."  He  puts  forwani  no  thf<ir>'.  hut  describes 
merely  what  he  sees,  a  change  coming;  over 
previously  healthy  f{n)wn  women,  pnxiucinfi  a 
state  similar  to  that  of  the  cretin,  and  quite  apart 
fnim  endemic  intluen<-e.  He  o|H'ns  eyes  which 
so  easily  overl(H)k  what  is  directly  utider  them. 
t>nl  make«  the  first  autopsy,  and  from  the  mucin 
reaction  in  the  swollen  ti.ssues  cuts  the  name 
down  to  one  wonl.  m>  xi'«lema.  still  mainly 
(lej«rriptive.  S)  al.so  is  Charcot's  name. —  cache- 
xie  iwchydermiiiue.  Clinical  stirgen'  now  ste|>s 
on  the  scene,  ami  we  .mh-  that  the  result  of  the 
extirjiation  of  the  thyroid  for  jtniter,  as  n-jxirteii 
by  koehcr  ami  Kevenlin.  is  identical  with 
myxe«lema.  Thus  the  patliolojo  of  the  ciuidilion 
is  rendereil  clear,  ami  for  tin-  first  time  we  get  a 
definite  idea  a.s  to  the  fun<-ti<in  of  the  thyroid. 
The  riddle  is  largely  .Milvcd.  \  er>'  soon  myxe- 
dema l>crom€^  one  of  the  must  ^ralifyinf;  diseases 
to  treat,  and  the  remarkable  fa<'t  ap|>ears  that 
neither  cooking  ni>r  caslric  digestion  notably 
ini|>air?i  the  ethi-acy  of  the  Rlaiid.  It  is  noteworthy 
that  this  gri'at  advance  comes  purely  fn>in  clini- 
cians, metiical  and  surgical.  The  ex|>eriments 
of  Sehiff  and  llorsley  on  monkeys,  although 
interesting  ami  confirmaton-.  arc  not  iwsential 
ston<"»  in  the  stnicture.  'i'he  evidence  is  sulli- 
cienlly  complete  without  the  aid  nf  what  is 
opiinardy  Icrnii-<1  the  lalM>r:il<ir\  ;  and  here  it 
may  l>e  reniarkc<l  that  the  tendency  of  the  presHMit 
day  ia  too  nuich  towani  the  limitation  of  the 
term  "  m-ientific  molicine  "  to  that  part  of  investi- 
gation carrietl  on  either  apart  from  hospitals  or 
i»y  men  not  directly  dealing  with  llie  sick  The 
work  of  the  clinician  nuiy  l>o  ever>'  whit  as 
scientific  as  that  of  his  lalMiratory  brother.  'I'he 
purely  lalM>ralor>'  man  ha.s  the  advantage  lluit 
he  ran  inaugurate.  .h\  stemati/,e  and  govern  his 
cx|ieriments.  most  of  which  must  l>e  on  animals. 
Tlie  clinician  has  the  ailvantage  that  the  exiw-ri- 
ments  iHTforiiH-*!  for  him  by  disease  are  on  human 
Ix'ings  and  are  oftentimes  <if  .such  a  nature  as 
cannot  iMK-viibly  l>e  made  artificially.  On  tlie 
other  hand,  the  clinician  is  apt  to  fimi  his  time 
aixl  strength  so  drawn  on  by  in<livii|iials  clamor- 
ous for  relief  that  his  highest  work  suffers.  iVies 
medicine  afTonl  a  l)etter  illustnition  of  the  inter- 
depemience  of  workers  in  difTerent  fieldc  than 


lies  in  the  story  of  myxedema?  (Ireat  as  was 
the  s|)ecific  diseoveri'  of  the  function  of  the 
thyroid,  still  greater  wa.s  its  direct  outgniwth, 
the  broad  fact  of  internal  se<-retioii,  the  sole 
funi'tioii  of  the  ductless  glands,  |>erhaps  als<i 
an  im|x)rtant  function  of  glandular  stnictiires 
|x)uring  out  a  .secretion  through  a  ccuistant  ami 
definite  channel. 

Before  turning  aside  from  the  work  of  the 
clinician  1  should  like  to  mention  one  other  ad- 
vance which  has  In-en  made  and  .M-veral  riddles 
which  still  confront  us.  In  the  imlex  of  Wat.son's 
Practice,  a  book  not  read  to-day  as  much  as  it 
should  be.  .-Xmerican  edititui  of  \S7'2.  neuritis  is 
found  only  as  optic  neuritis.  James  .lackson 
had  recognize«l  paral\sis  due  to  alcohol.  Buz- 
zard |x)|>ularizes  the  knowledge  that  the  trouble 
is  seated  in  the  i>eriplieral  ner\es  in  the.M^  ca.ses, 
and  that  ;ilcoh(d  is  only  one  of  many  toxic  agents 
liable  to  cau.se  this  result.  How  easy  it  is  to-<lay 
to  recognize  multi|>le  neuritis,  usually  to  deter- 
mine it.-<  caii.-ie  in  aiiv  given  ca.<e:  but  there  were 
just  as  many  ca.<es  of  it  fifty  years  ago  as  there 
are  to-day.  Jaundice  was  formerly  a  disease. 
It  is  now  a  .i>"mptcun  only.  Hheiimatism  wc 
now  recognize  as  a  tangled  skein,  the  threads 
of  which  we  are  just  beginning  to  unravel.  We 
are  dis.>iatisfie<l  with  diabetes  as  a  final  diagnosis, 
and  are  groping  for  light  which  may  enable  us 
to  differentiate  the  caus<'s  of  sugar  as  we  have 
tho.^e  of  bile  in  the  blofxl  and  the  tissues.  We 
sus|H'ct  an  infection  behind  purpura.  We  sjH-ak 
of  purpura  simplex  and  pur[)ura  hemorrhagic. 
We  know  that  there  are  many  infections  which, 
when  intense,  are  liable  to  caiL-^e  hemorrhage. 
Our  ignorance  is  dense  as  to  the  part  played  in 
any  ca.^e  by  individual  ix^culiarily  as  well  as 
to  other  features  of  many  cases  of  purpura. 

l'"rom  the  side  of  physics  has  come  one  of  the 
most  notable  of  recent  advances  Hoentgen 
rays  are  iloiiig  much  for  the  clini<-iai).  medical 
as  well  !is  surgical  .Are  there  ;/-  and  i-rays7 
How  long  must  we  wait  for  their  ilisi-overy? 
What  will  be  their  practical  application?  I'hysics, 
again,  has  given  us  the  ophthalmo.sco|>e  and 
ex|xisi'<l  a  prolongation  of  ihe  brain  to  direct 
vision  The  aiirisl  owes  it  much  It  eiiiibles 
us  to  illuminate  the  interior  of  tin-  bl;idder, 
lar>nx  .'Uid  trachea,  and  other  caviti*"*";  to  localize 
pathological  procesw-s,  to  watch  their  progrej<s  in 
the  living  bmly.  intelligently  to  ri-lieve  and  cure 
conditions  which  otherwise  and  formerly  were 
necessarily  left  to  that  ri>  nnlurn  which  mav  l>e 
mriiirnlnx.  but   is  Iimi  often  lrlhnli» 

The  debt  of  meilicine  to  all  tho.so  half-tnilhs 
which  are  tiMi  indiscriminately  cl;iKM<d  uniler  the 
terms  i|uackery  <ir  charlatanism  is  real  and 
should  l>e  rect)gni/e<l  We  believe  homeopathy 
to  rest  on  a.«sumptions  iinfoundiil  in  fact, 
iintenabli'  to-day  The  most  bigoleil  of  us. 
however.  for  there  is  a  bigotry  of  wience  as 
well  as  of  religion.--  rnnnot  deny  that  home- 
opathy h.'c  advanc«>l  meilicine,  leading  to  a  clearer 
knowleilire  of  the  limitation  of  the  thera|N-ulic 
action  of  dnigs,  of  their  u.scs  and  abii.seH. 

The  power  of  miggcxtinn.  the  inflnenre  of  mind 
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over  body,  whether  exercised  through  hypnotism, 
mind  cure,  faith  cure.  Christian  science,  what 
you  will,  throws  a  flood  of  light  on  physiology' 
and  pathologA',  stimulates  the  study  of  experi- 
mental psychology',  illuminates  the  influence  of 
the  nervous  system  on  the  circulation  and  thus 
on  nutrition.  An  eminent  orthopedist  recently 
classed  the  natural  bone  setters,  so-called,  as 
forerunners  of  science,  at  a  time  when  ignorance 
as  to  the  action  of  trauma  and  disease  on  joints 
was  profound.  They,  relying  on  common  sense 
and  observation  alone,  achieved  results  which 
science,  timid  from  knowledge  of  its  ignorance, 
failed  to  achieve.  There  is  always  a  germ  of 
truth  in  every  form  of  irregular  (unscientific) 
healing  —  a  fact  which  it  behooves  us  to  recognize 
and  be  ready  to  apply. 

The  services  of  a  lay  woman,  Lady  Mar}' 
Wortley  Montagu,  in  the  introduction  of  inocu- 
lation for  smallpox,  bitterly  fought  by  our  pro- 
fession of  the  time,  should  not  be  passed  without 
recognition. 

All  the  sayings  of  a  wise  man  are  not  necessarily 
wise,  and  Solomon,  probably  when  tired  or 
dyspeptic  or  worried  with  some  family  strife, 
said  that  there  is  nothing  new  under  the  sun. 
New  things,  certainly  new  in  their  relation  to 
us,  are  coming  forward  ever}'  day.  Not  only  so, 
but  the  new  things  spread  abroad  with  wonderful 
rapidity  in  these  telephonic  days,  becoming 
common  property. 

I  have  brought  you  nothing  new  to-night.  I 
have  simply  tried  to  illustrate  from  the  histor}'  of 
the  past,  how  imperfectly,  I  only  too  well  realize, 
the  apparently  inconsequent  advance  of  knowl- 
edge, the  correlation  of  the  sciences,  the  way  in 
which  a  fact  seemingly  perhaps  unimportant 
is  always  potentially  fruitful,  often  bearing  fruit 
of  a  totally  unexpected  kind,  it  may  be  after 
many  days.  In  a  positive  sense  we  know  more 
than  our  predecessors;  in  a  relative  sense  we 
may  be  said  to  know  less.  The  farther  we  ad- 
vance into  the  empire  of  ignorance  the  larger  we 
find  it  to  be,  each  mountain  peak  showing  higher 
peaks  in  the  distance. 

Life  consists  in  the  exercise  of  our  faculties, 
happiness  in  the  performance  of  duty  and  in 
achievement.  We  have  an  abiding  faith  that 
"  all  things  work  together  for  good." 


OBSERVATION  HOSPITAL  FOR  MENTAL 
DISEASE. 

SOME  RE.\SONS  WHY  THERE  SHOULD  BE  ONE  IN  BOSTON, 

OR   AT   LEAST   AN   OBSERV.\TlON   WARD;     STATISTICS 

OF  THOSE  AT  ALBANY  AND  GLASGOW. 

BY   L.    VERNON   BRIGGS,    M.D.,   BOSTON. 

For  some  years  the  jiroject  of  an  observation 
hospital  for  mental  disorders  in  the  city  of  JJostoii 
has  been  discusseil,  but  no  concerted  movement 
among  physicians  has  ever  taken  place,  owing  to 
various  discouragements,  and  to  their  difference 
of  opinion,  as  to  the  best  plan  for  bringing  relief 


to  the  class  of  patients  who  in  the  early  stages 
of  mental  disorder  have  now  no  place  to  go  for 
treatment.  Quite  a  large  number  of  physicians 
consider  that  the  present  hospitals  for  the  insane 
are  sufficient,  and  they  answer  those  who  favor 
a  special  hospital  by  saying  that  the  present 
institutions  for  the  insane  are  able  to  take  care 
of  all  people  in  all  stages.  Dr.  George  F.  Jelly, 
senior  examiner  of  the  Institutions  Registrations 
Department,  nearly  ten  years  ago  recommended 
a  detention  hospital  for  ten  patients,  near  or 
adjoining  the  Court  House;  and  in  his  reports 
since  tlien  he  has  referred  to  the  urgent  necessity 
of  a  detention  or  observation  hospital.  I  think 
that  he  may  be  called  the  pioneer  of  such  a  move- 
ment in  this  city,  and  no  one  to-day  is  better 
able  to  judge  of  its  necessity  or  the  best  plan  for 
carrying  it  out,  and  any  movement  in  this  line 
should  be  done  under  his  wise  direction. 

In  the  first  place,  most  of  the  present  institu- 
tions for  the  insane  are  situated  at  inconvenient 
points,  and  have  so  many  chronic  cases  that 
most  people  in  the  early  stages  are  not  willing 
to  go  to  them. 

The  internes  who  are  in  insane  hospitals  as  a 
rule  see  only  the  chronic  cases,  and  have  no 
opportunity  of  observing  or  studying  the  early 
stages  of  mental  disease.  There  is  no  provision 
at  the  present  time  for  systematized  study  of 
mental  diseases  in  their  early  stages  by  physi- 
cians or  students,  except  in  the  one  department 
of  the  Boston  Dispensary  which  has  the  only 
strictly  mental  clinic  in  the  city,  and,  so  far  as  I 
know,  in  any  other  city  in  the  LTnited  States,  most 
of  the  clinics  being  mixed,  —  nervous  and  mental. 
It  is  the  studying  of  the  incipient  cases  which 
seek  relief  in  the  dispensary  that  impresses  one 
with  the  necessity  of  an  observation  hospital, 
where  patients  in  the  early  stages  may  be  sent, 
and  their  disease  often  aborted;  where  the 
ilangerous  patient  or  the  possible  suicidal  patient 
may  be  taken  for  protection  from  himself  for  a 
few  days;  where  the  officer  may  send  the  lunatic 
arrested  on  the  street,  for  immediate  care  and 
treatment,  and  where  the  physician  or  student 
may  have  an  opportunity  of  studying  these  early 
cases  which  is  now  denied  him.  The  cases  which 
find  their  way  to  the  hospitals  for  the  insane 
are  usually  so  far  advanced  that  they  are  com- 
mitted as  insane,  and  are  well  along  in  the  progress 
of  their  disease.  Seldom  a  day  passes  during 
which  clinics  are  held  in  the  mental  department 
of  the  Boston  Dispensary,  when  one  of  the  three 
physicians  to  that  department.  Dr.  A.  C.  Jelly, 
Dr.  L.  A.  Roberts  or  myself,  do  not  feel  the  cry- 
ing need  for  such  a  hospital.  Many  patients  come 
to  the  dispensary  to-day,  or  are  attended  at  their 
homes  by  physicians,  who  have  to  remain  in 
their  present  surroundings  which  often  are  the 
cause  of  their  trouble,  until  such  time  as  they  are 
insane  enough  to  commit,  for  no  treatment  can 
be  carried  out  in  the  homes  of  many  of  these 
])atients,  and  the  physician  is  powerless  to  do 
anything  but  wait  for  them  to  get  insane  enough 
to  commit  to  a  large  insane  hospital.  Again,  if 
an  insane  individual  is  arrested  on  the  street,  in 
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the  eveninR  or  late  aftenuMUi.  there  is  no  hosfiital 
that  will  re<'eive  him.  He  ha.s  to  \>c  put  in  a 
pa(icle<l  roll  at  the  tombs,  if  violent  (or.  if  a 
woman,  in  the  House  of  Detention),  and  there 
remain  until  the  following  diiy  when  he  is  exam- 
ine»l  and  committtHl.  anil  t ni lusf erred  to  some 
in.Hane  institution:  twenty-four  hours  in  an  acute 
case  may  prove  fatal,  certainly  to  the  mind,  if 
n<it  to  the  Ixnly.  How  much  more  huniane  to 
send  these  emergency  cases  to  a  hospital  where 
they  will  have  immediate  care  and  pnttwtion  or 
treatment. 

•So  far.  the  general  hospitals  have  refu.se<l  to 
take  apparently  in.sane  patients  even  for  a  day, 
unless  they  have  injure<l  themselves  and  require 
.lurgiral  treatment.  There  is  no  place  where 
you  may  .send  such  cases,  excepting  to  the  in.sane 
hospitals,  and  many  of  them  are  not  in.sane.  for 
their  mental  di.soniers  are  often  the  result  of  di.s- 
turl>od  metalxilism  or  acute  aiito-intoxicaf ion,  or 
of  disturlKvl  haliits  of  mind  and  Ixxly.  brought 
alM>ut  fnim  their  surroundings,  or  impro|)er  fcMxi 
anil  sleep.  I  do  not  l>elieve  that  a  .separate 
buiUling  on  the  grounds  of  any  insane  institution 
is  going  to  give  relief  to  these  |>eople.  They 
woulil  pn'fer  to  wait  until  nature  reacts  and  they 
recover,  or  l)erome  worse  and  are  oblige<l  to  Ik* 
.sent  to  the  main  building  of  such  an  iti.stitution. 
The  rla-ss  that  would  go  to  an  ob.st>rvation  hospital 
connerte<l  with  an  in.sitne  institution  will  l>c  of 
two  kinds: 

Firxt.  The  voluntary  patient,  who  is  of 'en 
a  (tat lent  who  has  lK?en  there  liefore,  and  feels  a 
reeurrenre  of  his  dij^catw  coming  on  and  a|i|ilies 
for  relief. 

Strnnd.  The  iM-i'a.»iiiinal  patient  who  is  inca|>aci- 
tale<l.  but  not  !«Tiiiusly  ill.  who.s<'  family  find 
hw  «up(><)rt  burdcn.s<inie.  or  his  care  I'onfining 
and  urj^e  him  to  go,  or  send  him  to  the  hospital 
instead  of  keeping  him  until  he  reeovers.  or  is 
in.Hnno  ejiough  to  commit. 

I  know  that  this  ailvanrc  in  the  treatment  of 
th<»«e  mentally  ill  will  meet  with  a  great  deal  of 
opposition,  as  rvcr>-  new  movement  iloes.  One 
phynirian.  |>residcnt  of  one  of  our  neurological 
onrictiex,  told  nie  the  other  day  that  he  did  not 
Iwlieve  in  such  a  hospital,  that  it  was  not  ne«-e}»- 
mr>*.  that  he  did  not  lielieve  in  the  Haymarket 
.^<|Uare  1</-Iiif  lli.-|iit;d :  he  thought  the  gi-n- 
eral  hospitals  cnuM  tiike  care  of  all  the  patients 
without  loNH  of  time  sullicieni  to  endanger 
the  life  of  the  [mtient:  that  if  I  asked  for  an 
oli«)erval ion  hospital.  I  might  as  well  ask  for  a 
tem|H>rar>-  hospital  or  stand  on  every  rnnier  of 
the  strN'l.  with  physicians  stationol  there  to 
take  imrticles  out  of  |«e<iple"s  ey«>s;  that  there 
would  l¥>  no  limit  to  the  nundier  of  ho«<pilals,  if 
things  kept  on. 

It  is  only  a  few  years  since  menial  di.senwen 
were  maile  a  part  of  the  obligatory  course  in 
any  of  our  mcilirnl  m<1iihi1s:  ji  was  entin-ly  optional 
as  one  of  the  s«-vcral  studies  students  couM 
rh<M»se  fn»n>.  The  result  is  to-day  that  the 
average  physician  in  general  practice  knows 
little  or  nothing  al>oHt  mental  di.sea.ses.  and  as 
for  having  charge  or  rare  of  mental  cases,  he  has 


no  such  o|)portuniiy  in  the  general  hospitals,  and 
the  only  men  who  ha\e  any  valuable  experience 
are  graduates  n{  our  large.st  me«lical  .vhtMils,  who 
.see  a  few  such  patients  at  me<lical  lectures.  Some 
students  who  fail  to  get  ap|><iintnients  in  the 
general  hospitals  drift  to  the  insane  institutions 
as  iiitenies  for  a  year  or  .so.  This  does  not  mean 
that  tlic.s4'  men  are  not  as  bright  or  as  eliicient 
as  those  that  get  ap[K)intments  in  general  hospi- 
tals, but  it  does  mean  that  the  standani  to-<lay 
is  for  the  so-calle<i  physical  to  come  first  and  the 
8<wallc<l  mental  di.s»\i.ses  last.  l>e«'ause  in  general 
practii'e  the  student  s<'eks  for  theex|M^rience  which 
is  going  to  l)eof  most  value  to  him  in  his  practice; 
and  the  general  hospitals  have  everything  but 
mental  dist'a.ses,  and  the  mental  hospitals  have 
only  the  general  di.sea.ses  that  iwcur  in  mental 
ca.ses.  So  to-<iay.  the  extenie  and  interne  who 
have  the  advantage  of  hospital  e\i>erience  are 
launc))e<l  into  the  world  often  without  being  able 
to  rwognize  a  mental  ca.se  when  they  see  it. 
This  would  not  l>e  so  had  we  an  observation 
hospital  or  observation  ward  conne<'te<l  with  the 
general  hospitals.  Comparatively  little  is  known 
to-day  about  menial  ilisea.s«'s.  and  if  the  field  is 
once  pro|)erly  o|)ene<l  to  the  stuilents  and  pro- 
fessors, more  material  would  be  available  for 
progre.ssivc  me«licine  than  in  almost  any  other 
direction,  and  a  larger  pro|Mirtion  of  humanity 
l)enefiteil. 

In  the  n-port  of  the  sujierintendent  of  St. 
Luke's  Hospital,  New  ^ork,  for  the  year  end- 
ing Sept.  HO,  l'.M)4,  I  tinil  among  the  a|»plica- 
lions  declineil  under  Rules  of  .\dmi.ssion  (which 
include  coiilagious,  incurable  and  unsuitable 
hea<linus),  under  the  heading  "  I'lisuitable."  "  In- 
sjinity.  six  ca.ses."  I'lidcr  the  Kulcs  of  .Admis- 
sion the  insjinity  ca.>i<'s  are  iiKduded  in  the  list 
of  th".s4'  which  are  inadmissible.  This  is  only 
ati  exaniple  of  the  rules  of  most,  if  not  all.  general 
ho.spitals.  I'eojile  must  get  over  the  id<-a  thai 
a  di8ea.s4'd  brain  is  something  to  l>e  ashainetl 
of.  They  are  not  ashamed  of  having  a  dis«a.s<d 
heart,  or  lungs  or  kiilneys,  and  to  have  the  phy- 
sician limit  ihemin  llie.se  direclions;  why  should 
they  m»t  welcome  and  follow  his  a«lvire  without 
l>eing  ashainetl  when  he  wanis  them  that  they 
have  weak  brains,  or  lliiil  they  must  not  overtax 
their  brains.  If  the  lovin  or  |Miison  originates  in 
some  organ  outside  the  control  of  the  central 
nervou.s  system,  the  di.s««asi'  is  not  fully  a  disease 
of  the  bniin.  I>r.  I'aton  s»iy«:  "  Ix-aviiig  out  of 
consideration  for  the  moment  the  ad\cnliti:il 
lym|>h  spaces,  pniclically  nothing  is  known  in 
regaril  to  the  |ia.Hsuge  of  the  blisHl  Ihrough  the 
brain." 

New  York  is  alive  to  the  fact  that  insanity 
is  ronslantly  increasing.  In  ls«»2,  there  wen* 
I7,27.'i  |>atients  in  the  insane  institutions  of  the 
state,  a  ratio  of  one  |M-rs<in  to  ,'<77  of  the  |Mipula- 
lion  of  the  .Male.  I  >n  June  I.  lOO.'t.  there  wen- 
'J7  •{INI  patients  in  the  in.sane  iiiHiiiulions,  a  ratio 
of  the  insane  to  the  general  (Hipulation  of  I  to 
'JtW.  The  nimilier  of  ca.srs  «levelope«l  during  the 
year  was  S.-lltt.  Of  all  tn*ale<l  in  hnsfntals. 
1,442  nvoveretl,  ami  1  .^.'iT  were  ilisehargnl  in  an 
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improved  condition.  New  York  State  asks  for 
$2,000,000  for  the  improvements  desired  this 
year  by  the  state  hospital  managers  and  $4,950,- 
000  is  asked  of  the  legislature  for  the  support  of 
the  insane  the  coming  year. 

Stewart  Paton,  M.D.,  of  the  Johns  Hopkins 
University,  and  director  of  the  laboratory  of  the 
Sheppard  and  P^noch  Pratt  Hospital,  Towson, 
Md.,  in  his  recent  valual>le  book  on  Psychiatry, 
goes  into  the  subject  of  observation  hospitals 
or  wards  connected  with  general  hospitals 
most  carefully,  and  I  can  only  briefly  quote 
from  his  exhaustive  work  on  the  subject.  He 
says:  "  Unfortunately,  as  a  rule,  so  few  indi- 
viduals afflicted  with  insane  ideas  come  under  the 
observation  of  the  alienist  until  the  systematiza- 
tion  is  more  or  less  complete  and  immobile,  that 
little  satisfactory  progress  has  been  made  in  the 
study  of  the  development  of  these  phenomena. 
For  this  reason  the  large  amount  of  material 
which  presents  itself  at  the  dispensaries  of  any 
of  the  large  city  hospitals  is  of  greater  value  for 
study  than  are  the  cases  which  are  admitted  to 
our  hospitals  for  the  insane.  In  practically 
every  case  of  alienation  which  comes  under 
observation  early  in  the  development  of  the 
malady,  it  will  be  found  that  the  patient  fre- 
quently complains  of  changes  in  the  organic 
sensations  of  such  a  nature  as  to  interfere  with 
the  integrity  of  the  sensations  upon  which  the 
idea  of  individuality  depends."  "  Unfortunately, 
in  institutions  in  the  United  States,  with  few 
exceptions,  the  detention  character  is  still  pri- 
mary, and  opportunities  for  successfully  treating 
patients  are  still  few  and  incomplete,  inasmuch 
as  the  existing  organization  and  imperfect  equip- 
ment do  not  make  it  possible  to  give  them  the 
benefit  of  the  best  medical  skill.  Nor  will  this 
defect  be  remedied  until  we  in  this  country  have 
learned  to  appreciate  that  proficiency  in  psy- 
chiatry can  be  obtamed  only  in  institutions  in 
which  the  interest  of  the  alienist  in  his  profession 
is  kept  alive  by  abundant  facilities  for  study 
.  and  his  energy  is  stimulated  by  the  presence  of 
students  for  whose  training  he  is  responsible. 
The  establishment  of  psychiatrical  hospitals  in 
close  proximity  to  other  university  clinics  affords 
the  only  possible  solution  of  the  fundamental 
problems  with  which  we  are  now  confronted. 
There  is  no  branch  of  medicine  in  which  the  ounce 
of  prevention  is  of  greater  value.  Many  cases 
which  now  become  hopelessly  chronic,  if  the 
diagnosis  were  made  earlier  in  the  disease,  and 
the  proper  conditions  for  treating  the  patient 
were  provided,  might  readily  be  cured." 

"  In  order  that  we  may  be  able  to  strike  at  the 
root  of  the  matter  we  must  devote  our  best 
efforts  to  curmg  all  recoverable  cases,  and  this 
can  be  done  only  by  taking  them  in  hand  at  the 
earliest  possible  moment,  when  the  disorder  is  still 
in  its  incipient  stage,  and  by  giving  as  many 
physicians  as  possible  the  chance  of  receiving  a 
thorough  training  in  pisychiatry,  in  order  that 
ca.ses  of  insanity  may  be  recognized  by  the  general 
practitioner  before  it  is  too  late."  "  If  such  an 
institution  be  located  at  a  distance  from  a  center 


f  population,  the  commitment  of  cases  of  in- 
ipient  insanity  would  be  rendered  more  difficult, 
and  not  a  few  patients  would  lose  the  opportunity 
for  speedy  treatment,  which  in  some  cases  is 
e([uivalent  to  missing  their  only  chance  for  re- 
covery." "  Again,  the  easier  of  access  the  insti- 
tution is  to  a  fairly  large  center  of  population, 
the  less  will  be  the  antipathy  of  patients  towards 
a  residence  there,  since  they  will  feel  that  they 
are  not  shut  up  in  some  remote  asylum  away 
from  the  world  and  all  their  friends,  and,  more- 
over, they  will  be  spared  a  long  and  tedious  jour- 
ney, which  is  distressmg  alike  to  patient  and 
relatives.  Such  an  institution,  when  situated  in 
a  city,  will  afford  the  medical  profession  an 
opportunity  of  becoming  as  intimately  acquainted 
with  its  organization,  its  methods  and  its  results, 
as  is  the  case  with  the  medical  hospital,  while 
at  the  same  time,  the  medical  staff  will  not  be 
isolated,  and  will  have  every  chance  of  keeping 
in  touch  with  the  advances  that  are  being  made 
in  general  medicine,  of  which  their  own  is  a  most 
important  branch."  "  Roughly  speaking,  insti- 
tutions varying  in  capacity  from  80  to  100  beds 
represent  the  size  which  best  lends  itself  to  an 
efficient  organization." 

"  Physicians  connected  with  out-patient  de- 
partments every  day  meet  with  individuals 
suffering  from  incipient  insanity,  whom  they  are 
unable  to  benefit  at  their  homes,  because  facilities 
for  putting  the  patients  to  bed,  isolating  them 
and  employing  the  other  necessary  procedures 
are  lacking."  "  The  fact  that  an  examination  of 
an  average  insane  patient  takes  two  or  three 
times  as  long  as  when  one  has  to  deal  with  an 
ordinary  sick  man,  means  that  a  much  larger 
staff  of  physicians  can  find  full  employment. 
The  sole  responsibility  of  a  clinic  must  rest  upon 
the  medical  director,  who  should  be  in  absolute 
control  of  all  medical  matters,  and  who  should 
have  a  continuous  and  not  an  mterrupted  ser- 
vice." "  It  is  far  better  that  the  director  should 
not  live  in  the  hospital.  During  the  night  and 
for  a  few  hours  of  the  day  during  which  he  is 
absent,  his  place  can  perfectly  well  be  taken  by 
the  first  a.ssistant."  "  For  the  benefit  of  the 
patients,  admission  to  these  hospitals  should  be 
made  as  easy  as  possible,  and  there  should  be  a 
minimum  amount  of  formality  and  red  tape." 

In  summarizing  Paton  states  that:  "Briefly, 
then,  the  econoiiilc  advantages  to  a  community  of 
a  psychiatrical  hospital  with  a  well  organized  out- 
patient department  may  be  sununed  up  as  follows; 

"  (1)  A  large  number  of  patients  would  receive 
the  benefit  of  skilled  medical  care  at  a  stage  of 
the  disease  at  which  there  is  great  hope  of  either 
aborting  or  cutting  short  an  attack  of  insanity. 

"  (2)  Numerous  fatalities,  suicides  and  homi- 
cides would  be  prevented  by  the  timely  commit- 
ment of  individuals  suffering  from  acute  attacks 
of  insanity. 

"  (3)  The  asylums  proper,  in  contradistinction 
to  psychiatrical  hospitals,  would  be  relieved  of 
man}'  of  the  more  troublesome  cases,  and  would 
therefore  be  much  better  fitted  to  carry  out  their 
appropriate  work." 
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"  FrtH|uently  the  iitdivulual  ili)es  iu>t  come 
under  ubservation  until  the  original  cause  has 
ceased  to  o(M-ntte  and  a  condition  tio  complex 
has  develo|M><l  that  it  is  ini|K>ssil)le  to  determine 
the  essential  factor  or  factors  in  the  etioU^jy. 
A  rich  reward  awaits  the  clinician  who  will 
patiently  study  the  early  symptoms  of  im|H'rfect 
functioning  of  the  ccri'liral  cortex,  as  they  ap|M>ar 
in  connection  with  the  .■<li>!lit  changes  in  functions 
of  many  of  the  internal  organs. " 

In  the  monthly  lonsulur  re[H)rts  of  .May,  1905. 
of  the  depart Micnt  of  I'ommen-e  and  !jil)or  at 
Washington,  where  is  a  re|M>rt  from  I'nitetl  States 
Consul  (ieneral  Mason,  of  Berlin .  (lermnny.  under 
date  of  .\pril  S.  UK)."),  on  •'  M.Hleni  Hospital  for 
the  Insane."  giving  illustrations  and  descriptions 
of  the  p.sychiatrical  clinic  at  .Munich,  under  the 
me<iical  staff  of  such  men  as  I'rof.  Kmil  Krae|>elin, 
l)r.  (iuapp  and  l)r.  .Altzheimer.  Consul  (ieneral 
Mason  says:  "The  inestimal>le  service  to  the 
community  is  that  the.se  wards  provide  for  siiv- 
ing  an  indennitc  luit  consideralile  |)en-entage  of 
the  victims  of  incifiient  mental  ili.>iea.se,  and 
restore  them  to  lives  of  u.s«'fulne.ss,  instead  of 
leaving  them  to  th-generate  into  a  menace  to 
sjiciety  and  a  liunlen  to  the  state.  It  provides 
the  nio.st  consuMimate  examination  and  tn-at- 
inent  at  a  stage  of  the  ili.s<'a,s4'  when  there  is  the 
mitst  chance  of  averting  or  arresting  an  attack 
of  real  in.sanity.  It  detwts  and  takes  timely 
cliarge  of  the  smaller  hut  im|>ortant  cla.ss  of 
patients  who.  without  the  kiiowle<lge  of  their 
friends,  are  on  the  liorder  line  of  insanity,  and 
lialtle  at  any  time  to  l*e<'ome  suddenly  dangerous 
to  them.s«>lves  or  others.  I'uMic  iMMn-volem  c  i.ml 
private  philanthropy  can  fulfill  no  higher  or  more 
valuahle  pur|M>.se  than  to  hring  the  ultimate 
res«>un-es  of  .s«-iencc  to  the  support  of  a  cau.s** 
like  this."  lie  also  .says:  "  .Notwithstanding  the 
rapid  and  iteplnralile  increa.-^  in  mental  ili.>iea.ses 
which  lias  follouc<l  the  .stre.ss  and  strain  of  nxKleni 
huHinem  and  social  life,  it  mu.st  lie  admit ie<l  that 
in  the  l.'nited  States,  and  even  in  (ircat  liritain, 
Koveniinenlal  iM-nevolence  has  not  prognvs-sed 
lieyond  the  ele<'mo,synarv  function  of  providing 
asylums  in  which  the  more  or  le.Hs  ho|M>le.ssly 
incuntlde  victims  of  insanity,  who  have  liecome 
a  Iturden  and  menace  to  their  friends,  can  drag 
nut  in  safety  and  physical  comfort  the  remnants 
of  thrir  stricken  lives.  If  here  and  there  a  pri- 
■    ■       '         '  '■       '         ■■    '  '  ■  with  the 

I  •  -'.  it   has 

I  •  .  '  iiiiiiislra- 

tions  ot  such  uistitutions  an-  n-stricte«l  maiidy  to 
(tatients  of  the  well-tonlo  class,  leaving  the  great 
majority  of  [XMir  unfortunates  to  drift  on  to  a 
.HlAKe  of  mental  alDiiai  mn.  in  which  they  iKTome 
dnngerous  to  themsches  and  tho.se  alxiut  them, 
and  therefore  entitled  to  the  attention  anil  sup- 
port of  the  state,  (lermany  lins  taken  a  long 
and  im|Nirtnnt  step  l>eyond  this,  and  t<i  give  a 
simple  statement  of  the  means  employed  and 
some  of  the  resii!"  •■  -  |  j.s  tl,o  motive  :i'  ' 
purfMKse  of  the  pr.  There  an-  in  • 

country  twenly-i "  ■  rical  clmics  or  hi>-| 

tals  for  the  trentnieni  oi  mental  cILseanes.     Most  i 


advance«l  and  worthy  of  study  are  tho.se  Ks-ated 
at  Kiel,  (dessen,  Stra.sshurg.  Herlin,  and,  latest 
and  nio.^t  important  of  all,  the  new  clinic  at 
Muni(  li.  \vhi<li  in  all  that  relates  to  |»erf«stion 
of  is)uipnient  and  arrangement  as  well  as  to  the 
.scicntilic  enlightenment  of  melhiMis  employeil, 
stands  undoubtedly  at  the  head  of  all  institu- 
tions of  its  cla.ss  in  this  or  any  other  country." 

In  17.")1.  the  (ienenil  .\s.send)ly  {if  the  Province 
of  I'enn.sylvania  adoptetl  a  law  entitled  "  An  .■Xct 
to  I'jiiourage  the  Kstalilishing  of  an  Hospital  for 
the  Uclief  of  the  Sick  I'oor  of  This  Province,  and 
for  the  Ueception  and  Cure  of  Lunatics.  Ctillwt- 
ing  the  Patients  into  One  C<immon  Provincial 
IIo.s|iital  ProjH'rIy  DisiMi.sed  and  .\ppointe<l.  where 
they  may  lie  comfortaMy  subsisted,  and  their 
health  taken  care  of  at  a  small  charge,  and  where 
by  the  Messing  of  (!(h1,  on  the  endeavors  of  skillful 
(ihysicians  and  surgeons,  their  di.>*east's  may  l>e 
cureil  and  n-movetl." 

Hethlem  had  been  in  existence  a  great  many 
years,  and  St.  Luke's,  also  m  I»ndon,  was  o|>ei)e«I 
in  l7ol. 

Tonlay  there  are  no  p.sychiatrical  clinic  hospi- 
tals in  tliLs  country  or  in  (Jreat  Britain  such  as 
they  have  in  (iermany,  but  we  have  an  ob.s«'r- 
vatioii  ward  or  psycliialri<al  clinic  con!u>ct<'«l 
with  the  .Albany  City  Hospital.  .New  ^'ork,  and 
.Scotland  has  one  connected  with  its  hospital  in 
(ilasgow.'  Kxcept  those  on  the  continent  of 
MuroiK'.  these  are  the  oidy  oliservali<in  wanis 
whii-h  have  l)een  in  existence  long  enough  to 
funiish  statistics  of  value.  In  N'ovemU'r,  l!M(,"». 
I  visited  .-Vlbany,  and  had  a  most  interesting  day 
with  Dr.  .1.  .Montgomery  .Mosher,  who  is  respon- 
sible for  Pavilion  F,  as  it  is  called,  in  the 
.•Mbany  City  Hospital.  Here  are  receivrsi  ciuses 
of  in.sanity  for  ob.servat ion ;  als4i  ca.s«'s  of  drug 
habit  and  delirium  tremens;  and  also  delirium 
patients  who  become  delirious  from  the  cfTecl.'^ 
of  |Mii.s<ining  from  pneutuonia,  typhoid  or  other 
di.sea.ses,  and  are  transferred  from  the  other 
hospital  wards  to  this  |)ti\ilion.  Sixty  jht  cent 
are  di.seharge<l  as  rtvovered  or  improved.  Dr. 
.Mosher  showcsl  me  many  interesting  cases. 
Patii'iiis  an-  all  voluntary;  there  are  no  commit- 
ments. The  p<ilice  u.se<l  (K'casionally  to  bring 
drunks  in  there,  but  now  it  is  a  most  unusual 
iK'currence.  The  treatment  consists  of  flu.shings 
with  water  and  li<|uids,  enemas  and  infusions; 
also,  for  i|uieting,  Dover's  |Hiw<ler  ami  calomel; 
castor  oil  and  sidts  are  given  for  hou.se  cleiining. 

.AlMiut  two  years  Ix-fon-  Pavilion  V  was  o|M-nisl 
(which  was  in  May,  KMKI)  Dr.  .Mosher  was  writing 
|ia|iers  urging  the  care  of  insane  in  general  hospi- 
tals. .\miing  other  things  which  he  miiit,  I  (piole 
the  following:  "  All  attempts  at  separate  can*  of 
acute  ca.s4's  have  lM<en  prematun-  and  have  fiiilcsl, 
iKH-aus*'  prior  to  the  ilevelopmeni  of  the  large 
miMlerii  -t:iie  )i(>.-<|iital.  its  |Nissibiliiic.x  and  limi- 

*  In  n  '  '  >!l  ali^Ali  i^f  tht  rH*w  |Mj-rh<i»«lhtr  *«nl  in 

■  bwl-lmc  roonm-lfVi  with   ihr  I  ni<r»il>   ,.f    Mirhi 

mr,  .11,  1.  (I'-    \    M    h.-.r"    I.',  I  ..I,.  1  .,,.1  ,,f 
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tations  have  not  been  revealed.  It  is  advisable 
that  provision  for  both  these  classes  be  made  in 
the  large  public  hospitals.  Hospitals  for  the 
insane  are  not  always  available;  the  natural 
reluctance  of  patients  and  their  friends  to  commit- 
ment often  prevents  this  step  until  the  disease 
has  reached  a  stage  at  which  the  chances  of 
recovery  are  jeopardized.  A  considerable  class 
need  skilled  medical  observation  before  the 
advisability  of  removal  is  determined.  When 
home  care  is  no  longer  possible,  the  unfortunate 
victim,  in  an  outburst  of  violence  or  delirium,  is 
hurried  away  to  jail,  or  some  other  convenient 
receptacle,  his  life  in  the  balance,  while  precious 
time  is  consumed  in  judicial  proceedings.  A 
statement  of  the  abuses  arising  from  this  condi- 
tion of  affairs  would  present  an  appalling  record. 
An  insane  woman  gave  birth  to  a  child  in  jail, 
her  only  attendant  being  the  jailor.  A  physician, 
delirious  from  neglect  and  the  decrepitude  of  old 
age,  was  locked  in  a  cell.  A  maniacal  patient 
who  was  allowed  to  wander  about  imtil  he 
developed  a  state  of  great  mental  confusion  was 
found  in  an  interior  unventilated  cell,  entirely 
stripped  of  his  clothing.  To  meet  this  want,  the 
erection  of  special  hospitals  or  special  pavilions 
in  connection  with  the  general  hospitals  has 
several  times  been  suggested.  Under  the  stimulus 
of  repeated  abuses  that  occur  in  the  disposition  of 
acute  cases,  the  physicians  of  Albany  represented 
to  the  county  supervisors  the  need  of  such  a 
building,  and  it  received  a  generous  response,  in 
an  appropriation  of  -SIS.OOO,  the  administration 
to  be  in  the  hands  of  the  governors  of  the  hospital 
as  a  part  of  the  general  organization,  the  county's 
rights  being  protected  by  agreement  to  care  for  its 
patients  at  ratllfe  conforming  to  those  for  other 
public  patients.  The  plans  were  prepared  by 
Mr.  A.  W.  Fuller,  architect  of  the  hospital.  It  is 
anticipated  that  this  pavilion  will  furnish:  1. 
Transient  accommodation  for  insane  patients 
committed  to  a  state  institution.  2.  For 
patients  who  need  observation  before  the  advisa- 
bility of  commitment  to  a  state  institution  is 
determined.  That  it  would  be  available  (3)  for 
mild  cases  of  msanity,  who  may  recover  in  a 
general  hospital.  4.  For  victims  of  drug 
addiction;  and,  lastly,  as  an  emergency  resort 
will  minister  to  (5)  rapidly  developing  and 
critical  cases  of  delirium;  and  (6)  to  the  sudden 
and  often  dangerous  forms  of  mental  disorder 
which  occur  in  the  course  of  general  diseases,  or 
after  the  shock  of  surgical  operations  and  anes- 
thesia. It  is  in  this  legitimate  extension  of  its 
work  that  the  general  hospital  in  no  way  conflicts 
with  the  institution  for  the  in.sane,  but  becomes  an 
adjunct  or  integral  factor.  As  a  clearing  house, 
opportunities  are  offered  for  the  discrimination 
and  preparation  of  patients  for  the  latter  which 
should  add  greatly  to  its  effectiveness." 

In  a  series  of  i)apers  on  "  Hospital  Construction 
and  Administration,"  read  before  the  American 
Surgical  Association,  during  a  visit  to  the  Albany 
City  Hospital,  June  4,  1902,  J.  Montgomery 
Mosher,  M.D.,  in  his  paper  on  Pavilion  F,  says: 
"  The  small  pavilion  for  mental  and  nervous  dis- 


orders which  you  have  just  seen  is  the  only  one 
of  its  kind  in  the  United  States,  and  shows,  we 
think,  a  step  forward  in  hospital  administration, 
and  in  the  treatment  of  this  class  of  cases.  This 
work  has  not  been  imdertaken  by  the  general 
hospital  since  the  removal  in  1841  of  the  insane 
patients  from  the  Pennsylvania  Hospital  to  its 
special  separate  department  for  the  insane  at 
West  Philadelphia."  "The  greatest  wrongs  to 
persons  mentally  afflicted  arise  from  the  lack  of 
understanding  of  the  illness  by  the  family  and 
the  practicing  physician.  Mismanagement  and 
delay  in  removal  from  home  are  the  obstacles  to 
recovery,  which  our  new  pavilion  has  been  built 
to  overcome.  In  less  than  four  months  there 
have  been  40  admissions."  "The  principle  of 
treatment  is  expectancy.  The  plan  of  the 
pavilion  is  such  that  the  uneasiness  and  noise  of 
mania  and  delirium  give  no  annoyance  to  others, 
and  no  repressive  measures,  either  mechanical  or 
chemical,  have  been  necessary.  The  elimination 
of  toxic  products  and  the  re-estal)lishment  of 
nutrition  have  led  to  natural  sleep,  and  after  the 
first  prolonged  sleep,  the  patient  causes  no  further 
anxiety  to  the  physician." 

In  the  first  report  of  Pavilion  F  for  the  year 
ending  Feb.  28,  1903,  Dr.  Mosher  reports  the  total 
admission  of  174  cases;  of  these  110  recovered 
or  improved;  49  were  unimproved  or  died;  14 
remained.  He  says:  "The  number  of  malcon- 
tents is  not  greater  than  in  other  departments 
of  the  hospital.  The  length  of  time  patients 
should  remain  is  still  undetermined,  and  probably 
no  definite  rule  can  be  established.  It  is  well 
known  that  developed  cases  of  mania  and 
melancholia  require  for  successful  treatment  at 
least  three  months  and  usually  from  six  months 
to  a  year."  "  It  appears  that  we  have  done 
more  than  establish  an  emergency  hospital  for 
temporary  care.  The  prospect  of  cure  has  been 
extended  to  many  patients  whose  minds  have 
been  seriously  involved.  The  principle  may  be 
stated  that  any  patient  whose  case  may  be 
regarded  as  curable  with  the  means  at  hand 
slidvild  be  offered  the  ministrations  of  this  pavilion. 
The  satisfactory  result  of  the  year's  work  is  in 
the  greatest  measure  due  to  the  nurses,  who 
have  met  our  requirements  with  enthusiasm. 
The  employment  of  trained  women  has  been 
largely  adopted  in  institutions  for  insane,  but 
this  ward  is  probably  the  first  instance  where 
women  nurses  have  been  intrusted  with  the 
entire  care  of  all  cases;  the  order  and  neatness 
of  the  men's  wards,  the  absence  of  objectionable 
behavior,  and  the  respect  for  the  gentler  sex, 
which  mitigates  even  the  greatest  mental  restless- 
ness, give  valuable  evidence  of  the  success  of  this 
innovation.  The  governor  of  the  state,  in  his 
annual  message  to  the  legislature,  notes  the  work 
of  Pavilion  F,  and  recommends  the  construction 
of  institutions  of  this  character  in  other  cities. 
The  local  public  officials  have  been  enthusiastic  in 
praise  and  co-operation,  and  a  liberal  approjiria- 
tion  for  an  enlargement  has  been  made  by  the 
county  supervisors.  The  average  income  from 
each  patient  per  week  has  been  $8.61." 
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In  a  paper  read  by  Dr.  Mosher.  on  Sept.  22, 
1904.  at  Atlantic  City,  on  '•  Mental  Wanls  in 
General  Ho^spitals."  he  s[)eaks  of  .McLean  Hospital 
at  Waverley.  aa  a  branch  of  the  Massachuisetts 
General  Hospital,  and  also  a  branch  of  the  New 
York  Hospital,  which  is  run  as  a  separate  insane 
depwirtment  under  an  inde|>endent  executive 
head  at  a  distance.  He  says  that  if  the  calamity 
which  sends  a  patient  to  a  hospital  ft>r  help  lie 
mental  in  character,  he  might  demand  and  he 
would  be  justitietl  in  demanding,  that  he  lie  not 
spumetl.  when  his  nciiihlxir  with  a  surgical  lesion, 
or  an  infe<-ti"'U»  (li>«':i-<'  has  at  his  dis[X)Siil  ever>- 
means  known  to  science  f<ir  the  restoration  of  his 
health.  For  two  years  ending  Feb.  '29.  1904, 
331  patients  were  treated  of  whom  1 10  re<'overetl: 
96  improvetl;  SS  were  unimprove«l:  2.1  tlietl  and 
14  remaine<l  under  treatment:  24  {)atients  were 
transferretl  from  other  departments  of  the 
hospital.  It  is  now  jwsLsible  to  clo.<e  six  <l<H>rs 
between  a  noLsy  patient  and  the  rooms  occupietl 
by  others.  There  is  little  use  for  interference 
with  the  activity  of  the  patient  on  other  crounds 
than  his  own  safety.  The  motor  restlessness 
characteristic  of  active  mental  disturbance  may 
Ih?  permitte<l;  this  does  away  witli  the  neetl  of 
c<»errive  measures,  and  the  therapeutic  plan 
fmm  the  mental  standfxiint  may  In?  said  to  1* 
I-  •'  ■  ■■iliator^■.  Our  strong  conviction  is 
-^■i  of  this  anhitc<tural  feature  would 

(.;...  ; .Ic.stroy  the  efficacy  of  the  waril;  the 

necessity  of  .<<ul><luing  one  patient  to  promote  the 
comfort  of  his  neighlwir  leads  to  resistance  and 
resentment  on  hLs  part,  and  harshness  from  his 
caretakers.  This  is  an  outrage  on  the  patient 
and  a  speoi<>s  of  malpractice  which  may  easily 
bring  an  institution.  h<i\vcvcr  meritorious  in 
other  resjKMts.  into  lii.-rcpute.  The  hospital 
governors  further  re<iuire  that  no  patients  shall 
be  treated  in  this  pavilion  except  by  a  physician 
of  known  and  approveil  training  in  the  specialty 
of  mental  ili.seast-s. 

"  It  us  not  t«i  l>e  exfiectetl  that  the  work  of  a 
hospital  for  the  insane  can  \>c  done  in  a  general 
hospital,  nor  can  the  work  of  a  general  hospital 
be  done  in  a  hospital  for  the  in-^.-mc,  but  there  are 
many  forms  of  mental  di.M>rciiT  Iwiving  the  char- 
acter of  an  .t*  "■  •  •  •'  ■  •' '  '  '• 
function,  .i 
physical  di- 

tion.  for  will!  It  (lie  gi-nt-rui  lio.-<piiaU  .■<iiould 
provide:  ntherwiie,  it  i>«  no*  n  penernl  hospital." 
••  It  n-  "    ing  from 

menta  •    stages, 

and  it  : .      ,  .  .-'. 

In  his  rrpon  tor  the  year  rn<img  Keb.  29.  1904. 
he   says:     "  We   may    imagine,    for   example,    n 
requirement   involving  a  delay  of  two  or  tl  ■ 
days,  or  one  dav.  or  even  twelve  hours,  for  ■ 

'!'-■•'•■     ■'  ••"  '  •  •'   ro  a  patirti'     •■•^••'"   • 

■:ia  could  I  ■ 
J  '  nt.  and   >• 

ca.->e  is  ju.-<i  »-•■  acute  and  critical.  re<|Uire-  «»  iiiu<  li 
skill  and  care,  and  with  this  skill  and  rare  prom- 
ises as  goo«l  results  as  a  case  of  appendicitis  or 
pneumonia."     "The  cases  for  which  Pavilion  F 


is  esjHH-ially  adapte<l  are,  in  conmum  with  other 
departments  of  the  hospital,  thoi*  of  acute 
disease.  Conditions  of  excitement,  delirium  or 
stupor  arising  from  shock  or  exliaustion,  with 
accompanying  toxic  states  preilominate.  It  is 
nece.ssarv  in  these  cases  to  che<-k  the  action  of 
injurious  causes:  to  eliminate  the  accumulation 
of  waste  products,  and  to  re.store  nutrition  and 
strencth  l>y  rest,  over-feeding  and  tonic  nieas- 
ures."  "Shouting,  rattling  of  furniture  and 
pounding  on  the  walls  or  door  are  symptoms  of 
active  mental  di.«oriler  and  should  only  1*  con- 
trolle<l  within  certain  bounds  when  endangering 
the  patient.  By  adajning  the  building  to  the 
nee<is  of  the  patient,  st)  that  isolation  and  retire- 
ment may  l>e  secured,  a  plan  of  treatment  may 
l)e  carried  out  solely  in  his  interest,  and  not  based 
upon  the  comfort  of  his  neighlM)rs."  It  is  now 
re<juired  that  all  nurses  sfien<l  several  weeks  in 
the  mental  ward  l>efore  the  granting  of  the 
diploma  of  the  training  school.  This  instruction 
is  a  part  of  the  three  years'  course  for  nurses. 
The  opfKirt unity  afTonietl  in  Pavilion  F  to  groups 
of  two  or  three  students  at  a  time  to  make  exami- 
nation of  mental  symptoms,  and  observe  the 
patient  duritig  a  i)eri<Ml  of  several  weeks,  jjerhaps 
through  the  entire  attack,  have  been  rarely,  if 
ever  U'fore.  given  to  undergradute  .students. 

.Aniold  K.  Smith.  Ks*)..  CMgensburg.  N.  Y.,  for 
.•several  years  ass<H-iate<l  with  the  management  of 
the  .<t.  Lawrence  State  Hospital,  writes  to  Dr. 
.Mosher  as  follows:  "One  hundretl  and  .xeventy- 
four  mentally  ill  people  have  come  voluntarily  to 
the  Albany  Hospital  for  help,  which  ot  herwise.  as  a 
rule,  excepting  for  your  Pavilion  F  they  would 
have  l>e<ni  unable  ti>  obtain  without  l)eing  offi- 
cially declared  insane,  and  you  have  demon- 
strated that  over  UK)  of  the  numl>er  did  not 
deserve  that  mark.  You  are  making  a  record 
that  catuiot  Ik?  wipetl  out.  They  may  appro- 
priate your  plans.  a<lo|it  the  methinls  of  your 
admini.-tration.  fail  to  give  cre<iit.  l>ut  Pavilion  F 
of  the  .\lbany  Hospital  will  nevertheless  stand 
as  a  pioneer  of  this  idea." 

The  reiH>rt  of  Pavilion  F  to  Feb.  28.  190.5.  gives 
a  total  of  the  patients  from  the  of)etiinR  of  the 
pavilion  to  tlate  of  .570.  with  a  total  ]xTceiitage 

•■    -.  -    '      -    -  ...  I    :,f    5,s.     Dr.    Mosher 

■  '1$  are  prrnrnlrd  by 

'ion,  and,  second,  n 

lojtc  *<<i<'  du*r  u*u'iilij  lo  >ri)yuiarilie»  of  excrtlion, 

pnrlinihirh/      of     ihf     digrglivr      Imct.        It       has 

I .  ■    .  l>een  cu.stomary  to  jiromole  elimi- 

r.  .e  IhiwcIs.  kidneys  and   skin.     Not 

11.::     ,.  the    combine<l    amount     I'f    water, 

broth  ami  milk  dnink  has  n*ached  more  than  a 

cnllon  in  f  went  v-foiir  hour'       In  ."^eptemlier.  \W.i, 

■  Mip(e<l.  the  patient 

•ine   from   hysteria, 

,,,,.,.■  ...... .1111.       V.'-i'  -.1    --litic 

■lutioii.  tiy  nt  water  >  10 

1    \'"(   r>f  roi:  ha.H    long    1  '  •  t<» 

[tossess  a  certain  aiiinity  for  animal  !i.v'«ucs.  Hy 
the  use  of  a  small  newllc  permitting  a  slow  cur- 
rent, so  that  absorption  and  injection  are  simul- 
tanefius.  it  has  been  found  possible  to  intnxluce 
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as  much  as  1,700  cc.  at  one  time,  and  this  has 
been  repeated  twice  daily.  As  a  modification  it 
has  been  found  possible  in  certain  cases  to  intro- 
duce the  saline  solution  into  the  bowels  instead 
of  \mder  the  skin."  In  the  report  of  Pavilion  F 
for  the  year  ending  Feb.  2S.  1906.  Dr.  Mosher 
lays  stress  on  the  advantage  of  the  patients  being 
treated  in  their  home  locality  under  the  scrutiniz- 
ing eye  of  their  friends ;  also  of  the  value  of  the 
ward  in  educating  the  people  that  mental  disease 
is  to  be  looked  upon  the  same  as  any  other  disease 
and  that  the  surroundings  .'nay  be  the  same.  He 
has  had  gratifying  results  from  the  use  of  rectal 
injections  of  normal  salt  solutions.  During  the 
year  ending  Feb.  28.  1906,  there  were  2.34  cases 
admitted  of  which  126  recovered  or  were  relieved, 
74  did  not  improve.  20  died  and  14  remained. 

In  England,  especially  London,  they  are  striv- 
ing for  this  same  thing  now.  They  feel  the  need 
of  an  observation  hospital  much  more  than  we 
do.  But,  as  Dr.  Mott  and  Dr.  Pitt  and  Dr. 
Pye-Smith  and  others  tell  me,  it  is  uphill  work, 
and  the  superintendents  of  the  insane  hospitals 
naturally  want  the  early  cases  for  themselves  and 
their  clinics,  and  many  of  them  really  believe 
that  such  patients  are  best  taken  care  of  in  wards 
connected  with  an  hisane  institution.  In  Eng- 
land, there  is  also  a  fair  amount  of  opposition 
from  the  strictly  neurological  specialists.  It  was 
this  same  opposition,  as  well  as  the  opposition 
against  the  admittance  of  such  patients  to  the 
general  hospital,  that  Dr.  John  Carswell.  of  Glas- 
gow, had  to  meet  for  nearly  fifteen  years  before  he 
brought  about  his  present  splendid  arrangement. 
To-day  he  has  a  lar^re  ward  connected  with  the 
City  Hospital  of  Glasgow,  tlje  statistics  of  which 
speak  for  themselves,  and  I  give  them  herewith. 

The  annual  report  to  the  Glasgow  Parish  Coun- 
cil on  the  Certification  of  Lunatics  for  the  year 
ending  May  15,  1904,  made  by  Dr.  John  Carswell. 
says  on  page  13:  "Table  IV  shows  the  number 
of  cases  treated  in  the  observation  wards  during 
the  year  to  have  been  261 ,  of  whom  24  were  after- 
wards removed  to  the  asylum,  13  died  and  219 
were  discharged  recovered  or  relieved,  leaving 
5  imder  treatment.  This  is  the  largest  number 
treated,  and  the  largest  number  of  recoveries. 
With  the  opening  of  the  new  psychiatric  depart- 
ment at  the  Eastern  District  Hospital  there  will 
be  a  decided  increase  in  the  number  of  patients 
treated  without  recourse  to  the  asvlum." 


The  following  table  show.«  the  number  of  cases  treated  in  Obser- 
vation Wards  and  results  of  treatment  since  1890  '• 

Barony  Certified 

Parish:                       Insane  and  Discharged, 
Year  ended  Treated  removed  recovered.     Remain- 
May  14.        in  O.  W.  to  Asyliun.  Died,  or  relieved,    ing. 


Average  of 

5  years. 

1890-94 

Average  of 

4  years. 

97 

1895-98 

*1899 

169 

1900 

248 

1901 

212 

1902 

213 

1903 

242 

1904 

261 

.Amalgamation 

took  p 

In  the  report  of  the  Glasgow  Parish  for  the 
year  ending  May  15,  1905,  Dr.  Carswell  gives  the 
following  statistics: 

Statement  showing  how  the  applications  made 
to  the  Inspector  of  Poor  (Clerk  to  the  Lunacy 
District)  for  the  removal  of  persons  supposed  to 
be  of  unsound  mind  were  disposed  of,  after  medi- 
cal examination: 


M. 

F.  Total.  M 

F.  Total. 

Certified       1    Removed  direct  to  Asylum 

250 

199  449 

Insane  and  I    Treated  in  Mental  Hospi- 

removed  to  [   tal  and  afterwards  certi- 

Asylums      J    fied  insane  and  removed 

to  .Asylum, 

69 

65  134 

Total  certified  and  removed  to  .Asylum, 

319 

264     583 

Treated  in  Hospital. 

Not  certified  (  Discharged  recovered, 

125 

88  213 

Insane             1  Discharged  reheved. 

60 

35     95 

Died, 

18 

12     30 

203 

135  338 

Otherwise  disposed  of,  i.  c,  not  certifia- 

ble ;   treated   at  home,   applications 

withdrawn,  etc., 

47 

29       76 

250 

164     414 

Remaining  in  Hospital  May  15, 

14 

16       30 

Total  applications. 

583 

444  1027 

Ment.il  Hospit 

^L.t 

Glasgow     Parish:     Year    ending     loth  May,  1905.       Statement 

showing  Admissions  and  Discharges. 

Admitted. 

M. 

F.  Total.  M 

F.  Total. 

DeUrium  Tremens, 

81 

27  108 

Delirium  (Non-alcoholic), 

17 

5     22 

Excitement, 

33 

45     78 

Depression, 

47 

42     89 

Mental  confusion. 

43 

38     81 

Mental  confusion  (puerperal), 

8       8 

Stupor. 

10 

4     14 

Hysteria, 

1 

8       9 

Epilepsy, 

10 

11     21 

Cerebral  disease 

4 

2       6 

General  paralysis, 

6 

2       8 

Dementia, 

11 

6     17 

Delusional  states. 

5 

9     14 

Various, 

18 

9     27 

Total  cases  admitted. 

286 

216     502 

Discharges.                 M.   F.  Total 

M. 

F.  Total. 

Recovered,                              125  88  213t 

Reheved,                                    60  35     95 

Died,                                           18  12     30 

203 
69 

135  338 
65  134  272 

Certified  insane  and  removed  to  Asylums 

200     472 

took  place  in  middle  of  this  year. 


Remaining  May  15,  14     16       31 

M.     F.  Total. 
Re-admissions  during  the  year,  27     21     48 

No.  of  persons  admitted,  259  195  454 

No.  of  Per.sons  recovered  and  reheved.      159  106  265 

Being  58.3%  recovered  and  reUeved  of  persons  admitted. 

.Average  Period  of  Residence  in  Hospital, 
Cases  recovered,  21.0  days. 

Cases  relieved,  26.6  days. 

Died,  16.0  days. 

t  This  is  the  only  hospital  of  the  kind  in  Great  Britain,  but  the 
Commissioners  of  Insanity  of  Scotland  are  loud  in  its  praise,  and  are 
urging  the  dupUcation  of  such  wards  in  the  different  cities. 

I  Being  61.4%  of  cases  admitted. 

I  hope  that  the  physicians  who  read  this  article 
will  seriously  consider  the  need  we  have  for  a 
psychopathic  hospital  or  wards  in  Boston.  As 
we  cannot  now  be  the  first  to  establish  such  a 
hospital  let  Boston  at  least  be  among  the  first 
in  this  as  she  has  been  in  so  many  advances  for 
relief  of  humanity. 


Gr.and  Jury  Advocates  Hygienic  Rules.  —  The 
Philadelphia  Grand  Jury  has  recommended  that  con- 
sumptive prisoners  be  isolated;  and  that  street  clean- 
ing and  flushing  and  ash  coUeeting  be  done  at  night, 
becau.se  the  consequent  dust  is  injurious  to  the  health, 
— •  two  most  excellent  recommendations.  —  New  York 
Medical  Journal. 


Vou  CUV,  No.  Z-iJ 
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A  CASi:  OF  MILTIIT,!-:  UU'KHS  OF  THK  CALL 
HLADDKU. 

Amitktmt  in  Cltitiml  Mfdiniu.  Unrrard  Mtdmil  Sfkaal;  AtiitlniU 
Vimiiimg  Pk^tnam.  Ijontf  ttiamd  Hosfniai:  i*ky*\ctan  to  Uul- 
PalinU.   HoXofi  C'l/y  llatpUal, 


I'atlutoay.    Ihirtard    Mtdiml   tirkool:     I'lUholotimt 
/.•ma  IttaD.I  llmpxial 
Fnm  Ou  trritt  of  Or.  Jamrt  J.  Mii>o4.  l^mg  liland  llvpilal. 


Sunnrum/.  —  Wnnum  of  /i//i/-«i'j  tn'th  varirngr 
tUcrm  of  the  Icij;  sudden  onset  of  severe  HMntninid 
st/mploms  stuifjcxtino  auvaulicilis:    ovcnilion  nnd 


iKXA.    RLADDEH 


tt.K  -A  lt»-  (all  l.l*.l.l- 


Ihngiutms:  Artmituflmuiij),  miforanlilui,  rhntnie  hrnn- 
chitu,  emjthiinrmn  nnd  voricnf  ulrrrt. 

Jun.  I.'i.  I'.lOti.  AUnii  miiliiielit  (hi-  jialimt  <^mi- 
plniiiiHl  of  nlMlonniml  rmni|w  nrul  wxni  nftrr  vciniil<Mi 
with  (-(Ml"!!!)-!!*!!!!'  n-lii'f.  She  i>\r\it  fniriy  wi-ll  until 
inoniiiiK,  l>ut  tlir  pniti  then  r>'tiinif<l  nml  wn*  <lrjMTil«><l 
lis  nf  n  liiill  rhnrni'trr,  iM-r.-vsiiinally  imnixyniniiL  It 
was  frit  nil  ovrr  llir  nlMlninrii.  lull  with  ef'nl«-?<l 
intrn«ity  in  thr  rpic.-v-iriiini.  A  frw  hKiir*  Utrr  "hr 
!itat)*<l  that  the  pain  hml  lioiiimp  ilclinitrlv  l<><nlin-*l 
jiist  liolow,  nnri  to  thi'  right,  of  thr  nnvrl.     'There  wa« 


!«lif;ht  imUM'a  and  shi-  vomit<'«l  onit>.  IIk-  ImiwoI.s  had 
not  iiuivol  fur  tlinv  tlnys.  On  pxamination  the  alxlo- 
mon  was  found  to  Ix-  nKxIi-rately  dLstondi'd  aiui  the 
mUHcN's  hfid  somewhat  riciilly.  'nicrt'  was  nxxicratc 
p'npnil  tcndenipss  lo  im-ssurL',  hut  distiiirtly  more 
markinl  in  tho  mid-opipistric  n-Rion  and  the  richt  iliac 
fossil.  Tiicn-  was  no  tumor  to  Im'  felt  and  no  a.sfitos. 
Livt-r,  normal  size  and  gnW  liladdi-r  not  inaile  out. 
Kectal  exainiimtion  n>vealed  no  mass,  hut  high  up, 
more  on  the  ri(;ht,  tenderness  waj*  evident.  Tem- 
ix-mtun-,  KM";  puLsi-,  IJt);  n^spinition,  "J-S.  White 
iiuinl,  'i'J.^lKt  [XT  r.min.  Otlii'r\vlse  the  phy.«ieul 
pxaniinaliiiii  was  .'is  at  eiitraiu-e. 

''  'ilion  of  the  patient  sei'iiied  eriticii!  and  after 

I  with  I  ir.  J.  II.  ('unniiicham,  an  o|M-r;itl<in 
I.  l'n)lml)le  diagnosis:  .\rute  ap|>endieitis. 
I  hy  Dr.  J.  H.  Cunningham,  12.1.'i  r.M., 
KH).  Kther  nariTmis.  No  alMioininal  miuss 
.Mu.-o'le  split  till);  ineision  one  iiieh  alxivc 
(  |M)int.  Howe!  normal  in  color,  hut  every- 
•nded.  Till-  lower  half  of  tin-  rei'um  was 
■eteil,  hut  till'  ap|x-iidix  ap|N'are<i  liomial. 
einoved  .'ilid  the  slump  invaKiliated  hy  two 
suturi's  of  linen  tlin'ad.  The  pill  hladih-r 
1'  seen  Ix-i-ause  of  the  intestinal  distention, 
pat  ion  it  was  not  enlarRi-d.  llie  surface 
Kith  and  it  emptied  n'lulily  with  pre.-ssure. 
surfai-e  was  smiMith.  The  |H'lvic  orpins 
111'  nies<'nterie  iiihIcs  wer»'  not  enlarRed. 
leiim  was  clost'd  hy  a  eontinuous  ihroinie- 
The  muscle  and  fasria  wert-  approximated 
r  manner,  and  the  .skin  i-losed  hy  a  .sul>- 
ilkworm  pit  suture.  A  dry  sterile  dres,sinf» 
a|>plied.  Diinition  of  o|N'ration, eighteen 
Hie  patient  receive*!  l-^W  of  strychnine  diir- 
ratiiui. 

j<  no  marked  .shiM-k  imiiiediat<'lv  following 
lui,  anil  the  iiatient  n-coven-d  promptly 
For  s«'venil  ilays,  Niihsi'ipiently,  however, 
■rsistcnt  vomiting  which  tinally  .'ipproached 
rai'ter,  and  a  nuMlenite  watery,  oflfeiisive 
les,  IiIikmIv  iliarrhea.  Twenty-four  houm 
tioii  the  st<Mils  i-ontaine<l  a  considenihle 
)|ihhI  and  pus.  In  spile  of  the?«-  -lyinptom.s 
s  condition  m-i'IikiI  improved,  the  t<'in|ieni- 
il  the  end  of  the  second  day  to  '.Hf.  \A'Wt>- 
(I  |H'r  I'. mm. 

Vomiting  ceiMsl,  hut  diarrhea  still  iMTsists. 
ig  the  dejeetions  i-tiiilailleti  llion-  hliMvl  and 
lint  of  piiK. 

.MNiiit  an  oiiniv  of  bliMMl  pa-sMii  this 
Vomited  onee  l<>-<lay.  I'atieiit  in  weak 
id  liMiks  septic. 

TemiH'nitun'  devati-d  (1(111").  Wound 
n><ldeii(i|  ami  marked  t<'ndcriiess  in  sur- 
ra. Wound  o|H'ncd  and  sexenil  ouiiees 
,  foul  pus  cvaciiateil.  Ilii'p  siiiUH  piiwiiiig 
ight  iliac  foswt.  'Hiis  sinus  wiui  thoroughly 
id  wicked  (U'lieveil  to  In<  fecaJ  fistula), 
e,  iloiiily,  acid;  s|ieci(ic  gravity,  I,()1J; 
hill-,   ahsi'iit  :  alhiimin,  a   tniiv;    sislimciit  : 

.,  ^    IiIinhI   nir|>us4'lcs,   many   pus,    n-nal   and 

hindder  ii-lls,   fairly   niiiiicroiis  hyaline  and   hue   nnd 
enapa-  eniniilnr  cn.«ls,  sume  with  fal  dmpN  adheri'iit. 

Jan.  .'<l.     I'hIiciiI   gmdiiiilly  ?<iiikiiig.       Wound  irri- 
gnle<l    mill    dri'KMsl    daily.  I>i>u-hnrg<'    still    fccnl    in 

rhnrncter.     .'^ul>|H'cioml    infusions   of   naliiie   solution, 
iiiltrii'ni  eiiem.iln. 

Fell.  :<■      IStt«'itt   roinplnin«  of  dv"imen  diid  pniii  in 
left    ch.  r  .ra- 

Inn-,  I'  I'lii 

ofchi-:  :  illn 

hehind,  and  (<>  third  rih  in  front.     U^tr  thi.^  .irca  the 
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as  much  as  1,700  cc.  at  one  time,  and  this  has 
been  repeated  twice  daily.     As  a  modification  it 
has  been  found  possible  in  certain  cases  to  intro- 
duce the  saline  solution  into  the  bowels  instead 
of  under  the  skin."     In  the  report  of  Pavilion  F 
for  the  year  ending  Feb.   2S.  1906.  Dr.   Mosher 
lays  stress  on  the  advantage  of  the  patients  being 
treated  in  their  home  locality  under  the  scrutiniz- 
ing eye  of  their  friends;  also  of  the  value  of  the 
ward  in  educating  the  people  that  mental  disease 
is  to  be  looked  upon  the  same  as  any  other  disease 
and  that  the  surroundings  may  be  the  same.     He 
has  had  gratifying  results  from  the  u& 
injections  of  normal  salt  solutions.     I 
year  ending  Feb.  28,  1906,  there  were 
admitted  of  which  126  recovered  or  wer 
74  did  not  improve,  20  died  and  14  rei 

In  England,  especially  London,  they 
ing  for  this  same  thing  now.  Thej-  fee 
of  an  observation  hospital  much  mor 
do.  But.  as  Dr.  Mott  and  Dr.  Pitt 
Pye-Smith  and  others  tell  me,  it  is  uj 
and  the  superintendents  of  the  insant 
naturally  want  the  early  cases  for  them 
their  clinics,  and  many  of  them  real 
that  such  patients  are  best  taken  care  ( 
connected  with  an  hisane  institution. 
land,  there  is  also  a  fair  amount  of 
from  the  strictly  neurological  specialist 
this  same  opposition,  as  well  as  the 
against  the  admittance  of  such  patie 
general  hospital,  that  Dr.  John  Carswe 
gow,  had  to  meet  for  nearly  fifteen  yeai 
brought  about  his  present  splendid  an 
To-day  he  has  a  large  ward  connecte 
City  Hospital  of  Glasgow,  tlje  statistic 
speak  for  themselves,  and  I  give  then 

The  annual  report  to  the  Glasgow  Pa 
oil  on  the  Certification  of  Lmiatics  fo 
ending  May  15,  1904.  made  by  Dr.  Joh] 
says  on  page  13:  "Table  IV  shows  tl 
of  cases  treated  in  the  observation  wa 
the  year  to  have  been  261 ,  of  whom  24  ^ 
wards  removed  to  the  asylum,  13  die 
were  discharged  recovered  or  relieve 
5  under  treatment.  This  is  the  large 
treated,  and  the  largest  number  of 
AVith  the  opening  of  the  new  p.sychiat 
ment  at  the  Eastern  District  Hospital 
be  a  decided  increase  in  the  number  i 
treated  without  recourse  to  the  asvlu 


In  the  report  of  the  Glasgow  Parish  for  the 
year  ending  May  15,  1905,  Dr.  Carswell  gives  the 
following  statistics: 

Statement  showing  how  the  applications  made 
to  the  Inspector  of  Poor  (Clerk  to  the  Limacy 
District)  for  the  removal  of  persons  supposed  to 
he  of  unsound  mind  were  disposed  of,  after  medi- 
cal examination: 

M.     F.  Total.  M.  F.  Total. 
Certified       1    Removed  direct  to  Asylum,  250  199  449 
Insane  and  I    Treated  in  Mental  Hospi- 
removed  to  [   tal  and  afterwards  certi- 
Asylums      J    fied  insane  and  removed 


The  following  table  shows  the  number  of  cases  tre 
vation  Wards  and  results  of  treatment  since  1S90'. 

Barony  Certified 

Parish:  Insane  and  Dischargeu, 

Year  ended  Treated   removed  recovered.     Remain 

May  14.        in  O.  W.  to  Asylum.  Died,    or  relieved,    ing. 


Average  of 

5  years, 

87 

6.6 

4.8 

1890-94 

Average  of 

4  years. 

97 

11 

4 

1895-98 

*1899 

169 

24 

14 

1900 

248 

39 

19 

1901 

212 

28 

10 

1902 

213 

32 

22 

1903 

242 

36 

8 

1904 

261 

24 

13 

Amalgamation 

took  place 

n  middle  of  this  y 

in  this  as  she  has  been  in  so  many  advances  for 
relief  of  humanity. 


Grand  .Jury  Advocates  Hygienic  Rules.  —  The 
Philadelphia  Grand  Jury  has  recommended  that  con- 
sumptive prisonere  be  isolated ;  and  that  street  clean- 
ing and  flushing  and  ash  collecting  be  done  at  night, 
because  the  consequent  dust  is  injurious  to  the  health, 
—  two  most  excellent  recommendations.  —  New  York 
Medical  Journal. 
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A  C.\SK  OF  MULTIl'LK  lUKKS  OF  TIIK  V,\U. 
HL.\I)I)KU. 

kT     Bt>«IM     4.    UM'KK,     4M,    MP..    IHMrrnN, 

Amitttml  im  fItmtnU  Vn^ulM.  l/anarrf  .VtJieul  SrIunI:  A—umnt 
Vintimt  Fltgnnam.  l.amt  Itland  HMpital;  Pk^man  to  Ihil- 
PattnU.  SodoK  C'l/y  Hamptlat. 

AND 

«.   B    wi>LaAni.  H.D..  sointiM, 

/■Jtr«(<*r    M    I'alkotom.    Iltrwtnt    Vriieal    Srkool:     ValtuJogiM    to 
LuHO  tUamd  ll<imp\lal. 
Fnm  At  mrwin  a/  Ur.  Jamut  J    ilimH.  Lang  Itlamd  Hotpilal. 

Sumtnan/.  —  Woman  of  lifly-tix  tcilh  rnrirosr 
itlcfTK  of  the  Ufi;  suiMcn  on»ti  of  strrrr  iiMominal 
Ki/mfitomx  »i/f/(/c.i/in</  iipjimdicili*:  npmition  anil 
nothing  (thnornuil  jnunil:  laciil  nbsrrgs  with  />m- 
tonitif  lotlotrini/:  terminal  lobar  pneumonia; 
dmth  lirenlij-thrre  days  after  ojirration;  aulopsy; 
mtire  ijall  bladder  lintd  trilh  chronic  ulctTS,  Iti-o 
of  which  had  apparently  jtrrforated,  causing  a 
gmrral  prriloniiis. 

J.  B.,  a  iiKik.  api'd  liftv-six,  riitcn-il  the  Ixmg  Isliiiui 
niM|>itAl.  IVr.  II    PHI.'..' 

Family  hixtiinj,  imt  ini|M>rtaiit. 

I'ani  hiiUnry:  (ifiit-ral  hrailli  cxin-lliMit.  Never  any 
wrioti*  illftfiji.  She  hn-s  l>ron  in  the  habit  of  takirif: 
I  ii|w  of  tea  (lailv,  but  novcr  anv  alcohol. 

\'  •  fifty. 

''•■**:  TTio  patirnt  ramo  to  the  hoopital 
Ixiau."*'  Ill'  painful  iilci-nitinii.'i  on  thi>  anterior  part 
of  the  rijtht  lower  lee.  of  six  nionth.s'  duration.  For 
•tovrral  werkit  a  trouhlemmie  dry  ornijjh  whirh  i.s  worse 
at  nijrfit :  pain  in  chent  with  <le«'p  inspiration  or  rough : 
night  irweat.-t  of  niiKlerate  •••verity.  N<»  ranliae,  ga-ttrie 
Of  rrnii]  nymptonis.  .Ap|>etite  |KK)r;  U)wel«  eon.tti- 
imtpd. 

Phyncal  riamtnalwn:  Well  develo|>e<l  and  healthy 
ap|<raring  woman  with  .lonie  eviden<v  of  wnility. 
INipillar)'  n-aetion-t  and  cx-ular  movements  normal: 
ari-UA  M-nilw.  Tonpiie  coated:  t<i-tli  deniyi'<l  and 
many  muwing.     .No  eiilarei-nient  of  the  lymph  ncKle><. 

Over  the  whole  of  Ixith  luncx,  the  expiration  i(t  pri>- 
lonfcrd  and  low  pi(ihe<l  and  tlii^  |HTruwion  note  hy|>er- 
nimnant :  numeniux  nie<liuni  r&l<-s  at  Ixith  Iiil^o-m 
ixwtteriorly,  e«|>erially  on  the  right  wher»^  the  n-.^<«>- 
nanee  U  .oomewhat  dirnini.^<hi-<l. 

Heart:  ."^light  eiilarp'ineiit  to  left  (lOnn.  frtim  mid- 
ntenuim  in  the  liftli  spaiil ;  NKUndu  ftliort  and  valvular: 
mcNiernte  im-gularity  in  fori-r  and  rhythm.  .\t  the 
Bfwx  and  »mtc<mitte<l  to  the  axilla,  Lh  a  very  !«oft,  hlow- 
\-  .  niunniir.     Aortic  Npcond  nound  acerntu- 

KyMrhpiiioiin,     low     lenition;     Brteri<'.H 
i'lUt  and  palpable. 

AUliimtii.  Nothing  abnonnal  made  out.  I<iver, 
dulln<i«<  to  contal  Imnler;  i'<lgi-  not  felt. 

Kxirrmtl\f*:  I'atellar  ami  pl.-intar  n-Mc\e!i  normal: 
no  clontw.  Over  the  anterior  nurfai'i'  of  lower  right 
leg  therr  are  thn-e  •tniall,  •halliiw  iilerrw,  the  largest 
."1x7  cm.  in  diameter.      P       '  iiivit»><I  by  ini- 

he.ilthy   gmmilnlmin  .iiil  iie  and  each   is 

•"Umiundeil  by  inarki  ■!  'i  rr<lne!W.     Tlie 

Veins  of  the  Inwir  !•  turtuoun. 

Ihiujni>'i.i.    .\rtir  '\^,  rhmnic  lirnn- 

chiltji,  rmfthynfmn  nn,i  .  :  . 

Jan.  1.5,  I'.NMi.  .Miout  miiinight  the  |>«tient  ciim- 
plaineii  of  atMlominal  iramjM  anil  Mum  after  vnniiteij 
with  nin-idemble  n-lii-f.  ^'  ■  •  '  '  «,.||  imiij 
morning,  but  the  pain  iIp  dcsirilieil 

a»  of   a   dull    character,   ■■  •■.  •<mal.     It 

wan  felt  all  over  the  al-lumn,  \>m\  willi  gn-alest 
intensity  in  the  cpiga.«trium.  A  few  hour<  later  «he 
stAted  that  the  pain  h-id  Ijemmc  drfinitelv  liM-«li«>d 
just  brlow,  and  to  the  right,  of  the  iui\tI.    'Tbcrc  wa« 


slight  nauwa  and  .she  vomitml  oniv.  Tlie  Uiwels  had 
not  inoveil  for  three  days.  On  examination  the  aMo- 
men  was  found  to  lie  miMienitely  distended  and  the 
muwles  held  somewhat  rigidly,  llierf  wa.s  nnsierate 
gj-neral  tendeniess  to  prejisurc,  but  dLstin<-lly  nioru 
marke<l  in  the  mid-epigastric  ri-gion  and  the  riglit  iliac 
fossa.     Then-  was  no  tumor  to  lie  felt  and  no  !i.>icil4'S. 

Liver,  nonnal  siz«>  and  gall  bladder  not  made  out. 

Rectal  examination  revealeil  no  nia.ss,  but  high  up, 
more  on  the  right,  tenderness  was  evident.  Teni- 
peratun-,  104°;  pul.se,  120;  n-stpiration,  2S.  White 
count,  'J'J.-WO  |>er  c.nim.  Otherwis*-  the  physical 
examination  was  as  at  entraniv. 

Till-  condition  of  the  patient  seeniisl  critical  and  after 
consultation  with  l>r.  .1.  II.  Ciuuiingham,  an  o|N-ration 
wa-s  advisi'd.      I'robable  diagnosis:    .\cute  ap|H^ndicitis. 

Ol>eration  by  Dr.  J.  H.  Cunningham,  r_M.">  p.m., 
Jan.  l.'i,  \'M)f<.  I'llher  narcosis.  No  alMluniinal  nia-ss 
palpable.  Muscle  splitting  incision  one  inch  aUive 
.McHurncy"s  [Miint.  Itowel  nonnal  in  color,  but  every- 
whcn-  distended.  The  lower  half  of  the  cecum  was 
slightly  injected,  but  the  ap|N>ndix  apjiean-d  nonn:d. 
.\p|X'iiilix  rcmove<l  and  the  stuni)!  invaginatcd  by  two 
pursestring  sutunvs  of  linen  thn^ad.  'Hie  gsdl  bladder 
could  not  ho  seen  l)eeau.se  of  the  inlestiiuU  distention, 
but  by  palpation  it  was  not  enlarged.  Tlie  surfaiv 
8Ccmcil  stniM>th  and  it  emptied  n'udily  with  pn^.ssun-. 
The  liver  surfan-  wjus  smiMith.  'Ilie  |M>lvic  organs 
normal.  'IIjc  nics«>iiteric  niwles  wen^  not  enlargiil. 
Tlie  iHTitoticum  wxs  closed  by  a  continuous  chromic, 
gut  sutun-.  The  nnisi'le  and  fxscia  wen'  appn>ximat<'d 
in  a  similar  manner,  and  the  skin  do.sed  by  a  sub- 
cutanisuis  silkwonn  gut  .suture.  .\  dry  sterile  dressing 
and  swathe  appliitl.  Duration  of  o|>eration,  eighteen 
minutes.  'Hie  patient  re<vive<l  I-;W  of  strychnine  dur- 
ing the  o|x<nition. 

Then^  wiis  no  marked  shix-k  ininie<lialelv  following 
the  o|ienition,  and  the  patient  n^coven-d  pmmptly 
from  Ciller.  For  several  days,  subset juently,  however, 
then*  wa.s  |H-rsistent  vomiting  which  finally  approached 
a  fecal  character,  luid  a  moderate  waterv",  olTensive 
and,  at  limes,  blixMiy  diarrhea.  Twenty-four  hours 
after  ojieralion  the  sIimiIs  containisl  a  considerable 
amount  of  IiIimhI  and  pus.  In  spil<>  of  ihcsi-  symptoms 
the  paticiil's  condition  sei^med  impnivtsi,  the  tem|iera- 
tun>  falling  at  the  end  of  the  seconil  day  to  \V:f.  licueo- 
cytes,  IO.(NIO  |i<-r  c.mni. 

Jan.  IS.  Vomiting  ceju'«il,  but  iliarrliea  si  ill  jterHitfls, 
This  moniing  the  dcje<-tions  eontainetl  mon-  blooii  and 
a  largi-  amount  of  pu.«. 

Jan.  r.l.  .\lMiut  an  ounci-  of  IiIimmI  pa.sM><l  this 
morning.  Voniiied  once  t<>-<lay.  Patient  in  weak 
■■■inditiiin  and  lisiks  septic. 

Jan.  '.'.">.  Teni|wralun^  clevalisl  (100").  Wounil 
somewh.'il  n^<ldened  and  markiil  tendeniess  u)  sur- 
niunduig  an^a.  Wound  o|H'nisl  and  n-veral  ouiky-h 
of  bniwnisii,  foul  pus  evaeual<><l.  Deep  sinus  pnMtiiig 
down  into  right  iliae  fossa.  'Hiis  sirnis  was  Ihoniuglily 
irrigated  ami  wickiil  (lielievisl  to  Im<  fecal  fistula). 
Iruic:  I'ale,  cloudy,  acid;  H|M^citic  gravity,  1,012; 
sugar  and  bile,  al>senl  :  albumin,  a  Irai-e:  sislinient ; 
few  imnnal  IiIismI  ciir^iusi-les,  many  pus,  n-lial  and 
bladder  ■'i^lls,  fairly  numerou^<  hyalnie  ami  line  and 
eoarw  granular  casts,  mime  with  fat  dpips  adhen'iil. 

Jan.  .'il.  I'atwnl  gradu.ally  sinking.  Woumi  irri- 
gal'-*!  and  dn>sM-<i  daily.  Dis<-hargi^  still  fecal  in 
rharacter.  .'^ubix-i'toral  infasions  of  iialiiM'  i«iliiti<in, 
nutrii'iit  eiiemala. 

Feb.  .t.  I'riti.'iil  nitniiliin-  nf  h-^inrn  .tihI  (i.iiii  in 
left    ch.  t;i. 

lur»'.  \"  '11 

ofche-t  ,  ,  ,    ila 

brhind,  ami  tu  thirri  nb  iti  front.     Over  this  at\»  ihv 
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respiration  is  somewhat  bronchial  in  character,  vocal 
fremitus  increased;   no  rales. 

Feb.  5.  Definite  and  marked  signs  of  consolidation 
at  left  apex  and  over  remainder  of  both  lungs  many 
coarse,  moist  rales.  Condition  of  patient  very  critical. 
Abdominal  wound  still  discharging.  Vomiting  con- 
tinues. 

Feb.  7.  The  patient  failed  rapidly  and  finally  died 
at  2.10  P.M. 

Autopsy  No.  06:15.  Regular  No.  22,230.  Feb.  8, 
1906.  Dr.  S.  B.  Wolbach.  Autopsy,  42  hours  post 
mortem. 

ANATOMICAL  DIAGNOSIS. 

Lobar  pneumonia. 

General  arteriosclerosis. 

Fibrinous  pericarditis. 

Fibrinous  peritonitis. 

Abscess  oj  abdominal  wall. 

Operation  wound. 

Absence  oj  appendix. 

Ulcerative  cholecystitis. 

Cyst^  oj  choroid  plexus. 

Granular  ependymiti.s. 

Body:  Of  a  fairly  well-developed  and  nourished  white 
woman,  166  cm.  long.  Pupils  equal,  5  mm.  Rifjor 
mortis  present.  Slight  lividity  of  dependent  part;^. 
Both  lower  legs  are  pigmented,  brown,  over  lower 
halves.  The  right  lower  leg  is  bluish  red  over  the 
lower  portion  of  the  tibia. 

On  the  right  side  of  the  abdomen,  on  a,  level  with  the 
anterior  superior  spine  of  the  ileum,  is  a  gaping  opera- 
tion wound,  3.5  cm.  long,  1.5  cm.  wide,  running  verti- 
cally, with  dry  glazed  walls.  The  wound  is  6  cm. 
internal  to  the  anterior  superior  spine,  and  9  cm. 
external  to  the  median  line.  The  floor  is  dirty  gray 
and  granular.  Exploration  reveals  a  recess  running 
upwards  and  backwards  for  10  cm.  and  several  centi- 
meters in  width. 

Peritoneal  cavity:  The  intestines  are  everywhere 
glued  together  by  fibrin.  Several  loops  are  similarly 
adherent  to  the  pelvic  walls.  The  sigmoid  flexure  is 
injected  and  adherent  by  fibrinous  material  behind  the 
uterus.  To  the  peritoneum  below  the  operation  wound 
there  are  adherent  by  fibrous  tissue  the  ascending 
colon,  the  transverse  colon  and  the  omentum.  The 
transverse  colon  is  pulled  downwards  making  a  sharp 
bend  to  reach  the  site  of  operation;  it  overlies  the 
ascending  colon.  The  omentum  is  adherent  to  the 
abdominal  wall,  to  the  bend  of  the  transverse  colon,  to 
the  ascending  colon  below  this  and  to  the  inferior 
ileocecal  angle.  On  separating  the  transverse  colon 
from  its  adhesions,  about  5  cc.  of  thick,  yellowish, 
puriform  material  is  released  from  a  cavity  between 
the  portions  of  large  intestine  and  omentum.  On  cut- 
ting the  adhesions  between  the  cecum,  ascending  colon 
and  abdominal  wall,  the  anterior  wall  of  the  ascending 
colon  is  found  to  have  formed  the  floor  of  the  cavity 
seen  through  the  operation  wound.  The  cavity  extends 
upwards  and  outwards  between  the  abdominal  muscles 
and  the  transversalis  fascia.  Below  the  ilium  at  its 
union  with  the  cecum  is  a  small  cavity  containing 
about  3  cc.  of  thick,  yellowish,  puriform  material, 
which  escapes  on  removing  the  adherent  omentum. 
Removal  of  the  adhesions  also  tears  the  wall  of  the 
cecum  leaving  a  round  aperture  0.4  cm.  in  diameter, 
the  probable  site  of  the  appendix.  The  hepatic  flexure 
of  the  colon  is  adherent  to  the  pylorus  and  first  portion 
of  the  duodenum.  The  mesenteric  lymph  nodes  are 
not  palpable.  The  vessels  of  the  intestinal  surfaces 
are  injected  over  large  areas  of  intestine.  The  retro- 
peritoneal glands  are  enlarged;  soft,  pinkish  gray  on 
section. 


Pleural  cavitits:  The  left  lung  is  loosely  adherent 
over  all  surfaces  by  a  layer  of  yellow  fibrinous  material, 
1  to  2  mm.  in  thickness.  The  apex  is  adherent  by 
fibrous  tissue.  The  right  lung  is  adherent  at  apex 
and  along  posterior  border  of  upper  lobe  by  firm 
fibrous  adhesions. 

Pericardial  cavity:  Contains  about  30  cc.  of  slightly 
clouded  liquid  and  a  few  fibrinous  flakes  upon  the 
auricles. 

Heart:  Weight,  320  gms.  Myocardium  is  dark  red, 
firm.  Aortic  and  mitral  valves  have  irregular,  yellow, 
thickened  patches,  otherwise  valves  and  endocardium 
are  normal.  Coronary  arteries  show  extensive  patches 
of  yellow  thickening.  No  calcification.  Measure- 
ments: Pulmonary  valve,  7.5;  tricuspid  valve,  11; 
Aortic  valve,  7;  mitral  valve,  9;  thickness  of  left 
ventricle,  2;   right  ventricle,  0.5  cm. 

Lungs:  The  whole  upper  lobe  of  the  left  lung  is 
solid,  completely  filling  upper  part  of  chest  cavity. 
On  section  it  is  granular,  gray  with  areas  of  red  and 
yellow,  the  whole  bathed  in  thin  puriform  material. 
Bronchi  yield  pus.  The  apex  is  puckered  by  thicken- 
ings of  the  pleura.  No  evidence  of  tuberculosis  on 
section.  The  lower  lobe  is  bluish  red,  boggy  and  on 
«'ction,  is  wet,  dark  red,  yields  much  bloody  liquid 
and  air  on  jircssiire.  Bronchi  yield  pus.  Right  lung: 
Partially  collapsed.-  All  lobes  are  heavy,  boggy  and 
bluish  red  in  color.  On  section  all  are  wet,  dark  red, 
yielding  much  blood  and  frothy  licjuid  on  pressure. 
Bronchi  contain  pus. 

Spleen:  Weight,  65  gm.  Is  small,  salmon  red  in 
color.  Capsule  smooth.  Consistency  is  loose,  elastic; 
on  section  is  red.  Trabeculffi  are  prominent.  Mal- 
pighian  bodies  visible. 

Liver:  Weight,  1,400  gm.  Surface  is  smooth,  color 
pale,  brownish  red.  On  section  is  mottled  pale,  brown- 
ish red  and  gray.  Consistency  normal.  Nothing  ab- 
normal found  on  close  sectioning.  The  gall  bladder  is 
moderatelj'^  distended,  is  7  cm.  long,  5  cm.  in  diameter, 
ovoid  in  shape.  On  separating  the  adherent  colon, 
two  small  circular  apertures  with  thin,  regular  pig- 
mented edges  are  left  on  the  fundus  of  the  gall  bladder. 
The  gall  bladder  contains  thick,  viscous,  stringy, 
grayish  green  fluid  with  numerous  soft  black  masses  of 
pigment.  The  inner  surface  has  many  (over  30)  deep 
circular  undermined  ulcerations  from  1  to  S  mm.  in 
diameter.  They  are  most  abundant  on  the  wall 
attached  to  the  liver,  where  a  group  of  nine  large  ones 
are  separated  only  by  interlacing  columns  of  tissue. 
Many  are  surrounded  by  a  dark  zone,  several  milli- 
meters wide,  which  on  section  is  seen  to  be  due  to 
lateral  extension  and  pigmentation  beneath  the  mucous 
membrane.  The  cystic  duct  is  tortuous,  of  small 
caliber  but  patent  upon  careful  dissection.  The 
hepatic  and  common  ducts  and  the  duct  of  Wirsung  are 
normal. 

Pancreas:    Normal. 

Gaiitro-intislinal  tract:   Normal. 

Kidneys:  Weight,  390  gm.  Are  large,  pale.  Cortex 
measures  0.5  to  0.7  cm.  Glomeruli  visible  as  colorless 
points.  Pyramids  injected.  Capsule  strips  easily 
from  a  smooth  surface.    , 

Genitalia:   Normal. 

Aorta:   Markedly  sclerosed  and  calcified. 

Head:  Hair  scanty,  gray,  moderately  long.  Scalp 
and  calvarium  are  normal.  Dura  and  sinuses  are 
normal. 

Brain:  Weight,  1,180  gm.  Pia  is  moist,  vessels 
injected.  Cortex,  basal  ganglia,  pons,  medulla  and 
cerebellum  are  negative.  Apendymal  floor  of  both 
ventricles  over  tenia  semicircularis  in  anterior  horn 
shows  fine  translucent  granulations.  Both  choroid 
plexi  contain  a  few  cysts  1  to  4  mm.  in  diameter. 
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Sliddtf  tar»  an*    miniial.     \°i-!««>l.<<   at     lu.-*-    shitw 

MICROdCOPirAL    EXAMINATION. 

Heart:   Negative. 

Lung:  Tlit-  ulvi><>li  arr  fillcii  with  aii  exudate  in 
griieral  i>f  a  purulent  \\\<*\  l)ut  in  large  groups  "f  alveiili 
coiiuxwihI  mainly  of  fibrin.  .\  few  alveoli  ('t>iitain 
rhieny  mono-nui'lear  phagocytie  ei'lU  aiid  granular 
(Irlrittu  with  few  |Milynui'le<ir  leui-ocytt-s.  TTic  bnniehi 
rontain  pu.s. 

SpUm:  Injected.  The  follieleji  arv  of  guotl  siie  and 
numfpm.1  and  euntain  many  pla.-<nia  tvlU  with  an 
'■■  Miitolii-   lymphoeyte.     llie   .sinuM-s  of   the 

I  ii<te<l  with  MihmI,  the  lining  ci-II.h  sliow  a 

:  <<f  light  tin >wn  pigment,  .\rteries  pre»'nt 
inurkeii  liy.'iline  eh:inge. 

Lirrr:  MiHlenilely  iiij^-eto*!.  reriphenil  eells  of 
lobulofl  mIiow  marked  vaeuolatiun  due  t4>  fat.  Tlie 
oentrkl  cells  i-untain  a  luiiall  amount  of  dark  brown 
pigment. 

Panertat:  Negative.  Marke«l  hyaline  changes  in  the 
arteries. 

Kidtuys:  Tlierv  an-  a  few  tunall  foci  of  connective 
timuc  iiicn-aiie  im-losing  a  few  atr»phie«l  tubules  and 
an  occa.sional  sclenwiil  glmnerulu.s.  Tlie  cap.tular 
HfMicm  of  the  glomenili  incloiv  coiu-iiderable  granular 
exutialr.  Tlie  epithelium  of  the  tubules  is  pale,  granu- 
lar. •wolW'ii.  the  lunieiia  ituitain  circular  reticulum 
:>     '  .'  <r   iletntas.     Miuiy   hyaline   ca.stii  duvu   in 

'  :  and  Henle  tubule.s.     Hie  arteries  sliow 

■•ritis. 

Adnnal.     .\i'g;itive. 

.il>i>rruiis  ftump:  Tlie  wall  of  the  c«>cun>  is  marke<lly 
infiltrated  with  lyui^ihuid  and  plaiuna  cells.  The  sur- 
face is  rovercd  with  fibrin'  necrutir  material  and 
leurorvle*. 

dall  UaiUrr:    Tlien-  are   in   m-vi-ral   placj-s  on   the 

inner  surfin-i-  attachttl  n-ninaiiti  of   iK-rrntic    mui-ous 

nuint.r.iij.       Tile    widl    is    inhltrati-<l    with    lymphoid 

I  ivlLs  and  cosine  iphilcM.     'llie  ulc«'rs  an- 

'■  widely  underniinnl  e<lgi-»  with  marked 

ih f  ti.-wuc.     llie  lloors  of  the  ulivrs  arv  very 

thin  and  euiuust  of  sa-panited  stniiids  of  connective 
and  Mnouth  ma-w-le  tissiu>  infdtrutctl  with  lymphoid 
and  plaMiia  cells  and  eoMimphiles.  Tlie  |M'rituneal 
HUrfajTes  an-  (xiven-d  with  fibrin.  In  the  overhanging 
wlgi-s  and  in  the  li->.-ur  -irr.'niliii^  the  cavilv  of  the 
ulcers   arc    mi  .  tes.     'rtic    pre- 

dominating <  '  i>:i,  cosimiphilic 

iiiiii    LifLT    II  „  .  Us.     Tlierv   an- 

»alU  oi  ilie  ulixTs,  frvc  and 
.V  .  lea. 

■>:  Tlien-  is  an  incn-aai'  of 
1.'   .  luy  co|Mim-aiuylacia-lM-iM-ath 

tlu-  e^xiiJ)  ma. 

nr.MxRK.s. 

The  bIhivc  cftJH"  cif  tilrorative  rhol«>cy8titi»  not 
JKrcurring  in  ii.>t.s4)rinti<in  with  gallHtoiirx  .inil 
Imtiing  tliniiigh  ]>(>Korntiiin  to  an  infootion 
the  j)<<ritoneimi  nml  finally  to  drnth  is  nlii 
iinitpic  in  the  litrmtiirt>.  CiKirvoisier '  founi 
74.5','  of  hi.<»  sTrirs  of  .'il  rns«<  of  sii|ip(imtivr 
rholorystitis  to  lx>  socoiidark'  to  gallstone*  In 
otir  cti9c  thp  hi.Htorv  given  no  ^tigxp^itinn  of  any 
antcrc<lent  rholrIithia."'is.  neither  wore  rnleiili 
found  at  the  ojionition  or  iii>»t-nic»rletn  siection. 
hence    the    evi<lence    seems    c<iniplete    that    the 


intluMiinatiun  of  the  gall  bladder  occurred  iude- 
peiuient  of  this  condition.  Orth'  sjieaks  of 
exteiLsive  iileenitioii  and  |M>rfonition  of  the  gall 
bladder  n»  occit-sioimlly  eotiibincti  with  purulent 
cholecystitis,  enjieciully  when  the  latter  is  second- 
ftPi*  to  gallstone,  typhoid  fever,  dyaenten', 
cholcrii  or  pyemia. 

.Moore'  re|X)rt.s  a  ciuse  of  a  man  of  sixty-.'*even, 
who.  wliiie  conKne«l  to  his  lied  by  an  attack  of 
acute  bninchitis.  \va.s  sei7.e<i  with  severe  sym|>- 
toms  of  general  jHTitonitis.  .At  o|>enition  the 
peritoneal  cavity  was  foiinil  infected  and  con- 
taine<l  a  considerable  amount  of  pu.s  and  bile. 
The  gall  bliulder  was  tlistended,  elongatetl, 
thickened  and  contaiiiol  a  coiLsiderable  amount 
of  fine  gravel,  but  no  cuiculi.  .Ml  over  the  inner 
surf.'Kc  were  many  minute,  shallow  ulcers  con- 
taining pus  and  mucus.  These  were  most  abun- 
dant at  the  fundus  where  two  had  Hp|iarently 
[>erf(irate<l  causing  the  peritonitis.  No  olxsfnic- 
tion  to  the  common  duct  e.\iste<l. 

(.'liiari  *  reconls  a  ca.se  of  cliolecy.stitis  in  a  Ixiy 
of  twelve  years,  occurring  duritig  the  course  of 
typhoid  fever.  .\t  autojjsy  the  entire  inner  sur- 
face of  the  gall  bladder  showed  an  intense 
phlegmonous  inthimmation  with  extensive  ulcera- 
tion iiiid  resulting  peritonitis  These  lesions  in 
several  places  closely  resemblotl  the  typhoid 
ulcers  in  the  small  intestines  and  fnini  the  puru- 
lent contents  of  the  gall  bla4ider  a  pure  culture 
of  the  tyjihoid  liHcilliis  was  obtained. 

Iji  the  almve  ca.se  we  could  find  no  indications 
as  to  the  etiolugv-.  The  (picstion  naturally  arises 
if  the  local  infection  of  the  gall  bladder  niiglit  not 
have  l>cen  caused  by  nn  infe<tion  following  the 
operation,  but  the  character  of  the  changes  in  the 
tissues  is  unquestionably  (»f  a  nmre  chronic  charac- 
ter than  Would  have  Ix^mi  po.s.sible  in  such  a  case. 
KurtlH-rmore,  the  clinical  evidence  is  im|)ortunt. 
The  .s\  iiiptoiius  are  so  well  explaine<l  by  chole- 
cystitis that  in  the  absence  of  any  condition  found 
at  o|)eration  or  auto|isv  to  account  for  them,  the 
existence  of  the  ulcerations  previous  to  the  lapa- 
rotomv  cannot  l>c  doubteil.  The  sudtlen  on.set  of 
the  s«'vere  sv  iiiptoms  jn  an  obviously  chronic 
ulcerative  condition  we  are  unable  t<i  explain, 
(^crtainly  they  were  not  due  to  iierforation  as  at 
the  ofH-ratiou  twelve  hours  after  there  was  no 
evidence  of  |¥'ritonitis  either  local  or  general 
Two  |MiHsible  explanations  pn-Mcnt  tiieniselves  for 
the  jM-ritonitis  following  o|ieration  lirst.lhe 
local  .s<|KMis  at  the  wound  may  well  have  Im-^-ii  the 
point  of  origin  though  a  much  more  definite  one 
is  through  the  |K>rf orat ions  in  the  gall  bliulder 
which  were  found  at  necntptty.  I'eHoration 
'  1\  occurre<l  s|Mintan<Hiiisly .  although  it  is 
from  the  extn-tiH'ly  thin  (loor  of  many  of 
:'<iind  at  auto|i(<v'  that  the  eniptv  ing  of  the 
gall  bliulder  by  pressure  at  the  o|ierntion  might 
have  caUMxl  them  to  give  way.  tliiis  [lerniitting 
the  infiTtiouH  material  to  enra|ie  into  the  |ieri- 
toneal  cavity.  If  the  contents  were  not  forceil 
thmugh    these    (lerforations   into   the   peritoneal 


■Tnu»    I'cilh   Hnr  .  I.<na<«.  IMOO  91,  iki.  p    ITS 

'  ivmt  Mdrf.  Wosiin..  lau.  xnii.  p  ani. 
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cavity,  but  into  the  duodenum,  as  was  supposed, 
this  may  have  been  the  source  of  the  pus  observed 
in  the  dejections  after  operation.  No  lesions  of 
the  gastro-intestinal  tract  were  found  at  the  post- 
mortem section  to  indicate  a  possible  origin  of 
the  malena. 


I^cto  S^niBftrumcnt. 


APPAEATUS  FOR  LOCAL  APPLICATION  OF 
DRY  COLD  AND  HEAT. 


BT   ADDISON    W.    BAIRD, 


NEW    TORK. 


Heat  and  cold  by  local  application  are  remedial 
measures  jDossessed  of  great  power  for  good  in 
properly  selected  cases;  eitlier  of  them  may  be 
applied  for  superficial  and  limited,  or  for  deep- 
seated  and  more  distant,  affections.  Cold  or  heat 
causes  relief  of  pain  in  inflammation  b}'  producing 
contraction  of  local  blood-vessel  walls;  and,  as  a 
result,  inflammatory  exudates  do  not  occur, 
congestion  is  relieved,  and  as  pressure  on  nerve 
filaments  ceases,  the  pulsating  pain  passes  away. 
Cold  in  particular  diminishes  engorgement  in 
swollen  and  reddened  tissues,  and  benumbs  the 
nerve  endings,  so  that  relief  from  pain  is  often 
immediate  and  enduring. 

Cold  has  been  used  with  no  small  degree  of 
success  in  many  of  the  deeper  inflammations, 
notably    in    the    treatment    of    pneumonia    and 


^^^WBBNT^S^^H 

-^^\ 

pleurisy.  In  pericarditis  and  endocarditis  cold 
relieves  palpitation  and  distress,  and  quiets  the 
heart.  In  acute  and  chronic  prostatitis  the 
abstraction  of  heat  by  the  local  application  of  a 
suitable  hollow  prostatic  instrument  introduced 
into  the  rectum  may  be  both  palliative,  and 
curative  to  some  extent. 

In  like  manner  heat  is  used  locally  for  a  number 
of  purposes;  and  in  the  treatment  of  many  forms 
of  acute  inflammation,  the  choice  of  heat  or  cold 


is  dependent  on  the  sensations  of  the  patient,  who 
generally  can  tell  which  affords  him  the  greater 
comfort.  Heat,  however,  is  usually  most  grateful 
and  eflicacious  in  painful  conditions  of  the  nerves, 
and  more  soothing  in  those  disorders  accom- 
panied by  disturbance  in  the  peripheral  nerves. 
Happy  results  are  frequently  obtained  in  certain 
gynecological  cases;  indeed,  local  heat  and  cold 
find  a  field  of  great  utility  in  the  vesical,  vaginal 
and  rectal  region. 

There  has  been  designed  an  apparatus  called 
the  currodon,  which  has  a  capacity  of  three 
quarts,  and  is  so  arranged  that  a  continuous  flow 
of  its  contents  may  be  produced.  Due  to  its 
syphonic  action,  the  machine  is  practically  auto- 
matic, and  may  be  placed  either  above  or  below 
the  level  of  the  patient.  Filled  with  ice  and 
water,  or  full  of  hot  water  and  having  a  small 
lamp  beneath,  the  currodon  will  furnish  a  steady 
flow  through  coil,  bulb,  or  hollow  applicator,  at 
an  equable  temperature,  the  flow  being  main- 
tained by  simply  drawing  up  the  handle  everv' 
half  hour.  The  apparatus  is  furnished  with  a 
carefully  graduated  thermometer,  which  projects 
through  the  dome.  The  currodon  is  adapted  for 
use  in  oHice,  hospital,  or  home,  and  prodiu'cs 
beneficent  and  gratifying  results  in  the  treatment 
of  manv  conditions. 


Clinical  fiDepartment. 


A  CASE  OF  DOUBLE  UVULA  IN  A  CHILD. 

BY    W.    P.    COTJEfl,   M.D.,    BOSTON. 

Annie  S.,  seven  years,  was  seen  Feb.  12,  1906.  The 
case  was  brought  to  my  attention  on  account  of  the 
child's  thick  speech.  The  child  was  of  Russian  parent- 
age and  the  abnormality  had  been  noticed  since  birth. 

Examination  showed  a  fairly  well  developed  and 
nourished  child.  There  was  slight  internal  .strabismus, 
the  nose  was  flat  and  broad ;  and  the  two  lower  lateral 
incisor  teeth  were  crowded  together  on  each  side. 
There  was  marked  pigeon  breast ;  there  was  no  rosary 
or  enlargement  of  the  epiphyses. 

Examination  of  the  heart,  lungs  and  abdomen  was 
negative. 

E.\amination  of  the  throat  showed  a  somewhat 
reddened  pharynx  as  well  as  tonsils,  the  submaxillary 
inlands  were  enlarged. 

There  were  two  distinct  uvulte  arising  from  either 
side  of  the  soft  palate  just  beyond  the  pillars  of  the 
fauces.  The  uvulae  were  perfectly  formed  of  normal 
size  for  the  age  and  hung  directly  downward  in  a 
straight  line  just  back  and  to  the  side  of  the  tonsils. 

According  to  McKenzie  '  this  is  one  of  the  rarest 
of  embryological  curiosities.  He  has  met  with 
the  condition  in  several  forms,  however,  and  this 
case  belongs  to  the  second  variety  in  his  classi- 
fication. 

McKenzie  classifies  these  abnormalities  of  the 
uvula  into  five  groups: 

No.  1.  Two  separate  distinct  uvulae  hanging 
on  either  side  of  median  Ime  of  soft  palate. 

No.  2.  (The  reported  case  belongs  to  this 
group.)     No    central    uvula,    one    on    each    side 
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projet'tiiiK  from  the  soft  palate  iit  the  juiu-tii>n 
<if  the  ttiiterior  ami  ix>steru)r  faucuil  pillars. 

No.  ;j,  in  which  there  is  a  \vell-fornie<l  lateral 
ami  extenially  (UHe<te«l  uvuhi.  it.s  fellow  on  the 
other  siile  l>eini;  rutliineiitary. 

No8.  4  anil  .")  n-present  a  transition  from  hifiil 
to  double  uvula.  4.  two  i-cntnti  uvuhe,  joineil  at 
the  insertion  into  the  palate;  and  5.  the  central 
uvulie  joined  into  their  insertion  into  a  sort  of 
hcnmphericul  l>ul);in^  downwanl  of  the  central 
portion  of  the  soft  palate. 


The  firHt  variety  of  the  clasailieation  is  the 
rarest. 

Coleman  '  Hays  entire  nl»s«>ncc  of  the  uvula  \» 
of  much  more  eonmum  uccurrcnre  tluin  a  double 
one;  he  reporttt  a  cane  of  <loublc  uvula,  the 
rarest  ty|>e.  in  a  Iniy. 

II.  Fo.Hter'  re|M)rts  a  ra-s*'  of  two  di.stirirt  uvulir, 
."fide  by  side,  .H»'|>arat«»<l  all  the  way  to  the  Arrh. 
O  twenty-lhrei-  yean*.  'I'liLi  w  the  santc  ty|»c  as 
the  ra«e  reported. 

K.  W.  Shuf.l.lt  «  reiK)rte<l  a  rase.  ()  '2.\.  t.f  bifid 
uvula. 

Some*!  •  reports  a  ease  in  a  l)oy ,  bifid  uvula  with 
■■■ .  and  slates  lliat  lii-rens  in  examining 
found  till'  uvula  abnormal  S4  times; 
.M  ply  cleft. 

It  IS  of  interest  in  connection  with  my  ease  that 
examination  of  the  niotlier  showe^l  a  normal 
uvula.  al.Ho  the  younKosl  child,  but  the  serond 
child,  a^e  five,  haci  an  abnormally  short  uvula, 
not  mon*  than  half  the  normal  leiiRth. 

The  father  was  not  examine<l  but  the  mother 
states  that  she  is  very  certain  that  he  ha<l  no 
such  .-xbrtormality. 


MrKniIw.    J    N 

'  Itatmrt 

|.~l>r.  II       M<nI 
Shuf«l.ll.  K    W    . 
.S.>a>w.i.«<li>S.: 

/fcU. 

teib,^.w:  '""■ 

14. 
..J.  «!•. 

riKXiKixs  IN  (;.\.stik)-inti>;tin.\l 

l)ISlvV.Sh>5. 

ST  ctxiorr  r.  jcmlin.  y.o. 

(Coaeluikxl  (rum  No.  24.  p.  082.) 

HVI'KH.SKCHhmn.V     OK     MUllS     IN     THK     STOU.VCH. 

KiiTTNKK"  understands  i)y  this  name  a  hy|X!r- 
sccretion  of  giL><tric  mucus  in  the  empty  stomach. 
He  considers  the  i)resence  of  more  than  25  ee. 
nuiciis  to  be,  as  a  nile.  jiatholoKical.  .">ucli  c;i.ses 
are  nut  ven*  rare.  To  <le.serve  this  designation 
the  mucus  .should  l)e  constantly  present,  or  at 
recurrent  intervals.  The  reaction  of  the  mucus 
is  neutral,  alkaline  or  weakly  acid.  Hydn>- 
chloric  acid,  however,  is  ab.sent  in  the  typical 
ca.ses.  .Mixed  forms  oci-ur  with  tho.se  of  hyiH»r- 
se<Tetion  of  pastric  juice,  and  in  these  hydrochloric 
a<-id  may  be  present.  There  are  two  forias  of  the 
hyjiersecretion  of  mucus, — intermittent  and 
ciiroiiic.  The  intermittent  befjins  with  hemlache, 
anorexia,  nau.sea,  or  with  sinlden  vomiting, 
l>eKiiiiiinK  early  in  the  morning  and  almost  unciui- 
trul!;ible.  These  attacks  liust  .soiiu'tinie.s  only  a 
day,  and  su^Ke-st  the  Kik-"*' f'*'  '•ri.s<>s  in  locomotor 
ataxi.'i.  but  tliey  occiusionally  V.isl  from  three  to 
twelve  days,  and  preatly  weaken  the  patient. 
They  often  .suddenly  end.  In  the  bepiiiiiinR  one 
can  at  tiiiu's  break  up  the  attack  by  gastric  lavage, 
t  )ii  other  occasions  even  injections  of  morphine 
fail.  In  two  ciLses  the  liy |X"rse<Ti'tion  of  mucus 
wiLs  accompanied  by  nasal  hyperse<Teti(Mi.  The 
chronic  form  of  hy|>erse<Tetion  of  mucus  often 
pres<'nts  no  siifyjiwtivc  symptoms,  but  is  most 
fre<pieiitly  found  in  chronic  catarrh  and  in 
nervous  di.scasesof  the  stomach,  in  the  same  way 
as  the  intermittent  form  chiefly  occurs  in  nervous 
ami  e.Hsily  excitable  i>ers4Uis  Nervous  influences 
play  a  corre^inindinK  role  in  liy |>ers<'<Tet ion  of 
mucus  as  in  the  secretion  of  hydrocliloric  acid,  and 
treatment  must  l)ear  this  fact  in  niimi.  (lastric 
laviurc  with  jilain  water  or  mineral  water  together 
with  the  complete  witlulrawal  of  fiHMl  and  drink 
during  the  .severe  attacks  are  siiKgestt-d  for  treat- 
ment. 

a.^.STUO-ENTKUO.STtlMY      .\N»      PYt,<U{i)PI.  \STV. 

Cannon  aiwl  HIake "  sum  up  their  work  on 
jtastro-enterf>st<imy  and  pyloroplasty  in  the  follow- 
ing conclusions: 

TIh"  stomach  is  not  a  passive  bag.  During 
digestion  the  canliac  end  slowly  contracts,  press- 
ing its  contents  into  the  pyloric  end.  Over  the 
pyloric  eiiij  during  digestion  jx-ristaltic  waves  are 
eontinnally  niniiing,  churning  the  finnl  with  the 
gastric  juices  and  forcing  the  chyme  into  the 
intestine.  ( )bservations  on  the  functioning  human 
Htomach  show  that  as  it  empties  it  shortens, 
rapieeially  along  the  greater  curvature.  There- 
fore, the  part  of  the  stomach  lowest  when  the 
organ  is  full  or  n'laxeil  is  not  lowest  as  it  empties. 
The    pylonis    then    lieeomes    the    lowest    |»«iint. 

■nu.1  inOnlninj    f.  Inn    Mm],   IBOS,   Ho.  0.  p.  230. 
"  Ai>n>k  «l  »mwrf,  ■«».  May. 
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Even  if  "gravity  drainage"  occurred,  the 
pylorus  is  the  natural  outlet  so  long  as  the  stom- 
ach retains  its  power  of  contracting. 

The  pressure  within  the  abdomen  is  approxi- 
mately atmospheric  pressure.  The  pressure  in 
any  part  of  the  passive  alimentary  canal  depends 
on  the  weight  of  the  overlying  abdominal  organs. 
If  the  canal  is  inactive,  the  food  therefore  is  as  if 
surrounded  by  water.  Gravity  cannot  act,  and 
gravity  drainage  does  not  occur. 

After  an  ordinary  meal,  the  peristalsis  of  the 
pyloric  end  of  the  stomach  makes  the  contents  of 
this  part  more  fluid  than  the  contents  of  the 
cardiac  end.  Because  peristaltic  waves  move 
towards  the  pylorus,  the  intragastric  pressure  is 
three  or  four  times  greater  at  the  pylorus  than  in 
the  cardiac  end.  Observations  on  large  cats 
with  gastro-enterostomy  openings  of  various  sizes 
at  various  parts  of  the  stomach  showed  that  unless 
the  opening,  or  stoma,  was  in  the  antrum  (?'.  e., 
close  to  the  pylorus)  the  food,  even  when  fluid, 
was  pushed  through  the  pylorus  rather  than 
through  the  stoma. 

With  peristalsis  only  in  the  pyloric  end  of  the 
stomach,  with  the  intragastric  pressure  much 
greater  at  the  pylorus  than  elsewhere  in  the 
stomach,  and  with  the  food  in  the  pyloric  end 
normally  more  fluid  than  that  in  the  cardiac  end, 
the  food  is  forced  into  the  intestine  through  the 
pylorus,  and  not  through  the  artificial  opening, 
when  both  ways  are  offered. 

Circulation  of  the  food  through  the  pylorus  to 
the  duodenum  and  back  to  the  stomach  through 
the  anastomosis  has  been  repeatedly  observed, 
but  it  was  not  followed  by  the  clinical  symptoms 
of  the  "  vicious  circle."  The  circulation  was 
ob.served  best  when  the  stomach  was  very  full. 
The  stretching  of  the  stomach  separates  the  lips 
of  the  stoma  and  draws  the  intestinal  wall  into 
line  with  the  gastric  wall.  The  openings  into  the 
intestine  at  the  stoma  then  become  mere  slits,  and 
act  like  valves,  permitting  the  entrance,  but  pre- 
venting the  exit,  of  the  food. 

The  clinical  symptoms  of  the  "vicious  circle  " 
have  been  observed  in  animals  in  which  a  kink  of 
the  intestine  has  been  found  just  distal  to  the 
anastomosis.  Kinks  at  this  point  cannot  be 
straightened  by  peristaltic  activity  because  the 
circular  fibers  of  the  intestine  are  cut  at  the 
nearby  stoma. 

It  is  important  that  food  be  mixed  with  the 
secretions  poured  into  the  duodenum;  these 
juices  are  highly  effective  in  digestion,  and  also 
neutralize  the  acid  chyme.  If  food  leaves  the 
stomach  by  the  stoma  it  is  not  mixed  with  these 
secretions.  Jejunal  ulcers  after  gastro-enteros- 
tomy may  be  due  to  the  presence  of  acid  in  a 
region  in  which  inorganic  acid  is  not  normally 
found. 

From  the  above  considerations,  it  was  con- 
cluded that  the  stoma  should  be  large  and  as  near 
to  the  pylorus  as  possible;  that  the  circulation  of 
the  food  be  rendered  less  probable  by  avoidance 
of  overeating,  and  that  so  far  as  possible  kinks 
be  obviated  by  attaching  a  narrow  band  of  the 
distal  gut  to  the  stomach  for  several  centimeters 


beyond  the  stoma,  thus  permitting  peristalsis  to 
become  an  effective  force. 

The  probability  of  a  circulation  of  the  food 
whenever  the  pylorus  is  left  open,  the  non- 
mixture  of  the  food  with  the  digestive  and  neu- 
tralizing fluids  in  the  duodenum,  and  the  ever 
present  danger  from  kinks  in  gastro-enterostomj' 
make  the  operation  not  an  ideal  one. 

In  pyloroplasty  (preferably  the  Finney  opera- 
tion) these  objections  are  avoided.  And  a  too 
rapid  exit  of  the  food  through  the  pylorus  is  pre- 
vented by  the  rhythmic  segmentation  of  the  food 
in  the  duodenum,  an  activity  which  in  part 
replaces  the  functions  of  the  pylorus,  and  also 
mixes  the  food  with  the  pancreatic  juice  and  the 
bile. 

OPERATIONS   FOR   CANCER   OF    STOMACH. 

Moynihan"  reports  the  results  in  59  cases 
operated  upon  between  Aug.  23,  1897,  and  July  1, 
1905.  Nine  patients  died  soon  after  the  opera- 
tion. Of  35  patients  upon  whom  gastro-enteros- 
tomy was  performed  one  lived  two  years  and  four 
months;  six  others  were  living  at  the  time  of  the 
report.  Of  ten  cases  upon  whom  gastro-ectomj', 
partial  or  complete,  was  done,  one  is  alive  and  free 
from  recurrence  at  the  end  of  four  and  a  half 
years,  two  died  within  a  week  and  four  are  still 
living  at  intervals  of  five  months  to  two  and  a 
half  years  since  the  operation.  Of  the  remaining 
cases,  upon  whom  there  were  five  gastrostomies, 
three  jejunostomies  and  six  exploratory  lapa- 
rotomies, none  lived  over  eighteen  months  after 
the  operation. 

Sixteen  of  the  gastro-enterostomies  gave  a 
historjf  of  an  ulcerated  stomach. 

Moynihan  calls  attention  to  the  fact  that  at 
autopsies  cancer  of  the  stomach  may  occasionally 
still  be  a  local  condition. 

Clairmont  ^^  reports  upon  the  258  operations 
upon  the  stomach  which  have  been  performed  by 
Professor  v.  Eiselberg  between  March,  1896.  and 
January,  1904.  The  total  mortality  was  23.3%. 
This  is  in  contrast  to  a  n\ortality  of  31.6%  in 
his  previous  operations.  The  mortality  among 
the  94  cases  of  gastric  ulcer  and  sequelte  was 
16%  and  for  the  134  cases  of  new  growth  was 
31.3%. 

THE    PASSAGE    OF    DIFFERENT    FOOD-STUFFS    FROM 
THE  STOMACH  AND  THROUGH  THE  SMALL 
INTESTINE. 

Cannon  ^*  has  arrived  at  the  following  con- 
clusions from  his  work  on  the  passage  of  food 
through  the  stomach  and  intestine. 

Fat,  carbohydrate  and  proteid  foods,  uniform 
in  amount  (25  cc.)  and  consistency,  were  mixed 
with  a  small  amount  of  subnitrate  of  bismuth  and 
fed  to  cats  deprived  of  food  for  at  least  twenty- 
four  hours.  The  rate  of  gastric  peristalsis  ob- 
served by  means  of  the  Rontgen  rays  was  usually 
slower  for  fats  (5.2  waves  per  minute)  than  for 
carbohydrates  (5.8  waves  per  minute),  but  the 

22  British  Med.  Jour.,  1906,  Feb.  17.  p.  370. 

»  Archiv.  f.  klin.  Chirurgie,  1905,  Bd.  76,  p.  180. 

'^*  Amer.  Juur.  Phys.,  1904,  vol.  xii,  p.  387. 
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variation  wiw  so  (jreat  as  to  make  a  more  definite 
statement  iin.<«afe 

At  regular  intervals  for  seven  hoiirn  after  feed- 
ing;, the  shiulfiw.s  of  the  intestinal  contont.s  were 
trarc«i  on  trHn-ipiirent  |>a|>er  liy  nioan.s  of  a 
fluorescent  scri-cii  anil  the  Huntgen  ni\s.  Since 
the  intestinal  coiitoiit.'*  var>-  only  Klijihtly  in 
diameter,  the  awrrenate  length  of  the  .-ihmlow.s  can 
be  taken  to  in<licate  the  relative  amount  of  food 
present  in  the  ••imall  intestine  at  various  intervals, 
and  in  various  animals  at  the  same  interval  after 
feeding.  In  the  early  stages  of  intestinal  diges- 
tion, ttefore  much  absorption  has  occurre<l,  the 
aggregate  length  of  the  shadow.s  at  different  inter- 
vals indicates  the  rate  uf  discharge  from  the 
stomach. 

Fats  remain  long  in  the  stomach.  The  dis- 
charge of  fats  iK'gins  slowly  and  continues  at 
nearly  the  .sjime  rate  at  which  the  fat  leavi-s  the 
small  intestine  hy  al)S4«rpti<m  and  by  passage  into 
the  large  intestine.  t'on.'<e«|uently.  there  is  never 
any  great  accumulation  of  fat  in  the  small  intes- 
tine 

t'arl¥>hydrate  fiMxls  l)cgin  to  leave  the  stonuich 
8<M>n  after  their  ingestion  They  pass  out  rapidly . 
and  at  the  end  of  two  hours  reach  a  maximum 
amount  in  the  snuill  intestine  almost  twice  the 
maximum  for  proteids.  ami  two  and  one-half 
times  the  maximum  for  fats.  lK)th  of  which 
maxima  are  rcach^l  only  at  the  end  of  four 
hours.  The  carlmhydnites  remain  in  the  st<»nmch 
only  al>out  half  as  long  as  the  pn)teids. 

Pniteids  fnvpiently  do  not  leave  the  stomach 
at  all  during  the  first  half  hour,  .\fter  two  hours 
they  accumulate  in  the  small  intestine  to  a  degre*- 
only  slightly  greater  than  that  reached  by  car- 
lx»hy«iratefl  an  hour  an<l  a  half  earlier.  The  de- 
parture of  pn>teids  from  the  stomach  is  there- 
fore slower  at  first  than  that  of  either  fats  or 
carljohydrates.  An  exception  to  this  general 
statement  was  found  in  egg-albumin,  whi<-h.  Ixith 
in  its  natural  state  and  in  coagidateal  form,  was 
<lischarge<i  from  the  stomach  at  alxiut  the  car- 
bohydrate specif. 

When  carfxihyd rates  and  proteids  are  mixed  in 
e«|ual  parts,  the  mixeil  fiMwl  diM-s  not  leave  the 
stomach  so  slowly  hh  the  proteids.  nor  ho  rapidly 
as  the  carinihyclralcs,  the  discharge  is  inter- 
meiliatc  in  rapidity. 

In  a  mixture  of  fats  and  pniteids  in  erpial 
parts,  the  presence  of  the  fat  causes  the  prtiteid  to 
leave  the  stomach  even  niore  slowlv  than  the 
pr<»tei<l  itself  Fat  mixeil  with  carU)h> 'Irate  in 
eipial  amounts  also  causes  the  cjirlMihydratiw  to 
pa-is  the  pylonisat  a  rate  slower  than  their  normal. 

l>oubling  the  amount  of  carUihyilrale  foml 
{M)  rv  instcjul  of  "2.5  cr  )  increases  the  rapidity  of 
the  carNihydrate  outgo  fn>m  the  stomach  during 
the  first  two  hours;  whcrca.s  lioubling  the  amount 
of  pniteid  fixwl  strikingb  dela\  s  the  initial  dis- 
charge of  pmteid  fnun  the  stomach. 

The  pn>cess  of  rhythmic  .segmentation  is  neen 
with  all  three  kinds  of  fi>oi  I -stuffs,  and  the  fn>- 
quency  of  its  occurrence  cormsjionds  nxighly  to 
the  amount  of  foixl  present  in  the  intestine;  a 
meastirement  of   the   length   of   the  segmenting 


masses  in  a  given  numl>er  of  cases  shows  that  at 
the  regidar  intervals  of  observation,  during  the 
first  seven  hours  after  feeiling,  the  amount  of 
.segmenting  activity  in  the  presence  of  carls)- 
hydrates  was  much  greater  than  in  the  presence 
of  citiier  fats  or  jirotcicls.  Hgg-albumin  is 
e.xceptcil  in  this  general  statement. 

The  interval  Ix-tween  the  feeding  and  the 
apfx'arance  of  fooil  in  the  large  intestine  is 
variable,  but  the  mean  for  carlKihydrates  is  alsiut 
four  hours,  for  protci<ls  alnnit  six  hours,  and  for 
fats  aliout  five  hours.  After  time  is  allowed  for 
the  later  start  of  proteids  from  the  stomach  there 
still  remains  a  probabililv  that  the  proteids  puss 
through  the  small  intestine  more  slowly  than  do 
the  carlsihyd rates. 

liALUSTO.SKS. 

.\aun\ii^  has  contributcil  another  of  his  inte- 
resting articles  on  gallstfuies. 

The  MKMlem  era  of  cliolelithiiu«is  began  thirteen 
years  ago.  Agreement  was  soon  reacheil  that  the 
cau.se  of  the  formation  of  the  gallstone  lay  in  an 
infectious  cholangitis,  and  the  imjujrtant  riMe 
which  infections  of  the  gall  bladder  playeil  was 
rccoguizeil  by  ever\'  one.  (!reat  advances  have 
been  made  l)y  the  aid  of  surgerv'.  In  general, 
early  o[H'ration  h.'is  been  given  up.  but  chronic 
recurrent  attacks  of  gallstones  are  in  the  domain 
of  surger>-.  .Meilical  treatment  consists  in  ren- 
dering the  gallstiuies  latent,  not  in  their  solution, 
and  warm  applications  and  hot  C'lrl.sbad  water 
still  remain  our  best  tlieraiH-utic  aids.  It  still  is 
not  generally  understooil  that  cholagogues  are 
not  of  advantage.  It  is  not  secretion  of  the 
liver  cells  which  is  neeilcil.  but  a  fni-r  flow 
through  the  ducts.  The  sphincter  ductus  chole- 
dochi  opiKi.ses  a  stn>ng  resistance  to  the  flow  of 
bile,  and  iw  long  as  it  is  closeil  it  is  of  no  avail  to 
increa.M-  the  .secretion.  The  sphincter  will  with- 
stand a  jiressure  of  7fK)  nmi.  water,  while  the  bile 
is  secreteil  with  a  pressure  of  only  'M)0  mm. 
Cholagogues  therefore  cannot  avail  much. 

The  following  can  l>«'  said  of  the  solubility  of  the 
calculi:  These  ccuisist  of  i-liol(>sterin.  calcium 
bilirubin,  ciklciiim  carl>onate  and  phosphate. 
Calciuiu  bilinibin  and  the  inorganic  calcium  salts 
are  insoluble  in  the  bile,  but  cholestcrin  on  the 
other  hand  is  soluble  in  considerable  amount. 
Inil(><'<l.  normal  bile  practically  never  contains  so 
much  rhol(>sterin  but  that  still  larger  quantities 
can  be  dis.solveil  in  it.  There  is  then  no  question 
but  that  the  cholesteriii  stone  can  l>e  gradually 
dissoKixl.  and  this  was  proveil  thirty  years  ago  by 
I.alies  If  the  choli~i|erin  dis.solves  fnun  a  stone 
it  is  |><>Hsible  that  the  stone  may  break  up.  and 
the  different  |>ortions  Ik"  e\|K'lle«l  by  the  force  of 
the  bile  current.  Such  a  .solution  and  bn<aking 
up  of  a  well  formeil  gallstone  occurs  most  seldom 
in  mail.  Kven  if  the  stone  falls  to  pieci's  on 
accouiii  of  the  inicrfen-nce  with  the  normal 
motilit>  of  the  gall  bltulder.  the  various  portions 
will  not  l>e  wholly  expelleil.  A  residuum  of  bile 
remains      Out    of    one    thousand    autojisies    on 

■Millr<l  a  <l  (;mi<«*l<i'>»«  'I  Mnlinn  uOunanpr.  1005.  vol. 
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patients  in  whom  gallstones  were  present,  Naiinyn 
has  seen  not  more  than  ten  instances  of  evidence 
of  solution  of  a  stone.  These  occurred  with 
stones  of  the  size  of  cherry  stones.  Such  stones 
consist  of  cholesterin,  but  they  are  not  the 
massive,  crystallized  cholesterin  stones.  The 
change  in  the  stone  is  quite  probably  due  to  the 
action  of  bacteria,  and  not  a  simple  solution. 
though  the  latter  may  be  possible,  and  as  proof  of 
this  he  adduces  the  layers  of  inorganic  calcium 
phosphate  and  carbonate.  These  inorganic  cal- 
cium bearing  stones  are  often  recognizable  by 
their  green  color,  showing  that  the  bihrubin  has 
been  oxidized  to  biliverdin,  and  this  goes  hand  in 
hand  with  the  activity  of  the  oxidizing  bacteria. 
The  deposition  of  inorganic  calcium  salts  in  the 
secretion  of  the  mucous  membranes  and  the  forma- 
tion of  calculi  out  of  inorganic  calcium  in  animals 
everywhere  is  due  to  the  action  of  the  bacteria. 

The  marked  petrification  of  the  biliary  calculi 
often  is  seen  together  with  the  solution  of  the 
non-petrified  substances  of  the  stone,  thus  indi- 
cating the  action  of  the  bacteria.  But  there  are 
other,  and  indeed  more  numerous  evidences  of  the 
solution  of  gallstones  without  the  simultaneous 
formation  of  inorganic  calcium,  and  such  cases  are 
the  ones  to  study ;  perhaps  by  the  aid  of  modern 
surgerA'  a  litholitic  form  of  bacteria  may  be 
discovered. 

The  demonstration  of  biliary  calculi  with  the 
x-ray  is  often  mentioned,  but  the  results  are  of  no 
great  value  in  diagnosis.  It  is  true,  Naunyn 
says,  that  one  may  see  with  the  x-ray  stones,  and 
obtain  these  at  a  later  operation,  but  he  does  not 
believe  that  the  shadows  seen  were  due  to  the 
stones,  for  it  may  be  found  that  the  bladder  in 
which  the  stones  la}'  was  filled  with  concentrated 
bile  which  may  transmit  the  x-ray  far  less  than 
the  stones  themselves.  If  one  lays  one  of  these 
stones  on  the  front  or  back  of  the  body  of  a  fairly 
corpulent  person,  it  might  be  seen  with  the  x-ray. 
If,  however,  the  stone  is  first  placed  in  an  ox  gall 
bladder  filled  with  thin  ox  bile,  the  stone  scarcely 
makes  a  shadow,  and  placed  in  the  gall  bladder  of 
a  man  filled  with  thick  human  l^ile  no  shadow  at 
all  is  obtained,  and  if  the  bile  is  ver>'  thick  the 
stone  may  show  as  a  bright  spot.  This  does  not, 
however,  settle  the  whole  question.  The  power 
of  a  stone  to  give  a  shadow  with  the  x-ray  depends 
on  its  content  of  calcium,  and  this  is  extraordi- 
narily variable.  Cholesterin  stones  and  common 
gallstones  often  contain  .5%  or  less  of  CaO,  while 
others  have  as  much  as  21*^(1.  These  could  lie 
seen  even  when  jilaced  in  thick  human  bile.  It 
is  on  account  of  these  stones  which  are  not  so  very 
uncommon  that  an  attempt  at  demonstration 
with  x-rays  is  indicated. 

Gallstones  may  form  rapidly,  and  without 
doubt  even  in  a  few  days,  perhaps  hours.  The 
cholesterin  stones  of  large  size  are  unquestionably 
old.  Calculi  with  a  soft  nucleus  and  nian>' 
calcium  bilirubin  stones,  even  though  they  may 
be  large,  may  have  more  rapid  development. 
Secondan,'  infiltration  with  cholesterin  always 
speaks  for  an  old  stone.  Naunyn  then  describes 
stones  which  illustrate  these  points. 


The  diagnosis  of  simple  gallstones  causes  little 
trouble,  not  so  the  differential  diagnosis  of  gall- 
stones and  cancer  of  the  bile  ducts  or  liver.  The 
diagnosis  of  gallstones  alone  in  the  difficult  cases 
means  a  differentiation  from  disease  of  the 
stomach.  I^ocalized  tenderness  over  the  gall 
bladder  and  jaundice  are  the  most  important 
aids,  and  when  these  fail  the  histoiy  of  the  first 
attack  cannot  be  too  much  emphasized.  In  the 
later  course  the  symptoms  may  depend  upon  the 
meals  on  account  of  adhesions  near  the  pylorus 
and  duodenum.  The  first  attack  comes  unan- 
nounced, seldom  after  a  meal  or  error  of  diet,  but 
rather  at  a  time  —  midnight  —  when  disturb- 
ances with  the  stomach  seldom  occur,  though  the 
opposite  holds  for  intestinal  pain.  It  is,  further, 
seldom  that  the  attack  though  beginning  in  the 
stomach  does  not  clearly  show  a  relation  to  the 
right  hypochrondrium.  This  is  a  decided  ad- 
vance toward  a  diagnosis. 

Acute  cholecystitis  is  characterized  by  either 
fever,  local  pain,  sensitiveness  or  edema.  Quite 
difficult  is  the  diagnosis  of  empyema  of  the  gall 
bladder  when  associated  with  cholelithiasis. 

Acute  choledochus  obstruction  Naunyn  holds 
not  possible  of  diagnosis.  It  is  made  in  those 
cases  of  gallstone  colic  in  the  old  sense  when  it 
was  reported  that  jaundice  was  due  to  the  obstruc- 
tion of  the  ducts  by  the  stone.  This  premise  does 
not  now  hold.  The  diagnosis  of  a  chronic 
obstruction  is  not  much  more  satisf  aetor>- . 
Jaundice  in  gallstones  is  far  oftener  due  to  an 
inflammator\-  condition  than  to  an  obstruction 
with  a  stone.  The  infectious  cholangitis  is  at  the 
bottom  of  the  matter.  Jaundice,  even  of  the 
chronic  type,  may  occur  with  gallstones  without 
these  having  left  the  gall  bladder,  and  without 
stones  in  the  larger  ducts.  Conversely,  jaundice 
may  be  absent  when  there  is  marked  obstruction 
of  the  ducts  with  stones. 

Ehret  suggests  that  when  complete  absence  of 
bile  from  the  feces  can  be  excluded,  and  thus 
suspicion  is  diverted  from  cancer,  a  good  history 
of  gallstones  in  a  patient  without  fever,  who  is 
rather  frequently  attacked  with  sudden,  yet  not 
very  painful,  exacerbations  with  sudden  rises  of 
temperature,  points  to  stones  in  the  common  duct. 
A  stone  impacted  in  the  duct  near  the  duode- 
num renders  infection  of  the  ducts  easy,  and  the 
resulting  inflammation  results  in  a  slowing  of  the 
biliary  flow  with  severe  consequences,  though 
these  may  be  temporarv". 

The  diagnosis  between  gallstones  and  cancer  is 
of  the  greatest  importance.  The  cancer  may  be 
alone  or  associated  with  gallstones.  The  surest 
symptom  of  cancer  is  the  persistant  acholia  of  the 
stools.  This  is  not  absolute  any  more  than 
variation  in  the  presence  or  absence  of  bile  in  the 
stools  speaks  definitely  for  a  gallstone;  yet  the 
general  rule  is  a  good  one.  Naunyn  no  longer 
puts  much  value  on  the  condition  of  the  gall 
bladder,  whether  contracted  or  dilated,  but  he 
does  believe  the  absence  of  an  enlarged  spleen, 
with  the  prolonged  existence  of  a  questionable 
jaundice,  to  be  a  strong  argument  against  gall- 
stone obstruction.     Other  things  being  equal  a 
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lanie  palpable  splenic  tumor  speaks  for  chole- 
lithiasis. 

A  neoplasm  with  eallstones  is  still  more  <lifficiilt 
of  diairnnsis.  (Inllstones  in  old  |>eople  with 
'  '  miice  make  one  suspicious.     Cachexia 

:icor  only  when  of  rapid  development. 
'  ..  -  romljiruxl  with  market!  jaundice  and 

even  large  ami  repeate«l  hemorrhages  give  rise  to 
it  only  after  months.  A.scites  ropiires  con- 
sideration Metastatic  l\  mph  glands  in  the  left 
supraclavicular  fn.'vsa  occur  t<H>  late  to  he  of  \  alue. 

The  following  test  "  for  hile  in  the  feces  is  most 
useful:  It  is  often  of  great  advantage  to  know 
whether  bile  is  present  or  not  in  the  feces,  hut 
previous  methmis  have  l)een  Uvr>  cuml)cr9ome  for 
the  general  practitioner.  The  following  method 
which  is  essentially  that  of  Schorlenmar  will  he 
found  most  usefid:  .Mix  thoro\ighly  a  portion  of 
feces.  e<|uivalent  to  a  walnut  in  si/e.  with  KKJ  cc. 
of  a  concentrated  aqueous  solution  of  corrosive 
sublimate.  Set  aside  for  twenty-four  hours  in  a 
wide-mouthe<l  covere<l  glass  dish.  .\ll  particles 
containing  hyiln)bilinil'in  are  colorol  reil.  while 
simultaneously  all  particles  with  bilirubin  a.>vsume 
a  green  sha/le. 


Ittport^  of  Jtzntutt. 

SOCIETY    OF    AMERICAX    B.\CTERIOLOGISTS. 

Sixth  Axncai.  MErriNr,,  .\xn  .\Rnon,  Mich.,   Dec. 
27,  2.S  .\ND  •_»«•.  I'.Kt."!. 

Ed»i\  O.  Jokdan.  I'm.  I).,  Oiicugo,  President; 
F.   V.  (toRH.^M,   I'rovidenre,  Serretarj*. 

SPIROCHin-.M.  INPECTIOS  OF  WHITE  R.\T«  AND  ORSERVA- 
TIONB  1-P<)N  THE  MrLTIPUCATION  OF  THE  SI'IRt>- 
CHCTEH    IN    FHin    MEDH'M. 

(Pn-iiniinnni'  ctimniuiiicaticm.i  1)h.h.  N'ukris,  Pap- 
PENKEIMER  and  Fux'HNiiY,  Pnt hologii-nl  l^iUirutor)', 
Hcllcvuc  Hospital.  .\cw  York:  'ITii-  niithnni  liavc  Uvn 
ahjc  to  iiicM-iilntc  .^iirct-mftijiy  white  rat.H  niid  to  kc«-p 
the  iirtr-xM^m  nlivp  throiiitli  itlioul  Iwciily-hvc  gi>iii>r»- 
'  loi'uliitioti  of  IiI<mmI  i-oiitalhiiig 

two  or  ihn-i-  days  hv  the 
1  the  nrnilntitiK  bJiKMl.      l'hf<«- 

ptTKL'^l  for  I'roiii  oiii'  to  ttin-«-  days.  In  mt«.  no  n-lap.-«-s 
<xTur,  there  are  no  obvioiw  «yinptoniK  of  ijlnojai,  no 
l<Kml  reaction  and  no  VL^-rral  lf?<ion>i  of  iiiiu<)>i|ui'niv 
cxorpt   tiirgpwpluv  and  rniargi-nicnt   of  the  itpleen. 

ImmMTiitv  )•  proJ'nMv  ••»>nf<Tn-<l  In'  pn-vious  infer- 

'  '    'il    IiIimmI    plitt    iirnal! 

it  have  gone  through 

1  inhibit*     tlte    develop- 

nuitt  >>1  llti'  odumkiii  111  Stii   i'liHxl  of  the  ral.i. 

In  human  and  rat  bJioMl,  to  which  MMlium  ritrnto 
haa  brrn  a<i>ie<i,  to  prrvrnt  cuagiilation  inrrea«p  in 
the  numlwr  of  orgimiMn*  evi<|ently  oerurn.  Tho 
author*  hive  f)i.t  t»'«-r>  iM.-  !<•  erow  the  orgnnifun  in 
I'  t'ilrati-d 

r  -"ix   dayn, 

AOflLVTINATIoN      ANt>     tiKil^^itCAI.     RELATIONSHIP     IN 
THE    PROPIOKWfS  OHofP. 

Mart  HtFrEKW,  Tniversiiy  of  Chimgij:  A  sprirs 
of  organi.om.i  with  riiltural  rhamrterwtim  like  thoix- 
of    R.    prxligiosus   were   examinett    for   agglutinalivr , 

*Uutlin*<'<(  Mnli<-«l  (HMnom.  frnirtb«>liti«a.  tvrai.  p  a).  I 


activity.  This  series  had  IxH'n  under  the  writer's 
observation  for  five  year',  ami  the  biolosneal  ri'iation- 
shii)  of  the  twenty-two  ditTervnt  nieinbers  of  the  group 
had  l>e<'n  fairly  well  <li'ternniieil. 

Agglutination  tests  .sliuwed: 

(1)  .\  higlj  degree  of  interaction  among  those  mem- 
bers of  the  group  which  were  chtssed  together  by  the 
sugar  fermentation  test. 

(-'I  lilciit it y  of  reaction  of  races  known  to  have  been 
derivetl  from  the  sMime  culture  eiglit  or  ten  years 
previou'^ly,  and  kept  in  different  hilMiratorics. 

(3|  .Xgglutinative  reaction  among  those  meinljers 
of  the  group  which  tend  to  lose  the  iK)wcr  of  pigment 
pnxlui'tion,  including  one  race  which  pro<iuces  only  a 
soluble  n-il  pigment.  Xo  reaction  was  obtaineti  in 
this  ciuse  with  B.  HuorestxMis  liquvfaciens  or  H.  lactis 
er>throceiies. 

(,4 1  .Much  c<mfiLsion  and  inequality  of  interaction 
among  other  members  of  the  group  closely  related 
biologically. 

The  difference  lx'twe«'n  agglutinogenic  power  and 
agghitinability  was  clearly  due,  in  s^mie  ca.-<es,  to  a 
viscid  capsular  i-ontlition  of  the  bacilli.  On  the  other 
hand,  readily  agglutinable  cultures  did  not  posses-< 
com's|s>ndingly    high    agglutinogenic   (Miwer. 

KxiK-riment.'*  made  to  determine  the  optinmm 
tem|ierature  for  the  agglutination  pnuv.^s  showed 
that  Ix'tter  results  were  o)>tained  at  either  0°  or  j.'i°  C. 
than  at  nxim  temi>erature  or  at  37°  C.  The  action 
of  c«inviH-tion  cunvnts  in  the  tulx-s  of  serum  dilution 
and  bacilli  at  high  and  low  tem|HTatures  w:is  suggested 
as  an  explanation. 

It  wiL*  found  that  the  a<lilition  of  1^  formalin  to 
salt  solution  sus|x-!isions  of  culture's  made  no  difTerence 
ill  the  agglulinalion-i  n-^tult.".  if  the  cultures  thus 
fonnahreil  were  »lU>we<l  ti>  stand  for  some  time. 
Freshly  addi'il  formalin  st-emed  to  inhibit  agglutination. 

Further  ex|K'riments  are-  under  way  to  dctennine 
more  exactly  the  action  of  formalin  in  the  aggluti- 
nation pn)cess. 

A  HTIDV  <>r  THE   LAWS  OOVEHNINO  TIIF.   RESISTASCE  OF 
H.    tXH.I    TO    HEAT. 

Stephen  DeM.  (J.wiE  and  (irace  Van  E.  Sroroii- 
Ton:  KxiM'rimetits  wen-  made  in  which  it  was  deter- 
mined that  the  great  majority  of  the  bai'teria  in  any 
H.  coll  I'ultun-  are-  destroyetl  by  live  minutes'  ex|Misure 
iM'tweeti  .'ill''  anil  i'Af  ('.  \  few  indiMiluals.  however., 
in  earh  niltiin-  will  surxive  much  lusher  leiii|H'nitureM, 
in  some  rii.s«-s  n'niiiiiiing  alive  after  e\|Misiin'  to  '■Mf  (.'. 
The  Very  rlos«'  range  (about  111^  ('.)  of  tem|N-rature 
at  which  the  destniction  of  the  majority  of  the  iiidi- 
>idual  bacteria  occurn-*!,  as  c<im|iared  with  the 
coiwiderable  rani^'  intMiiit  .'<.">"  I'.)  in  the  t<'m|>eratures 
at  which  complete  Htenlixation  w;is  cfT.-'tiil.  woiijil 
indicate  that  the  dcteniiiiiatioii  of  tin-  i  ■     '■  ilh 

(loint  would  Im-  of  nwin-  \alue  in  mwi  ,  .>n 

than    |i    the    deteniiinution    of    the    iil>  imtl 

death  (Miinl  as  at  present  employe<l. 

I'sing  tlieminl  death  lioitit  ti-st.s  alone,  this  culture 
of  H.  coll  Would  Im-  inciuditl  among  the  s|Mirtilating 
haclena.  although  then-  was  no  mor|ihological  evulelnv 
that  inie  •[M>re«  i.-!>i).v«)w.n'si  were  pr»Mlu"f<l. 

!  iii.ide  to  deteniiine  whether, 

\^\  cultures    oneinnting    fnim 

IT.:  .   Ii    hnil    surMV'l    !■  iin-ra- 

tuns  .iImivi    till    iii.ij<>rit>   death  |Kiiiit  -  ng 

thrsi'  riiltun-s  to  the  death  [xiinl  tests.  m- 

wms  could  Iw  projingntixl  in  which  the  i....^   ilie 

individiinU  Would  In-  able  to  re*ist  higtier  temiwni- 
turea  than  was  the  casi*  with  the  onginal  culture. 
The  exjieriments  failml  not  only  to  pnxluce  such  a 
rare,  but   the  results  indic.itwl  the  tendency  towani 
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the  production  of  a  degenerate  race  whose  majority 
death  point  remained  the  same  as  for  the  original 
culture,  and  whose  absolute  thermal  death  point  was 
reduced  toward  the  majority  death  point  as  the  num- 
ber of  successive  generations  was  increased. 

BIRD    PLAGUE. 

(A  preliminary  note.)  J.  J.  Kinyoun:  Beginning 
in  May,  1905,  the  writer  examined  several  dead  birds 
received  from  a  dealer  in  Washington,  D.  C.  On 
examination,  all  these  presented  certain  definite 
lesions.  The  organs  notably  affected  were  the  liver 
and  spleen.  A  provisional  diagnosis  was  first  made 
of  tubercle,  but  on  examination  it  was  negative.  The 
lesions  found  in  the  liver  and  spleen  were  yellowish 
nodules  of  varjing  size  which  projected  from  the 
surface  of  the  organs.  The  majority  of  the  nodules 
were  surrounded  with  a  well-marked  zone  of  inflam- 
matory tissue.  There  were  also  spots  of  coagulation 
necrosis  interspersed  between  the  nodules.  There 
was  also  found  a  catarrhal  exudate  affecting  the  upper 
air  passage.  In  a  few  instances,  there  was  enteritis. 
Direct  microscopical  examination  showed  a  small 
bacillus  with  rounded  ends,  and  morphological  and 
tinctorial  propensities  resembled  bacillus  pestis.  The 
organisms  were  present  in  enormous  numbers  in  the 
nodules,  particularly  in  those  of  the  spleen.  It  could 
also  be  identified  and  easily  isolated  from  the  heart's 
blood  and  all  other  organs.  The  cultural  characters 
are:  it  grows  rather  slightly  on  peptone  bouillon,  agar; 
it  does  not  liquify  gelatin,  nor  does  it  ferment  any  of 
the  sugars  except  mannite.  Grown  on  Hankin's  salt 
agar  it  assumes  pleo-morphinism ;  closely  resembles 
the  organism  of  Bubonic  plague.  It  grows  best  in 
bouUlon  or  on  agar  containing  a  small  amount  of 
sterOized  horse  or  calf  serum.  Calf  serum  agar  con- 
taining 2%  is  coagulated.  It  is  pathogenic  to  rab- 
bits, sparrows,  canaries,  finches,  mocking  birds, 
thrushes  and  parakeets.     Chickens  are  immune. 

HOW  SHALL  THE   POTENCY   OF  ANTITETAXIC  SERU.M  BE 
DETERMINED? 

E.  M.  Houghton,  Ph.C,  M.D.,  E.  C.  L.  Miller, 
M.D.,  and  F.  O.  Northey,  M.D.,  Detroit,  Mich.: 
Experience  has  shown  that  the  Ehrlich  test  for  deter- 
mining the  strength  of  antidiphtheric  serum  is  very 
reliable  and  has  been  adopted  by  the  United  States 
Department  of  Public  Health  and  Marine  Hospital 
Ser\'ice  as  a  method  of  standardizing  this  serum. 
Many  methods  are  employed  for  measuring  the 
strength  of  antitetanic  serum,  but  none  have  been 
generally  adopted  in  this  country.  The  results  of 
laboratory  tests  indicate  that  the  sera  found  on  the 
market  vary  enormously  in  strength,  as  tested  by 
the  modified  Behring  method.  It  would  seem  desirable 
that  a  method  be  adopted  for  testing  antitetanic 
serum  similar  to  that  in  use  for  determining  the 
strength  of  antidiphtheritic  serum,  but  it  seems  to 
the  wTiters  that  the  test  animals  should  be  guinea 
pigs  and  that  the  units  of  strength  should  be  such  that 
a  curative  dose  of  10  cc.  of  antitetanic  serum  would 
contain  approximately  the  same  number  of  units 
as  the  curative  dose  of  antidiphtheritic  serum,  as 
recommended  by  the   United   States   Pharmacopeia. 

A  committee  was  appointed  to  consider  the  question 
of  standardization  of  serums. 

the  ACTION  OF  SO-C.VLLED  CO.MPLEMENTOID  IN  IMMUNE 
SERUM. 

W.  H.  Manwaring,  Indiana  University:  Working 
with  goat  serum,  immunized  against  sheep  corpuscles, 
the  action  of  so-called  "  complementoid"  was  estimated 
quantitatively    and    plotted    graphically.     From    the 


curves    so    obtained,    the    following    conclusions    are 
drawn : 

(1)  Hemolytic  complementoid,  added  in  increas- 
ing amounts  to  hemolytic  serum,  or  to  an  artificial 
hemolytic  amboceptor-complement  mixture,  causes, 
at  first,  a  rapid  increase  in  hemolytic  power. 

(2)  This  increase  soon  reaches  an  apparent  maxi- 
mum, after  which  a  further  increase  in  complemen- 
toid causes  (i)  no  change,  (ii)  a  rapid  diminution 
in  hemolytic  power  or  (iii)  a  slow  increase  in  that  power. 

(3)  This  variability  in  the  action  of  complemen- 
toid when  used  in  large  amounts  depends,  at  least 
in  part,  on  the  length  of  time  the  serum  is  heated  to 
produce  the  complementoid. 

(4)  The  action  of  complementoid  is  so  pro- 
nounced that  quantitative  work  that  does  not  take 
its  presence  into  consideration  is  practically  valueless. 
This  applies  to  such  experiments  as  those  forming 
the  basis  for  the  doctrine  of  "  deviation  of  complement.' 

(5)  It  would  be  difficult  to  explain  the  action  of 
complementoid  by  means  of  any  of  the  existing 
hypotheses  regarding  the  action  of  immune  serum. 

(6)  Xo  conclusion  is  yet  drawn  as  to  whether  the 
so-caUed  "  complementoid  "  is  really  a  degeneration 
product,  or  whether  it  may  not  be  a  mixture  of  split- 
products  of  other  serum  components,  or,  in  part  at 
least,  certain  thus^  far  unrecognized  thermo-stable 
components  of  normal  serum. 

NOTE  ON  THE  THERMAL  DEATH  POINT  OF  B.  DYSENTARI.E- 
SHIGA. 

Frost  and  Swenson,  University  of  Michigan:  Three 
strains  of  the  Flexner  Harris  type  and  one  of  the  shiga 
type  were  used  in  the  experiments.  The  technique 
employed  was  that  recommended  by  the  Bacteriological 
Conmiittee  of  the  American  Public  Health  Association 
except  in  a  few  minor  details. 

It  was  found  that  the  majority  of  organisms  were 
killed  between  55°  and  60°  C.,  but  that  frequently  a 
relatively  small  number  would  persist  up  to  70°  C. 
It  was  proven  that  the  difference  in  resistance  was  due 
neither  to  the  reaction  nor  to  variations  in  the  com- 
position of  the  medium  used. 

During  the  discussion  of  this  paper,  it  was  suggested 
that  the  high  resistance  of  some  of  the  organisms 
might  be  due  to  masses  of  bacteria,  the  inner  cells 
of  which  were  protected  to  a  certain  extent  from  the 
heat. 

A    METHOD    OF    IS0L.\TING    THE    PNEUMOCOCCUS    FROM 
.MIXED    CULTURES. 

Reudiger,  Institute  Infectious  Diseases,  Chicago: 
Basing  his  work  on  the  demonstration  of  Hiss  that 
pneumococci  ferment  inulin,  while  streptococci  do  not, 
the  author  has  devised  a  litmus  inulin  agar  medium 
in  which  the  pneumococci  develop  as  red  colonies. 
By  adding  1  cc.  of  sterile  ascites  fluid  to  each  tube  of 
media  just  before  plating,  a  satisfactory  growth  is 
obtained  in  twenty-four  to  seventy-two  hours.  None 
of  the  other  mouth  bacteria  studied  produced* red 
colonies  on  this  medium.  Twenty-two  cultures  of  the 
pneumococcus  were  isolated  and  studied  in  detail. 

OBSERVATIONS   UPON   THE   PH.\GOCYTIC   POWER   OF  THE 
BLOOD   OF   NORMAL   HU.MAN   BEINGS. 

Joseph  McFarl.^nd  and  L'Engle,  Philadelphia: 
The  blood  of  fifteen  presumably  normal  individuals 
were  examined  by  the  method  de\ised  by  Leishman 
and  modified  by  Wright  and  Douglas  and  the  authors. 
The  experiments  were  all  performed  between  three 
and  four  in  the  afternoon.  Staphylococcus  pyogenes 
aureus  being  selected  for  the  tests. 
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It  wa.-4  fouiui  that  a  uiiirortn  su.s)H-ii.si<iu  wa-s  ili>!<iral)le 
since  tho  iiuiiiImt  of  bat-U-ria  taken  up  by  the  leuitv 
ryteit  varu><l  with  tl>r  .stn-n^th  uf  tin-  .sa'<|i<-ii.-<iiiii,  anil 
thin  wa-t  l>rartii-ally  arconiplwlictl  by  i-oinparing 
AUitpen.*ii<ih.s  witli  a  |M-nnanrnt  turliiiiity  staiulan.1. 
The  rlihiral  U-aririf;  uf  the?*'  fX|HTinu'nt.s  is  indirattHi 
by  the  fai-t  that  thiwi-  iniliviiluals  wlio;*'  phagiicytic 
index  wan  lowi-st  hail  sufTi-nxl  fn)ni  rarbunclcs,  Ixiils 
or  be<'nnu'  infi-etwl  fnmi  xligJit  caiwes.  The  authors 
a{ipri>ve  of  Marino 'a  .ntain  for  denioiutt  rating  the  Icin-o- 
cyien  anil  i-ontaincii  bai-teria  and  iH-lievc  that  the 
nuKlifieil  t<-<'hiiii|ile  i.i  ailapteil  to  rhnical  application 
They  iiinrluile  that  then-  i.i  no  unifonnily  in  the 
pluKiM-ytit-  incli'xc?*  of  the  lilomU  of  !iup|M>?«illy  hetillhy 
indivitiuaLi,  that  the  phapx-ytir  index  of  the  sjinie 
individual  may  or  may  not  vary  on  ilifTen-nt  day.<  and 
that  while  an  except  ionally  low  phagiM-ytir  eount 
iMually  indieates  n  prenent  or  pa.st  pretli.s)M>sition  to 
suppuration,  the  phapH-ytir  index  may  not  Ik-  IioIow 
the  averaRi-  in  all  rjLHeji  in  which  therr-  in  a  tendency 
to  MUppunttion.  Tlie  phagocytic  index  varied  in  the 
fifteen  |)er«>n.s  fn>ni  4.:{.'>  to  2.3.125. 

TIIK      VAl.t'E     or     THE      ViMiei-PROHKANER      REACTION. 

X.  MrL.  IIarku*,  rnivennily  of  (Incjigo:  The  nil 
roloration  somelinieM  xeen  in  fermentation  tulies  on 
Rtanding,  after  the  addition  of  cau-^tic  |Mita.-4i  wilution, 
and  fint  ile^-rilwil  by  Voci's  and  I'niskaner  in  IS'.W, 
ha.H  n-ivntly  r»'c«'iviil  n-ni'wed  attention  owing  to  the 
more  r»'<vnt  work  of  Ihirhain  and  MacConkey  and 
Howe  and  Mac<'<mkey  who  nMonuncrid  it  for  dilTcr- 
entiating  ivrtain  grou|w  of  bacteria.  Harris,  however, 
finiLt  that  the  reaction  is  not  eonfineii  to  any  one 
Itarticular  group  of  lukcteria  but  iM-cum  widespn>ad 
and  irregularly  amongst  baiierial  s|ieciej4.  llie  nature 
of  the  reaction  is  unknown. 

TiiE  PwonfcnoN  OF  Ann  and  ai.kai.i  nv  iiacteria. 

K.  •).  Jordan,  University  of  (lii.ago:  Not  i>idy 
ma<*cle  sug;tr  a.s  shown  bv  Tlicobald  ."'inith  in  IS'.l.'i 
but  other  sultstancfs  in  onlinar>'  tnitrient  media  under 
th«'  infnieniv  of  l>acterial  activity  pHnlui-e  stn>ng  acid 
n*action. 

Tlie  lii|Uefartion  of  gelatin  by  Imcteria  or  their 
sterile  enxynies  always  gives  risi'  to  a  niarkeil  acid 
reai'tion  which  in  some  caM^  may  Im-  diminished  by 
the  simultaneous  ppsluction  of  anunoiiia. 

In  nutrient  agar,  on  the  other  hand,  an  alkaline 
changi'  taki-s  plaiv.  .\  standani  reaction  for  culfun' 
metiin,  then-foro.  is  valid  ordy  as  an  initial  r\-Jt<'ti<>n. 
.\lkali   ;       '  -  not   a  synthetic  iiriH-r*!,  as  has 

U-en  c ;  i.e  but  the  result  of  deoi>m|»osition 

of  nitr'  .  .s. 

IVactiTLi  iii.i».c  tlii'ir  own  n-nction  in  bn>fh,  gelatin 
or  agar.  Tliat  n-action  di'|N-niU  u|Min  the  nature  of 
th«'  bacterium,  the  coni|M»ition  of  the  ineilium  and 
the  prr«'i*i>  firriod  of  gniwth  when  the  n-nction  i^  testeil. 

MiMHtriTii   TKVrANosoUEM. 

F.  0.  XovT,  \V.  J.  MmNeu.  and  M.  N".  ToRnry, 
.\nn  .\rixir,  Mich.:  Hagi-ll.ites  prr-sent  in  mos.|nitoes 
do  not  n-pn-sfot  «taci-.  in  ih.-  hli-  lii-i'>r\  ••(  iiitr:iii'llu- 

lar  imrasiti's  I  mi  :ir>'  .'irimtlU  Miltiir> " I  trvp.'ino- 

somes  prcM'nt  m  the  IiIihmI  of  the  unimalt  >>r  birds  fell 
Upon. 

iX    mnni    than    SOO    mr»<i»]iiilo»-i    esptnri^l     alofip 
the  river  Umk  ami  fiil  u, 
such  as  rats,  g\nhen  put- 
at  varying  intervals  cif  th;?- 

a/ter   feiiling.    I.V','    wen-    (•.uit.i    to    have    a   llitgt  Hate 
infection  of  the  intestinal  tract. 

,  S-veral  distinct   forms  of   trytMnosnmes  were   met 
with.     With   mueh   difficulty,  mixed  rulturm  of  two 


forms  Wen"  obtainisl, —  Her|ietomonas  subulata  a.ssiv 
ciatiil  with  a  minute  cim-cum  and  LVithidia  fiLsi-iculata 
in  a.s.s<)ciatioii  with  a  yea.st,  thej«'  cultun-s  now  having 
been  grown  in  the  hilsiratory  for  six  month.s. 

'Hic  cultunU  forms  of  these  two  organisms  an- 
exactly  the  same  as  tho.si-  mvn  in  the  gut  of  the  mos- 
ijuito.  Animals  inoculatiil  with  the  cultun*s  faihil 
to  shoxf  III)  infection. 

The  fact  that  the  trypanosiime.s  met  with  by  various 
investigators  in  the  stomachs  of  Tsef-sc  Hies,  leei-hes, 
etc.,  !ire  distinctly  "  cultural  fonns,"  stiowing  the 
bleph!tnipla.st  anterior  to  the  nucieiLs,  indicates  that 
all  siii'h  forms  can  Is-  cultivated  in  the  ti-st  tulie. 
Tlie  ner|M-tomona.s  furnis  found  an-  true  cultural 
tr\-panc>.somes  and  fulun'  studies  will  pmbably  reveal 
the  bliKiil  parasite  from  which  they  an-  deriveil.  'Hh- 
I'rithidia  tdiow  no  undulating  tnenibnuic  in  the  onli- 
nary  truncated  form,  and  on  aei-ountof  their  |>eeuliarity 
arc  to  1m'  considered  for  the  presn-nt,  at  IcjLst,  as  n-p- 
rcMMiting  a  distinct  genas. 

.SI'IRiiCIIETE   OnERMEIERI. 

F.  0.  Now  and  l{.  S.  Knai-p,  I'niversity  of  Michigan : 
In  from  thirty-six  to  forly-i'ight  hours  alter  an  intnt- 
(icritoneal  inoculation  of  infectiil  IiIimmI  into  white 
rats,  the  orgitnism  ap|>GJin-il  in  the  IiIinmI  but  dis.<i|>- 
[wan-il  .'igjiin  within  twenty-four  hours,  owing,  as  it 
was  sliown,  to  the  fnnnation  of  aiili-lMMlies,  luid  failisl 
to  nuipin-ar.  The  nits  were  then  ininiuiie  to  siib^-- 
<|Uent  inoculation.  .Spinx-hetal  blooil  when  kept 
in  rilro  n'taimil  its  viruleniv  for  (iftivn  days. 

Tlie  IiIikkI  of  nits,  whic-h  have  reiviviil  n-|>eattsl 
injections  of  spinichetal  blisMi,  shows  marked  pn-- 
ventivi'  and  curative  action.  If  such  bliMxl  lie  injecttsi 
at  any  time  ln-fon-  or  after  the  injection  of  spirochetes 
up  to  the  time  when  under  nonnal  conditions  the 
organi.sms  sliould  ap|M-ar  in  the  IiIikmI,  they  fail  to 
ap|iear,  idthough  iiunii-niiis  in  contnil  animals.  Tlie 
injectiiin  of  itnniiiiie  IiIimhI  into  rats  having  from  .'i  to 
10  spiniilietes  to  ,',  the  oil  immersion  (ield  cauM-s 
disapfieantnn-  of  the  orpinisms  within  one  hour,  with 
no  sul>s<'<|Uent  n-apin-arance,  while  in  conlmls  they 
IH-rsist  for  twenlv-four  hours.  Spirochetal  bloml 
filtered  thnoigh  a  Iti'rkfeldt  filter  uiiiler  .'VI  llw.  pn-s- 
sure  caused  a  lyjiical  infedion  whi-n  inji-ctisl  into  rats. 
This  n-siilt  would  ap|M-ar  to  have  a  liearing  on  the 
Ho-callisl  ultra  microsi-opic  organisms.  While  the 
rela|>sing  fever  of  Kup>|n-  and  the  .sick  fever  of  .\frica 
are  probablv  causiil  by  difTen-nt  spiriH-hetes,  the 
authors  think  they  have  a  basis  for  curative  treatment 
for  both. 

ADN'OHUAI.    niREME    TROtini.K8    DUE    TO    LArTUAR 
KEHMESTIMi    VE.VHTM. 

II.  I..  Ui'HHKi.i.  and  K.  (!.  H^xTisim:  Tlie  defective 
trtnible  in  chis-se  hen-  desixiUsI  is  due  to  the  pn-seiice 
of  a  milk  sugar  fenneiiling  yi-jt-.!.  Tliis  yeast  grows 
rapidiv  on  milk  or  wliev,  e-|HTiidly  when  there  is 
consiidralile  acidilv,  pnHliicing  alcohol,  carlMiiiic  acid 
and  undesirable  llavonsi  ppHlucts.  U  is  stenlmsl 
at  HO"  ('.  Ill  ten  niiiiul<-s  but  n-sisls  .Vi"  ('.  (the  teni|MTa- 
ture  iisiil  ill  the  miuiufacture  of  .^wiss  cheese)  for 
thirty  minuter.  This  ty|>e  of  organism  Is  much  mon* 
abundant  in  regions  when-  Swiss  ch<<<>se  is  maile  than 
where  ihi-  American  chisldar  system  is  praclicisl. 
Its  pri-^'iKi-  Is  dm-  to  mcth'Mls  of  maiiufacturi'  which 
favor  the-  iiriMliiilion  of  lacln-  arid  nnil  the  infection 
■I   the  fn-sji  milk. 

iir.  Ewi'uiTMRNT  or  oi.rrKiiiN'  *s  a  iiirFr.RKvruTiM. 

MRinru  niR  rRRTiis   ii\i*rr:Ri\. 

KnWMiriR  ANnH\l>r.,  Honda  Sl.nle  Itoanl  of  Health 

The  addition  of   glyeenn  to  nutrient    me<iia  incn'aw-s 

the  aeid-pniducing  |Miwer  of  ecrtain  intestinal  lmrt«ria. 
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Acid  fuchsine  (Gruebler)  neutralized  to  the  point  of 
deeolorization  with  caustic  potash  has  proved  to  be 
a  very  sensitive  indicator.  It  does  not  affect  the 
g;rowth  of  bacteria.  The  results  obtained  with  the 
more  common  media  were  not  satisfactory  owing,  prob- 
ably, to  changes  of  reaction  in  sterilization.  The  best 
results  were  obtained  with  Dunham 's  peptone  solution 
containing  6%  glycerin  and  2%  acid  fuchsine. ' 

The  dysentery  grouj)  shows  quite  a  range  in  acid 
production  as  regards  both  time  and  amount.  Of 
this  group;  the  bacillus  Y  of  Hiss  and  Rus.sell,  B. 
paracolon.  Strong  and  Kurth,  form  a  distinct  group  of 
themselves. 

AB.SORBENT    COTTON    AS    A    MEDIUM    FOR    DISTRIBUTING 
PS.    RADICICOLA. 

H.  A.  Harding  and  M.  J.  Pruche,  New  York  Agri- 
cultural Station:  Absorbent  cotton  wrapped  in  paper 
and  tin  foil  is  now  widely  used  by  nitro-culture  com- 
panies as  a  means  of  distributing  Ps.  radicicola. 

Experiments  have  shown  that  the  organisms  are 
unable  to  withstand  the  dessication  accompanying 
this  method. 

Repeated  examinations  of  twenty-five  separate 
packages  of  cotton  gave  only  a  occasional  colony 
resembling  Ps.  radicicola,  and  in  most  eases  not  a 
single  suspicious  colony  was  found. 

As  a  check  on  the  accuracy  of  these  examinations, 
duplicate  samples  from  six  packages  were  examined 
in  other  laboratories. 

Two  separate  laboratory  trials  with  bouillon  cul- 
tures of  Ps.  radicicola  placed  upon  absorbent  cotton 
showed  that  all  but  an  occasional  organism  died  within 
a  few  days. 

The  details  of  the  work  are  given  in  the  New  York 
Agricultural  Experiment  Station  Record,  Bulletin  270 

ISOLATION     OP     TRYPANOSOMES     FROM     ACCOMPANYING 
BACTERIA. 

F.  G.  NovY  and  R.  S.  Knapp,  Ann  Arbor,  Mich.: 
By  means  of  a  small  glass  spatula  made  by  drawing 
out  the  end  of  a  glass  rod,  a  little  of  the  mixed  culture 
was  spread  in  a  series  of  streaks  over  six  Petri  dishes 
containing  solidified  blood  agar.  The  sealed  dishes 
are  then  set  aside  at  room  temperature  for  ten  to 
twelve  days.  The  last  plate  or  two  of  the  series  will 
be  found  to  show  isolated  colonies  of  trypanosomes 
which  can  then  be  transplanted  in  the  usual  way  to 
the  test  tube.  In  studying  the  flagellates  found  in 
the  intestinal  canal  of  insects  and  other  sanquivora, 
the  intestinal  contents  can  be  spread  directly  over 
the  plates  in  the  manner  indicated. 

a    note   on   THE   INDOL    PRODUCING    BACTERIA   IN    MILK. 

S.  C.  Prescott,  Massachusetts  Institute  Technology 
The  occurrence  of  indol-produiing  bacteria  in  milk 
suggests  the  possibility  of  .some  rdiiiicition  between 
these  organisms  and  the  intestinal  iliscases  often  so 
prevalent  in  children  fed  on  milk. 

A  large  number  of  samples  of  fresh  milk  from 
175  different  farms  have  been  examined  to  deter- 
mine the  relation  between  the  indol-i)rodueing  bacteria 
and  the  total  number  i)rosent.  The  samples  were  in 
general  about  six  hours  old  at  the  tini(>  of  examination. 

In  all,  .")24  samples  were  exaniiiied  raiif,'inf;  in  total 
numbers  from  less  tlian  .'■),()00  to  121,U0t),UU0  bacteria 
per  cubic  centimeter. 

Twenty-five  per  cent  gave  strong  indol  reaction. 

There  was  a  constant  relation  between  total  count 
and  the  occurrence  of  indol,  the  high  count  samples 
giving  the  largest  per  cent  with  indol  reaction.  In 
samples  having  above  1,000,000  bacteria  to  the  cubic 


centimeter,  70%  showed  indol  production,  while  in 
those  below  2.5,000,  indol  production  was  found  in 
but  12%. 

KINDS   OF   BACTERIA    CONCERNED    IN   SOURING   OF    MILK. 

P.  G.  Heinemann,  University  of  Chicago:  All 
so-called  lactic  acid  bacteria  belong  to  two  groups  — 
the  colon-aerogenes  group  and  the  streptococcus 
group.  Investigations  lead  to  the  following  conclu- 
sions: Bacillus  aeidi  lactici  is  a  myth.  The  ordinary 
bacteria  producing  lactic  fermentation  are  Bacillus 
aerogenes  var.  lacticus,  and  streptococcus  lacticus. 
The  possibility  of  B.  coli  participating  in  lactic  fer- 
mentation is  not  excluded.  Streptococcus  lacticus 
(Kruse)  agrees  in  morphological,  cultural  and  coagu- 
lative  properties  with  pathogenic,  fecal  and  sewage 
streptococci. 

Souring  of  milk  is  caused  by  co-operation  of  both 
groups  of  bacteria  and  is  participated  in  by  peptonizing 
bacteria  always  present  in  milk.  Gas  is  produced  by 
Bacillus,  aerogenes,  var.  lacticus,  but,  as  a  rule,  is 
checked  and  finally  stopped  by  the  ascendency  of  the 
Streptococcus  lacticus  (Kruse) .  Acidis  produced  during 
fermentation  by  both  classes  to  a  marked  degree. 
Lactic  acid  bacteria  are  of  intestinal  origin  and  gain 
access  to  the  milk  with  particles  of  cow  feces. 

Artificial  lactic  acid  fermentation  in  sterilized  milk 
can  be  produced  by  inoculation  of  cultures  of  either 
group,  or  better,  by  the  two  groups  combined.  Since 
Streptococcus  lacticus  (Kruse)  is  invariably  present 
even  in  fresh  milk  collected  with  good  precautions, 
the  sanitary  significance  of  streptococci  in  market 
milk  will  need  further  investigation. 

the     microscopic    estimate     of    BACTERIA     IN     MILK. 

Dr.  F.  H.  Slack,  Boston  Board  of  Health  Labora- 
tory: A  definite  quantity  of  milk  (2  cc.)  is  centrifu- 
galized  for  ten  minutes  in  a  special  apparatus  by  which 
the  sediment  is  collected  on  a  rubber  stopper  and  the 
sediment  thus  obtained  is  smeared  evenly  over  a 
known  space  (4  sq.  cm.),  dried  and  stained  with 
methylene  blue. 

Microscopic  examination  shows  approximate  number 
and  morphology  of  bacteria  present  as  well  as  the 
presence  of  pus  and  streptococci. 

As  a  rough  estimate,  each  bacterium  found  in  a 
representative  J  oil  immersion  field  represents  10,000 
bacteria  to  a  cubic  centimeter  in  the  sample  of  milk 
examined. 

Advantages  are:  rapidity  of  examination,  accu- 
racy, easily  learned  technique,  lack  of  much  costly 
apparatus. 

The  writer  believes  the  method  applicable  for  cer- 
tifying milk. 

THE     QUANTITATIVE     DETERMINATION     OF    LEUCOCYTES 
IN    MILK. 

Archibald  R.  Ward,  University  of  California:  A 
series  of  duplicate  determinations  from  the  same 
sample  of  milk  were  made  by  the  method  of  Doane 
and  Buckley  of  the  Maryland  Agricultural  Experi- 
ment Station  and  by  the  method  described  by  Dr. 
Stewart  of  the  Philadelphia  Bureau  of  Health. 

The  Doane-Buckk'V  method  gave  more  satisfactory 
results  with  determinations  than  did  that  of  Dr. 
Stewart. 

The  numerical  results  by  the  Doaue-Buckley  method 
varied  from  four  to  forty  times  higher  than  those 
obtained  by  the  Stewart  method. 

lactic  acid  bacteria. 
W.  M.   EsTEN,  Wesleyan  University:    Samples  of 
milk  were  studied  from  nearly  every  section  of  the 
United  States  and  Canada.    Two  distinct  classes  of 
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lactii'  ai-i>l  iHirtvria  wen*  fouiiil.  Fii>t,  the  gu.s-funiiiiiK 
or  aeruljic  grijup  i-oiMWting  uf  the  M.  oili  i-<>iiiiiiuiiiM 
aiid  It.  liti'ti.t  aerop'iied  with  all  uf  its  varieties.  TliiK 
gniup  limy  l>e  o>ii.Mi<l<TiMl  aM  a  lietrinieiital  iMiitaini- 
tmtioii  to  milk  niul  it.i  iinMluct.t.  Setiirul,  the  luin- 
put-funiiiiit;,  or  fiicultative  aiiaemhir  K'^>u|>  which  in 
the  author^  opiiiioii  coii.MHt.s  of  hut  one  s|x-<'ies  of 
barteriuni  ( Miicteriuiii  lncti!<  aeidi)  with  its  variations 
of  fonn  ami  of  i>ower  for  cunlliiiK  milk.  OwiiiR  to 
thi-se  iliffen-ncfs  the  orgniiism  hn-t  been  ilescrilKMl 
under  various  iinmes  l>y  ilifTj-rent  investipitors.  Its 
characteristics  of  jm>wth  on  varioas  me<lia  are,  how- 
ever, always  distinctive,  the  nuwt  favoraltiv  media 
beiiiK  milk,  milk  apkr,  hkut  and  dextrose  bouillon.  Its 
pnsicniv  in  milk  is  U'tirtirial  ils  it  o|i|miscs  the  gntwth 
of  putrefactive  and  disease  organisms. 


fiecent  Sitrrature. 

Di/frrmtiitl  l)itiijiii>sis  iii„l  Tuiitiiunt  nj  Discasr. 
A  TcxtlxK)k  for  l'ractitit)nors  ami  .\<lvaiice<l 
Students.  Hy  .VtiiisTis  r\ii.i.f:,  M.I)  ,  Fel- 
low of  the  N'pw  ^ Ork  .\ca4lcmy  of  .MiMlicino; 
.MemU'r  and  ex-1'resideiit  of  the  .\nieri(aii 
I'eiliutric  .Society;  l'rofe.'sS4>r  of  I)i.scu.ses  of 
I'hildren.  .\ew  York  I'ost-drjuiiiate  .Metlicui 
Sch<H>i  uiul  Hospital;  N'isitiiiK  I'liysicinn  to  the 
New  York  I'ost-drmhiate  and  (lerinan  Hos- 
pilalit;  C'on.HiiltinK  Physician  to  Isaltella  Home 
niid  Hospital,  etc.  Illusiruleil.  I'p.  SOI.  .New 
York  and  Uindon:  I),  .\ppeton  iV  ("o.     I'.IOO. 

The  aim  of  the  author  in  ofTeritiK  this  IxMik  to 
the  niiilical  profession  is  state<l  in  his  own  words, 
tm  fcdiows:  "  To  bring  the  bn>ad  domain  of 
practical  me<iicine  fairly  w-ithin  the  grn-sp  of  the 
family  physician,  arnl  to  a.s.sist  the  iuivance<l 
student  in  ariiuirinK  a  clinical  foundation  hits 
l)Cfn  niy  aim."  It  hits  further  Ikhmi  the  dcnire 
of  the  author  "  To  re-<'stalilish  the  relations  of 
internal  me^licine.  surKer>'  and  the  .•H.-veral  spe- 
cialties." anil  .s<)  far  iis  possible  to  break  dow  n  what 
he  considers,  with  much  justice,  the  artificial  and 
arliitniry  barriers  which  appear  to  separate  the 
Various  branches  of  mislicine  .MlhouKh  at<sistc>«l 
by  various  collalM>rators,  ihe  author  Iiiim  written 
the  Kreat  bulk  of  the  luHtk  Iiim.s4>lf. 

In  carry  inj?  out  his  very  worthy  aim  Dr.  VnWU' 
hasdi.scussetl  brieHy  and  with  the  aid  of  numcniua 
illustrations  a  larRc  variety  of  subjects  connecletl 
with  me»licine  in  its  bn)ail  sense.  The  brevity  of 
the  various  .sections  is  a  noticeable  fealun;  of  the 
Work,  and  should  conimetid  it.s«-lf  to  the  retuler 
who  must,  however.  recoj;ni/.«'  the  fact  thai  such 
brevity  i»  not  in  all  cases  coiii|iatible  with  the 
pni|>er  appreciation  of  the  imp<irtance  of  the  xub- 
j«»cl  matter.  We  recommend  the  lMM)k  its  a  well 
arrangetl  and  ade<|uate  epitome  of  the  present 
Hiatus  of  iliikKnosis  and  tn^atment  in  the  bn>iul 
field  r>f  .so-calleil  general  me«licine,  inclusive  of 
what  have  come  to  Ik*  known  its  H|>ocudties. 

Il  is  altogether  iMlvisuble  that  such  a  survey 
as  this  should  ap|>ear  front  time  to  time,  not  that 
it  is  likely  to  cheek  the  l>eneficcnt  progress  of 
8|x»cialism,  but  that  it  may  do  its  share  towanis 
impre.Hsing  the  unity  of  the  various  departments 
of  medical  theory  ami  practice 


Leclurrn  uptm  the  I'rittcipies  oj  Surtfcry,  delivere«l 
at  the  rniversitv  of  .Michigan  l<v  (.'ii.\klk.s  H. 
Nancukuk,  .\..M'.,  .M.I).,  1.I..IJ.,'  I'rofe.ssor  of 
Surgerv  and  of  Clinical  .'^urgerv  in  the  I'niver- 
sity  of  .Michigan;  1'rofe.s.sor  of  Surgery  in  Dart- 
mouth .Me«iical  College;  Chief  Surgeon,  I'nittsI 
States  \olunteers,  etc.  With  an  appemlix 
containing  a  rdsum^  of  the  i>rincipal  views 
held  concerning  intlammation  by  W.M.  A. 
Si'iT/i.KV,  .\.H.,  .Ml).,  I. ate  .Senior  .\.s.sistant  in 
.Surgery,  I'niversity  of  .Micliigan.  Second  edi- 
tion. thort)ughly  revi.se<l.  I'liiliulelphia  and 
London:    W.  H."  Saunders  it  Co.      I!K)5. 

This  i.s  the  second  e<lition  of  this  series  of 
lectures  on  a  most  interesting  .subject.  The  Ixwk 
is  divided  into  thirty-six  lectures  which  the 
autiior  gives  to  his  students  at  the  I'liiversity  of 
Michigan.  It  takes  up  the  fundamental  prin- 
ciples of  injtir\',  inflammation  and  re|>iiir,  the 
various  systemic  infections,  hemorrhage,  Ihe 
treatment  of  wounds,  sterilization  of  materials, 
shock,  collapse,  the  various  types  of  delirium,  and 
ane.>'thesia. 

The  lecture-s  arc  written  in  a  facile  st.\  le  and 
are  interesting  to  read.  .V  conci.-^c"  r<^sume  of 
the  principal  views  held  coiu'erning  inflammation 
is  a|)j)endi'<l  at  the  end  by  Dr.  W.  A    Spit/.ley. 

There  are  few  subjects  in  surgery-  that  have 
undergone  more  rapid  changes  than  that  of  the 
process  of  repair.  The  term  "  inflammation 
hits  been  reganieil  by  some  pathologists  its  .so 
inexact  that  it  would  l>e  desirable  to  abolish  it. 
The  term,  however,  expre.s.ses  a  condition  which 
is  s«i  commr)!)  and  so  well  recognized  that  it 
would  Ik-  impractical  to  give  it  up. 

t )n  the  whole,  although  we  differ  from  .some  of 
Ihe  views  expre-iwed  by  the  author,  we  like  the 
book. 

Thr  .\iiiiiuii  I'ltmsilf.^  of  .\fnit.  A  handbook  for 
students  and  me<lical  men.  My  .M\x  Mum  \ 
Thinl  enlargtsi  and  improvtMJ  iHlition  with 
'2*.)-\  illustrations  in  the  text.  Translated  from 
ihe  (Jerman  by  I'aii.ink  F\i,rKK,  brought  up 
lo  date  by  l^mis  W.  .S.tMiioN,  M.D  ,  and  Fu».i) 
V.  TiiKonii.i),  W.A.  New  York;  William 
W.mmI  ,v  Co.      I'.KMJ. 

The  study  of  animal  parasites,  spoken  of  mon' 
frc<|iiently  as  me<lical  /oologv'  or  parasilologv  . 
hiiM  grnwii  within  the  past  decade  into  a  specialty 

which  can  no  longer  U-  ignon-il  b\  mistical  scl Is. 

I'arit><iies  an*  evidentl>  growing  more  niimeroUM 
in  t<>m|MTate  climates,  owing  to  more  extensive 
interi-ounH!  with  the  tn>pics  and  the  influx  of 
para>ite-ridden  foreign  populationn.  Some  of 
these  intriMluctsI  |iariisiies  will  without  doubt 
I>eriiiaiiently  establish  ihemsi'lves.  The  future 
phy.'-ician  and  sanitarian  will  do  w-ell  t<i  pn>pare 
hinvM'lf  to  re<-ogni7.(>  and  deal  with  them.  In  the 
tca<'liiiig  of  this  subject  the  dillicully  hitherto 
has  Im-**!!  to  recommend  a  texllxMik  which  wouhl 
supplement  Ihe  lalMirator>-  instniction  by  famil- 
iarixiiiu'  the  stiideiif  with  technical  terms  and 
fiinii'-liing  .salisfactorv  illustrations  The  com- 
paet  te\tlMM)k  of  Max   Mraiin  liiu<  l>een  the  Ik-sI 
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within  reach  for  this  purpose.  Yet  few  medical 
students  are  capable  of  using  textbooks  in 
German  or  French.  Hence  the  translation  before 
us  is  very  welcome  although,  unfortunately,  the 
original  price  of  the  CJerman  edition  has  been 
more  than  doubled.  Little  need  be  said  in 
praise  of  Braun's  textbook  as  it  is  now  a  well- 
recognized  aid  in  teaching  this  subject.  The 
author  has  handled  a  difficult  subject  with  skill, 
and  the  various  editions  have  kept  pace  with 
the  rapid  growth  of  the  subject. 

Those  concerned  with  the  translation  have 
been  faithful  to  the  original  text  and  nomen- 
clature and  have  placed  their  additions  and 
emendations  in  brackets. 

Inasmuch  as  this  book  appears  for  the  first 
time  before  the  English-speaking  public  it  may 
not  be  amiss  to  outline  briefly  its  contents. 
Beginning  with  the  protozoa  we  find  127  pages 
devoted  to  them.  To  the  flatworms  (flukes  and 
tapeworms)  belong  134  pages.  The  round  worms, 
those  perhaps  most  frequent  in  our  climate,  are 
discussed  in  84  pages.  The  remainder  of  the 
volume,  about  100  pages,  describes  the  most 
important  ecto-parasites,  such  as  ticks,  itchmites, 
lice,  flies  and  mosquitoes,  together  with  many 
rarer  forms  only  occasionally  encountered. 
Among  the  additions  to  the  original  text  made 
by  the  English  editors  may  be  mentioned  5  pages 
on  the  recently  discovered  fluke,  Schistosomum 
japonicum,  with  illustrations,  a  number  of  pages 
on  various  .species  of  filaria  and  rather  full 
accounts  of  ticks,  their  life-histor\'  and  classifi- 
cation. The  chapter  on  mosquitoes  has  also 
been  considerably  enlarged  and  illustrations  of 
various  parasite-carrying  flies  inserted. 

The  book  may  also  be  recommended  as  a  valu- 
able general  guide  to  the  physician,  although  the 
more  careful  study  of  any  forms  which  he  may 
undertake  will  demand  larger  works,  such  as 
those  of  I.euckart,  Railliet,  Blanchard  and  others. 

Gejdsskrisen.  Von  Prof.  Dr.  J.  Pal,  k.k. 
Primararzt  und  Vorstand  der  I  medizin, 
Abteilung  des  k.k.  Allgem.  Krankenhauses 
in  Wein.    Illustrated.    Leipzig:  8.  Hirzel.  1905. 

In  this  volume  of  275  pages  Pal  has  brought 
together  a  large  array  of  valuable  facts  from  a  spe- 
cial standjioint  relating  to  certain  symptoms  on 
the  part  of  the  vascular  apparatus.  The  design 
is  not  only  to  widen  our  view  of  the  symptoma- 
tology of  certain  distressing  and  dangerolis 
vascular  conditions  but  also  to  pave  the  way  for 
a  rational  prophylaxis.  Considerable  experimental 
work  has  been  added  to  the  clinical  details.  The 
general  types  of  disturbance  taken  up  are  the 
vascular  crises  occurring  in  lead  poisoning,  in 
arteriosclerosis,  in  tabes  and  in  certain  afi'ections 
of  the  kidneys  and  of  the  gall  bladder.  Preced- 
ing the  clinical  descriptions  is  an  admirable  sys- 
tematic ex]50sition  of  the  general  sui)ject  of 
what  the  author  calls  "  Gefasskrise,"  and  which 
he  thinks  may  often  be  regarded  as  a  separate 
affection.  The  book  is  a  vahiable  addition  to  our 
knowledge  of  an  important  subject  from  an  un- 


usual standpoint,  and  is  to  be  commended  to  the 
attention  of  all  interested  in  the  fundamental 
problems  of  internal  medicine. 

Adjuster's  Manual.  For  the  Settlement  of  Acci- 
dent and  Health  Claims.  By  C.  H.  Harb.\ugh, 
M.D.,  Medical  Director  American  Assurance 
Company,  formerh'  Demonstrator  of  Syndes- 
molog\'  in  the  Jefferson  Medical  College  of 
Philadelphia,  Examiner  and  Adjuster  for 
Insurance  Companies  and  Other  Corporations, 
President  Philadelphia  Medical  Examiners' 
Association.  New  York:  The  Spectator  Com- 
pany.    1905. 

This  is  a  small  book  mainly  designed  to  make 
certain  practical  suggestions  relating  to  the 
settlement  of  claims,  and  as  such  contains  many 
facts  of  interest  and  of  value  to  those  engaged  in 
this  sort  of  work.  The  book  naturally  suffers 
from  its  brevity,  and  many  of  the  questions  dis- 
cussed are  hardly  to  be  despatched  satisfactorily 
in  so  small  a  compa.ss.  The  book  is  attractively 
bound  in  flexible  leather  covers. 

A  Practical  Treatise  on  Fractures  and  Disloca- 
tions. By  Lewis  A.  Stimson,  B.A..  M.D., 
LL.D.  (Yalen.),  Professor  of  Surgery  in  Cornell 
University  Medical  College,  New  York;  Surgeon 
to  the  New  York  and  Hudson  Street  Hospitals; 
Consulting  Surgeon  to  Bellevue,  St.  John's, 
and  Christ  Hospitals;  Corresponding  Member 
of  the  Soci^te  de  Chirurgie  of  Paris.  Fourth 
edition,  revised  and  enlarged.  With  331 
illustrations  and  46  plates  in  monotint.  New 
York  and  Philadelphia:  Lea  Brothers  &  Co. 
1905. 

Dr.  Stimson 's  "Treatise  on  Fractures  and  Dis- 
locations "  has  become  a  standard  work.  The 
previous  edition  was  published  five  years  ago, 
and  this  last  edition  (fourth)  has  a  great  deal  of 
new  and  valuable  uiformation.  The  knowledge 
gained  by  the  use  of  the  x-ray  in  fractures  near 
joints  and  the  so-termed  "  open  "  treatment  of 
fractures  are  thoroughly  presented. 

The  writer's  position  in  reference  to  the  opera- 
tive treatment  of  fractures  is  conservative,  and 
while  he  considers  that  operations  may  be  done 
in  the  treatment  of  fractures,  yet  he  by  no  means 
advises  their  indiscriminate  application. 

The  operative  treatment  of  old  dislocations  is 
considered  at  length.  Many  new  illustrations 
have  been  added  and  many  of  the  time-honored 
ones  have  been  retained. 

The  valuable  material  of  the  Hudson  Street 
Hospital  (House  of  Relief)  has  furnished  a  large 
number  of  cases  that  have  come  directly  under  the 
observation  of  the  author.  In  the  period  from 
1894  to  1903  over  12,000  fractures  and  over 
1,000  dislocations  were  treated  at  this  hospital. 

Dr.  Stimson's  book  stands  forth  prominently 
as  one  which  contauis  authentic  material,  care- 
fully collected  and  thoroughly  analyzed.  New 
information  is  continually  being  obtahied  re- 
garding fractures  and  dislocations,  and  it  will 
be  a  relatively  short  time  before  a  new  edition 
will  be  necessary. 
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A  Jtmmai  el  Vniu^nt,  Swgery  amj  AUtfJ  Sntnrn.  fiyh/iaAorf  at 
Bmtam,  w^rUy,  by  tkt  utultrtignf^ . 

tar  (*«   ln\lrd  .s'MfM.   1'ati.i.i.i   afl   Mntcit:    %ti  M  per  yrar  for  all 
l»i<H/w  rvigntriM  MoHffing  ta  iHt   t'oatat   t  ntan 

All  rvmmitittfvlK'm  lor  ikr  bdot'.  a<td  all  hookt  Itr  mint.  tluxiU 
i»  aMrt—td  lo  Uu  Kdxlor  ol  Ik*  Holfn  Urdintl  aiuf  Surgwal  Jow^tal, 
707  PtUtrk  BM\ld\nf.  101   Trttmy-Kl  Strttl.  HotfcH. 

AO  Ittt^et  eont0\n\nig  Inuin***  com\municnt\on»,  or  rtltrrino  lo  tkt 
pmihmitom,  tnhorrtptton  or  adrtritttn^  drparlmt^nt  c/  tkt»  Journal. 
tJkomU  ba  mMrmtfH  to  tkt  unHtrti^nni 

RrmtUant*  tkouU  6«  ••<•</«  by  atonfy  oritr,  tfm/l  or  TtgxMtrtd  UOtr, 
|a»sU>  to 

D.  C    IKUTH  A  COMPA.SY. 
IJO  BoTunoit  ttrmnrr.  Boaioif.  Wttm. 


A  o).\i:kess  on  qu.u'kkhy. 

TiiK  mull iplirnt inn  of  r<)nniVi*.sfs  .scciuh  to  k" 
(III  Hteadily.  One  of  the  latent  wliich  h«.s  Ikh-ii 
ralktt  to  our  attention  in  a  I'onjjrrsH  on  liujickory 
which  liax  recently  met  in  I'ari.'t  for  the  pur)H>s<' 
of  litMcu.iHinK  illegitimate  meth(Ml.<4  of  medical 
practice  and  of  repre.-wing  charlatani.sm.  The 
pajwrs  read  at  thi«  nMH-tinR  no  doubt  liroURht  out. 
many  facts  not  hitherto  generally  knowTi.  The 
ingenuity  of  the  fraudulent  practitioner  wa.M 
amply  «lemon.Htrate«l  and  a  va.nt  numl>er  of  more 
or  l«w  illegitimate  methixN  of  practice  were 
bmuftht  to  light.  It  ap(»ean(  that  wjrcery  yet 
flourwhes  in  Knmce.  .Miracles,  as  we  know,  are 
still  i>erforme«l;  there  are  al.s«i  Inme  setters  and 
others  who  claim  .t|>e<-ial  virtue  for  some  ointnient 
or  herb.  In  fact.  f|uacker>'  fhiurishes  in  its 
tliversifietl  forms  in  France  as  el.tewhere  in  the 
world,  and  we  imagine  it  will  continue  to  flourish 
so  long  as  men  And  inevitable  di.Mapfxiintment 
in  the  regular  practice  of  me<licin<-  and  the  claims 
of  false  systems  are  sullicienlly  advert is«|.  The 
scrrrt  which  lic>s  at  the  ba.xis  nf  the  miiltiludinous 
quack  systems  is  on  the  one  hand  Inimnii  gulli- 
bility and  the  inhen-nt  de.sin'  for  life  and  health. 
together  with  our  fundamental  lack  of  knowleilge 
of  the  healing  of  many  ili.scases.  It  is  altogether 
natural  that  a  man  ignorant  of  the  liniiialions 
of  medical  knowle«lge  should  try  any  system 
when  his  life  is  at  stake  if  the  legilimnte  practice 
of  meilicine  fails  in  its  efforts  at  cure.  It  is  a 
pitiable  fact  but  one  none  the  iejw  to  lie  rerkoneii 
with,  that  free«lom  of  choice  in  matters  of  (ler- 
snnal  health  except  as  ilelrinienlal  to  the  l>ody 
politic   cannot    lie   interferr<l    with   by   legislative 


enactment.  Kxjx'riencc  has  unciuestionably 
shown  that  increasing  intelligence  on  the  part  of 
the  |)o<)ple  at  large  is  its  only  safeguanl  against 
the  systems  of  (juackery  which,  without  such 
legislation,  they  are  only  t<M>  willing  t<i  adopt  if 
it  offers  even  a  vague  ho|H?  «)f  relief  frotn  their 
sufferings.  The  cam|)aign  which  must  lie  wage<l 
by  the  regular  |>nu-tice  of  m<><licine  is  not  one  of 
itwirictive  legislation,  exrejit  in  flagrant  ca«es, 
but  rather  of  unceasing  effort  towani  the  e<luca- 
tion  of  the  public,  that  the  gn'at  mass  of  useful 
knowletlge  regarding  iiieilical  matters  may  1k! 
found  within  the  ranks  of  the  regular  me<lical 
profes-sion.  and  that,  however  striking  individual 
so-called  cures  may  apiM-ar.  they  are  explainable 
on  principles  well  understcMnl  by  legitimate 
practitioners.  .\lt hough  it  is  somewhat  appalling 
to  see  what  a  mass  of  fraudulent  jintctice  and 
gross  superstition  was  brought  to  the  surface 
at  this  French  congress,  we  are  none  the  les.s 
optimi.stic  enough  to  l>elieve  that  ()uackery  is,  on 
the  whole,  diminishing  and  that  intelligence 
among  the  iH*ople  regarding  medi<-al  matters  is 
increasing.  There  is  considerable  evidence  to 
show  that,  as  the  pe«iple  at  large  Ixvonic  lielter 
ac(|uainted  with  di.seasc  and  its  mystery  is  les- 
scne»l  through  legitimate  publicity,  a  change  will 
be  noticeable  toward  the  fraudulent  melhoils 
which  now  flourish  in  our  midst.  Ivlucation  in 
a  broad  .sen.se  can  alone  bring  this  result  to  jia.ss. 
and,  although  we  have  small  confidence  that 
eharlataiiism  can  l>e  ultimately  repre.s.se<l  by  any 
other  means,  we  can  i-ertainly  sec  in  the  work 
of  this  French  congress  another  step  in  the  w<irk 
of  freeing  the  (xipular  mind  of  tho.se  su[K'n<litioiis 
and  faU'  ho|H's  which  must  always  in  tlic  long 
run  result  lo  their  detriment. 


cx>-()i'i:!i.\TH)N     IN    nu:\ I :nth»\    am* 

(•ONTKOI,  OF  TrHKUCTLOSlS. 

Fkw  movements  in  pn-vcntive  me«licine  have 
nvcJilly  made  such  rapiil  and  wiilesprea«l  prog- 
reHS  a.s  thai  n-lating  t<i  I  he  prevention  and  conlml 
of  tulwrculosis.  The  profe.ssinnal  and  lay  minds 
have  l>een  arou.'^etl  alike  l<i  a  d«'gn>e  Iwirdering 
U|>on  enthusiasm.  Thai  erroneous  ideas  shoidd 
lie  forme«l  rtdalive  to  many  of  the  ipiestions  in- 
volvi'«l  was  ineviinble.  The  danger  from  such 
errors  l>erame  all  the  gn-aler  on  account  of  the 
fact  that  in  many  lo«-aliiies  lay  organi/^ations 
have  undertaken  the  work  inde|M<ndent  of  nuNlical 
advice  or  su|»orvision.  For  this  rea.H4in  the 
recent  action  of  the  district  committees  of  the 
Maaaachu-setts  Me<licnl  Society  in  organizing  far 
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co-operative  work  for  the  prevention  and  control 
of  tuberculosis  is  most  important.  The  retiring 
president  of  the  Massachusetts  Medical  Society, 
Dr.  Arthur  T.  Cabot,  in  his  visits  to  the  various 
district  societies,  pointed  out  how  effective  action 
might  be  taken,  with  the  result  that  each  district 
appointed  a  committee  to  consider  the  question 
in  its  various  phases.  These  committees  met 
Tuesday,  June  12.  at  the  new  buildings  of  the 
Harvard  Medical  School  and  organized  a  state 
association.  Dr.  Arthur  T.  Cabot  was  elected 
president  and  Dr.  Thomas  F.  Harrington,  of 
Lowell,  secretary.  The  chairmen  of  the  various 
district  committees  with  the  above  officers  are 
to  constitute  an  executive  committee.  Each 
district  is  to  report  upon  the  conditions  within 
its  borders,  and  from  these  reports  it  is  hoped  to 
present  a  clear  and  comprehensive  view  of  con- 
ditions prevailing  throughout  the  state.  Such 
a  report  will  be  invaluable  as  well  as  authorita- 
tive in  directing  the  energies  of  those  individuals 
or  societies  undertaking  this  line  of  work.  We 
know  of  no  other  state  organized  along  these 
lines  and  we  congratulate  the  state  society  and 
its  officers. 


MEDICAL  NOTES. 

Plague  in  Indi.\.  —  Deaths  from  plague  in 
India  for  the  week  ending  April  28  are  said  to 
have  been  1,700  with  a  total  of  over  20,000  cases. 

Cancer  Research.  —  An  international  con- 
ference on  the  subject  of  cancer,  it  is  announced, 
will  be  held  at  Heidelberg  from  Sept.  24  to  27, 
in  connection  with  the  opening  of  the  institute 
for  cancer  research. 

A  Centenarian.  —  The  death  is  announced  of 
Fanny  Lomax  in  Washington,  at  the  reputed 
age  of  over  one  hundred  and  five  years.  She 
was  formerly  a  slave,  and  it  is  said  that  her  age 
is  authenticated  through  the  family  Bible  belong- 
ing to  the  family  of  her  former  master.  Bom 
in  1801,  she  lived  in  the  administrations  of  every 
president  excepting  the  first. 

Beneficiaries  of  the  Carnegie  Fund  Foun- 
dation. —  Last  April  Mr.  Carnegie  gave  $10,000,- 
000  in  steel  corporation  bonds,  the  income  of 
which  was  to  provide  retirement  allowances  for 
teachers  in  the  universities,  colleges  and  technical 
schools  of  the  LTnited  States,  Canada  and  New- 
foundland. The  available  income,  about  $70,000, 
is  to  be  distributed  this  year  to  approximately 
fifty    persons.     Among    these    are    distinguished 


men  from  Columbia,  New  York  University, 
Cornell,  Princeton,  Western  Reserve,  Yale,  La- 
fayette and  Harvard. 

American  Institute  for  Scientific  Re- 
search. —  As  an  outgrowth  of  the  Society  for 
P.sychical  Research  a  new  organization  has  been 
perfected  to  be  known  as  the  American  Institute 
for  Scientific  Research.  This  organization  has 
been  granted  a  perpetual  charter  by  the  state 
of  New  York.  The  object  of  the  institute  will 
be  to  organize  investigations  in  abnormal  psychol- 
ogy and  to  extend  knowledge  of  this  branch  along 
scientific  lines.  Prof.  James  H.  Hyslop  has 
been  appointed  secretary,  and  among  the  Board 
of  Trustees  occurs  the  name  of  Dr.  James  J. 
Putnam,  of  Boston. 

boston   and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  June  20,  1906,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  .36,  scarlatina  .34,  typhoid  fever  10, 
measles  56,  tuberculosis  38,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  June  20,  1906,  was  14.19. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  June  16,  1906, 
was  190,  against  185  the  corresponding  week  of 
last  year,  showing  an  increase  of  5  deaths  and 
making  the  death-rate  for  the  week  16.65.  Of 
this  number  94  were  males  and  96  were  females; 
184  were  white  and  6  colored;  130  were  born  in 
the  United  States,  55  in  foreign  countries  and  5 
unknown;  50  were  of  American  parentage,  117 
of  foreign  parentage  and  23  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
35  cases  and  4  deaths;  scarlatina,  17  cases  and 
1  death;  typhoid  fever,  15  cases  and  1  death: 
measles,  58  cases  and  1  death;  tuberculosis,  40 
cases  and  19  deaths;  smallpox,  no  cases  and  no 
deaths.  The  deaths  from  pneumonia  were  23, 
whooping  cough  3,  heart  disease  23,  bronchitis 
5  and  marasmus  6.  There  were  17  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  37;  the  number  under 
five  years  56.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  34.  The  deaths  in 
public  institutions  were  82. 

There  were  4  cases  and  2  deaths  reported  from 
cerebrospinal  meningitis  during  the  week. 


Vou  CUV.  No.  25] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


719 


A  Ckntknakjan. — The  death  of  Mrs.  Jane 
Mansfield,  of  Lynn,  is  announced  at  the  re|>uted 
age  of  one  hundred  and  five  years. 

Presidknt  ok  thk  MA!!WArnrsKTTs  .Mkdkal 
SofiKTY.  —  Dr.  (leorge  W.  Clay,  of  Boston,  has 
\yeen  elwteti  |>resid('nt  of  the  .Ma.s.>«ichu.setts 
Me<iical  Society  for  the  ensuing  year.  Thi.><  is  a 
worthy  re<-oKnitioii  of  Dr.  tiay's  long  service 
to  medicine  in  this  state. 

BEQUEtrrs  to  Ho.spitaij».  —  By  the  will  of  the 
late  .Miss  Klla  A.  Hartlett.of  Kingston,  the  Male 
Hottpital  of  Haverhill  rt'ceive.s  $.').(XM)  for  the 
benefit  of  Kingston  patients,  and  the  Cottage 
Hospital  of  Kxeter  $;{,(K)0  for  the  benefit  of  Ivist 
Kingston  patients. 

Dkkkat  ok  Bii.i.  IN  Uki.ation  to  I-hkk  IIomk 
FOR  C'oN»i!MFTi\  K.S.  —  .After  much  effort  had 
Ixfn  made  in  its  l>ehnlf  the  bill  l)efore  the  legis- 
lature to  pay  from  the  state  treasury  ten  thou.sand 
dollars  to  the  Free  Home  for  Consumptives  in 
Ho«ton  has  l)een  defeated.  It  is  rare  that  a  bill 
has  lieen  so  vigorously  pushed  as  this,  and  it  is 
certainly  a  .soun-e  of  satisfaction  that  in  spite 
of  all  efforts  in  its  l>ehalf  it  has  not  l)ecn  allowe<l 
to  pass.  The  principle  involve<l  in  such  a  bill 
is  a  dangerous  one.  committing  the  state,  as  it 
would  have  <lone,  to  the  supjxirt  of  a  purely 
private  enterpri.se.  Without  reflecting  in  the 
least  on  the  enterprise  which  the  Free  Home  is 
undertaking,  it  Ls  evident  that  as  a  private  insti- 
tution it  should  l>e  maintained  by  private  funds 
and  not,  even  in  part,  by  the  state. 

ApPOIVTMKNT     ok      Dk.      (iKoHliK      Bl.l  MK.H. 

Dr.  (ieorge  Mluriier  has  l>ecn  api>ointed  to  the 
Chair  of  the  Theory  and  Tract  ice  of  .Meilicine 
in  Yale  I'niversily  to  succee<l  the  late  I)r.  John 
S.  Kly.  Dr.  IMutncr  was  formerly  a  dirp«-lor  of 
the  B<'n«ler  lnlM)n»tory  at  .Mbany.  and  1'rofes.mir 
•if  Pathology  at  the  .Mbany  Medical  College,  and 
until  HH-cntly  connecte«l  with  the  Mi'ilirnl  lH'|)Brt- 
ment  of  the  I'niverjiily  of  California. 

HosPIT\l,  KoK  ChIPPLK.Ii  CtlII.I>KK.N.  —  \  hn«- 
pital  for  cri|>ple«l  childn'n  is  projerte«l  to  In- 
located  on  the  north  end  of  I'nidence  Island  in 
Narnigan.seit  Hay.  This  has  \-)vc\\  maile  iMisnible 
through  the  lilH-mliiy  of  Mr.  Janies  A.  (iarland, 
of  New  ^'ork.  The  hospital  is  intende«l  for  children 
who  cannot  l)e  prii|>erly  taken  care  of  at  home 
and  for  tho.se  sent  to  the  Rhode  Island  Hospital 
in  Providence  who  couki  l>c  more  cfTcrtually 
trrate«l  awav  from  the  citv. 


NEW    YORK. 

Hkqi  K.sTs.  —  .\mong  the  charitable  bequests 
in  the  will  of  the  late  Mrs  Catharine  I..  K.  Catlin, 
of  New  York,  are  $5,000  to  the  New  York  Hos- 
pital and  »4,000  to  St.  Luke's  Home. 

Isahki.la  Mi-Cosii  Inkikmary.  —  Among  the 
gifts  antiounced  at  the  commencement  of  Prince- 
ton I'liiversity,  was  the  sum  of  $:{|.(KI<)  raisetl 
by  the  Uidies'  Auxiliary  toward  the  endowment 
of  the  Lsaltella  .McCosh  Infirmary. 

.Appointmknt  ok  Dii.  \.  H.  Lamp.  —  (>n  .lune 
,S,  Dr  .\rtlinr  Hecket  Lamp,  who  has  been  filling 
the  chair  of  Dr.  Richards  at  Harvani  during  the 
absence  of  the  latter  in  Kunipe,  was  ap|Niinted 
director  of  the  Havemeycr  Laborator>  of  Chem- 
istr>'.  New  York  University,  to  succeed  Dr. 
.Morris  Ixtcb. 

Dr.  W.  V.  Hohnadv  Ho.norkd.  —  .Kl  the  one 
hundreil  and  nineteenth  annual  conunencement 
of  the  We.steni  I'liiversity  of  Pennsylvania  held 
June  12.  the  degree  of  Doctor  of  .S-ience  was 
conferretl  on  Dr.  \V.  F.  Honiady,  the  director  of 
the  New  York  i^iiilogical  Park. 

Gift  to  Va.ssar  Coi.i,K(iE.  —  .\l  the  com- 
mencement of  Vas.s)»r  College,  Poughkeepsie,  on 
June  \'.\.  it  was  announcetl  that  Dr.  Henry  .M. 
Saunders,  of  New  York,  a  meml)er  of  the  lM>ard 
of  trustees,  had  made  a  gift  to  the  c<illege  of 
ST.'i.tKK)  for  the  erection  of  a  building,  as  yet 
undesignated,  as  a    memorial  tu  his  wife. 

Cornell  University  Medical  Colleok.  — 
.\t  the  annual  conunencement  of  Cornell  Univer- 
sity .Metlical  College,  held  June  \'.\,  there  were 
fifty-<-ight  graduates,  six  of  them  women.  The 
vice-pn-sident  of  the  class  was  Toy<ihika  Takama, 
son  of  a  prominent  Japanese  ollicial. 

Yk\UI.V  FinaNCIM.  RKItiKTH  OK  I  lo.slTI  A  1..^.  — 

The  su|>erintendents  of  the  New  York.  St. 
Luke's,  R<H>M(>vell  and  Presbyterian  hospital.s 
have  dc<Mde<I  to  adopt  and  nM-oinmcnd  a  uniform 
system  of  yearly  financial  n>|Mirts  and  statistics 
for  the  lienefit  of  their  patrons.  This,  it  is 
stateil.  is  in  n-s|Min,se  to  criticism  of  hospital 
manag<Mnent  and  a  falling  off  in  contributions  to 
these  in.stitutions, 

DriiHEKJ*  at  CiH.rMBiA  University.  .\i  the 
annual  commencemrnt  of  Columbia  University, 
hekl  June  lit.  l.MO  degrees  wen*  confi'rrrd. 
Among  the  honorary  degn'^-s.  that  of  iKiclor  of 
Science  was  conferral  on  Daniel  (iirand  Klliot , 
Curator   of    Zoology.    Field    Columbia    .Museum. 
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Chicago,  111.,  and  Baron  Kanehiro  Takaki, 
M.D.,  F.R.C.S.,  Surgeon  General  (Reserve)  of  the 
Japanese  Navy.  In  the  medical  department 
(The  College  of  Physicians  and  Surgeons)  fellow- 
ships of  the  Alumni  Association,  value  $500  each, 
were  awarded  to  Oliver  Smith  Strong,  Ph.D., 
for  research  work  in  pathology  and  Herman  von 
W.  Schulte,  M.D.,  for  research  work  in  anatomy. 
The  Alonzo  Clark  scholarship,  to  promote  the 
discovery  of  new  facts  m  medical  science,  annual 
value  about  $600,  was  awarded  to  A.  B.  Wads- 
worth,  M.D. 


fil^tjsctellanp. 


COUNCILLORS'  MEETING. 

The  annual  meeting  of  the  Councillors  of  the 
Massachusetts  Medical  Society  was  held  in  the 
Medical  Library,  Boston,  on  Tuesday,  June  12, 
1906,  at  5  P.M.  One  hundred  and  forty-three 
councillors  were  present. 

The  secretary  reported  that  283  Fellows  had 
been  added  to  the  society  since  the  last  annual 
meeting,  and  that  41  deaths  had  been  recorded. 

The  treasurer.  Dr.  Buckingham,  reported  that 
the  receipts  of  the  society,  including  the  balance 
of  .$11,199,05  a  year  ago,  had  been  $27,178.96; 
the  expenditures  $15,544.37,  leaving  a  balance 
on  hand  of  11,634.59. 

In  accordance  with  the  recommendation  of 
the  Committee  on  Membership  and  Finance,  it 
was  voted  that  $4,500  of  the  surplus  in  the  treas- 
ury be  distributed  among  the  district  societies. 

Dr.  G.  G.  Sears,  for  the  Committee  on  State 
and  National  Legislation,  reported  that  during 
the  present  session  of  the  legislature  they  have 
appeared,  either  personally  or  by  representatives, 
before  the  committees  of  the  state  legislature 
in  favor  of  the  following  bills : 

To  regulate  the  height  of  buildings  outside  of 
the  city  of  Boston. 

To  provide  for  the  better  care  of  the  health  of 
pupils  in  the  public  schools. 

To  regulate  the  sale  of  patent,  proprietary  and 
other  medicines  containing  poisonous  drugs. 

To  regulate  the  sale  of  adulterated  foods  and 
drugs. 

According  to  the  last  bulletin  issued  by  the 
legislature  the  only  one  of  these  bills  which  has 
been  enacted  is  that  regulating  the  sale  of  adul- 
terated foods  and  drugs. 

The  others  have  passed  one  branch  of  the 
legislature,  but  have  not  been  reached  in  the 
other.  We  have  not  succeeded  in  all  cases  in 
obtaining  as  stringent  legislation  as  was  desired. 

Opposition  to  the  bill  to  prohibit  vivisection 
was  left  in  the  hands  of  Dr.  H.  C.  Ernst.  The 
bill  was  defeated  in  committee.  The  hardest 
work  done  by  the  committee  was  in  opposing  a 
bill  to  establish  a  state  board  of  examination 
and  registration    in  osteopathy.     It    was   finally 


defeated  in  the  legislature  as  a  result  largely 
of  the  work  done  by  the  auxiliary  Legislative 
Committee  of  the  Massachusetts  Medical  Society. 

The  committee  believes  that  the  Auxiliary 
Legislative  Committee  is  of  great  use  in  directing 
popular  opinion  and  in  bringing  proper  pressure 
to  bear  upon  the  members  of  the  Legislature;  and 
that  a  larger  committee,  in  which  each  senatorial 
district  slmll  be  represented  by  a  member,  would 
be  a  more  useful  body  than  the  present  one  in 
which  each  district  of  the  society  is  represented. 

The  report   of    the   committee  was  accepted. 

In  accordance  with  the  report  of  the  Committee 
on  Nominations  the  following  were  elected  for 
the  offices  of  the  society  for  the  ensuing  year: 

President,  Dr.  G.  W.  Gay,  of  Newton;  vice- 
president.  Dr.  Leonard  Wheeler,  of  Worcester; 
corresponding  secretary,  Dr.  C.  W.  Swan,  of 
Lowell;  recording  secretary.  Dr.  F.  W.  Goss, 
of  Roxbury;  treasurer,  Dr.  E.  M.  Buckingham, 
of  Boston;  librarian,  Dr.  E.  H.  Brigham,  of 
Brookline. 

Dr.  J.  F.  A.  Adams,  of  Pittsfield,  was  chosen 
orator  for  the  annual  meeting  of  the  society  in 
1907. 

The  following  standing  committees  were  ap- 
pointed : 

Of  Arrangements:  A.  P.  Perry,  G.  S.  C.  Badger, 
Lincoln  Davis,  L.  W.  Gilbert,  C.  C.  Simmons,  G. 
H.  Francis.  On  Publications:  O.  F.  Wads- 
worth,  G.  B.  Shattuck,  H.  L.  Burrell.  On 
Membership  and  Finance:  C.  M.  Green,  F.  W. 
Goss,  Walter  Ela,  A.  Coolidge,  Jr.,  H.  A.  Wood. 
To  Procure  Scientific  Papers:  R.  C.  Larrabee.  J. 
B.  Blake,  B.  P.  Croft,  M.  D.  Clarke,  Charles  Har- 
rington. On  Ethics  and  Disciplme:  C.  G.  Carle- 
ton,  Leonard  Wheeler,  Edward  Cowles,  J.  F. 
A.  Adams,  J.  A.  Gage.  On  Medical  Diplomas: 
H.  E.  Marion,  O.  F.  Rogers,  H.  W.  Newhall.  On 
State  and  National  Legislation:  G.  W.  Gay, 
G.  G.  Sears,  H.  P.  Bow^ditch,  S.  D.  Presbrey, 
D.  D.  Gilbert. 

The  resignation  of  Dr.  C.  W.  Swan,  as  corre- 
sponding secretary,  w-as  accepted. 

Dr.  Cheever  spoke  of  the  prolonged  service  of 
Dr.  Swan  as  an  officer  of  the  society,  and  moved 
that  the  sincere  thanks  and  sympathy  of  the 
councillors  be  presented  to  Dr.  Swan.  Adopted 
unanimously. 

The  recording  secretary.  Dr.  Goss,  was  elected 
also  as  corresponding  secretary  for  the  ensuing 
year. 

Dr.  F.  C.  Shattuck,  for  the  committee  appointed 
at  the  last  meeting  of  the  councillors,  to  consider 
and  report  on  the  advisability  of  such  changes  in 
the  By-Laws  as  may  bring  them  mto  conformity 
with  present-day  practice,  reported,  recommend- 
ing the  following  changes: 

i.    In  By-Law  I,  line  9,  omit  "and  surgical." 

Omit  lines  9  to  13  inclusive,  "  and  "  —  "  years." 

In   line   16  substitute   "  treat  "  for  "  cure." 

In  lines  16  and  17  omit  "  Spiritualism,  home- 
opathy, allopathy,  Thomsonianism,  Eclecticism 
or"  —  and  "other";    omit  "irregular  or." 

If  the  proposed  changes  in  By-Law  I  are 
adopted,  the  amended  By-Law  would  read: 
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■■  ("iiiululatc's  for  H(iiui.'<:<ii>ii  into  the  .M;is--iachu- 
setts  .Medical  Sin-iety  may  \>e  either  male  or 
female;  ami  even.'  caiuiidate  must  by  examina- 
tion, as  hereinafter  provided,  satisfy  the  Censors 
of  the  Sx-iety  that  he  i.s  not  ies-s  than  twenty-one 
yeara  of  age;  that  he  us  i»f  sound  mind  and  giMni 
moral  character;  tliat  he  lias  a  ko<>«1  Kcneral 
tjiglish  eilucation;  that  he  ha.s  a  knowiedjic  of 
the  principle.s  of  ex|H»rimental  philo.so|ihy ;  that 
he  h&a  such  an  a4'<|uaintance  with  the  I^itin 
languaKe  as  Ls  n(^-ess2tr>'  for  a  f;oo<l  nuslicul 
education;  that  he  ha.s  studie<l  nu^iicine  at  an 
authori/isl  m<^ii<■al  .s<-hoo!.  rtN'ogni/.ol  i>y  ilie 
Councillors  of  the  Society,  and  has  rereiveil  a 
diploma  from  such  schtnil;  that  ho  does  not 
profess  to  treat  ili.sea.ses  l>y,  nor  inteiul  to  practi.se. 
any  exclusive  .sy.stem.  neneniily  re«'opiize»l  as 
such  l>v  the  pmfe.ssion  or  de<-lare«l  so  liy  the 
Councillors  of  the  Stn-iety;  and  that  he  ptTs.se.s.ses 
such  other  qualitications  as  the  S^M-iety  nwy  deem 
neeeswarv." 

II.  Oinit  By-l-iw  IX.  in  toto. 

III.  Change  Hy-I^kw  X  so  as  to  read: 

"  .\ny  Fellow  of  this  SiMMety  who  adverti.s<'s 
for  aide,  or  otherwi.se  offers  to  the  puWIic.  any 
medicine  the  composition  of  whii-h  he  keeps  .se<Tet , 
or  who  ofTenj  to  treat  any  di.sea.so  by  any  sui-h 
secret  me«licine.  or  by  any  secn't  treatment,  shall 
lie  liable  to  expulsion,  or  to  such  other  |H>iialty 
as  the  Hoard  of  Trial  may  have  [xiwer  to  intlict." 

|)r.  Cheever  nioveil  to  ameiicl  the  Committee's 
rep<irt  by  in.serting  in  Hy-L-iw  I.  line  l(>.  after 
tlM»  w«)nl  "  pnicti.>«>."  the  words.  "  or  to  a.s-svimc 
tlie  name  of"  .s«i  that  the  clause  would  n-ad 
"  that  he  tloes  not  profess  to  treat  di.sojtsos  by 
nor  intend  to  practi.s4>.  or  to  a.ssume  the  name 
of,  anv  evclusive  svstem."  etc. 

Ili.Hcussion.  i>ut  no  action.  followe<l  the  offering 
of  these  resolutions  and  they  were  res»'rve«l  in 
accordance  with  the  Hy-I.jiws.  for  pn'sentation 
to  the  Sx-iety  on  the  next  day. 

(.\t  the  meeting  f>f  the  ."Society  on  June  l.'t, 
after  an  animatc^l  di.s<-u.s.>iion  participate*!  in  by 
l>rs.  F.  C.  Shatluck.  Cheever.  Fol.som.  Harvey. 
Wheatley.  IjimlxTt  and  F.  H.  H:irrington.  t  he 
Htnemlmeiit  pro|M>.seil  by  |)r.  CIm'ver  wiis  not 
adopleil,  anil  the  amendments  offeriil  by  the 
Commit te<>  were  pawHHi.] 


Corrr^pontirntr. 

THK    Moc.^i:   OK    OF.LF/^.ATI-X,   .\MKKICAN 
MI.IIICVI,    \.«<S4)('IVTlO\. 

IWmToV,    Jlirw     II     r«> 
\(r     Kdttiir      To   thtrm-    who  rrntriiilar   lh<- 
tranmrtmc  Ihr  l>ii<irM-M  «(  itx-    \ni»nmn   M. 


ill  it  IhmIv  rriprt-iolly  lifsigiicU  (tir  tliat  |>iir|i<i:«',  (In- 
llou-»-  III  I K'lcguCcs.  Tlu-  iiccT^itv  f.ir  n  rnm)i:initivrly 
aiiukll  wiirkirif;  ImhI\  will  Ik' :i|  :  <  ri 

dial   till"  .VsstH'iutioii   luts  II'  f'.. 

uiitl  tluit  tlirtiUKli  il.s  (»ii.-.tilU'  .i.<l 

Willi  uIhoU  00,000  pliysii'uii.-  I  li.  >  in  ul;ilh>ij  oi  it" 
Jiiiiniiil  la.«t  y<-ar  n-arlinl  m-ariy  lO.INiO  iii|iii-!>. 

TIk-  IIoim-  of  l>cli'pit<'-  i>  i-iiiii|Ni»-4|  III  <li-l<-gutcs  rniiii 
till-  i'<iiiv(iti|(.|it  ii.sMM-iatii>iis  ur  Klalt'  iiinlii-al  MK-ictics, 
iniiii  tlx'  .'wiftiliHr  roM'tioiis  <if  tin-  .Xiiiitii-uii  .Mi-iliral 
A'^-HM-iaiioii,  from  tlu-  unity  uiiil  navy  dciKirliiii'iilM,  aiui 
fniiii  llic  I'liitcd  .'Stalc.i  I'ulilir  llcaltli  iuul  .Marine  liospiuil 

."NTVici-. 

I'^cli  .Mtatc  Horifty  is  cntitlinl  to  <«fnd  one  ilclcpiti'  for 
cMTv  .VM)  active  iiieiiilters  or  fnirtiun  tlien-of.  .New  Vork 
lieaii.s  tile  li.'it  witli  !.'<  delefnt'-',  all  of  whom  were  |in->«-nl 
at  tlii?.  iiii-<-liiiR.  Illinoi-i  eoiiie'.  next  with  S  iiieinlii'iv. 
7  |ire««-iit.  I'ennsylvania  lui.-  7,  ami  all  wiTi-  n-Ri.-iten'U. 
.Ma^^ielm^'lt.s  staiiiU  fourth  on  the  li>.t  with  (I  ilelegulcN, 
aiiil  all  Wen-  in  atlciulano'  The  total  iiuiiiUt  of  tielegatcN 
n-Kist.'n-il  at  thus  nuvtinf;  wu»  I2.t.  The  minilxT  is  limitetl 
to  I.Vl.  .\  (ximniitt«H-  of  ap|Mirlioiimelit  i.i  Bppoint4-<t 
every  thini  year,  thi.s  iM-ing  the  triennial  year,  to  dcciile 
iLi  to  the  numljiT  of  ilelepite-<  ea<-h  •itat4-  is  eiilille<l  t<i  wnil. 

Tlie  ik-lefCatft  an-  ap|Miiiite<l  liy  the  pn— i<ti-lit  of  the 
ftAtc  u-iMjciutioii".  and  eontiniieil  liy  tin-  itxineil  (in 
Ma-sjiaehusi-tt.H).  .Meiiiln-rs  of  not  |e.H.s  than  two  years' 
•itaiKline  arc  eli|(il>le.  and  an-  ap|Miiiiti-d  for  two  vearx. 

Til.-  Ili.u.-*-  of  IK-Ieeate-  eleetJt  all  the  Rii-neral  othn-ri 
of  llie  V-<xH-iatii>ii.  —  tilt-  pn-siileiil.  four  viiv-pn-sidentM, 
KeiieRtI  ?<-rn'tary  ami  tn-a.-<iin-r.  It  alMo  eleclN  tlie  nine 
lni-.t<i-i.  thn-<-  eaeh  year  for  term-'  of  thn-t-  yearn  each. 
The  olli<i-r<  an-  eleet«'d  annually  and  hold  ollin-  one  vear, 
or  until  their  .siiei<<-.-v«in<  an-  elio<4-n  aiul  iii.v|alli->l.  NVith 
one  i-M-t-plion  the  olhe<-n>  an-  noniinat<-d  onilly  in  o|m-ii 
nu-<-titie  of  the  llou-<-  of  m-lepiles,  liut  tile  nominating 
H|x-<-i-h  iiiii."t  not  i-M-fi-d  two  iiiiiiiite<i.  Tin-  gi-m-rul  w-c-n-- 
tary  i»  nominated  l>y  the  Itoanl  of  Tnixli-t-i.  The  eli-etion 
of  tlu-  i;eiienil  otluvp<  is  l>y  hallnt,  and  lakes  plao-  on  Ihe 
afU-niiNiii  of  till'  third  day  of  the  annual  iiu-t-ting. 

Thi-  imiMirtanri-  of  the  |M>oition  of  deleinile  will  Ik-  ap|>iir- 
ent  wlii'ii  it  is  n-iiii'mlK'n-d  tliat  the  major  iMirtion  of  tlu- 
liusine"  of  this  )(n-at  n-pn--s-iilati\e  iiM-sH-iatioii,  one  of 
ttu-  larKi'sl  in  our  pmfesxion  in  the  world,  is  traiiKtrli-tl 
liy  thi-  Isxly.  The  iinaneial  affairs  an-  in  the  hands  of 
tin-  tnistii-s.  who  must  la-  niemlK-rs  of  the  lloiisi-  of  IV-le- 
Kates,  lull   Ihey  hn^e  no  vote. 

It  IS  es|k>rially  es.'-a-ntiul  that  only  men  of  snund  liusiness 
aliilitv  and  of  a  e<iii-ideral>le  e\|x-rieni"i-,  who  can  ami 
will  giM'  their  lime  and  aiu-ntion  to  the  w-ork,  should  la- 
■«-nt  to  the  llouta-  of  IV-li-KBles  Tiny  can  Rive  litlJe 
liiiu-  to  Ihe  M-rtions  or  to  nnylliing  elsi-  while  tlu-  lloiisi- 
is  in  si-«sion  The  niis'liiiK>  of  the  deli-icaU-s  l«'|{iii  llie 
■lay  )in-Mous  to  iIm-  Kenenil  ni<s-tiiiics,  and  usuall>  iH-cupy 
a  KimmI  |sirlioii  of  four  dnv->. 

tVoluililv  a«  hull-  liiiii'  was  «-nsle<|  and  as  few  pa-minali- 

tii  '  •<    ■      •    '  ■' ■     ' •■'      1  vie  mis'ting  as  i-aii  la- eV|a-cted 

1-  ''T.      A-  a  rule  llw'  work  w-ii.s 

•  i  n'ii...iiil,l.'  .'\|aslllion. 

I'i..    •'    -  lloii,'  of  IVIo- 

(Btivi  «as  iti.  I   to  llu<  liy-laws 

iilariiiff  llie  iif  iiMs-tiiiKs  m  tlie 

l:i-    i       '    ■'■  ii(  a  eoiiiiiiillrs- 

Is-  liii|K-d  that 
will  ajwiiiiu-  lite 
nil. ill  k  ■  >i- 1.-.  -  ".  ....  ,.....,,.»;-  ..-  iIm'  n-nl  o(  Imlla, 
elerk  hin-,  pniitifiK.  eie  ,  mstra.l  .>l  n-.|iiiniiK  llw-  Iih^I 
pnifesai.iii  to  la-ar  that  i-vix-nv  Tin-  atleii.lann-  has 
CT-'-^-'     -■   '•' - •  •    ■•-      .'"i.     ■;  S4inw-  plnc<si   (he 

.1    iiioi^tiiiir    now 

'    •■.nllv 

.il.l 
..rst 

i.tV 


il    11. >l    lliin-.|t|rlillt     re^lllteil    III 

thine  liiit  dicmlietl  nr  «nrth> 


III    u-< 
priH-. . 

of  aii\  -    

In  tlx-:*-  Ula-r  ,.>ears  all  n(  that  hm  Ivs-n  rhancrsi  for 
thr  lx>ltpr,  and  iIm-  hiisinrw  nf  Ihr  .Vworiatinn  §•  transnrtr.l 


I'...,.  ,  ,  .  .   i,.,~.mr 

'  III  to  lia\p  lirrn  atlmir- 
iIh-  conlial   mipixirl   nf 


\pr>-  tnilv  viMirs, 

(Jitonor.  W    <;»T,  M  n 
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RECORD   OF   MORTALITY 
For  the  Wbek  ending  Saturday,  May  26,  1906. 


New  York  . 
Chicago  .  . 
Philadelphia 
St.  LouU  ■  . 
Baltimore  . 
Clevelaud  , 
Buffalo  .  .  . 
Pittsburg  . 
Cinciunatl  . 
Milwaukee  . 
Washiugton 
Providence 
Boston  .  .  . 
Worcester  . 
Fall  River  . 
Cambriiige  . 
Lowell  .  .  ■ 
Lynn  .... 
New  Bedford 
Springlield  . 
Lawrence  . 
SomervIUe  . 
Ilolyoke  .  . 
Brockton  .  . 
Maiden  .  .  . 
Salem  .  .  . 
Chelsea  .  . 
Haverliill  . 
Newton  .  . 
fltcliburg  . 
Taunton  .  . 
Everett .  .  . 


• 

§i 

»  " 

a 

K 

1,490 

459 

580 

169 

519 

144 

193 

50 

71 

22 

2U 

60 

26 

10 

34 

14 

31 

9 

36 

10 

20 

6 

28 

9 

24 

1 

16 

6 

12 

5 

19 

4 

8 

1 

16 

8 

14 

4 

14 

6 

6 

1 

8 

3 

11 

3 

1 

— 

Qulncy  .  .  . 
Waltham  .  . 
Gloucester  .  . 
Plttsfield  .  . 
Brookline  .  . 
North  Adams 
Chicopee  .  . 
Northampton 
Medford  .  .  . 
Beverly  .  ,  . 
Hyde  Park  . 
Newburyport 
Leominster  . 
Melrose  .  .  . 
Woburu  .  .  . 
Marlborough 
Westfield  .  . 
Peabody  .  .  . 
Revere  .  .  . 
Clinton  .  .  . 
Attleljoro  .  . 
Adams  •  •  . 
Gardner  .  .  . 
Milford  .  .  . 
Weymouth  . 
Framingham 
Watertown  . 
Plymouth  .  . 
Southbridge  . 
Wakefield  .  . 
Webster  .  .  . 


OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION 
AND  DUTIES  OF  COMMISSIONED  AND  NON- 
COMMISSIONED OFFICERS  OF  THE  PUBLIC 
HEALTH  AND  MARIN E-HOSl'ITAL  SERVICE  FOR 
THE  SEVEN  DAYS  ENDING  .lUNE  6,  1906. 

Irwin  Fairfax,  surgeon.  Granted  leave  of  absence  for 
one  month  and  twenty-live  days  from  July  9, 1906.    June  6, 1906. 

C.iRRiNGTON,  P.  M.,  surgeon.  Granted  leave  of  absence  for 
three  days  from  June  4,  1906,  under  paragraph  189  of  the 
regulations. 

Williams,  L.  L.,  surgeon.  Granted  leave  of  absence  for 
one  month  and  fifteen  days  beginning  July  16,  1906.  June  6, 
190G. 

MclNTOsn,  W.  P.,  surgeon.  Granted  extension  of  leave  of 
absence  for  three  days  from  June  4,  1906.    June  1, 1906. 

Wertf.nbakeu,  C.  p.,  surgeon.  Granted  leave  of  absence 
for  nine  days  from  June  5, 1906.    June  2,  1906. 

RosENAU,  M.  J.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  one  day,  .June  1,  1906,  under  paragraph  189  of 
the  regulations. 

Nydegger,  J.  A.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  three  months  from  Aug.  10,  1906,  with  _per- 
mission  to  go  beyond  sea.    June  5, 1906. 

WiCKES,  H.  W.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  two  days  from  June  5,  1906.    June  2, 1906.  ' 

AViCKES,  H.  W.,  passed  assistant  surgeon.  Granted  exten- 
sion of  leave  of  absence  for  three  days  from  June  7,  1906. 
June  6, 1906. 

Moore,  Dunlop,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  two  months  from  May  7, 1906.     May  29,  1906. 

Wilson,  R.  L.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  seven  days  from  May  28, 1906,  under  paragraph 
191  of  the  regulations. 

Wilson,  K.  L.,  pa.ssed  assistant  surgeon.  Granted  exten- 
sion of  leave  of  absence  for  seven  davs  from  June  4,  1906. 
June  2, 1906. 

Stimson,  a.  M.,  assistant  surgeon.  Granted  leave  of  absence 
for  seven  days  from  May  25, 1906,  under  paragraph  191  of  the 
regulations. 

RucKEU,  W.  C,  assistant  surgeon.  Granted  leave  of  absence 
for  three  days  from  June  5,  1906.    June  1,  1906. 

Hunt,  Reid,  chief,  Division  of  Pharmacology.  Detailed  to 
attend  the  meeting  of  the  American  Medical  Association  at 
Boston,  Mass.,  June  4-8, 1906.    June  2, 1906. 


Kastle,  J.  H.,  chief.  Division  of  Chemistry.  Granted 
leave  of  absence  for  eleven  days  beginning  June  12,  1906. 
June  2,  1906. 

Addis,  W.  E.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  twenty-six  days  from  June  4, 1908.    June  2, 1906. 

Gray,  R..H.,  acting  assistant  surgeon.  Grante<l  leave  of 
absence  for  thirty  days  from  June  16,  1906,  and  excused  from 
liuty  without  pav  for  sixteen  davs  from  expiration  of  above 
leave.    June  2, 1906. 

Gregory,  George  A.,  acting  assistant  surgeon.  Granted 
leave  of  absence  for  seven  days  from  June  4, 1906.    June  1,1906. 

Hallet,  E.  B.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  two  days  from  June  2, 1906.    June  2,  1906. 

James,  William  F.,  acting  assistant  surgeon.  Granted 
leave  of  absence  for  thirty  days  from  Aug.  1,  1906,  and 
excused  for  fifteen  days  without  pay  from  date  of  expiration 
of  above  mentioned  leave.    June  2, 190(i. 

NtiTE,  A.  J.,  acting  assistant  surgeon.  Granted  three  days' 
leave  of  absence  under  paragraph  210  of  the  regulations. 

Sakford,  V.  G.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  three  days  under  paragraph  210  of  the  regulations. 

Si.MONSON,  G.  T.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  two  days  from  June  5, 1906.    June  4, 1906. 

Stevenson,  J.  W.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  thirty  days  from  June  11,  1906,  and  excused 
without  pay  for  a  period  of  two  months  or  so  mu<'h  thereof  as 
mav  be  necessary,  from  expiration  of  leave  of  absence. 
June  6,  1906. 

Goodman,  F.  S.,  pharmacist.  Granted  leave  of  absence  for 
sixteen  days  from  June  18.  1906.    May  31,  1906. 

Richardson,  S.  W..,  pharmacist.  Granted  leave  of  absence 
for  ten  days  frem  June  3, 1906.    June  2, 1906. 

Van  Ness,  G.  J.,  pharmacist.  Relieved  from  duty  in  the 
Bureau  and  assigned  to  temporary  duty  in  Purveying  Depot, 
Washington,  D.  C.    May  31,  1906. 

APPOINT.MENTS. 

Louis  Schwartz,  George  C.  Ballard  ami  Elsworth 
Wilson  appointed  acting  assistant  surgeons  for  probatioual 
periods  of  six  months  from  date  of  oath. 


RECENT  DEATHS. 

Dr.  ANDREW  D.  Blanchard,  said  to  have  been  the  oldest 
surviving  surgeon  of  the  Civil  War,  died  last  week  in  Melrose 
at  the  age  of  eighty-three.  He  was  born  in  Medford.  graduated 
at  Harvard  College  in  1842  and  .at  the  Harvard  Medical  School 
in  1S46.     During  the  Civil  War  he  served  at  Fortress  Monroe. 

Du.  Henry  A.  Carrington  died  in  Bristol,  Conn.,  June  9, 
at  the  age  of  eighty.  He  was  a  graduate  of  the  Harvard 
Medical  School  and  for  many  years  practised  in  the  central 
portion  of  New  York  State.  Later  he  removed  to  New  Haven 
and  afterwards  to  Bristol  where  he  died. 

Dr.  Donald  McLean  Barstow,  of  New  York,  died  suddenly 
at  Portland,  Me.,  on  June  9,  intlie  fortieth  year  of  his  age.  He 
was  the  son  of  Dr.  Josiah  Whitney  Barstow,  who  for  many 
years  conducted  Sanford  Hall  at  Flushing,  Long  Island,  one  of 
the  best  known  private  institutions  for  the  insane  in  this 
country.  He  was  graduated  from  the  College  of  Physicians 
and  Surgeons,  New  York,  in  1892,  and  at  the  time  of  his  death 
was  clinical  assistant  in  otology  at  Cornell  University  Medical 
College. 

Dr.  Edwin  T.  Jones,  of  Queens,  Borough  of  Queens,  New 
Y'ork,  died  suddenly  of  apoplexy,  on  .lune  10,  at  Utica, 
N.  Y..  where  he  had  stopped  while  on  his  way  to  Saranac 

Lake  to  visit  a  son  sufl'ering  from  tuben-ulosis.  He  was 
graduated  from  the  medical  dcpartuicnf  ol  the  University  of 
tbr  Citv  of  New  York  in  1883.  and  at  the  time  of  his  death  was 
chief  of  stall  of  the  Jamaica  (Long  Island)  Hospital. 

Dr.  Gilbert  L.  Gifford,  the  oldest  practising  physician 
in  Hamilton,  Miidison  Co.,  N.  Y.,  died  suddenly,  from 
cardi.ac  disease,  on  June  11. 


APPOINTMENTS. 

Dr.  Algernon  Coolidge,  Jr.,  has  been  appointed 
assistant  professor  of  laryngology  at  the  Harvard  Medical 
School. 

Dr.  F.  T.  Lewis  has  been  appointed  assistant  luofessor  of 
embryology  at  the  Harvard  Medical  School. 

Dr.  J.  L.  Bremer  has  been  appointed  demonstrator  in 
histology  at  the  Harvard  Medical  School. 

PuOF.  Pierre  Janet,  of  Paris,  has  been  appointed  lecturer 
at  the  Harvard  Medical  School  for  the  ensuing  year,  on  the  gen- 
eral subject  of  hysteria. 
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THK  .N.\TLUi:  .V.NI)  rKCX;UF>s><  OF  M.\LIC..N.V.\T 
|)1S1-L\SE. 

URATIIIN  ON  HI'miCHY  AT  THK  riKTY-flKVKNTH  ANNl'AI. 
HEHHION  or  THK  AURHICAN  MEDICAL  .U»K>flATIUN, 
B««Tl>N,  JI'NK  5   S,   I'JOti. 

■  T  jiMr.iii  11    Km  kvr.  m  n  ,  xew  ToaK  itrt. 

.Mv  first  woril.-i  aro  wonls  of  thaiik.s,  |)n>ri>unil 
j»n«l  ninrert-  thanks,  iiiiilrcs-so*!  ti>  my  (•«)ll^•a);^u•^: 
i>f  the  -AiiMTirari  .Mj'dical  .X.s.Mirintinn  IxH-ause  i>f 
my  csliniation  <>f  tin*  high  honor  ronfern"*!  in 
inviting  me  to  aiiilrcss  you  on  this  occa.^ion. 
.My  first  desire,  the  ilotniiiating  desire  of  earnest 
ap|treriation.  is  that  I  may  say  soniething  that 
will  jn.xtify  the  rhoire  of  my  colleajjura  and  my 
pretw-nee  l)ofore  you.  .My  first  hope,  the  fond 
hope  whieh  I  most  i-herish  at  this  time,  is  that 
.oome  i>iie  who  may  Ik-  itilliu'tired  by  what  I  shall 
.>iay  will  pain  in  comfort  and  life  thereby:  for. 
U-  the  gain  hut  little,  even  then  those  who  are 
arct-jwiry  to  my  presence  may  claim  ac(|uittal 
l>eca».se  «if  it. 

Since  it  nmy  not  lie  known  to  nil  here  prewnt. 
I  am  prompte<l  to  .sjty  at  once  that,  sometime 
during  the  course  of  the  me<'ting  of  this  a.-vMu-ia- 
tion.  an  adflre^s.  denominate<l  •'  .An  Oration  on 
Surgery,"  is  a  part  of  the  scientific  procee<lings. 
In  thin  instance  it  is  not  my  intention  to  attempt 
a  review  of  the  whole  field  of  surpi-ry.  nor  even 
of  a  year's  e\|>erietH-e.  hut.  instead,  to  devote 
the  hrief  time  given  me  to  the  considenilion  of  a 
surgical  topic  which  to-<lay  is  engn>ssing  mon* 
of  the  time  nn<l  energy  of  scientific  me<lical 
endesivor  than  is  any  other  snl)jc<-t  in  the  entire 
Ringe  of  surgery.  Hence  the  tuple  of  the  even- 
ing. "  The  Nature  and  l'rogre.ss  <if  .Malignant 
l>is«'5i.se." 

It  s**!!!.-!  not  unfitting,  in  a  city  whose  early 
ri'sistance  to  the  oppressive  encroachments  on 
human  lil>erty  awnkene<l  the  demand  for  .Ameri- 
can fniilom.  that  an  ejirnest  wariiint:  should  Ik» 
voiced  against  the  advancing  cnfToachments 
on  human  comfort  and  life  of  a  malevolent 
diseti.se  which  ohvioiisly  afflicts  with  dire  nKulls 
all  clas.-M'ji  of  vertehr.ite  lieings.  The  expn-ssion, 
malignant  dis«-ase.  in  used  here  in  (he  genend 
sense,  just   as  \;\tfr  the  term  caticer  will  l)e  em- 

plo\ei|       It    is    lietter   thus    tli:in    to   att' '•■ 

s|N-ak     of    the    varieties    of    mnlicii.iiii 

siiu-e  only  a  genend  ideji  of  its  nature  ati<l  ; 

can    l»e  eonsidere<l    in    the   comparatively   >horl 

tiiue  nllotteil   for  the  pur|M>se. 

Cancer  i.«i  a  general  and  not  a  lf>enl  variety  of 
disea.se.      The    lieM    of    its    activity    i«    ipiite    as 
extensive  a.s  is  the  worhl  itself.     The  vertelirate 
oriler  of  creatures  is  more  or  lesw  aflhcte<l  with 
cancer    throughout    the    enlirr    cla.-wifie*!    ««Tie« 
The  highest   vertebrate  orders  of  life  siif' 
c-ani-er  more  than  do  all  other  onlers  >• 
The    civili»:«<t|    and    the    ilomesticat«>«l    i'... 
higher  rank  suffer  more  from  this  form  of  intliclion 
than  do  those  of  lower  rank,  or  of  the  natiiml 
stale.     Mankinti     everywhere     pays     di.Mtinctive 
vital  tribute  to  this  di-sonse;    not.  howcx-er,  in 


equal  proportions,  but  in  aecordance  with  the 
.standard  of  the  civilization  of  which  he  is  a  part. 
The  higher  the  standanl  the  greater  is  the  con- 
tribution to  malignant  fate;  the  humbler  and 
more  natural  the  standard  the  less  onerous  is 
the  demand.  The  rulers  <if  mighty  nations 
and  the  humblest  human  factors  of  .savage  exis- 
tence, each  in  their  respective  ratios,  succumb 
to  tin-  mysterious  lethal  inlluences  of  cancer. 
.Al.so  tish  and  flesh,  staple  articles  of  f<MMl  of  man, 
each,  in  a  varying  measure,  is  the  alwide  of  malig- 
nant action,  and  more  es|)«vially  is  the  latter 
cla.ss  thus  afflicteil.  The  fish  of  pure  streams 
and  ponds  and  tho.se  nf  salty  habitations  are  in 
no  sm.HJl  di'gree  the  subjects  of  cancer.  The 
genteel  trout  and  the  beneficent  cod  are  examples 
of  this  fact,  respectively.  Mven  the  invertebrate 
oyster  in  one  instance  is  widely  reported  to  have 
yielditl    to    malignant    change. 

The  myria<ls  of  oysters  subject  If)  ihe  scrutiny 
of  hosts  of  gustatory  an<l  scientific  ob.servers 
for  many  years,  with  ap|)arenlly  but  one  rej>orU-<l 
instance  of  malignant  ilisease  under  all  of  tht-se 
circumstances,  suggest e<l  to  us  the  idea  of  review- 
ing the  facts  in  this  particular  n'sc.  \  careful 
examination  was  made,  therefore,  of  the  acknowl- 
edged record  '  of  the  ca.se  the  recital  of  Ihe  chief 
|Miinls  of  which  merits  your  indulgeiu-e  at  this 
time.  It  a|)|>ears  that  the  lale  I'rofes,sor  l^eidy, 
the  famous  anatomist  of  Philadelphia,  came 
into  po.s.scssion  of  an  oyster  having  a  large  tumor 
of  the  soft  |>arts  which  he  preseiilisl  to  the  late 
Profi-s-sor  Uyder  in  .laiiuary.  lvs7.  In  lom- 
luenting  on  Ihe  growth  at  that  time  1'rofes.sor 
Uyder  sjxike  as  follows:  "  The  tumor  seems  t«i 
hax-tf  iKH'n  l>enign  in  charact«-r,  as  the  oyster 
in  other  resp<vts  ap|H>ars  to  be  healthy."  \ 
<le«eription  of  the  tumor  of  i|uite  minute  and 
apparently  of  microscopic  kind  is  re|>orle<l  !ilong 
with  the  aljove  statement  which  is  now  regardi-*! 
by  com|)etent  authority'  as  iK'ing  congenital, 
thu«  sustaining  the  l>elief  in  l)enignity  expresisinl 
by  l'rofes.sor  Hyder  at  the  outset. 

I  consider  it  proper  to  enter  thus  fully  into  the 
merits  of  this  s|M'cimen.  since,  for  .some  reason, 
it  has  iK-t'u  ri'gard«'«l  as  the  first  and  |>erhai»s  the 
only  pnxif  of  malignant  invasion  of  invertebrate 
life.  We  will  now  retuni  to  Ihe  main  chatmel 
of  |)ie  discourse. 

The  flesh  of  cows  and  oxen  is  Ihe  seal  of  cancer 
l4ie  unsusiMH-UMl   pro|H>rlion  '  of  ■_•  |>«'r   l.tHNI, 
•  is  reveale«l  by  the  can-ful  iiis|M'clion  of  their 
slaughtenNl  products.     The  young  animals,  how- 
ever,  of  divers   kinds  exhibit    no  such   evidence 
un«ler  these  circumstances. 

Ad\.'ince«l    age.    Iwith    real    ami    cfuupamlive. 

«eis   the   pace  of   m:dignant    pnigress.  esiKvially 

in    mammals.     Heal    age    numlxTt'*!    by    many 

voir"    ;oid  coinparative  age  numlH'n><l  by  fewer, 

\iles  the  presence  fif  cancer.      .And, 

-  of  Ihe  human  ImmIv  this  same  age 

, noted.  -    llutse  whose  life's  iliily  is 

endc«l.  wh<»se  full  ymrs  of  usefultu-ss  are  reache«l, 

I  Pnv   -4  ih*  Aratlvmr  "I  Natural  Hrtfnr—  >4  I'hiU'Mpbw.  IHx;. 
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become  the  frequent  prey  of  cancer,  while  other 
contiguous  tissues  endowed  with  later  function 
and  those  of  the  body  at  large  remain  in  a  healthy 
and  useful  state.  In  this  connection  it  may  be 
said  that  youth  and  youthful  tissues  compara- 
tively  seldom   hold    comnuinion    with   cancer. 

For  a  long  time  the  solution  of  the  problem 
of  malignant  disease  has  been  uppermost  in  the 
minds  of  many  of  the  best  students  of  pathologic 
phenomena  in  the  medical  world.  During  the 
last  few  years  the  efforts  directed  to  the  solution 
of  the  mystery  of  malignancy,  stimulated  by 
the  thought  of  the  possible  parasitic  nature  of 
the  disease  and  the  apparent  increase  in  its  extent 
and  activity,  have  been  markedly  extended 
through  the  logical  efforts  of  special  commissions 
established  for  the  purpose.  Commissions  or- 
ganizetl  under  the  patronage  of  crowned  heails 
and  public  tlignitaries  of  exalted  station,  and 
conducted  by  medical  and  lay  minds  of  super- 
lative attainment,  supplemented  by  unlimited 
opportunity  and  ample  financial  support,  are 
searching  the  animal  world  in  the  effort  to  shed 
light,  beneficent  light,  on  the  mystery  of  cancer. 
In  England  and  Germany  especially,  the  resources 
of  the  governments  and  the  sympathetic  support 
of  the  king  and  the  emperor,  respectively,  are 
directed  to  the  benevolent  purpose  of  determining 
the  origin  and  the  true  nature  ot  malignant 
disease.  Also  in  this  country  notable  institutions 
of  learning  are  patiently  engaged  in  the  efforts 
to  accomplish  the  same  purpose.  Individuals 
of  eminent  attainment  are  of  themselves  fighting 
in  the  battle  along  lines  of  their  own  selection 
with  the  same  object  in  mind.  Laymen  of 
munificent  means,  prompted  by  humane  motives 
or  perhaps  by  personal  dread,  offer  bountiful 
endowments  for  the  discovery  of  the  nature 
and  the  cure  of  cancer.  The  thoughts  and 
efforts  of  the  civilized  world,  as  represented  in 
scientific  medical  attainment  and  benevolent 
endeavor,  are  to-day  mainly  centered  on  securing 
the  control  of  tuberculosis  and  on  determining 
the  true  nature  and  the  cure  of  malignant  disease. 

It  is  proper  to  say,  I  believe,  that  the  widely 
separated  instances  of  cancerous  infliction  as 
noted  between  the  civilized  and  barbarous 
peoples,  between  the  dwellers  in  the  flesh  and 
salt  media,  and  between  the  lower  classes  of 
mammals  seem  to  indicate  forcibly  that  the 
circumstances  of  human  life  in  the  civilized  state 
have  not  given  origin  to  cancer,  although  they 
may  have  added  much,  indeeil,  to  its  frecjucncy. 

That  cancer  is  a  distressing  part  of  the  hi.story 
of  the  animal  kingdom  cannot  be  gainsaid.  And, 
unfortunately,  the  more  comprehensively  and 
critically  the  investigations  relating  to  it  are 
carried  forward  the  more  widespread  it  ap])ears 
to  be.  As  already  expressed,  mankind  in  the 
civilized  and  also  in  the  undeveloped  condition 
suffers  from  cancer,  and  it  is  probable  that  no 
race  or  condition  of  the  human  family  is  entirely 
exempted  from  this  infliction  Also  no  organ 
or  tissue  of  the  human  body  is  entirely  free  from 
its  visitation.  Theduml)  comj^anions  of  man  are 
similarly  afllicted,  but  in  a  less  degree,  and  it  is 


altogether  probable  that  as  the  search  progresses 
along  the  various  lines  of  animal  existence  malig- 
nant manifestation  will  appear  now  and  again, 
reminding  us,  perhaps,  that  the  penalty  of  the 
violation  of  a  universal  law  of  development  of 
organized  beings  is  relatively  promptly  enforced 
on  the  object  or  on  the  part  concerned  in  the 
offense. 

In  this  connection  it  is  not  amiss  to  heed  the 
fact  that  experimentally  and  ])nu'tically  the 
transmission  of  cancer  from  man  to  animals  or 
from  one  animal  to  another  of  different  species 
has  not  yet  been  successfully  witnessed  beyond 
gainsay,  notwithstanding  the  repeated  attempts 
to  attain  the  purpose  and  the  results  of  long 
critical  observation.  ( )n  the  contrary .  the  appar- 
ent transmission  of  cancer  between  animals  of 
like  species  and  its  unquestionable  extension 
by  metastasis  in  those  already  afflicted  is  of 
common  knowledge. 

The  vegetable  kingdom  suffers  at  times  and 
in  isolated  places  from  a  form  of  local  progressive 
disease  apparently  akin  in  nature  to  the  malig- 
nant characteristics  of  the  animal  economy. 
In  fact,  the  realization  that  these  peculiar  vege- 
table afflictions  were  caused  by  a  parasite  in 
many  instances  prompted  the  renewed  suggestion 
on  the  part  of  Hutchinson  that  similar  appearing 
gro\\ths  of  human  origin  might  later  be  found  to 
depend  on  the  presence  of  parasites.  Since  that  | 
time,  more  especially  during  the  last  fifteen  years.  ' 
the  contention  in  this  respect  between  the  sup- 
porters of  the  parasitic  and  non-parasitic  ideas 
regarding  this  disease  has  been  continuous  and 
spirited,  and  as  yet"  without  a  generally  satis- 
factory conclusion. 

It  is  no  part  of  the  purpose  of  this  address  to 
discuss  the  various  theories  relating  to  the  nature 
of  the  inherent  cell  activity  characteristic  of 
cancer,  or  of  any  other  form  of  malignancy.  To 
the  members  of  the  medical  profession  here 
present  such  a  course  would  necessarily  be  incon- 
clusive and  disappointing.  To  those  of  the  lay 
order  whose  feeble  hold  on  technical  expressions 
would  present  unsurmountable  difficulties  of 
appreciation  the  result  would  be  the  same. 
Moreover,  the  chief  aim  of  this  discourse  would 
be  missing  and,  besides,  as  is  expressed  in  a 
well-known  play: 

"  The  result  is  a  very  pretty  quarrel  as  it  stands; 
We  should  only  spoil  it  by  trying  to  explain  it." 

The  period  at  wliich  this  contention  will  be 
ended  is  too  uncertain  to  merit  other  than  hopeful 
anticipation,  and  too  important  to  be  neglected 
in  any  respect  in  opposing  malignant  advance. 

The  time  when  malignant  disease  first  a])peare<l 
in  the  ])ath  of  human  existence  ami  adiled  its 
insatiate  affliction  to  the  burden  of  human  suf- 
fering cannot  be  stated  except  in  a  general  way. 
It  is  fair  to  jjresume,  however,  that  at  a  definite 
period  of  early  recorded  time  malignant  activity 
in  some  form  was  present  and  contributed  its 
portion  to  the  physical  distress  of  the  age.  But 
it  is  difiicult,  indeed,  to  find  ancient  document;iry 
evidence  of  cancer  in  such  countries  as  India. 
China,  Kgypt  and  Cireece,  tlcspite  the  fact  that 
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their  nietiical  literature  is  quite  extensive.  es|)e- 
rinlly  that  of  l'If{y|>t,  wlu>s>e  ine<lical  refonis  cmi- 
tuiii  ilescriptioiisi  of  great  antiquity,  coniimrinp 
favorably  ie>  forni.s  of  phni.>ie  ami  tietail  with 
many  of  those  of  the  present  ilay.  Nor  tan  the 
ancient  hi-sttiry  of  cancer  Ih.'  correctly  written  at 
thi.s  late  time.  a.s  it  would  not  In?  jUK-v^ible  to  «lis- 
tih^uinh  U'twi-en  cancer  ami  l)enij:n  tumor,  on 
the  one  haml.  ami  U'tween  ulcerateil  cancer  ami 
other  severe  fornw  of  ulcer,  on  the  other. 

The  comparatively  liniite<l  knowle«l^o  in 
ilianniwtic  iliscrimination  at  that  time.  a.-<  e\- 
pres-MHl  in  written  characters.  forl)i(ls  the  forming 
tif  iletinite  conclu.sinns  in  diagnostic  pur|M>ses. 
It  i.s  apparent,  however,  that  tlie  ancient  (ireek.>< 
had  a  very  giMwl  clinical  idea  of  cancer,  a.s  a 
m<Mleni  tirt-ek  writer.  Couzis.  of  .Athens  (l!Ki;{i. 
in  reviewing  the  past  history  of  (ireek  me«licine. 
.says  that  the  practical  knowle«lge  of  the  liippo- 
cratic  -schiMil  was  not  inferior  to  that  of  his  own 
day.  The  works  of  Hip|>ocraies  (4(i()  ;}7()  H.<.) 
barely  mention  cancer,  stating  in  connection 
with  the  tn-atment  that  '"  deejvseateil  forms 
are  In-st  untreate<l.  for  if  treate<l  the  patient 
.s<M>n  dies;  otherwi.-e  he  may  hold  on  for  a  long 
time."  It  is  not  dilhcult  for  us  of  the  present 
day  tn  comprehend  the  full  signiiicatice  of  this 
.statement,  as.no  iloulit,  a  few  of  us,  at  least, 
have  witnesMHl  the  e.\eniplitication  of  this  ancient 
expn-stsion  written  quite  twenty-three  hun<lrisi 
years  ago.  The  ohl  (irwks  descriUnl  fidly  the 
\arious  distinguishing  characteristics  of  cancer, 
notwl  the  clinical  differences  in  its  various  phases. 
[Mirtray*"*!  quite  accurately  cancerous  metasta.ses 
ttiu\  prejicriUil  treatment  not  differing.  oiHH-ially 
ill  the  palliati\e  .-4>ii.so.  from  that  in  u.sc  at  the 
prixnt  time.  i'<u\v\\  {\'M  'JIM  ,\.i).),  in  his 
••\lende«l  wurks.  coiisidere<l  cancer  quite  fully 
in  ita  ini|M>rtant  as|)crtM.  itut  fnim  his  time 
to  (hat  of  Amiinwe  l'ar<(  (1517  <.N)  .\.i>.)  little 
of  s|ieiMal  signilicance  was  addi><l  thereto. 

.Many  of  the  notions  entertaine<l  regarding 
the  n.-iture  of  cancer  since  ilip|Hicriites'  time 
.H«'ni  ilnill  to  lhos«'  whose  enlightenment  on  the 
subject  of  bacteriojiigy  is  a  matter  of  riM'enI  years. 
11  f  (iaienie  notion  prolwibly  that  of  Hip|M»- 
ir!ili-<  altributeil  cancer  to  the  locid  effei-l 
ot  '  iiverheatetl  and  unusually  acrid  'black  bile' 
that  cannot  Ik-  piirginl  away."  i'ar<''  asrrdxsi 
cancer  to  the  e(T«it  of  inipro|M'r  du-t  intluencing 
unfavorably  the  li\er  and  spleen,  follownl  by 
'  a  shiitliiig  into  the  (uirt  to  l>e  attacke<l  of 
lliickeneil  acrid  bhick  bde."  Tlie  emotions. 
iiiiLicr  and  lialr.  .'i^^raxateil  the  condition,  he 
>;iid.  Harvey  (l.">7s  l»Wi7).  the  di.s<-o\crer  of 
the  circulation  of  the  IiIimmI,  regarded  cancer  as 
a  |tartt.<<ite  on  the  iMMJy,  living  an  inde|>endent 
••Mslenre  at  the  e\|H'n.H»'  of  the  latter. 

John  Hunter  (l7'-'s  I7'.U)  .••eems  to  have  l>ern 
the  lirsl  lo  ri'i-iii;ni/r  iln-  influence  of  traumatism 
as  a  r:iii~.iti\  (•  f.i.  i"r  ■•!  i-.irniT.  aidi^l  by  tin-  con- 
.sequcnt  <\U'l:ii  I'll!  Ill'  t 'oat'ui.'ible  lymph  into  the 
interstitial  ii.--iir.s. 

Many  attempts  to  inoculate  cancer  ilatc  fr«»ni 
the  e\|>erimental  |>eri<Ml  inaugurate*!  by  John 
iltmter.     .\nd  carlv   in  the  nineteenth   ccnturv 


positive  results  were  re|H>rte«l  and  the  parasitic 
thwtrine  liecame  prevalent.  The  era  of  patho- 
logic anatomy,  which  culminateil  in  the  histologic 
studies  of  .Miiller  and  \  irchow.  at  first  favore<i 
the  idea  of  the  |iarasitic  nature  of  the  cancer  cell, 
but  ultimately  condemiic><l  it  when  X'irchow 
showiil.  as  then  appeareil  true,  that  cancer  cells 
were  cU>rive<l  fnun  pre-existing  normal  elements. 

Iroiii  this  |>eriod  to  the  present  day,  theories 
reganiiiig  the  nature  of  eaiuer  have  multiplied 
to  a  bewildering  extent.  The  twi>  extremes  at 
present  are  the  following:  (1)  That  cancer,  like 
many  other  morbid  proci's.scs .  is  due  to  a  micro- 
organism; (li)  that  cancer  represents  a  morbid 
proliferation  of  certain  normal  cellular  elements 
as  the  result  of  tliminished  iidiibitory  action. 

.\  f«'w  words  more  relative  to  the  parasitic 
theory  may  not  l>e  amiss  at  this  time.  The 
view  that  cancer  it.self  is  a  parasite  was  expres,M.Hl 
by  Harvey  in  lli.")I.  My  Dupuytreii  in  l.sil.'i, 
ljienne<'  in  l.siti.  t'ruveilhier  in  1S"J7.  and  I.olic- 
stein  in  ISJll.  all  adopted  this  view  as  part  of 
their  teaching  of  |iatliol(igic  anat<ui)y.  A  little- 
later  the  positive  results  of  inoculation  exi>eri- 
ments  were  recordj-il.  seeming  to  conlirm  the 
view,  and  .Miiller's  description  of  the  histologic 
elements  of  cancer  in  l.s42  give  a  remarkalily 
clear  ex|Misition  of  this  theory,  making  the  cancer 
cell  the  actual  parasite  which,  if  implaiittsi  in 
sound  tissue,  caustnl  a  cancerous  growth.  Tlu- 
(|uestion  of  transmi.ssion  of  cancer,  however, 
remained  unsolve<l,  for  it  was  then  In-lieve*!  that 
cancer  cells  in  the  natural  state  could  live  but 
a  short  titne  outside  of  the  Isidy.  and  that  their 
grejit  size  seiMiieil  to  preclude  their  U-ing  taken 
up  by  the  ordinary  [nirts  of  entry.  .Also  cancc'r 
did  not  ap|H«ar  on  abrad<sl  ,surf!n-es,  but  in  the 
parenchyma  of  t issuers.  In  the  fact-  of  tluvn- 
facts  the  parasitic  origin  apiH'ars  to  have  lan- 
guisheil.  and*  to  have  \twu  su|M'rse<l»Ml  by  the 
later  teachings  of  X'irchow  and  others  which 
derivtsi  cancer  fnun  pre-<'xistiiig  normal  eleiiients. 

It  was  quite  apparent  at  an  early  pcTJod  of 
inventigalion  that  the  study  of  the  nature  an<l 
activity  of  this  di.sease*  couhl  not  shed  siiUstantial 
light  on  the  problem  of  its  control,  when  ba.»e«l 
alone  on  the  f«'W  CB.M-S  falling  under  the  notice  of  a 
••mall  numlH-r  of  individual  olwiTvers.  The 
logical  corollary  of  this  situation  laiil  the  foun- 
dation for  statistical  inquiry  and  colhitive 
in\i>stigalion.  It  was  not.  Iiowever.  imiil  a 
i-iunparatively  recent  date  that  statislii-al  knowl- 
islge  attaine<l  sullirieiit  rank  in  this  regard  to 
uroiise  appn-lien^ioii  ri^s|t<-ciing  the  pre.>^<'nce 
of  cancer.  In  fad.  it  was  not  until  the  |M.wi- 
bility  of  its  l>eing  of  a  parasitic  nature  wiu<  again 
M'\  forth,  and  the  fact  that  |M«rhaps  it  was 
conuniinicable.  that  oU-c-rvers  of  cancer  were 
impres.H«s|  with  the  acute  sen?<e  of  a  new  danger. 

It  should  l>e  stati><l.  although  iH-rhaps  su|ier- 
Ihious.  that  the  de<luctions  \\hmM  on  statistical 
estiniatoi  are  not  always  conclu«i\f  cM-cpt 
|>erha|»t  to  the  min<ls  of  those  who-.  ri^ 

are  encoiirngeil  or  sup|M>rle<l  by  thi 
.\  pre<'onceive<l  notion  ri-lative  to  a  mp-.  .■-.  .  ..i  a 
prejtidiced    opinion    reganling    it,    ciin    usually 
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gain  substantial  comfort  from  the  study  of  plastic 
statistics.  The  product  of  the  data  may  be 
"  very  like  a  camel,"  "  or  a  weazel,"  or  perhaps 
"  hke  a  whale,"  accordingly  as  a  biased  statistical 
Polonius  may  fancy.  One  has  only  to  keep  pace 
with  the  conflicting  deductions  often  dra\Mi  from 
isolated  examples  of  statistics,  whether  amended 
or  not  bv  additional  knowledge,  to  realize  the 
wealth  of  uncertainty  that  frequently  attends 
statistical  conclusions.  Especially  is  this  true 
in  the  instances  of  afflictions  with  subtle  natures 
and  divers  environments,  such  as  characterize 
cancer. 

The  geographic  and  time-of-life  distribution 
of  cancer  especially  concern  statisticians  and 
sanitarians.  The  anatomic  distribution  appeals 
directly  to  practicing  physicians  and  surgeons. 
The  local  occurrence-center  feature  of  the  infec- 
tion invites  the  reflections  of  pathologists  and 
students  of  morphology.  Geographically  con- 
sidered, cancer,  as  already  stated,  is  a  heritage 
of  the  human  race  in  nearly  all.  if  not  in  all,  parts 
of  the  work!.  While  it  is  yet  unknown  in  some 
parts  of  South  Africa  (Snow)  and  other  obscure 
places,  it  is  not  at  all  certain  but  that  it  exists, 
remaining  hidden,  however,  from  civihzed  view, 
because  of  the  re-straining  influence  of  some 
heathen  conception  relating  to  it;  especially  as 
such  conceptions  have  before  this  time  thus 
controlled  the  doings  of  savage  or  superstitious 
peoples  in  other  matters.  Among  the  chief 
objections  to  the  scientific  value  of  statistical 
facts  relating  to  cancer  may  be  mentioned  the 
inability  to  secure  authentic  complete  diagnosis. 
The  statement  that  a  growth  is  malignant,  when 
determined  only  by  macroscopic  examination, 
is  so  often  fallacious  as  not  to  merit  scientific 
confidence.  Only  microscopic  reports  of  morbid 
growths  should  be  given  the  privilege  of  mem- 
bership in  the  rank  of  trustworthy  data.  I  am 
aware  that  there  are  not  a  few  distinguished 
observers  who  to-day  seem  to  place  quite  as 
much  confidence  in  the  macroscopic  findings  of 
experience  —  their  own  experience — as  in  the 
conclusions  of  those  with  equal  experience  whose 
senses  are  fortified  by  the  mechanism  of  a  more 
exact  knowledge.  In  any  event,  such  reports 
as  these  should  be  cla.ssed  by  themselves,  unless 
confirmed  by  reliable  microscopic  testimony. 
According  to  the  report  of  qualified  authority, 
the  frefiuency  of  error  thus  arising  is  7%  in 
accessible  growths,  and  for  apparent  reasons  is 
increased  when  the  growths  are  tleep-seated. 

The  undoubted  increase  in  human  longevity 
of  recent  time  adds  many,  indeed,  to  the  list  of 
those  who  from  augmented  years  fall  within  the 
age  limit  of  cancer  attack,  and  thus  apparently 
increase  the  spread  because  of  a  seeming  greater 
morbid  activity.  And,  too.  it  should  not  be 
forgotten  that  many  from  without  seek  harbor 
in  a  city  for  the  relief  which  its  hospitals  and 
extended  experience  afford,  some  of  whom, 
unfortunately,  add  their  sad  contribution  to 
the  city's  death-rate  from  cancer.  On  the  other 
hand,  the  life-saving  means  now  employed  in 
defending  and  rescuing  the  young  from  the  bane- 


ful onset  of  infectious  disease  is  increasing  the 
number  of  the  living,  and,  therefore,  neutralizing 
proportionately  the  apparent  increase  in  death 
from  cancer. 

It  is  not  impossible  that  the  significance  of 
the  so-called  "cancer  localities  "  may  be  reduced 
to  the  standard  of  other  fields  of  importance, 
when  subjected  to  closer  analyses  of  circum- 
stances that  are  no  essential  part  of  cancer 
development  or  propagation.  It  is  certainly 
evident  that  the  slow  and  continuous  increase 
of  cancer,  regardless  of  preventive  measures  and 
of  human  understanding,  is  controlled  by  influ- 
ences of  such  subtle  kind,  as  thus  far  to  perplex 
beyond  satisfactory  solution  the  minds  of  the 
most  astute  observers. 

The  relative  extent  of  cancer  inva.sion  of  the 
accessible,^  of  the  inaccessible  and  of  the  inter- 
mediate parts  of  the  human  body  in  England  and 
Wales  during  a  three-year  period  affords  an 
interesting  study  of  this  disease  of  great  apparent 
significance,  as  will  appear  a  little  further  along. 
Those  superficial  parts  of  the  body  falling  readily 
under  the  scrutinj^  of  the  unaided  eye  and  the 
touch  of  the  physician  are  manifest!}'  the  seat 
of  accessible  cancer.  Those  deep  and  internal 
parts  of  the  body,  conveniently  placed  be.yond 
the  limits  of  unaided  vision  or  mere  touch  are 
the  sites  allotted  to  inaccessible  cancer.  Those 
portions  of  the  bodj'  within  the  reach  of  the 
finger  and  aided  inspection  are,  for  the  most 
part,  the  sites  of  intermediate  cancer. 

The  development  of  cancer  of  the  parts  in- 
cluded in  each  of  the  foregoing  divisions  of  the 
body  is  comparatively  much  less  manifest  is 
individuals  under  twenty-five  years  of  age  than 
in  tho.se  above  that  period,  standing  in  this 
respect  nearly  as  1  to  70.  The  male  sex  suffers 
nearl.y  22%  greater  infliction  from  malignant 
disease  than  the  female,  during  this  time,  which 
can  be  accounted  for  in  part,  I  think,  by  the 
greater  strenuousness  of  the  male  and  the  effect 
of  the  exposures  incident  thereto.  The  probable 
reasons  for  the  greater  infliction  of  the  sexes 
under,  than  over,  twenty-five  years  of  age,  it 
seems  to  me,  have  been  considered  sufficiently 
already. 

The  comparative  difference  between  the  fre- 
quency of  occurrence  of  accessible  and  inacces- 
sible cancer  in  both  sexes,  under  and  over  twenty- 
five  years  of  age  is  astonishing,  even  when  proper 
deductions  are  made  for  the  greater  uncertainty 
of  diagnosis  in  the  latter  kind.  Inaccessible 
cancer  in  males  of  twenty-five  .years  and  imder 
is  80' f  more  frecjuent  than  the  accessible  kind. 
Inaccessible  cancer  in  females  of  twenty-five  years 
ami  under  is  nearly  twice  as  frequent  as  accessible 
cancer.  Inaccessible  cancer  in  males  above 
twenty-five  years  of  age  is  three  times  more 
frequent  than  the  accessible  variety.  Inacces- 
sible cancer  in  females  above  twenty-five  years  of 
age  is  about  2|  times  more  common  than  acces- 
sible cancer.  Inacessible  cancer  in  mal&s.  re- 
gardless of  age,  is  approximately  three  times 
more  frecpient  than  the  accessible  variety.  In- 
acce.s.sible  cancer  in  females,  irrespective  of  age. 
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is  2 J  times  more  common  than  tlie  Hci-esvsible. 
lm»cccjij«ihle  cancer  is.  without  regard  t»>  age 
or  M'X.  a  trifle  more  than  21  times  nn>re  common 
than  cancer  acc«-ssibly  locateti. 

While  it  i.i  now.  and  has  long  been,  conce<led 
that  extenial  influences,  traumatic  and  otherwise, 
contribute  to  the  fri^iuency  of  acce>^sible  cancer 
in  a  greater  or  les-s  degree,  it  is  ah*.*  self-evident, 
1  think,  that  other  and  more  potent  agencies 
than  these  must  be  invoked  to  account  not  only 
for  the  occurrence  of  inaccessible  cancer,  but  al.su 
for  its  great  pre|)ondenince  over  tho.st'  accessibly 
loeatc«l  at  all  jn'rimls  of  life,  more  especially  the 
dominant  one.  that  above  twenty-tive  years  of 
age.  The  increa.se  in  cancer  visitation,  in  con- 
ne<'lion  with  advancing  years,  Inis  long  been  a 
nmtler  of  common  knowledge,  liut  that  the 
iiK'ation  of  cancer,  at  all  tiuM's  of  life  :uid  especially 
in  a<lult  life,  should  l>e  of  inacces.-<iblc  rather 
than  of  acces.sible  nature,  is  more  than  remark- 
able; it  is  even  startling,  suggesting  in  no  common 
tone  the  idea  that,  directly  or  indire<-tly.  subtler 
inlluenccs  than  external  traumatism  or  infecting 
agents  can  exert-i.se  are  active  in  the  ilevelop- 
ment  and  spread  of  cancer.  Perhaps  it  nmy 
lie  consistently  said  that  the  tniumatisms 
thoughtlessly  intlicte<i  on  the  gastn)-intestinal 
tract  by  the  yielding  to  the  temptations  and 
pUiusurea  of  life  —  while  less  emphatic  than  those 
dir«vte<l  to  the  external  .surface  —  are  none  the 
lens  |H>tent  for  evil  liecau.se  of  the  fact  that  their 
friN|iient  ami  pmlongiHl  action  may  increa.'<e 
corrtT«|xjndingly  an  ill  cfTwt.  However  this  may 
lie.  it  appears  quite  reasonable  to  some  that 
cancer  organisms  coming  .somewhere  from  with- 
out implant  thenuM'lvi's  in  the  tis.sues  anil  develop 
then*,  notwithstanding  the  inhibitiiry  efTe<-t  of 
,.,„.L,.,.,  ti...  |M)wer  of  iligestion.  the  oi>|>osition 
of  IS,  and  the  tickle  element  of  chance. 

1  -  now  to  remark  that  there  ap|M-ars 

to  U-  111'  ^immI  reason  to  lielievc  that  the  fcMHi  of 
n  (icople  influences  their  relation  to  maligmint 
di-'  .      -  -  -nriuble  degree. 

Mcer    in     lH>th     sexes     under 
Iv..  t  uge  in  alxiut  half  as  fre<iuent 

a-  >■  cancer  in  iMith  at  the  .same  [)eri<Ml, 

p.  •■ine  thus  early   in   life  the  Itenign 

elTci  t    •  II    of    the    interme<lia(e    parts 

from  oi  rnal  influenc«*.      In  the  male 

after    t.!.. yejirs    of    age.    interme<hate 

cancer  shows  n  comparative  derreiuse  in  rate 
fnitti  fhnf  "f  the  ncrejwd>le  form  of  aliout  32',, 
M.  it   the  evd  efle«'f   of  external  influ- 

••!  'nor  in  jsilency  or  greater  iti  numlier 

in  ill.-  .liiM  liiitn  are  thos<- causing  inlcmiiiliate 
cancer.  In  the  fenuile  during  this  (lernxl  (jifler 
twenty-five  years)  the  rate  of  accexsibic  cancer 
exce«««ls  that  in  the  male  by  aUnit  37' , .  The 
inlermeiiinte  variety,  however,  at  this  time  in  the 
fi"  .   '      '  .  .  ,,ib|e  forni  by  mon>  than 

■J^  I    increa.se   in    the   iiitrr- 

iiit       .  ,         :•'    pelvic    diseii.i<'.    which 

cannot  be  attnbiitP4J  m  any  practical  degn-c  to 
infection,  but  mainly  to  the  traumatisnv*  of 
maternity  and  the  age  limit  of  certain  nesir-bv 
ti.'tsues.     It  should  lx>  stated  in  this  connection 


that  the  liability  in  both  se.xes  to  cancer  of  the 
gastro-intestinal  tract  gradually  and  i|uite  imi- 
formjy  diminishes  from  the  stomach  downward 
toward  the  external  opening,  but  not  including 
it.  This  fact  seeiiLs  to  justify  the  thought  already 
stated  regarding  the  |H>.ssibility  of  the  effiH't  of 
dietary  traumatism  on  the  stomach  and  the 
upper  intestinal  tnu-t. 

The  age  limit  of  the  ti.ssues  of  the  stomach  in 
health  conforms  to  the  nutritive  reijuirements 
of  the  life  to  which  they  are  all  im|)ortant;  con- 
.se<pienlly  this  feature  of  the  cau.sjition  of  I'ancer, 
which  so  freely  contributes  to  the  total  of  this 
disea.se  in  the  mammary  gland  and  the  uterus, 
can  play  no  part  in  the  cau.sation  of  cancer  of 
the  stomach,  making  it,  therefore,  the  more 
apparent  that  alimentary  traumatisms  and  di«'t- 
ary  abu.ses  are  dominant  infhu-nces  in  the  cau.sa- 
tion of  gastric  canier.  .\nother  fact  which  .seems 
to  coiilirm  this  position  is  that  cancer  in  the 
male  in  the  alimentary  canal  is  i|uite  seven  times 
as  common  as  in  the  female,  notwithstanding 
the  further  fact  of  the  general  tendency  of  females 
to  suffer  from  cancer  of  the  alimentary  canal  at 
an  earlier  age  than  mjiles.  ."Purely,  if  cancer  of 
the  stomach  were  dependent  in  an  appre<-iable 
degree  on  [larasitic  infe<'tion  of  alimentary  sub- 
stances this  great  difference  in  the  relative  pro- 
portions of  infliction  of  the  sexes  should  not 
exist,  linally.  in  males  .S()'  c  '>f  all  cancer 
affects  the  alimentary  canal.  In  femaU's  ,s(r  , 
of  all  lainer  affects  the  reproductive  tract,  in- 
rluding    therewith    the    bn-ast. 

It  .seems  that  not  a  little  that  has  lieen  .sjiid 
in  this  relation  is  cormlsirative  of  the  Ix'lief 
of  tho.se  who  regard  cancer  as  a  nonpanisitic 
di.sesise,  which,  in  any  circumstance,  is  not 
communicable. 

A  longer  continuance  in  theoretical  indulgence 
wouhl  nec»'s.sjirily  deprive  us  of  the  op|Miriiinily 
of  s|>eaking  in  an  emphatic  manner,  of  an  ex- 
ceedingly im|S)rtant  practical  part  in  the  contest 
against  nmlignancy.  This  statement  is  prompted 
by  the  facts  that  cancer  appears  to  \n'  on  the 
increase  in  civilizeil  countries,  and  also  that 
the  limit  of  effc-etive  oi>erative  therapy,  the  only 
acent  of  cure  of  general.  M-ttleil  repute,  has 
already  (juite  renche<l  the  conlines  of  highest 
cliiciency.  under  the  pn-sent  establisheil  bin's  of 
.'lit ion.  It  naturally  occurs  to  thoughtful  mem- 
U-rs  of  the  profession,  therefore,  to  inipiin*  re- 
canting what  can  l>e  done  by  way  of  admo>iition 
and  protective  fon-thought.  that  will  si-cure 
the  hi>liling  of  that  aln-tidy  in  hand,  while  the 
-•iircli  for  increa.se«l  |M»wer  in  cur;»tive  therapy 
1.1  advanced,  let  us  lio|»o.  to  a  more  succi'ssful 
issue. 

As  in  any  other  field  of  human  contention,  so 
here  the  resources  of  ever\'  avenue  of  effort 
-hould  lie  determin«il  with  care,  and  utiliziil 
with  vijiilance  and  |»ertinacity.  Thi"  o|MTalive 
warriors  in  the  conflict  against  malignancy 
have  striven  faithfully  and  logically  (luring  the 
last  yesirs  of  the  struggle,  gaining  advanceil 
fiMithold  by  me:ins  of  approve*!  teelinic  and 
prompt  aggr«"ssiven«'?<s.      liy  th««e  masterly  means 
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in  the  cure  of  cancer  of  the  breast,  of  the  uterus 
and  of  the  stomach,  many,  many  years  of  comfort 
and  happiness  have  been  added  to  the  hves  of 
the  afflicted  and  given  to  those  who  rejoice 
becavise  of  their  preservation.  These  striking 
illustrations  of  cure  in  organs  so  profoundly 
concerned  in  the  inception  and  preservation  of 
life  are  also  an  earnest  of  the  outcome  in  other 
fields  of  operative  endeavor  in  this  respect. 
Unhappily,  our  fond  anticipations  of  approaching 
relief,  encouraged  by  this  gain  on  malignant 
disease,  are  so  often  demolished  by  the  ruinous 
delay  of  the  afflicted,  in  utterance  and  action,  as 
well  nigh  to  arrest  the  increasing  hope  from  opera- 
tive measures.  Too  often,  indeed,  during  the 
consideration  of  operative  interference  is  heard 
the  utterance  of  the  sad  truth,  "  Too  late,"  "  Too 
long  deferred,"  and  the  like,  on  the  part  of  all 
concerned.  The  remedy  for  this  lamentation  is 
prompter  surgical  action;  and  prompter  surgical 
action  requires  a  prompt  acknowledgment  of 
the  presence  of  an  unwelcome  growth  or  manifes- 
tation on  the  part  of  tlie  sufferer,  supplanted  by 
earnest  co-operation  in  diagnosis  and  treatment. 
It  is  surely  not  amiss  to  repeat,  that  the  out- 
come of  operative  endeavor  in  malignant  cases, 
has  well-nigh  reached  the  highest  possible  success, 
unless  aided  by  increased  faith  and  lessened 
secretiveness  on  the  part  of  the  sufferers  from  a 
malignant  infliction.  Those  who  are  afflicted 
with  accessible  growths  are  comparatively  early 
aware  of  the  presence  of  these  unwelcome  visitors. 
And  when  they  shall  have  exercised  the  same 
degree  of  resentment  because  of  physical  intru- 
sion on  the  part  of  a  growth,  as  commonly  dis- 
tinguishes social  or  business  intrusion  on  the  part 
of  a  meddler,  then,  indeed,  will  much  be  gained 
for  increased  success  in  the  struggle  against 
malignancy.  Since  it  now  appears  that  cancer 
is  located  most  often  in  the  deep  internal  parts, 
beyond  the  safe  limits  of  unaided  sight  and 
mere  touch  (inaccessible  cancer)  2^  times  more 
frequently  than  is  accessible  cancer,  regardless 
of  age  or  sex,  then,  indeed,  is  the  fact  doubly 
impressed,  of  the  necessity  for  prompt  acknowl- 
edgment of  the  presence  of  morbid  manifestations 
and  jjrompt  determination  of  their  nature.  The 
handicap  by  inacce.s.sible  cases  because  of  their 
greater  distance  from  the  surface  often  enables 
the  disease  to  advance  undiscovered  to  a  degree 
forbidding  operative  action  when  their  presence 
is  finally  known.  In  too  many  instances  of 
cancer,  especially  the  inaccessible  kind,  the 
reasonable  suspicions  of  its  presence  on  the  part 
of  the  patient  or  friends  are  quieted  by  the 
soothing  platitudes  of  medical  advice,  until  all 
opportunity  of  relief  is  an  at  end.  The  physician 
and  the  surgeon  should  join  in  the  observation 
and  treatment  of  all  such  cases  as  these,  early, 
fostering  a  mutual  plan  of  action  that  contem- 
plates prompt  explorative  investigation  in  doubt- 
ful instances,  and  forbids  delay  in  those  of  un- 
doubted character. 

It  is  "  carrying  coals  to  Newcastle  "  to  state 
in  this  presence,  or  in  that  of  any  medical  gather- 
ing   of    the    present    day,    that    cancer    invades 


contiguous  tissues  early  in  the  course  of  its 
development.  How  early  no  one  can  know. 
How  late  no  one  can  tell.  Of  this,  however,  we 
are  assured:  malignant  activity  is  measured  by 
the  inherent  nature  of  the  morl3id  process,  or  by 
the  receptive  character  of  its  host,  and  sometimes 
by  both;  and  unfortunate  indeed  is  the  patient 
who  is  the  helpless  victim  of  both  of  these  influ- 
ences. But,  on  the  contrary,  correspondingly 
fortunate  is  one  in  whom  each  of  these  influences 
is  at  a  minimum.  A  knowledge  of  such  facts 
.should  admonish  us  to  be  charitable  on  the  one 
hand,  and  discreetly  aggressive  on  the  other; 
charitable  to  the  professional  brother  whose 
operative  results  may,  therefore,  be  less  fortu- 
nate than  our  own ;  discreetly  aggressive  so  that 
the  area  of  infliction  may  be  timely  removed  by 
operative  effort.  Early  explorative  determina- 
tion of  the  nature  of  disease,  followed  at  once 
by  operative  relief  in  suitable  cases,  is  to-day  the 
potent  measure  of  succor  pending  the  advent 
of  means  of  greater  beneficence  than  those  now 
at  hand. 

In  emphasizing  the  pre-eminent  importance 
of  early  measures  of  relief,  one  has  only  to  point 
to  the  astonishing  results  which  have  attended 
the  operative  practice  of  many  distinguished 
surgeons  of  this  and  foreign  countries.  And  I 
believe  that  it  will  not  be  regarded  by  any  one 
as  evidence  of  unwarranted  pride  or  of  bad  taste 
if,  in  this  connection  and  on  this  occasion,  we 
should  mention  the  name  of  our  distinguished 
president. 

If  to  these  means  of  cure  there  be  now  added 
another  for  the  sake  of  greater  security,  the 
picture  in  this  respect  will  be  complete,  —  a 
means  contemplating  the  education  of  the  people 
on  the  great  importance  of  overcoming  reticence 
regarding  such  matters  in  their  inci]iiency,  rather 
than  sacrificing  life  by  senseless  delay.  Patients 
should  be  taught  that  the  e\idences  which  they 
may  regard  as  important  and  entitled  to  serious 
thought  and  decided  recognition  are  but  a  step 
removed  from  the  presence  of  hopeless  despair 
and  final  destruction.  They  should  be  told  that 
the  subtle  onset  of  malignant  disease  often  baffles 
the  keenest  perceptions  of  the  most  experienced, 
requiring  for  arrest  and  for  cure  the  best  we  have 
and,  far  too  often,  more  than  we  can  give.  The 
exercise  of  vigilance  in  patients  already  operated 
on  by  those  who  are  profoundly  concerned  in  the 
cure,  should  be  periodically  and  untiringly  prac- 
ticed in  order  that  the  first  evidence  of  disease 
may  be  quickly  detected  and  remedied  by  re- 
newed operation.  The  stake  of  the  contest  in 
such  cases  as  these  is  a  human  life,  and  afl  the 
comfort  and  happiness  relating  thereto.  Every 
victory  is  another  triumph  over  malignant  inflic- 
tion, of  which  there  are  very  many  in  surgical 
experience.  In  the  general  struggle  for  victory 
against  malignant  disease,  it  should  not  be  for- 
gotten that  all  those  fall  who  do  not  seek 
relief;  and  that  all  those  who  early  seek  relief 
will  surely  secure  added  years  and  increased 
comfort,  and  that  not  a  few  will  be  finally  cured. 
And  important  it  is  to  remember  that  the  number 
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curwl  will  be  nifasurc*!  by  the  proinntiies-s  of 
early  iliaRnci-sis  an<l  curative  action  followed  by 
untirini;  pcriiMljc  scrutiny  of  the  vulnerable 
f)oint.->  I'f  ritiirri.  The  th-jfree  of  fortitude  re- 
quire<l  in  >uM:iiii  a  patient  under  re|)eate<l  nuili^- 
nant  attacks  and  prompt  operative  defense  is 
akin  to  that  with  which  martyrs  are  endowed. 

Finally,  an  einjihatic  waniinK  should  I*  given 
to  all  against  the  .-eiiuctive  influence  exerci.se<l 
on  the  afflicttni.  by  the  "  j>erversions  of  judg- 
ment and  vain  inuiginings  "  which  t<M>  often  allure 
them  from  the  path  of  .M-ientific  lienelicence. 
tro4iden  by  honest,  sympathetic  aid.  into  the 
wilderness  of  arniiit  ipiackery.  infest«><l  by  ghouls 
of  hejirtless  gain.  Nor  shmdd  one  hasten  unduly 
to  suKstitute  for  establishol  nietlnMl  in  i>|>erative 
ca-sen  means  which  are  still  on  trial,  even  though 
encounigetl  to  do  mt  by  honest  yet  un.settle«l 
opinion. 

Ilather  than  this,  one  should  grow  in  courage. 
sfimulate<l  by  examples  nf  succj-ssive  cures  fnmi 
early  effort,  and  by  .sentiments  attuneil  in  verse 
by  our  profession's  greatest  j)oet  and  our  hosts' 
brightest  onuiment : 

"  Hon*  ntand  the  champiorw  to  cl<-r<-ntl 
From  e\Tr>-  wdiinii  tliat  fli-iJi  ran  (if\; 
llrrv  pricnof,  pntimn-.  xkill  .ilinll  lilriid 
To  mvc,  t<>  calm,  to  lu-lp,  lo  lii-al." 


<(?riginal  %ruc\t0. 


WH.AT  F.FFFXTIVK  MK.VSlUr.s  XHK  TIIKKi: 
FOH  THK  I'KF.VKNTIO.N  oF  THF  .si'UK.VH 
OK  SYPHILIS  .\M)  THK  I.VCKK.VSK  «>F 
I'llOSTITUTIONT* 

■T  n«4>uni  (laBin  cVMirroM,  H  D  .  BosToa. 

It  w  not  to  l>e  supjHisj'fl  that    theri-  • 
the    pn'.s»-(it    time   a    single    m«iralb<t    - 
Bcverc.  or  rather  insutlicinitly  cnlighti:- 
wituld  dare  to  tloubt   the  necessity  of  measun»s 
ca|>able  of  combating  the  iiropagation  of  venen-al 
dii«aaci«.     Fortunately,     the     time     ha«     [m.is^tl 
when  Hvphilis  was  U-lieved  to  Ik-  the  result   of 
depnivity  alone,  and  was  con»idere<l  as  the  legiti- 
nmte  punishment    of    Ji'lmurhr.     The    numerous 
«4>urre»  of  infe<-tion  are  too  well  known  at   the 
pn*tient  lime  to  uphold  the  old  rigoniui*  theorieti 
and  to  these  I  shall  not  revert. 

IH  all  tlu-  ilis«-a.tea  which  may  uf 
race  by  contagion  and   which   I  • 
greatest  di.-«isters  to  so«'iety  in  ;;• 
not  one  more  .teriou.-',  more  dangenius.  or  mon- 
to  I)C  feared   than   Hyphilia.     Thij«.   !    I»»>lie\«'     i- 
generally  adn)itte<l,  ntnl  since  this  is  tin 
shoulil   not    the   pro|>«T  auilmriiN    pr. 

knowle<lge  that  the  progn-.Ks  of  .i<ien<i   ;. 

Many  years  ago  Michel  I/vy  said:    "The  extir- 
pation of  this  leprosy  of  our  time  thjit   \n  ra\\<-\ 
8>-philis  is  not  niMivc  the  jxiwer  of  govenuii- 
The  se<iuestration  and  lepro-series  put  nn  ei 
the  oltl   s«M)urge,   leprosy;    the   plague  hnx   i-iiii 
the  obj«><-t  of  an  extensive  .ind  exi>ensi\e  prophy- 

•  Kradhy  laritMiofi  ti*|r«*  ibrlfbcitno  <4  Mfumr.u  ilx  mm un 
o(  lb>  .\inmcan  UmIk*1  AiMnatxai,  Hialna.  JiHW  i  K.  IKM 


lactic  control;  ever>'  nation  lias  nu»de  .sjicrilices 
to  do  away  with  the  germs  of  small|Mix.  yet 
syphilis  has  caui^i  more  liarm  tlum  all  these 
dJ8ea.s<'s  i»ut  together.  It  silently  deteriorates 
genenition  after  generation;  its  contagion  is 
more  evident  than  that  of  the  plague;  why  are 
not  the  same  barriers  and  the  .sj«me  means  «>f 
extinction  built  up  in  all  countries?  Such  is  the 
human  race;  the  lightning  of  in.-uilate  epidemics 
which  pa.ss  over  our  heails  like  an  ele<-tric  cloud, 
benumi)  and  frighten  people;  they  endeavor  to 
prevent  their  return,  while  tlM*y  Iteoome  familiar 
with  the  slow  anil  continueil  plagues  which  they 
carry  in  their  flanks  and  which  caase  them  to 
undergo  lienHlitary  ra\age  with  the  .same  patience 
that  they  show  towanls  meteoric  phenomena." 

Syphilis  is  not.  like  small|Nix.  a  di.s4-a.-^-  who.se 
miasms  dLs.seminate  contagion  to  distant  |>arts; 
neither  is  it  like  any  rif  the  exenlhemata.  su.scepti- 
ble  of  pHMlucing  itself  siH>ntane<iusly ;  alone. 
imnKiliate  contact  produces  its  development. 
Its  extinction,  although  dillicult ,  is  not  a  cjiimeri- 
cal  dream;  and  if  all  nations  woul<l  some  day 
establish  a  complete  system  of  international 
prophylaxis,  murh  eouKI  Ik?  <lone  for  .suffering 
humatiity. 

The  won!  pnigre.ss  is  ujion  everk-lnwly's  lips, 
and  n)odem  civilization  is  ju.stly  proud  of  its 
num«'rou.s  conquests.  Seursy  has  di.s:ip|ieare<i 
from  tho.se  hn-alities  where  it  formerly  reigneil 
endeniically;  vaccination  has  stop|ie<l  the  rav- 
ages of  small|>ox.  but  .syphilis  still  continues  to 
l>e  propagati'<l  and  for  centuries  has  not  cease«l 
to  eat  the  limbs  <»f  the  hum.-m  race.  l.<-pn<sy  was 
done  away  with;  why  shouKI  it  not  Ik-  the  .sjime 
for  syphilis? 

Here,  however.  I  would  s.iy,  I  do  not  luirUir 
loo  gn'at  an  illusion.  If  the  extinction  of 
•iyphili."  is  not  theoretically  a  dn-aiu,  ihi-  universjil 
■  onsen.sus  of  opinion  of  all  go'-eniments  is  that, 
in  the  pres<'nt  condition  of  s«M-iely.  it  is  a  pure 
I'lopbi.  In  p«iint  of  fad,  nations  var\  in  char- 
acter as  do  individuals,  and  a  kin<l  of  mutual 
and  .systematic  op|>osition  is  crtnsiantly  present 
acting  as  an  obstacle  to  their  united  action,  and 
it  is  to  l)e  feare«l  that  this  antagonism  by  coii- 
linuing.  will,  for  many  years  to  come,  offer  a 
great  resi.stance  to  the  reali«»tion  fif  any  unile«l 
efforts  If.  at  the  [in-setil  time,  much  has  U-f-n 
ilone  to  prevent  the  extension  of  syphilis  and 
ill  her  venereal  di.sea.si-,  it  nevertheless  remains  a 
/laring  fact  that  then'  is  still  much  to  lie  lionc 
iiid  that  The  large  nmjority  of  pmphylactie 
means  now  existing  re<|uire  great  nKxIification. 

One  of  thi-  most  im|Mirtanl  means  at  our  di.s- 
1    I-   ,    ,,.  I,.   .,|g    j|„,    i|,r|ip5m.    (111,1    spn>ad    of 

resides    in    hos|>itali7.ation.    to 

■  w  briefly   refer.     F>iniierly,  all 

I  uM's  of  udis  itous  fever  were  placed  in  a  coiiminn 

wanl :  but  to-dnv  all  our  mtMleni  hiMpitnls  have 

•        '  '  '       '  '  '  '        '     '  " '  .  rta , 


inferiions  and  fi>r  a  numlier  of  years  back  we  have 
watched  the  development  of  s|ierial  hospitals  or 
.saniloria  for  tulierrulosis.     No  mailer  what  mav 
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be  the  divergence  of  opinion  existing  relative  to 
these  estabHshments  and  the  results  which  may 
be  obtained,  it  is  nevertheless  true  that  it  was  to 
this  prophylactic  procedure  that  the  ancients 
were  able  to  attenuate,  if  not  to  cause  to  com- 
pletely disappear,  the  hideous  disease  that 
leprosy  was  in  former  times. 

Among  those  essentially  contagious  diseases 
which  should  receive  the  attention  of  modern 
prophylaxis  and  hygiene,  venereal  diseases  should 
certainly  be  given  a  distinct  and  separate  place. 
No  one  would  to-day  dare  to  uphold  that  the  ills 
produced  by  the  pathogenic  agents  of  these  dis- 
eases are  not  at  least  quite  as  considerable  as 
those  of  tuberculosis,  for  example.  I  do  not 
believe  that  I  am  going  too  far  when  I  say  that 
gonorrhea  in  the  female  is  grave,  prodigiouslj' 
grave,  and  that  it  may  be  considered  as  the  most 
fearful  wound  in  young  households.  As  to 
syphilis,  with  its  high  death-rate  and  infantile 
malformations,  with  the  disasters  that  it  pro- 
duces hi  certain  indi\'iduals,  with  the  fearful 
affections  whose  development  it  favors  and, 
although  they  bear  the  special  name  of  para- 
syphilitic,  which  are  none  the  less  attributable  to 
it.wewill  not  insist  upon  this  phase  of  the  question. 

Prophylaxis  has,  consequently,  the  imperious 
dutj'  of  considering  these  diseases,  and  among  the 
arms  which  it  has  is  certainly  hospitalization. 
And,  in  the  first  place,  let  me  say  that  I  disagree 
completely  with  those  who  will  not  recognize  an 
autonomy  in  venereal  diseases,  which  I  do  not 
believe  can  be  refused  them,  those  who  m  prmci- 
ple  believe  that  these  patients  should  be  placed 
in  general  medical  or  surgical  wards  correspond- 
mg  to  their  cases,  such  as,  lor  instance,  urethritides 
and  gonorrheal  vaginitides  in  a  service  of  genito- 
urinary surgery;  mucous  patches,  cutaneous 
manifestations  of  syphilis  and  chancroid  ulcera- 
tions in  the  service  of  the  dermatologist,  etc.  In 
a  word,  I  believe  in  special  hospitalization  for  the 
simple  reason  that  the  end  to  be  attained  is 
prophylaxis,  and  the  first  condition  to  fulfill  with 
this  end  in  view  when  dealing  with  venereal  dis- 
ease is  isolation  of  the  patients.  Until  this  is 
done  hospital  treatment  will  remain  completely 
ineffectual.  This  does  not  mean  that  I  believe 
that  hospitalization  is  in  itself  sufficient  to  funiish 
the  solution  of  such  a  complex  problem  as  venereal 
prophylaxis.  If  venereal  diseases  may  be  com- 
pared to  infectious  diseases  on  account  of  the 
factor  contagion  which  is  common  to  both,  and 
if  we  make  abstraction  of  extragenital  mfections, 
which,  for  that  matter,  represent  a  very  small 
portion  of  cases,  it  must  be  recognized  that  they 
differ  by  the  manner  of  contagion.  While 
infectious  diseases  generally  take  on  the  epidemic 
type,  while  they  may  seize  upon  an  individual 
who  is  endeavoring  to  defend  himself  against 
them,  venereal  affections  never  assume  the  ejji- 
demic  type  and  only  exceptionally  seize  upon  an 
individual,  who,  knowmg  them  fully,  does  what 
is  necessary  to  avoid  them.  We  possibly  might, 
as  has  already  been  done  by  a  number  of  author- 
ities, assimilate  to  epidemics  those  instances 
where  infection   of  a   large  number  of   healthy 


individuals  has  taken  place  from  a  single  infected 
subject.  Military  .surgeons,  especiallj-  those  be- 
longmg  to  small  garrisons,  have  frequently  noted 
the  contamination  of  a  large  number  of  soldiers 
from  a  single  woman. 

This  assimilation  I  do  not  wish  to  make, 
believing  that  it  is  merely  a  simple  way  of  looking 
at  things,  original  without  a  doubt,  but  suscepti- 
ble to  much  discussion.  Is  it  because  venereal 
diseases  are  not  contagious  m  the  same  way  as 
eruptive  fevers,  or  because  their  mode  of  conta- 
gion is  nearly  always  genital,  that  we  are  led  to 
consider  an  entire  group  of  diseases  for  which 
hospitalization  is  useless,  or  merely  of  a  tem- 
porary nature?  This  category  of  patients  might 
very  well  be  kept  temporarily  in  a  hospital,  for  a 
time,  just  sufficient  to  initiate  them  into  the 
manner  of  treatment  that  they  should  follow  and 
to  teach  them  to  conform  rigorously  to  the  rules 
of  general  hygiene  which  are  so  important  in  the 
treatment  of  their  disease.  It  is  for  this  reason 
that  in  the  case  of  syphilitics,  for  example,  I  be- 
lieve it  would  be  well  to  detam  them  in  a  hospital 
for  a  few  days  with  their  consent,  when  they 
come  to  consult  for  the  first  time,  and  after  their 
discharge  from  the  wards,  they  may  continue  the 
treatment  in  an  out-patient  department. 

Beside  voluntary  hospitalization  and  from  the 
theoretical  view  point,  hospitalization  should  be 
made  obligatory  for  those  individuals  who  are 
voluntarily  contagious,  for  those  who  are  per- 
fectly well  aware  of  the  danger  of  their  disease 
and  who  do  not  hesitate  to  commimicate  to  others 
the  affection  of  which  they  are  possessors.  There 
would  probably  be  no  division  of  opmion  upon 
this  subject  in  the  medical  profession  if  such 
measures  could  be  applied  to  the  male  as  well  as 
the  female.  It  would  be  quite  as  justifiable  and 
legal  as  the  modern  means  of  prophylaxis  in  the 
case  of  other  infections,  such,  for  example,  as  the 
quarantine  imposed  upon  ships,  or  the  establish- 
ment of  a  sanitary  cordon  and  so  forth.  Although 
a  contagious  venereal  subject  cannot  be  held  by 
obligatory  hospitalization,  there  is,  however,  a 
class  which  I  believe  should  be  compelled  to 
submit  to  it;  I  refer  to  prostitutes.  This  measure 
has  been  considered  arbitrary,  illegal  and  in- 
human, and  certain  people  believe  that  prosti- 
tutes should  be  free  to  enter  a  hospital  or  not  as 
they  see  fit.  This  question  has  given  rise  to 
long  and  ardent  discussions  to  which  I  will  not 
refer.  It  seems  to  me,  however,  that  the  only 
way  to  control  the  transmission  of  syphilis  is  to 
sterilize  prostitution  as  we  would  sterilize  our 
dressings  for  a  surgical  operation,  and  could  this 
be  accomplished  the  gonococcus  and  spirocheta 
pallida  would,  to  a  great  extent,  be  removed  from 
the  list  of  pathogenic  organisms. 

T  shall  here  ask  to  be  permitted  to  make  one 
reflection,  namely,  who  is  the  most  guilty  from 
the  view  point  of  propagation  of  venereal  dis- 
eases, —  man  or  woman?  I  have  no  hesitancy  in 
believing  that  it  is  the  woman,  and  for  these 
reasons.  For  example,  a  man  contracts  syphilis. 
Where  does  he  contract  it?  Why,  from  contact 
with  a  female,  who,  from  the  very  fact  that  she 
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enteretl  into  relations  with  him.  \e&<lt>  an  active 
genital  life.  To  whom  will  the  man  transmit  it? 
Kviiiently  to  another  woman,  who.  juj^t  like  the 
first,  i.s  als«)  leading  an  active  genital  life.  Thu.s. 
the  infection  l>einp  contracteil  from  one  woman 
retum.s  to  another  woman.  Anil  thus  woman, 
wliat  Lt  she?  An  avoweil  prostitute  only  ran-ly. 
statistics  prove  this;  far  more  fre<iuently  she  is  a 
rlaniiesline  pntstitute  and  to  this  cla.ss  1  stiall  not 
refer.  It  iH-casi<>na!ly.  also.  Ls  a  pirl  who  has 
recently  fallen.  (-iiiitaminHt<-<l  by  her  first  lover, 
and  whf>.  fon-eti  hy  an  exap^crate*!  sexual  instinct . 
or  by  misort',  is  jierhaps  called  upttn  to  descend 
one  or  more  rtiunds  of  the  ladder  of  vice.  In 
other  wonls.  no  matter  what  may  l>e  the  caus*- 
of  her  fall,  she  nevertheless  lieeomes  a  candidate 
for  priM<titution.  This  reasoning  niay  appear 
upon  the  surface  as  a  mere  sophism,  but  in  reality 
it  L<<  not  so.  Iiecause  in  the  male  no  homologous 
condition  is  to  l>c  found  like  that  of  prostitution 
in  the  female. 

.\nother  and  most  excellent  measure  for  the 
pn'vention  of  Inith  vencn-al  di.seas«'s  anil  prosti- 
tution Ls  the  projter  eilucation  of  younp  i>eople  of 
l>oth  sexes  in  sexual  nuitters,  and  many  excellent 
contributions  to  this  subject  haveai)peare»l  of  late. 
To  mention  the  various  writers  who  have  advisiil 
this  veri-  coiiimon-sfns<>  course  would  U*  far  too 
lonjt.  and  I  would  men-ly  n-fer  here  to  two  n-cent 
articles,  the  first  from  the  |>en  of  I)r.  .Morrow. 
a[itie:tririff  in  American  Mfdicint.  Jan.  \^.  1!<(M>. 
:i'  Ml   N'aleiitine  in  the  New   York  and 

I  Mriixcal    Joiirna:.    Feb.     10.     liMt.5. 

I  ,-,,,.,-  _..,  _  ,1...,  .(„,  general  princi:' •■ 

of  the  public  is  • 
i:  -  for  the  pn-vent . 

of  I  oiuiiiuiiii  aMc  iiL.-4-a.M.-n.  Its  ini|xirtance  i.-- 
emphasize<l  in  the  ca.se  of  dbieases  the  communi- 
cation of  which  lies  entirely  within  the  control 
of  the  indi\  iilual.  The  obj«i-t  of  the  proiMisiil 
c>ducation  is  t<>  give  the  youth  of  this  countr>-  a 
clear  comprehension  of  certain  physiologic  truths 
which  have  a  dini-t  t>earing  U(>«in  the  regulation 
of  their  sexual  lives,  and  of  tin-  mtIous  conse- 
quences in  the  sha|>e  of  i|i««-:i-i-  and  dratli  which 
follow  a  breach  of  hygienic  la"  -  '•  ■  •  i  ■ -^  •>  .r.!. 
it  \»  to  teach  them  how  to  1 
laws  of  a  healthy  nature  11- 
physiology  and  hygiene  of  the  -sx  iuin  :ioii  .-.iiould 
form  an  es.sential  integral  part  of  the  e<iucation 
of  youth. 

I>T.  Morrow  criticises  our  present  e«lucatio' 
system,  the  policy  of  which  is  to  launch  the  you: 
into  the  world  in  complete  ignorance  of  cver>-- 
fhine  prtninine  »"  fh»»  law*  of  life  re|>rriduetion 
Ii      ■    ■  'i  is  but  ob< 

Since  t 

kl :     .»:      .     .     •  linnt"'    -..II- 

—  from  jwrrnts  nmi  iri.<tni<ti.r-       if  i-  en 
reptitiously.  and  u-uall\   iri.in  ili-pr.'i\«-<l 
dwaolute    companions     or    erotic     or    ijiwi  i. 
literature.     To  l>e  salufar>-  as  a  safeguanl.  th« : 
fore,   this   hygienic   education    should    l>e   gr  ■ 
in  youth,  for  it   is  dtiring  this  peruwl  that   • 
foundations  of  what  may  l>e  tennetl  the  "  se\i: 
character  "   are   laid,   and    habits   of   mm<l    an<i 


practices  are  formeil  which,  in  a  great  measure, 
determine  the  future  sexual  life  of  the  individual. 

Valentine  concludes  his  most  interesting  pajjer 
as  follows:  "  Sexual  |)hysiology  and  hygiene  neeil 
not  l>e  formally  taught  girls,  save  in  the  excef>- 
tional  instances  in  which  the  genesic  impulse  is 
prematurely  developeil.  Sexual  physiology  and 
hygiene  should  Ih*  taught  everj-  boy.  when  mental 
and  sexual  puberty  makes  him  capable  of  l)ene- 
ficially  utilizing  the  knowleilge.  The  natun'  and 
scopte  of  in.struction  on  .sexual  suiijeets  should  l>e 
regulateil  acconling  to  each  pupil's  ability  jinip- 
erly  to  appreciate  the  waniings  inseparable 
therefrom. 

The  ace  at  which  a  i>erson  may  safely  l>e 
instructed  in  sexual  subjects  is  that  age  at  which, 
in  each  individual  case,  such  instruction  l>e<-omes 
neeessjiry  for  the  pur|>ose  of  moral  and  physical 
prophylaxis.  The  individuality  of  the  parent, 
physician  or  teacher  should  l>e  the  guide  to  the 
choice  of  one  or  the  other  as  the  exponent  of  the 
facts. 

f^lucational  institutions  may  l>e  utilized  for 
instruction  in  sexual  subjei-ts.  but  such  instruc- 
tion mu.st  l)e  given  to  small  groups  of  pupils 
sele<'ted  Iwause  of  their  mental  jmrity  as  nearly 
as  may  t>e. 

Textl>ooks  on  elementar\'  hygiene  should  not 
contain  chapters  on  sexual  jihysiolog}-.  Those 
chargeil  with  imparting  instruction  on  .sexual 
subjeits  should  l)e  provideil  with  separately 
printetl  chapters  on  the  physiolog\-  and  hygiene 
of     the.se     matters.     The.se     .se|>arately     printeil 

' •'--  could  then  l>e  given  with  the  gn-atest 

11  to  such  pupils  only  who.se  mental 
Mient  would  pnilude  their  misusing  the 
iiiloriiiaiion  ilerivjil  therefrom. 

.\ll  instruction  to  the  laity  on  sexual  .subjects 
lily  to  .s<Tve  as  a  gniund- 


hold  that  ante-nuptial 
for  the   health   of   the 


shoulil  1m'  din  ■ 
work  for  the  ■ 
(rt)  .Many  !• 
coitus    is   not   neeessar>' 
individual. 

(6)  foniinence  reihices  the  .s<-xual  desire. 

(r)  (iratificiiiioii  of  the  .s4>xual   impulse  liefore 

•■•■'■•■•■■   i'-."-ndes  the  moral  tone  and  ex|x>8es  to 

on. 
.  il  di.seasea  are  not  disgraceful  infee- 
iioii.H.  l.ui  ilie  result  of  unfortunate  lack  of  self- 
•■ontrol. 

The   greatest    danger  at    the   inception   of 
.  dlswises  is  in  their  l>eing  maltreatdl  by 

I      \f)  If  a  pepw»n  is  so  unfortunate  as  to  contract 

In  venereal  disease,  self-iireservation  should  rntiic 

:inme«liately  swk  the  advice  of  his  family 

■  ve  that  th<-  "oi  I  ■    -i..,,.!,i  i.,.  ..  .rt  i.-ularly 
■tnl  on  the  that  it 

•■  ftlllv  nw  -  rr.n- 

•   the  iiuiuUr  o!   .  I 

each   year,  nc< 
'  IK-    gonococcus.        I 
lly  or  uncnnsriously.  • 
•  his  wife,  usually  m  •  / 

iiiiHiiner.     in  his  luichelor  davs  he  coniracte^l  a 
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gonorrhea,  which  was  treated  according  to  the 
usual  methods;  the  gonorrhea  disappears,  but 
leaves  in  its  place  an  insignificant  gleet,  a  chronic 
discharge  of  such  apparently  little  importance 
that  the  patient  neglects  to  have  it  treated,  sup- 
posing that  it  will  cure  itself.  Upon  this  he  gets 
married,  usuall.y  without  any  thought  of  the  past 
and  without  consulting  a  physician  as  to  the 
seriousness  of  his  little  morning  drop.  After  a 
variable  length  of  time,  and  as  soon  as  a  con- 
gestion of  the  uterus  predisposes  the  organ  to 
microbic  receptivity,  the  young  wife  presents 
all  the  well-lmowii  symptoms  of  a  gonorrheal 
infection. 

To  a  certaui  extent  the  public  has  surmised  the 
dangers  accruing  from  this  disease,  but  not  to  the 
extent  that  it  should.  In  face  of  the  terrible 
consequences  to  which  gonorrhea  may  give  rise, 
the  mortal  dangers  to  which  the  spouse  is  ex- 
posed, sterility  following  gonococcic  complications, 
certain  members  of  the  profession  have  declared 
open  war  against  gonorrheal  subjects  culpable 
of  contammation.  In  Germany,  especially,  a 
law  is  imder  consideration  which  tends  to  protect 
women  against  vereneal  contagion  from  the 
hu.sband,  or  even  the  lover.  Professor  Hegar  m 
Germany,  Jullien,  Cazalis  and  several  other  phy- 
sicians in  France  have  proposed  an  obligatory 
verification  as  to  the  genital  Limocuity  of  the 
future  husband.  As  a  conclusion  to  this  I  would 
advise  that  young  men  be  told  that,  if  they  are 
xinfortunate  enough  to  contract  gonorrhea  or 
syphilis,  they  should  loyally  consult  a  reputable 
physician  before  their  marriage  to  ascertam 
whether  or  not  they  are  fit  subjects  for  matrimony. 
It  is  high  time  that  the  profession  put  an  end  to 
public  ignorance  in  these  matters  and  thus  to  a 
great  extent  avoid  many  catastrophes  and  moral 
pam. 

There  is  a  sad  commentary  on  the  practica- 
bility of  the  work  of  the  temperance  reformer  in 
the  fact  that  each  succeeding  generation  of  mecli- 
cal  men  is  brought  face  to  face  with  the  dis- 
heartening truth  that  alcohol  is  still  the  "  open 
door"  through  which  stalks  the  foul  spectre, 
"  venereal  disease."  Since  the  days  of  Noah 
alcohol  has  continued  to  be  the  most  powerful 
weapon  in  the  seducer's  armamentarium.  In 
this  he  has  an  agent  more  deadly  to  virtue  than 
the  most  powerful  implement  of  warfare  is  to 
life  itself;  and  with  it  he  has  it  in  his  power  to 
pave  the  way  for  suffering  beyond  human  expres- 
sion. 

It  is  not  my  purpose  to  descant  upon  the 
horrors  of  intoxication,  nor  is  it  at  all  necessary 
for  the  purposes  of  my  theme.  I  do  not  need  to 
follow  the  victims  of  the  drug  beyond  that  pouit 
where  it  rol^s  the  intellect  of  its  inhibitory  powers 
and  deprives  it  of  free  agency.  Such  a  state  of 
mind,  by  no  means  of  necessity,  implies  drunken- 
ness; mdeed,  it  comes  at  a  point  well  on  the 
hither  side  of  that  condition,  and  the  horror  of 
it  all  lies  in  the  very  fact  that  brain  activity  is 
not  actually  annihilated,  but  only  cruelly  per- 
verted. 

In  this  state  the  ordinary  calm,  self-restrahied, 


discriminating  man  may  be  transformed  for  the 
time  being  into  a  rutting  animal  and  the  virtue 
of  a  similarly  endowed  woman  may  drop  from 
her  like  a  mantle. 

In  the  presence  of  men  of  your  training  and 
experience  of  human  frailty,  it  is  almost  super- 
erogation on  my  part  to  pursue  this  line  of 
thought  in  greater  detail.  Given  two  creatures 
of  opposite  sexes,  created  after  the  image  and 
likeness  of  the  Maker,  reduce  them  by  alcohol 
to  the  state  of  mind  above  described,  and  the 
ine^■itable  results  are  familiar  to  you  all. 

The  stage  settmgs  that  serve  for  the  act  in 
which  the  luetic  virus  may  be  imparted  vary 
from  the  most  sordid  and  squalid  to  the  most 
luxurious  and  artistically  perfect  the  human 
intellect  is  capable  of  inventing;  and  the  actors 
in  this  most  unspeakable  of  human  tragedies,  in 
like  manner,  represent  each  and  every  stratum  of 
the  body  social. 

The  foci  of  propagation  of  venereal  disease  and 
prostitution  do  not  wholly  reside  in  houses  of 
ill-fame.  The  reformer  must  look  to  the  comic 
opera  company,  the  private  dining-room,  the 
furnished  lodgings,  the  apartment  house  on  the 
"  easy  virtue  "  style,  the  steamboat  stateroom, 
the  massage  and  manicure  parlors,  the  automo- 
bile, the  electric  baths,  the  fortune  tellmg  outfits, 
and,  lastly,  the  avowed  maisons  de.  joie.  The 
American  cities  have  two  potent  foci  for  the 
development  of  prostitution,  of  which  continental 
cities  cannot  boast;  I  refer  to  the  downtown 
office  buildmg  and  the  bachelor  apartment  houses 
so  much  in  vogue  at  the  present  time. 

Prostitution,  especially  the  clandestine  form, 
is  rampant  in  Boston,  and  in  proportion  to  its 
population,  the  Hub  can  compare  favorably  in 
this  respect  with  any  European  city  of  its  size 
with  which  I  am  familiar. 

Beside  those  causes  of  a  general  order  which 
influence  prostitution  and  criminality  m  general, 
are  others  which  belong  more  particularly  to  the 
former.  Leaving  aside  the  culpability  belonging 
to  its  authors,  this  crime  is  the  consequence  of 
other  mistakes  on  the  part  of  jurisprudence  and 
public  opinion.  A  large  part  of  the  responsi- 
bility rests  upon  public  opinion,  because  it 
encourages  the  seducer  by  its  indulgence,  per- 
haps even  by  its  admiration.  Public  opinion 
also  directs  the  education  of  women,  and  the 
present  .system  forces  her  especially  towards  the 
arts  of  seduction  and  coquetry,  thus  makmg  her 
easy  to  seduce,  rather  than  seductive.  The 
seducer  of  the  twentieth  century  generally  does 
not  understand  the  extent  of  his  responsibility; 
he  goes  about  the  proceedhig  because  he  is  fully 
aware  that  many  others  have  done  the  same  and 
he  is  covered  by  public  opinion  until  the  day 
that  the  scandal  breaks  out.  Our  up-to-date 
morals  have  taught  him  that  to  sedxice  a.  yoimg 
girl,  up  to  that  time  virtuous,  and  afterwards  to 
abandon  her,  in  other  words,  of  dishonoring  her, 
and  making  her  a  candidate  for  prostitution,  is 
practically  nothing,  and  jurisprudence  in  our 
country  hardly  takes  into  consideration  the 
moral  assassin. 
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Another  iinjH)rtaiit  factor  iii  tlie  development 
of  the  pn>stitute  is  our  niiHlem  e<lufatioR.  In 
large  cities  younp  Kirls  of  the  jteople  and  workinn 
classefl  are.  by  their  clothes,  their  manners  anil 
even  mentally,  in  a  condition  far  superior  to  the 
men  of  their  o»i»  class.  From  this  ver>'  fact, 
they  iKN-ome  easy  conquests  for  men  of  the  well- 
ti>-tlo  and  richer  cla.>!sos,and  there  would  l)e  fewer 
.-<«•< luci-« I  girU  and  marrie<l  clandestine  prostitutes 
if  the  iKin-nts  did  not  S!inetii»n  their  daUKliters' 
luxurious  hnliits.  far  alM)ve  their  s<x-ial  nmk  ainl 
fortune. 

Another  p«itent  cause  fon-inp  women  to  their 
fall  is  the  in.suMiciency  of  .ssilaries  in  large  depart- 
ment ston-s  and  workshops.  The  conduct  of  n 
younj:  pirl.  whose  poverty  prevents  her  from 
entertaining  the  ho[)e  of  marriage,  thus  no  longer 
U'«-on»es  a  moral  tjuestion  with  her,  hut  one  of 
inien-st.  and  she  rea.-^ons  to  herself  that  it  is  just 
as  well  t<»  (set  as  much  out  of  life  during  youth  iis 
fMk*<.-itile.  if  nothing  hut  iK)Verty-.«trickeii  olil  age 
ar  '  -  '  -  ••  an- to  follow  the  pleasant  davsof  the 
life. 
■icr  hand,  the  conception  of  marriage 
as  I  he  only  |>ossible  mmlc  of  union  has  hIs<i  di.s- 
apf>eare<l  from  the  minds  of  the  mass  of  the 
(Mtpulation;  marrijige  has  cea."<e«l  to  l>e  a  sjicni- 
ment  and  is  t<H>ke<l  u(>on  merely  as  a  contract, 
which  in  tuni.  under  the  influence  of  i>ul)lii' 
opini«m.  law  anil  jurispruilence  in  the  matter  of 
divorce,  becomes  ever>'  day  still  more  fragile. 

To  sum  up.  it  would  so<'m  tr>  me  that  in  onler 
to  deal  with  the  spread  of  svphilis  and  |>rostitu- 

t' '    ■■''•' iteration  thecontro! 

'  -i.  teach  the  youth 
>'  ■>iing  from  venen-al 

ili-w-a.-wji  and  the  eni-lion  ol  pro|H'r  hospitals  for 
ihosi*  aln":»dy  atflicte^l  and  who  may  Ixronic 
danpemiw  to  wiricty  frcnn  this  fact. 


<oN.>^||U;i{\TlOX  A.M)  TllKATMI.ST  oK  Till; 
An  IDKNTS  OK  ."^l  |{«;HAb  AM>TI!h>IA 
WITH  .si'IflM,  Ui:n:iU:N(KTn  l'Hi:VAI,i:.NT 
KKli;  TKK.VTMK.NT.* 

I  wii.i.  first  consider  the  |)hysiology  of  the 
\:i"<cul«r  j«ystem:  then  general  .'ine?-llieiics;  then 
ilw  dniif"  cfininmnlv  iiMil  for  iinc«'thesia  arci- 
'!•  ■         '  idenl.H  ihem.M'lvirs.  their 

:..'m  may  l>e  dividol  into 
twoiactor>:  one  i-oti«f juit .  or  approximately  .■«o. 
and  the  other  Mtnable.  The  cMtivl'int  is  the 
length,    naliind    Uire    and    <:  of    the 

vf^woU;    the  e\ten^diilit  V  an-  ■  tion  of 

f»-    •'  ■"-    '    •'  -   valvi-^.      I  •' 

I-  and  the  p. 

II  .  lie  latter  I- 

by  niit.-xul.tr  ••xitraction  or  relii\4iiion  <•(  miiiiiic 

artericf;  and  al.><o.  the  rharncterof  the  circulating 

bl.Mxl. 

The  two  chief  vnriablm.  the  l>eiit  of  the  hi-art 

*  ItMil  l>r(<«v  th*  nmial  M«vtiM.  Tbrf«l  Ilvpsrinrtii.  Mwas- 
rhuivlli  0«n«r»l  ll<at>il*l.  Umtth  ;il.  I«n« 


'and  the  width  of  the  arteries,  are  governed  and 

lregulate<l  by  the  central  nervous  system.  Hut 
the  central  system  is  not  the  only  means  of  gov- 
ernment; then*  an-  other  modes  of  regulation, 
and  .M)  other  sjifeguanls. 

Ifrtirt.  The  ol)je<t  of  systole  of  the  ventricle 
is  ti)  secure  the  nee<le<l  arterial  j)ressure    which 

[drives  blood  through  the  capillaries  back  to  the 
heart.  To  di>  this  the  ventricle  must  ileliverat  a 
stroke  !i  certain  <iuanlity  of  blood,  exerting  the 
pressure  ropiired  to  send  the  bl I  into  the  ar- 
teries and  re|)eating  the  stroke  at  approjiriate 
intervals.  Hence  the  work  done  will,  in  pari, 
depend  on  the  (piantity  of  the  blood  collet-ted  in 
the  ventricle  during  diastole,  that  is,  on  the  in- 
flow from  the  venous  .system.  If  thefpianlily 
1)C  too  small,  then,  tlmugh  the  whole  conlenis  of 

ithe  ventricle  Ih"  ejecte<l  with  aileipiate  force  at 
each  stroke  and  the  stroke  repeate<l  regularly, 
the  ventricle  will  fail  in  its  object,  that  is,  a 
lessened  venous  inflow  will  tend  to  lessen  and  an 

'  increa.sed  inflow  will  lend  to  increa.-ie  the  work 
of  the    heart.     The    venous   inflow  is  dei)enil(-nt 

On  various  causes  and  may  Ix*  modifie<l  by  vari- 

I  ous  events. 

I  Blood  in  filling  the  ventricle  distends  its  walls, 
and  this  distention,  especially  the  fuller  disten- 
tion n-sulling  from  auricular  systole.  al.<o  influ- 
ences the  ventricular  stmke;  for  contraction  of 
i-ardi;ic  muscular  fiber  is  increa-^ed  up  to  a  certain 
limit  by  the  fiber  Iteing  [lUt  on  the  stretch.  The 
influence  is  more  di.xlinctly  .seen  on  the  arterial 
siile.  The  grejiter  the  arterial  pressure  against 
which  the  ventricle  has  to  deliver  ils  contents, 
the  greater  the  tension  of  the  venlrii-ul;ir  walls. 
Hence,  high  arterial  pressure  tenils  of  it.srlf  to 
(-nforce    venlri(-ular    systole. 

The  siM)ntaneous  l)eat  of  the  heart  is  the  out- 
c(»me  of  nutrition  of  the  cardiac  tissues.  In  the 
ahflence    of    all     interference    by    inhibitory    or 

!augment(-r  liln-rs  the  heart  will  continue  iH-ating 
with  a  (-ertain  force  and  rhythm.  delerniine<l  by 
metalsilism  going  on  in  ils  muscle  and  ni-rve 
elements.  Thtis  the  heart  will  \tc  influenced  by 
anything  which  efTecis  metnlMilism.  The  obvious 
and  din'<-|  cau.-e  of  changes  in  nutrition  an<l  so 
in  the  In-havior  of  ihe  heart  li<-!<  in  clijing<*s  in 
the  (puintity  and  <|Ujiltiy  of  the  bliH>d  Mipplied 
lo  the  cnnliae  tissues  Ihnxigh  the  conmary 
arteries.  If  the  coronary  arferii's  l»e  li<><l  or 
otherwise  <H-clude<l,  the  heart  in  a  few  .-(i-conils 
comes  lo  a  standstill.  This  illu«l rales  to  an 
extreme  how  eloM-ly  rhythmic  conlraciion  of 
cnnliac  filK-rs  is  deiM-ndent  on  IiIikmI  supply. 

The  i|iianlity  of  hlo<Hl  flowing  thmugh  Ihe 
con>narv  arteries  is  de|>endenl  on  pn-ssun*  in 
Ihe  aiirta.  or  rather  on  the  difTeri-nce  in  ihal 
,.r. — ,,t-,.  „|,,|  ii,,.  pn-s.sure  in  the  right  auncle 
>h  tin*  coninary  veins  enter,  and  on  ihe 
.1-  ofTen-<l  by  the  conmarii-s.  Hence, 
uitli  high  aortic  pressure,  more  IiI'mmI  pnMsea 
lo  the  cardijic  tis.«ues.  This  is  favorable  l<>  the 
l>eiit  anil  may  l»e  the  dire<-t  cau.se  of  the  sln>nger 
simke. 

More  im|M>rtant  than  the  rpiantity  is  the 
■(unlity  of  the  bloo«l  flowing  thnnigh  the  eoro- 
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naries.  Blood  deficient  in  oxygen  or  overladen 
with  carbonic  acid  affects  the  heart  beat;  also 
blood  with  drugs,  poisons  or  products  of  body- 
metabolism.  When  breathing  is  interfered  with, 
the  too  highly  venous  blood,  while  it  acts  unfav- 
orably on  cardiac  tissues,  also  stimulates  the 
cardio-inhibitory  center,  whereby  the  heart  is 
slowed  and  its  expcnditvu'e  of  energy  lessened. 

The  heart  beat  is  regulatctl  by  inhibitory  nerve 
fibers  from  the  central  nervous  system  through 
the  vagus,  and  accelerated  by  augmenter  fibers 
from  the  sympathetic.  Any  disturbance  from 
the  sensory  nerves  passing  up  and  stimulating 
either  of  these,  causes  marked  slowing  or  accelera- 
tion, according  to  its  amount.  The  effect  of 
inhibition  is  to  lessen  the  expenditure  of  energy. 
The  heart  cannot  be  brought  to  final  arrest  by 
simple  action  of  the  vagus.  The  effect  of  the 
augmenter  action  is  to  increase  the  expenditure 
of  energy.  This  can,  at  times,  cause  final  arrest 
of  the  heart.  Disordered  cardiac  nutrition  shows 
itself  frequently  in  a  dilated  condition  of  the 
ventricles;  the  systole  is  inadequate  to  secure 
adequate  discharge  into  the  arteries,  the  residual 
blood  in  the  ventricle  is  increased.  If  the  aug- 
menter action  is  brought  to  bear  on  such  a  weak- 
ened and  dilated  ventricle,  it  may  produce 
fruitless  expenditure  of  energy.  The  beat  though 
increased  is  still  inadequate  to  secure  needed 
discharge  of  the  contents,  while  the  fiber  is 
exhausted  by  increased  metabolism,  and  the 
final  result  is  cessation  of  the  beat. 

The  action  of  the  minute  arteries  and  peripheral 
resistance  is  of  very  great  importance.  The 
minute  arteries  are  supplied  with  two  kinds 
of  mechanism  which  control  the  peripheral  resist- 
ance. The  vasoconstrictor  mechanism  of  the 
central  nervous  system  may  be  used  as  positi-\-e 
constriction  or  negative  dilation.  The  vaso- 
dilator mechanism  exerts  its  influence  in  only 
one  way,  to  dilate.  The  constrictor  mechanism 
seems  to  be  in  more  general  use.  Wlien  the 
arterioles  are  constricted  the  blood  pressure  is 
high;  conversely,  when  dilated  the  pressure  is 
low.  This  is  important  to  remember,  as  during 
surgical  shock  the  pressure  is  low. 

General  Anesthetics,  Ether  and  Chloroform.  — 
These  produce  the  same  effect  as  alcohol  on  the 
central  nervous  system,  a  progressive  paralysis 
conunencing  with  the  highest  cerebral  functions, 
those  of  self  control,  and  passing  downwards 
through  the  intracranial  divisions.  The  spinal 
cord  is  affected  before  the  medullary  centers, 
which  are  the  last  of  the  central  system  to  be 
paralyzed.  Sensory  functions  are  depressed  be- 
fore motor.  Both  anesthetics  act,  at  first,  as 
stimulants  to  the  system.  Their  action  on  the 
respiratory  center  is  partly  direct,  partly  indirect. 
In  the  first  stage  the  respiratory  movements  are 
slowed  or  stopped  temporarily  by  reflex  action 
set  up  by  irritation  of  the  terminations  of  the 
trifacial  in  the  nose  and  throat  and  of  the  pneu- 
mogastric  in  the  larynx  and  bronchi,  but  this 
is  only  of  short  duration.  During  the  second 
stage  the  respiration  is  often  rendered  irregular 
by  convulsive  struggling  which   produces  alter- 


nately periods  of  asphyxia  and  tleep  gasping 
movements.  During  the  third  stage  the  respira- 
tion is  regular  and  no  reflex  disturbances  occur 
because  the  sensibility  is  so  dulled  that  the  con- 
tinued irritation  on  the  nerve  ends  causes  no 
reflex  response.  In  this  stage  the  direct  action 
of  the  drug  on  the  center  shows  itself  in  slow 
and  shallow  respiratory  movements.  If  pushed 
far  enough,  the  slowness  and  weakness  increase 
until  finall}'  respiration  ceases  entirely  from 
paralysis  of  the  center. 

On  the  circulation  the  fir.st  change  observed 
in  the  blood  pressure  tracing  is  often  a  slowing 
or  temporary  standstill  of  the  heart  ilue  to  reflex 
stimulation  of  the  inhibitory  center  from  irri- 
tation of  the  air  passages,  but  in  others  a  short 
rise  in  pressure  is  seen  from  similar  reflex  action 
on  the  vasomotor  center,  later,  a  fall  in  pressure 
and  distinct  slowing  of  the  beat;  eventually,  if 
continued  far  enough,  the  pressure  is  zero  and 
the  heart  ceases  to  beat.  The  majority  of 
observers  believe  that  this  falling  is  due  to  failure 
of  the  vasomotor  center,  especially  of  the  vaso- 
constrictor through  repeated  irritations  of  the 
sensory  nerves,  sending  impulses  to  its  center 
and  thus  tiring  it  out  by  repeated  stimulations. 

This  has  an  important  bearing  on  shock.  The 
vessels  themselves  are  not  acted  on  directly  by 
the  anesthetics  in  question. 

Both  anesthetics  dissolve  the  red  corpuscles 
and  free  hemoglobin,  when  experimented  on 
outside  the  body,  but  I  can  find  no  proof  that 
this  occurs  in  the  circulation.  Apparently,  when 
absorbed  chloroform  exists  not  in  simple  solu- 
tion, but  in  combination  with  cholesterin  and 
lecithin  of  the  red  corpuscles. 

The  drugs  generally  used  in  anesthesia  acci- 
dents are  strychnia,  the  nitrites  (nitro-glycerin, 
amj'l  nitrite,  sodium  nitrite),  digitalis  (digitalin), 
adrenalin,  atropine,  hyo.scyamine,  hyoscine, 
caffeine  and  alcohol. 

Strychnine  is  a  stimulant  and  acts  on  the 
central  nervous  system.  It  slows  the  heart 
action  by  stimulation  of  the  inhibitory  center. 
It  stimulates  the  vasomotor  center,  causing 
constriction  of  the  peripheral  arterioles,  and 
thus  causes  increased  pressure.  This  is  done  by 
small  doses. 

The  nitrites  (nitro-glycerin,  amyl  nitrite, 
sodium  nitrite)  act  chieflv  on  the  circulation. 
They  cause  depression  by  action  on  the  vaso- 
constrictor center  negatively  or  by  depression 
of  the  nerve  ends  and  unstricted  muscles  of  the 
arterioles,  cau.sing  dilatation  of  small  vessels 
with  corresponding  low  pressiu'e. 

Digitalis  (digitalin)  acts  as  a  stinudant  on  the 
central  nervous  system,  but  principally  on  the 
heart  and  vessels.  The  action  on  the  central 
nervous  system  is  of  small  amount.  It  stimu- 
lates the  inhibitory  cardiac  and  vasoconstrictor 
centers  in  the  medulla  only  in  small  doses.  In 
large  doses  it  stimulates  other  parts  of  the  medul- 
lary center  causing  vomiting,  increased  respira- 
tion and  sometimes  convulsions.  The  action 
on  the  heart  itself  is  most  important  and  is  due 
to  an  alteration  of  the  cardiac  muscular  tissue. 
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III  our  present  knowletlgc.  it  increa^ics  the  inus- 
rulnr  tone  of  the  heart,  and  thereby  tlie  relaxa- 
tion of  niUM-le  is  less  j)erfeft  and  contrai-tion 
more  complete  and  i)rolonge<l;  but  the  inhibitory 
:ii-tiou  on  the  vagus,  on  the  contrary,  tentl.s  to 
render  the  tone  less  complete  and  to  proiluce  less 
contractifin  and  more  complete  diitstole.  There- 
fore its  muscle  antl  nerve  actions  are  diamt-tri- 
i-ally  op|M>setl  to  each  other.  In  ca.-ifs  where  the 
coronuhes  are  afTin-teil  by  sderosi.s  or  ilegenera- 
tion.  it  is  not  advisable  to  u.se  this  drug,  on  account 

■  if  rupture.  It  is  contra-indicateti  when  (piick 
r«-«ults  are  nwie*!  «in  account  of  its  slowness 
Ml'  .-iciioii.  as   Martholow  e.xpresses  it,  "  we  give 

'  lul  e.\|)ect   results  to-morrow." 

•  e  that  it  is  only  to  be  given  in 

ion. 

Atirrnuim  chloride  acts  directly  on  unstriated 

muscle   til>er  and   possibly   on   local   nerves.     It 

has   no  action   on   the  central   nervous  system. 

It   may  cau.>4>  stronger  action  of  the  heart  and 

al.HO   constrict    the   arterioles,   causing   increjisetl 

bhMHl  pressure.     Hut  on  account  of  high  pressure 

it    nuty   cau.se  rupture  in   some  of  the  internal 

organs,  as  the  spleen. 

Atropine  acts  as  a  stitnulant    to   the  central 

■  ■  - ■'  "   wvfl    by    deprcj4sion,    and 

•  m  of  a   nundK?r  of  the 

iy    of    those    that    supply 

iiivoiuulnry    niui«-le,   secretory    glands   and    the 

h«':irt.     It  tlifTers  fnini  strychnia,  which  acts  on 

the  lower  parts  of  the  nervous  axis,  spinal  cord 

ami  metlulla.  while  atropine  acts  more  strongly 

oil    the    higher   divisions,    motor    of    the    bniin. 

Vtropine   |Htnilyzes  the   inhibitory   terminations 

.'f  the   \:ii:us   in   the  hcsirt.     Hlood   pressure  is 

■•   the  allgnu■llt(^l  output  of  the  accel- 

'    and   the   stimulation   of   the   va.so- 

•  ■'  -   ■    •'  '•  iiie<lulla  which  contracts 

lien.     At    the  .same   time 

ry   dilatation   of  the  skill 

^  I    -.1^.  due  to  the  t'tittnd  a<tion  of  the  drug.     It 

li-M  >iitiiulateit  and  then  depresses  the  respiratory 

.ihi.-r. 

II  /niiryiiminr  acts  similarly  to  nlMpine  except 
■1,  ,t  ii  i-i  a  ilepr«T«*j»nt  fnuii  the  start. 

//  ,.  -  ■>■'  IK  more  deprf>Ksing  than  hyiwyamine. 

I  .•  ;,,..   I-.  a  ftiniulaiit  to  the  centml  nervou.» 

v-ii'tii.     It   cniiM-s  a   ri.se  in   I>1<mmI   pressure  liy 

Mnuhition  of  the  va.Hocon.Htrirtor  renter,  similar 


•  •Iwtruclion  or  otherwine,  and 

!■*    a    condition    of    wl 
.;  that  it  afTecl-  the  I>i 
.11    soiiH-    iiiaiiiicr       \ 
iH-t-r'  III    liestth,  during  or  following  m  ■ 
liave  U-en   rei»orte<I  and  all  have  Ihn-ii  « 
roforiii.    1   Ik-Im'vc.      It   is  imiMiH.Nible  to 
tin'    c:i.M'    U-furc    dejith.    and    then    oni 

aiitopny.      .No  drtiL' "•— • '   -  k.  .  ,. 

.(.f/iAi/xi'i   froii 
IS  due  to  lack  oi  . 
IS  due  generally   l»  a   loreigit   UHly   m   the  air 


passages  or  to  panilysis  of  the  respiratory  center 
from  an  accidental  puncture  of  the  lateral  ven- 
tricles during  a  brain  operation.  Treatment  of 
a  foreiiin  Inidy  is  <|uick  removal  or  low  trache- 
otomy and  artihcial  respinition.  There  is  no 
treatment  for  a  puncture  o{  a  ventricle  with  its 
accompanying  lo.ss  of  fluid.  .-Vrtihcial  respiration 
will  help  as  long  as  it  is  kept  up.  to  a  certain 
limit,  but  if  stoppitl  the  patient  will  die.  .\sphy- 
xia  may  Ik;  cau.sed  by  fluids  entering  the  air 
pa.ssjigi-s  in  a  suflicieiit  (|Uanlity.  .\sphyxia 
may  U-  due  to  the  tongue  falling  back  or  a  swell- 
ing of  the  Imsc  of  the  tongue  or  to  e<lenia  of  the 
glottis.  Tlie  trejitment  of  the  hrsl  is  to  pull 
out  the  lower  jaw  and  tongue  by  grasping  with 
the  hiigers  on  the  outside  ;iiigles  of  the  jaw  with 
thutnixs  inside  and  at  the  ba.se  of  the  tongue, 
pulling  forward  and  outward.  For  swelling  and 
eilenia.  tracheotomy  must  l>e  done  at  once  with 
artihcial  resjiiratioii  following.      No  drugs. 

Sluifk  is  by  far  the  most  imp<irtaiit  emergency 
which  we  have  to  deal  with. 

Shirk  aiitl  collnjisr  though  distinctly  difTcrent 
AS  to  cau.se  will  Ix*  considere<l  togethi-r  an<l 
diJTereiitiated  as  necessjiry.  The  most  important 
feature  of  shock  is  the  lowereil  IiKkmI  pressure. 
1  will  briefly  consider  the  mechanism  regulating 
the  blooil  su|)ply.  MIood  pressure  depends, 
first,  on  the  force  and  r!i|)idiiy  of  the  heart  l>eats; 
second,  on  the  amount  of  the  circulating  blood; 
and.  third,  on  the  space  which  this  given  amount 
of  fluid  has  to  fill,  (iiveii  iinpiil.-;es.  which  cause 
va.sodilation.  the  great  increa.M-  in  the  caliU'r 
of  the  smaller  vessels  all  over  the  Iwidy  iiicrea.ses 
the  amount  of  fluid.  The  vcs-sels  of  the  Ixidy 
are  tlilated  or  coiitracte«l  by  impiil.M's  from  the 
viLsomotor  center  on  the  fhMir  of  the  fourth 
ventricle.  The  impul.ses  are  sent  fniiii  here  to 
terminal  plexu.ses  in  the  muscular  coats  of  the 
ves-xels.  The  Ik-sI  method  of  niisiiig  blood 
pressure  is  to  pro(luce  inten.-^e  va.Micon.strictor 
iinpul.ses. 

Acconling   to  ex|K>riments   |K>rforme<l    by    Pr. 

{'rile,  of  ('lev«'laiid,  the  condition  pri'seiil  in  shock 

seems  to  Ik-  due  to  exhaustion  of  the  center  that 

contiinioii.tly  .K<>inls  out  va.soconstrii'tor  impiil.-'i's. 

The  condition  results   in  dilatation  of  the   IiIihmI 

veswMs.  particularly  the  arterioles,  thus  making 

graiter  space  for  the  given  i|uantity  of  fluid  to 

(ill  and  thus  producing  low  pn-s-viire  which  gives 

•'  '      '  •  ■     '     ■  ■■  ■  '"ins  of  shock.      We  must  learn 

<-<'n  sho<'k  iiiid  coli.'tp.H-  iMM-au.se 

the    treatment     is    difTcrent. 

i'rile  ban  pr<i\<-ii  that  shock  is  due  to  exhaustion 

of    viiMtcorislrictor   center.       For   example,    any 

I    involving   a   sen.sory    nerve,   if   not    t<M» 

will     produce    a    ri.-x-    in    bloiMl    pressure 

111, till,'    ilic   vas4K-onslrictor  center,  and 

■id   out    mon*  active   vas4M-on- 

Ndw   follow   up   this   injury 

1  injury.     -Again  the  pr«>ssiire  rises. 

•T  a  thinl  injury,  and  so  on,  but  each 

■■-'■  ris«>s  to  a  li '  ''    ■   extent. 

rearlie<l   u  lulation 

II.     This    i-  ii  of  the 

vasomotor  center,  or  shock. 
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In  collapse,  stimulation  of  the  vasomotor 
center  will  produce  a  response.  Collapse  thus 
differs  from  shock  in  that  it  is  only  a  temporary 
suspension  of  the  vasoconstrictor  center.  This 
may  be  illustrated  by  fainting,  from  violent 
mental  impressions  or  from  a  sudden  loss  of  a 
large  quantity  of  blood.  If  in  fainting  the 
center  is  stimulated  by  dashing  cold  water  on 
the  face,  by  injections  of  strychnia  or  ammonia, 
the  center  generally  will  resjjond  and  in  a  com- 
paratively short  time  act  normally. 

The  causes  of  shock  are  anything  that  produces 
over-stimulation  and  consequent  exhaustion  of 
the  vasoconstrictor  center.  Personal  idiosyn- 
crasy comes  into  play  largely.  8ome  individuals 
have  more  resisting  power  than  others.  Any- 
thing which  tends  to  weaken  the  general  resistance 
of  the  body  also  tends  to  weaken  the  resistance 
of  the  vasomotor  center.  A  patient  who  is 
nervous  and  apprehensive  about  an  operation  is 
more  liable  to  suffer  from  shock  than  one  -who 
takes  things  coolly.  Unnecessary  exposure  to 
draughts  during  an  operation  or  drenching  the 
patient  for  long  periods  with  solutions  will  tend 
to  weaken  the  resistance  and  so  predispose  to 
shock;  damp  towels,  unnecessary  exposure  of 
legs,  arms  or  trunk  act  in  same  way.  Organs 
that  are  well  supplied  with  sensory  nerves,  as 
the  ovary  or  the  testicle,  when  injured,  produce 
shock  more  readily  than  others.  The  immediate 
cause  of  surgical  shock  is  some  chemical  or 
mechanical  trauma  to  the  sensory  nerves. 

The  predisposing  causes  of  collapse  are  practi- 
cally the  same  as  those  of  shock.  But  the  direct 
causes  may  differ.  Sudden  loss  of  blood  may 
cause  surgical  collapse.  A  severe  injury  to  a 
highly  nervous  organ  may  send  such  sudden 
and  overwhelming  impulses  to  the  vasomotor 
center  as  to  produce  temporary  suspension  of  its 
function.  While  a  small  hemorrhage,  extending 
over  quite  a  period,  is  an  active  cause  of  both 
shock  and  collapse,  a  sudden  severe  loss  is  more 
liable  to  be  followed  by  collapse.  Collapse  was 
very  frequently  seen  in  the  days  of  preanesthetic 
surgery,  when  an  operation  was  quickly  per- 
formed with  but  little  regard  for  immediate 
hemostasis. 

The  symptoms  of  shock  are  due  to  malnutrition 
of  the  vital  centers  resulting  from  lowered  blood 
pressure.  The  skin  is  cold  and  pale.  There 
are  beads  of  sweat  on  the  forehead,  there  is  rapid 
shallow  breathing,  the  pupils  are  dilated  and 
the  pulse  is  weak,  thready  and  running.  If 
after  an  operation  the  patient  is  restless,  is 
acutely  conscious  of  everything  about,  has  a 
cold,  clammy  and  pale  skin,  a  sub-normal  tem- 
perature, the  diagno.sis  of  shock  is  made  easily. 

The  symptoms  of  collapse,  such  as  pallor  of 
the  skin,  weak,  rapid  pulse,  and  subnormal 
temperature,  are  identical  with  those  of  shock. 
A  Tallquist  hemoglobin  test  tal<es  but  two  to 
three  minutes  and  may  liclp  in  making  a  diagnosis 
of  hemorrhage.  In  collajise  the  symptoms  usu- 
ally come  on  suddenly,  while  in  shock  they 
appear  gradually.  It  is  usual  to  have  uncon- 
sciousness  or   delirium   in   collapse,   but    not   in 


shock.  The  history  is  of  great  importance,  that 
is,  whether  the  condition  which  is  present  is 
due  to  sudden  loss  of  blood,  to  intense  violence 
upon  some  highly  organized  organ,  or  to  trauma 
extending  over  some  period  of  time. 

The  treatment  of  surgical  shock  and  collapse 
should  be  very  largely  by  prophylaxis.  The 
anesthetizer  should  give  as  little  anesthetic  as 
possible.  In  certain  brain  and  abdominal  cases 
the  operator  and  the  anesthetist  shoukl  work 
together,  the  depth  of  the  narcosis  increasing 
and  diminishing  as  indicated  by  the  operative 
manipulations.  Small  amoimts  of  the  anes- 
thetic are  needed  except  in  abdominal  cases, 
liver  and  stomach  cases  and  certain  brain 
and  eye  ca.ses.  If  the  operator  is  unconsciously 
and  unnecessarily  handling  highly  organized 
parts,  especially  intestines,  the  narcosis  should 
be  deeper  and  the  operator's  attention  called 
to  the  fact.  All  are  familiar  with  partial  or 
complete  post-operative  paralysis  of  the  intes- 
tines due  to  too  much  handling  even  with  rubber 
gloves  or  gauze,  and  with  the  difficulty  of  over- 
coming this.  Fortunately,  nose,  throat  and  ear 
operators  do  not  have  these  delicate  sensory 
parts  to  handle  excepting  the  larynx  as  in 
bronchoscopy,  thus  the  patient  has  a  very  slight 
amount  of  anesthetic,  and  shock  in  these  cases 
is  practicallyunheard  of.  The  anesthetist  should 
notify  the  nurse  to  pre^'ent  any  unnecessary 
exposure  of  the  body,  to  keep  up  the  external 
heat,  but  not  overdo  it.  The  mental  apprehen- 
sion and  fear  of  the  patient  should  be  talked  away. 
A  long-continued  Trendelenburg  position,  by 
throwing  the  abdominal  contents  against  the 
diaphragm,  mechanically  retards  the  heart  and 
so  should  be  avoided.  In  line  of  preventive 
measures  the  "  nerve-blocking "  procedure  of 
Crile  should  be  used  to  lessen  the  shock,  when 
operating  on  an  extremity.  As  the  shock 
impulses  go  through  the  sensory  nerves,  if  these 
nerves  can  be  blocked,  the  shock  impulses  may 
be  cut  off,  so  that  if  then  the  large  nerve  trunks 
are  cut  down  on  after  anesthesia  and  are  injected 
with  4-10  minims  of  4%  cocaine,  the  shock  is 
slight. 

Drug  treatment:  When  the  shock  features 
decidedly  predominate,  I  agree  with  Crile  and 
Horsley  that  no  drug  is  of  any  use  excejit, 
possibly,  adrenalin.  Hypodermic  stimulants  are 
contra-indicateil.  There  can  be  nothing  done 
which  will  so  augment  shock  and  diminish  the 
chances  of  recovery  for  the  patient  as  to  give 
any  of  the  nitrite  group  (amyl  nitrite,  nitro- 
glycerin, sodium  nitrite),  remedies  which  are 
often  used.  They  are  distinctly  vasodilators, 
and  what  is  needed  is  high  pressure,  whereas  the 
dilators  give  low  pressure,  the  important  featin-c 
of  shock.  Probably  some  cases  that  would  ha\e 
recovered  without  treatment  have  proved  fatal 
on  account  of  such  medication. 

You  may  say  that  strychnia  and  the  otlici' 
stimulants  give  inhibition  and  high  pressure 
through  vasoconstriction,  but  remember  that 
in  shock  there  is  a  paralysis  of  the  vasocon- 
strictor center  and  that   tliis  is  caused  by   too 
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t'rf«|UPiit  stiiiiuliitioii.  Strychnia  stiimilatos  tlie 
cfiitiT  exactly  tlie  same  jis  nieclmnicul  uiul  chein- 
ii-al  caiiM's,  ikiui  by  giving  it,  yuu  try  l<i  stimu- 
hiir  a  iiritcr  already  e.\haustc<i.  TliLs  is 
|ira<'tirall\  .-ciiiiiiig  in  tlic  same  kind  of  impulse:) 
:i>  |iri"liM  i-.l  the  shiK'k  i>riginully. 

Ailniialiii  is  the  only  liriijt  to  be  use<l  in  this 
■'•■miilion.     It  slioiihl  ite  given  with  saline  solu- 
tion   by  intravenous    infusion.     The  pro|xirtions 
of  adrenalin   are    l-l(KM)  solution,   one   part    in 
l.HMJ.WJO  parts  of  sitline  .-olulion.     (iive  it  slowly 
and   at     110   11.5°    1".      The   favonible    action    of 
I'lrt'iiiilin  in  shock  i.s  due  to  the  fact  that  it  acts 
'  Iciifly  on  the  mus<-lesand  the  IcM-al  nerve  ajipara- 
Mi-  111'  the  \.       '           '  not  on  the  vasoconstrictor 
rriiicr  wlip                          nee<ls  rest,  thus  cau.-ing 
iiiircaMtl    i'^           ,       -  ire.     ."^alt    solution    when 
alone,  given  mtnivenous  uniler  the  skin  or  by  rec- 
ttini.  isof  hlfle  or  im  tx'iiefit  in  ca.ses  of  shock  as  it 
:  Ilre^su^^     .-Ml  other  stimu- 
•lia.  are  out  of  the  ques- 
h       I'lL'iialis  can  Ik*  rulc<l 
•  ■M  :i  b.r  In.  .I-  i  1  r  T'  .i-'.i!   i^i  :i~  -iM\vne^^s  of  action. 
In  r.illa|.-i-    ilriiL'-   ni;i\    in'  tiiiploye«l  with  ad- 
\.int;ii;.'    iM-rau-f    the    va.Mimotor    center    neoils 
and  ran  take  -I iinulation  to  bring  it  to  its  proper 
-■''■■    ->■.     Alco- 
but  its 
•         al  irrila- 
uon  which  It  cutuwH.      Why  u.m:  drugs  in  co||a|>.>ie 
when  rf>l<l   water  on  the  face,  ammonia  funii>s. 
•  ~piration    will   do   the    work    as    wi-ll 
:  '     Salt    stiliition    is   indical(M|   if  the 
im-  to   |...^  of  ii|(Mi<l.     When  .shock 
ari'l    i..ilap-i-   :ir.-   ...inliined.   the  outitKik   i.s   un- 
!i-    'li'i     I'll     trtiimcnt    should    lie   along    the 
■  k. 
tract  ion  of  the  heart,  by  the  hand 
■   '   ■  -  -in.st  diaprtigm. 

I's  of  shr>ck  or 

ij'-'-   ■\'it.\r^    <-|MTutioiin   drugn   are   umhI   to<> 

iri-.l\    III. I   sv,r!..iii  n  ''leiir  understanding  of  the 

'■  anCHthetic  as  p<)«- 

-     .-.-  ._  cs,  Tind  out    u)i:it   It 

1-  'UK-  til.  in  colla|>M'  due  to  hemorri 
-  u:ni-  Miliilion:in  shock  give  no  dnigs 
'ii:<  lily,  hilt  pill  ailrrnalin  and  sjill  .>u>liiti(iii  at!'' 


('.NilriUilfA. 


«»rHT. 

>l  Kiwarrh  ilnltralMl  In  V 


^linc*  M  Xmmr^tkn   rh>a>'.l.«wAl  Hnrwiy,  Vkmlktm, 

r     \(r.l,      ,r   -       IW     .        .1,,.     igill.    |..    W 


.\t    tho  nnniuil  it   r\rrrin<-«  of  Jithiu 

llopliiit.4  (I|iivi'r«il\  .1    .  .  -     .sa.o  gnidilnlml.     ."^evcn 

nicinlier^  of  the  rlmw  were  wotiion.  — Jonr.  A.  M .  A. 


Clinical  Drparrmrnt. 

l)Kr.\irrMK.\TF<>IU)ISi:.VSr.SOFTHi;THK(>AT. 

M.\.<s.\cnusi-n''ix  t:i:.\i;i{.\L  iiospn  .vl. 

Climcm.  Mertingh  J.vn.  .31  .wd  Feii.  2.S,  1<K)0. 

DI»ri'S.SION    ON    THE   TKE.\TMENT   OF   .SYPHILIS. 

(Irntrnl  Trtalmrnt.  —  I)B.  J.  T.  Howen:  I<Klide  of 
pota-sh  .tiiould  l)o  givi-n  when-  thi-n-  is  a  definite  local 
Ic^sioii  occurriiiR  after  the  ejirly  stages.  It  hius  no  aelioii 
on  the  virus  of  the  ilw-n.-*-.  Men-ury  is  a  siH-eitie;  that 
is,  it  h:ts  a  .speeifie  action  U|kiii  the  vinL*.  Tliesc  two 
dnigs  have  tach  its  delinite  indication,  ami  it  is  seldom 
nrccs-siiry  or  advisjible  to  ust-  tlieiii  IniIIi  at  the  same 
lime,  llieir  combined  a-^o,  the  so-<-4illed  mi.ved  tn-al- 
ment,  il-<  a  routine  method  of  tn>atiiig  syphilis  is  un- 
scientific and  is  liable  to  confiu«-  the  pni|KT  lu*-  of  the 
essential  drug.  No  one  .-ihould  tn-ut  syphilis  until  a 
definite  diagnosis  can  U'  made.  In  tin-  early  stjijp-s 
this  p'lierally  means  the  ap|>eanini-»'  of  the  n>.-«'ola, 
macula  or  mucoiL-<  patches,  when  mercury  Ls  indicated. 
If  after  a  year  or  mon'  a  local  lesion  ari.ses,  something 
breaks  down,  then  iinlide  U  indicated.  This  acts 
((uicklv  u|M>ii  the  local  lesion,  and  this  action  b<  not 
hastened  by  giving  niercurv'  at  the  sjime  time,  .\fter 
the  local  lesions  an-  tiealeil,  tlii-n  a  tlioniiigli  it>ur>*'  of 
mcri-urv  should  Ih-  Im'i^iii.  Hut  if  during  a  course  of 
treatment  with  inunctions  a  loi-al  lesion  aris<'s  imlical- 
ing  iiMlitle,  this  may  Im'  given  at  the  siuiie  time.  It  is 
seldom  nert'ss.'iry  to  pve  nion'  than  ten  grains  of 
iodide  of  |>ota.sli  thn-<*  times  a  dav  for  any  lesion  of 
the  skin  or  miu'ous  membnmc.  TliLs  docs  not  apply 
to  late  lesions  of  the  nervous  .system. 

Tile  most  cfTi-ctive  method  which  I  have  found  for 
giving  mercury  is  by  inunctions.  Tlie  ><ul»-i'utaneou?< 
mrthiMt  Ls  much  us<sl  abmad  ami  is  pnOiably  eoually 
effective  if  pro|"Tly  done.  esi>ecially  if  the  liichloride 
is  umhI.  TIic  insoluble  sitlts  an-  liable  to  caase  l<M-al 
trouble. 

1)k.  J.  r.  Ci.ark:  If  the  disva.se  sliould  ap|H!ar  some 
years  after  it  had  tx-t'ii  ac(|uinMl  and  the  pati^Mit  h.id 
never  Ui-n  tn-ated,  what  shouM  lie  the  tn-atliient? 

|)n.  Uowkn;   Fip<t  iislide,  then  mercury. 

Ph.  Ci.ahk:   Whi-n  >hould  Imtli  lie  given? 

Dh.  Howkn:  111  a  pncocjoii.H  ca.>«',  as  when  a  d<<ep 
lesion  apiN'ars  the  lirst  year. 

I>H.  t.  ('.  roiiii:  III  an  old  cif«-  in  which  a  Kumm.'i 
•leveloiw  woulil  it  not  save  time  to  liegiii  mercury  with 
'III-  itHlide. 

Dk.  ItowKN:  I'o!«<ibly,  but  the  M-panit^-  iiidication-i 
.ri- iliMinct. 

Kii.  C.  J.  White:  I  have  ne«-ii  giMMl  r>-siills  on  tin- 
skin  by  local  iniiiictioiis.  Might  mil  that  Im-  uw-ful 
on  muiiiiis  meinbntiies? 

I»l(.  1  Willi;  On  the  toiieiH-  |Mw.iilily.  ll  would  lie 
difficult  to  apply  ill  the  pharynx.  N  ihi-  olij«-ctioii  to 
civiiie  IhiIIi  ilniKH  a  wientific  one  only  or  is  then-  harm 
in  iir 

l»Ii     I'.i .«  IS-    M.rnin,-  i.mvtttiir=  lri»  n  Ivtter  i-ffecl 

Iv  ■      i:  ;.  ,^ 

...I 
ll . 

i»K.  WlllTK      I  cut  ll. 

If   iiuliile    U   Biveii    w 

'  ■       ■  .f 


again. 

Ph.  I>.  C.  tiHEEN:   Should  iodiilc  lie  omilt»l  wl 

the  lix-nl  l«i«inn  is  he«le«IT 

llM.  White:   l<Tt«inly.     Tlie  iodide  does  not  ciin- 
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the  disease.  But  in  old  cases  it  may  be  well  sometimes 
to  give  iodide  as  there  may  be  unseen  lesions,  as  of 
the  arteries. 

Dr.  a.  Cooudge,  Jr.:  In  old  pases  after  the  local 
lesions  have  disapiseared  under  iodide,  is  it  not  better 
to  give  mercury  whether  the  patient  has  been  treated 
before  or  not? 

Dr.  Bowen:  Certainly;  but  it  is  often  difficult  to 
keep  the  patient  at  it.  The  iodide  does  not  ward  off 
subsequent  attacks.  We  do  not  know  how  mercury 
acts  upon  the  virus  of  the  disease,  and  it  seems  to 
become  less  effective  as  the  disease  becomes  older. 

Dr.  Coolidge:  If  it  becomes  possible  to  diagnose 
syphilis  positively  at  the  time  of  the  chancre,  by  the 
presence  of  the  spirocheta,  would  it  be  desirable 
to  begin  treatment  without  waiting  for  secondary 
symptoms? 

Dr.  Bowbn:  Decidedly,  begin  at  it  once. 

It  has  been  said,  and  my  experience  is  the  same, 
that  extra  genital  chancre  is  more  likely  to  be  followed 
by  severe  and  obstinate  late  symptoms,  nervous  and 
otherwise.  There  are  many  cases  with  undoubted 
late  lesions,  where  the  early  lesions  have  entirely 
escaped  notice. 

Dr.  Coolidge:  I  have  for  some  years  only  seldom 
given  iodide  and  mercury  at  the  same  time.  Ten 
grains  of  iodide  of  potash  three  times  a  day  is  in  most 
cases  a  sufficient  dose  to  heal  late  deep-seated  lesions 
in  the  nose  and  throat  with  a  rapidity  and  thoroughness 
which  is  one  of  the  wonders  of  medicine.  A  great 
objection  to  combining  the  two  drugs  is  the  difficulty 
of  regulating  the  dosage,  where  the  mixture  is  not 
well  tolerated  by  the  patient.  Either  of  them  may 
produce  accidental  effects  which  makes  its  use  difficult 
to  regulate,  and  the  useful  one  should  not  be  hampered 
by  the  poisonous  effects  of  the  other. 

Local  Treatment.  —  Dr.  Coolidge:  In  treating  the 
superficial  lesions  of  the  fauces  and  mouth,  which  occur 
es|iiMially  in  the  earlier  stages  of  syphilis,  we  should 
caivfully  distinguish  those  appearances  which  are  due 
solely  to  the  disease,  from  those  which  are  caused  by  a 
local  sepsis  engrafted  upon  the  mucous  patch.  I 
think  that  we  may  say  that  the  syphilitic  patch  itself 
is  seldom  painful,  nor  of  foul  odor,  and  that  it  is  not 
helped  by  local  irritating  nor  otherwise  energetic 
treatment.  But  this  patch  may  become  infected,  as 
may  any  other  lesion  which  weakens  the  epithelium 
of  the  mucous  membrane,  by  a  variety  of  micro- 
ortjiiiiisnis  wliich  infest  the  MKuilh  and  throat,  and  in 
alniosl  all  cases  it  is  this  local  infect icm  which  demands 
local  treat.nient.  Trcatnieiit,  should,  therefore,  1)(> 
directed  towards  cleansing  the  surface  and  preventing 
as  far  as  possible  the  grt)wth  of  micro-organisms,  but 
anything  which  tends  to  injure  normal  mucous  mem- 
brane or  otherwise  weaken  its  natural  protective 
power  should  be  carefully  avoided.  Local  applica- 
tions shdvild  be  made  to  diseased  areas  only,  and  these 
sliiiuld  ne\(>r  be  strong  enough  to  destroy  underlying 
living  tissue.  A  mouth  wash  and  gargle  or  spiay 
should  then  be  used,  as  cleansing  as  possible  without 
being  irritating. 

If  there  is  a  pseudo-membrane  overlying  the  diseased 
areas,  these  may  be  wiped  clean  and  painted  with  a 
solution  of  chromium  tri-oxidc  or  nitrate  of  silver, 
of  a  strength  sufficient  to  penetrate  superficially,  not 
to  cauterize.  For  a  wash  to  be  u.sed  frei|ueiitly  by 
the  patient,  solutions  of  borax  or  boracic  acid,  percixide 
of  hydrogen  or  some  alkaline  and  aromatic  solution 
may  be  given. 

The  patient  is  generally  taking  mercury  at  this  stage 
and  the  question  often  arises  whether  the  local  condi- 
tion is  in  part  due  to  this  drug  and  whether  this  should 
be  temporarily  stopped.     Unless  there  is  tenderness 


of  the  gums  or  other  distinct  signs  of  mercurial  poison- 
ing, I  think  it  is  better  to  try  local  treatment  and  not 
to  stop  the  general  treatment  unless  the  local  trouble 
proves  obstinate. 

For  the  typical  mucous  )5atch,  which  is  superficial, 
not  covered  with  a  white  pseudn-niembraiie  and  seldnm 
painful,  local  a])plicat  inns  ai-e  nut  needed.  A  cleansing 
wash  is,  of  course,  always  desiraljle.  The  deeper 
infiltrations  as  seen  especially  on  the  tongue  rci|iiirc 
constitutional  rather  than  local  treatment,  but  these 
seem  often  to  do  well  under  a  solution  of  chromium 
tri-oxide,  painted  so  as  to  discolor  the  tissue,  but  not 
to  the  point  of  leaving  an  ulcer. 

For  the  late  deeply  infiltrating  and  ulcerating  gvnii- 
matous  lesions  local  applications  can  seldom  be  applied 
with  advantage,  although  it  may  be  necessary  tn 
remove  necrotic  tissue.  These  lesions  ai'c  gcnci-ally 
accompanied  by  .surprisingly  little  pain  or  secondary 
sepsis.  They  fortunately  yield  \'ery  (|uickly  to  iodide 
of  potash  internally. 

Dr.  Clark:  I  should  like  to  ask  what  strength  of 
chromic  acid  solution  is  used. 

Dr.  Cobh  :  I  have  been  looking  up  some  of  the  older 
authorities  on  syphilis  in  order  to  see  what  changes 
have  taken  place  in  local  treatment.  Nitrate  of  silver, 
chromic  acid  and  several  other  caustics  were  in  use 
then  as  now.  More-  powerful  caustics  gave  very 
disagi-eeable  pain,  lasting  many  hours. 

In  order  to  test  the  efficiency  of  local  treatment  I 
have  painted  one  side,  in  cases  of  bilateral  efflorescence 
of  mucous  patches  and  left  the  other  untouched,  with 
the  result  that  much  greater  improvement  in  the 
locally  treated  side  was  noticed  at  the  next  visit. 

Dr.  J.  L.  Gogdale:  I  think  chromic  acid  is  of  more 
value  than  an  antiseptic  mouth  wash.  When  a 
mouth  wash  is  used  and  nothing  else,  the  mucous 
patches  frequently  get  into  an  indolent  condition,  and 
have  a  pale,  flabby  appearance.  They  respond  very 
readily  to  chromic  acid,  and  I  think  .50%  is  as  good 
as  a  stronger  solution.  I  have  found  that  .50%  or 
weaker  solutions  have  a  selective  action  on  the  erndcd 
membrane.  Where  there  is  even  a  very  su|)erlicial 
erosion  the  acid  will  give  rise  to  a  yellowish  patch 
which  stands  out  very  distinctly  against  the  normal 
mucous  membrane  of  the  vicinity  which  is  not  stained. 

Dr.  H.  p.  Mosher:  In  late  syphilis  after  all  other 
manifestations  have  long  since  cleared  up,  superficia  1 
ulcerations  often  alternating  with  patches  of  leuco- 
plakia  i)ersistently  re(au-  at  the  sides  and  the  tip  of 
the  tongue.  The  slif;lili'st  iiiitatinn  brings  them  li.ack. 
They  worry  the  [latient  liecaiise  he  thinks  that  the 
disease  is  still  active,  they  worry  the  physician  because 
he  cannot  cure  them.  I  have  been  accustomed  to  use 
niiUl  solutions  of  chromic  acid  on  them.  At  times  I 
have  used  almost  pure  chromic  acid. 

Dr.  Coolidge:  In  regard  to  Dr.  Clark's  question, 
I  have  used  from  10  to  .50%  solution  in  water.  The 
))r(ip<'r  strength  tn  use  is  the  one  which  is  strong  enough 
to  take  hold  of  the  diseased  part,  and  not  to  destroy 
the  normal  ei)ithclium. 

PAPILLOMA    OP    THE    LARYNX. 

Dr.  J.  p.  Clark  showed  a  case  of  papilloma  of  the 
larynx  in  a  boy  ten  years  old.  Tracheotomy  had  been 
done  two  ye^ars  previously,  and  the  tube  was  still  in 
and  to  be  kept  in  until  the  period  of  active  growth 
of  the  papilloma  was  over  or  until  the  boy  is  old  enough 
to  allow  periodic  intra-laryngeal  removal  under  cocaine 
if  necessary.  The  boy  comes  in  at  stated  times  for 
observation.  An  attempt  will  be  made  this  spring  to 
remove  what  remains  of  the  papilloma  through  tlie 
Kirstein  autoscope,  if  the  appearance  of  the  growth 
seems  to  warr.ant  it. 
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LATeR.\U    Hr.ri.KITIDN    of    the    N.\i»AL    HONKS. 

Dr.  A.  C<Mit  irv;r.  .In.-   A  ra-tc  of   iiiarkr<i  dcflertion 
■  >f  thr  na.-uil  U'  jlit  i-om-t-teil  by  |)r.  Moslu-rV 

iiifthiNl.'      \\  :    (K'viutioii    <if    tlu-    !«'|it(iin 

luul    \m-\\    I't'  !rrrt<il    by    tin-    subiMUi-<>u.-< 

olMTntiuii,  witti  gf'nX  t\-»u\\».  I'litlcr  rtlii-r  it  !<luirt 
iiirbiMiii  waK  iiiailo  thnmph  tht<  skin  (iiiiMtsite  th<>  lower 
pi-"     '  •'■      -     ix-twfj'ii  the  iiajtal  Ixiiie  ami  nasal 


I  he  luusal  iMini-s  cut  with  a  narrow 

iiji!  rii-nx-i  their  h:\<f,  N-lmv  the 


II,  -,     •„l- 

iliK  lolhe  briuxllli  III  the  i  iit.-«'l.  IIicm'  leuVe  no  holli'e- 
:ible  war.  It  Lt  gi-nenillv  ne<i-.««ir>"  to  br»'ak  |>ortion.M 
of  t|u<  niuinl  |ir<M-e!««>.'<  also,  to  Tit  the  niLsal  lione.s  in 
their  iu>w  iHxtition. 

HfWlTANItorH      roHBKTTION      OF      ROMAN      NOSE. 

Itii.  D.r.  Chf.f.n:  A.«  the  n-^tult  of  iHjrioMtitU  following 
''  ili<-iit  had  a  ni:irke<l  Uonian  none.     Tlie 

n-^-nt  wiLs  almi  the  rr:<ult  of  the  aeeiilelit. 
I  '■-    .ivrrx-i-tinj;    the   defonnity    Wiin   iLt 

:  ^\!i.s  inaile  within  the  noHe  through 

!■  ■■  <>\er  the  liiwi-r  eilge  of  the  left 

'  1  fnmi  the  skin 

i'  A  and  made  to 

I  '  -^'iilnni  i.s  made 

til  |>nMiii  111  -iiliniUi  ••;!'  rii.Iii.ii.  15<itn  l>one.<«  were 
treatol  in  thw  way.  I'.«i«i  lai  attentiim  wjuh  given  to 
the  nkin  over  the  defiimiitv.  When  everythinR  w;us 
fro-  a  miHlian  utrio  inrluding  the  deformity  and  a  bit 
iif  thr  ar|>tiini  Mfider  it   wni  Inkfli  out,  leaviiie  ;<  c;ip. 

1 

•i-  '.■         I  : 

Ikiiuj.  oUtul  111  \>\iuv  M>  rtaJilv  that  no  koIuiI  wiui  nee- 
••ownrj-.     The  pnilile  of  the  giri's  luwe  ti^-iUy  w  slraieht. 


HFMOVAI.   OF    -niB   TONHIIJt    FOR    nilEI'UATIHM. 

I»H.    H.    !'.    M<«iir.H      T 
lwi'nty-t»i>,    ha'<    had    ni  ■ 
rhi-iiMintiMn.      P..    \  r  .-, 
in  <iiM'  wnM. 
ha.*  hwl  rrrtir- 


iti.in.     '111. 

tii'ti-dniii' 


llwl    li>,    btlt    Ik  tie         >.lili|il>     li.re    nli.l 

1  of  rhnmie  inflammation  iilmiit  nonn- 


A   r\K%   OF    TfRIIINirroMT. 

flM.   <i.   II.    PowiCR/).   Jr.:     In   ihi*  rnup  the   lowi-r 
tiirtiinnt<>4    nInvMt    lolnlly    olmtnietiNl    the    no«'.     I 
trimmrd  the  Iiirbiiiali-J*  with  x-iw^ir",  riillinK  n  jiI- 
iif    niiliiiu*    nicnilirane    nlmiit     \    ineh    wide    fnmi    I 

to   illd.       It    1-    ■■•  ' I ■' -  -    

there    »   Ktill 
III  nl-iil  f.v.. 


•<tri|»   may    U-   l^ki  u    fruin   a   tiirlnii.ili 
drnmiulK  of  iniliviiliiAl  ejv<i><«. 


OG«TON-LL'C   OPER.\TloN. 

Dr.  J.  p.  Clark:  K  raiv  of  frontal  i<inu.t  empyema 
o|KT!ited  on  thriH"  years  ap)  by  the  ()Kst<in-I.i|i-  methiHl. 
Tlu'  empyema  h:i.s  lieen  entin'jy  eiiretl  by  the  o|NT:itioii. 
The  inten'Sting  |Hiint  in  the  e:i.se  is  the  absolute  laek 
of  visible  .sear.  Kven  on  elo.*-  iiLs|ieetion  it  iji  difficult 
to  find  any  extcnial  traces  of  the  u|>eration. 

lll-LU)l-S    MIDDLE   Tl-RI11\ATE. 

Dr.  H.  p.  MiwiiERtThe  patient  had  a  larRi-,  eollular. 
middle  turbinate  which  Ix-fort-  o|>eration  reached 
nearly  tn  the  inferior  meatus.  In  \^',  of  i-a,ses  the 
middle  turbinate  has  one  or  more  «vlls.  It  is  a  fairly 
common  anatomical  variation  to  have  the  middle 
turbinate  .so  larpe  fnmi  the  overpitwth  of  the  e«'lls 
in  it,  that  it  not  only  olistmct.s  the  middle  meatus 
but  pn'.s«'nts  at  the  vestibule.  In  U-einnini;  the 
treatment  of  dLseai«>  in  the  ethmoid  n>inon  it  is  e.s.-«'ntial 
to  know  the  site  and  condition  of  the  n'lat<sl  siiiusi>Ti. 
Tile  x-niy  will  pive  this  infonnatiun.  Kor  instani^e: 
in  this  cxse,  the  plates  .showed  that  the  frontal  sinu.s 
did  not  reach  the  bniw  but  had  n-mained  little  devel- 
o|ie<l  in  the  ethmoiil  labyrinth.  Mad  then'  U-eii  piLs 
the  o|)enitor  would  leant  at  omv  fnmi  this  fiixlinK  that 
the  fntntal  sinus  rnvd  not  l>e  con.sidenMl. 

A  C.V.HE  OF  .Vri'TE  INFLAMMATION  OF  THE  LEFT  FRONTAL 
8INt'H,    KTIIMoll)    LAHYRINTH    AND  ANTRI'M. 

Dr.  Mother:  .\t  the  pn>,seiit  time  the  patient  is  free 
fnmi  all  .symptoms.  When  he  came  to  the  hospital 
six  wei'ks  api  then'  w:i.'«  pus  in  the  middle  meatiLs  and 
he  had  the  pain  of  a  p'lieral  left-sidiil  sinusitis,  llie 
plates  showed  that  the  fmiital,  the  ethinnid  n'trion  and 
llic  antrum  wen'  opaque  a.s  compan-d  with  the  other 
i'-.  thiLs  i-oiifinniiiK  the  clinical  diagnosis.  Hie 
lal  tn'atnicnt,  the  nmioval  of  the  anterior  end  of 
:iii'  middle  turbinate  and  wiLshiiiK  out  the  antrum 
s|N*rdily  cleanMl  up  the  pain  and  the  di.si-hargi'. 

KILI.IAN'rt   OPERATION    FOR    EMPYEMA    OF  THE    FRONTAL 
HINfH. 

Dr.  Moniier:  This  patient  gave  a  history  of  left-sided 

L■^.:J  <lLs4'harp>  of  pus  with  pain  over  the  left  antrum 

\  the  left  fnmtal  for  one  yeiir.     X-ray  plai«*><  which 

n-  taken  one  month  Ix'fon'  the  patient's  turn  came 

ind  for  entering  the  hospital  showed  that  the  whole 

•    -.i.li'   w.i-i   np:i.|iii-.     Oil   the   sln-ngth   "f   this   and 

ill.  and,  further,  Ix'causi'  I 

lUs  cas<'s  that  the  Kilbaii 

■  \    in  a  small  sinus  iM-ymid 

war,    I    |K-rtiiriiMsl   nii   this   man    what    might    lie 

^'d  an  exploratiiry  Killiaii  o|ienilion.     'Phe  anterior 

niirnial   angle   of   the   llisir  of   the   fnmtal   sinits   had 

tiecpMisI  away,     llwn'  was  no  ims  in  the  sinus  and  no 

pus  wiut  found   in   the  elhinuicl    ■-ill"       'Pii'n-fon',   the 

i|Ue)ition  came  up  whether  n  '    Iraiiii-d  au.iy 

lH>tWefn  till'  tinw  that   the   :  Xm  and  the 

o|irratioii    or    wen-    ihi-    pl.r  !■•.      In    thn"«> 

other   rnm'»   which   pive   thi'   mtiiii'    \-rity    |iietiin*s   im 

thin  enm-  I  found  on  o|H'ratine  |ias  in  the  Imntal  and 

■•' '      Miin-  ex|»r'' ■■■.■.Ie«l  on  this  |Niint. 

■it  hai  no  .1.  :  I  he  gn-ater  jKirt  of 

lu.l.l.r,  l.v  ■ 


Mill.      Ill  ilitii.^  llii^  till    iiifi nor 
insi  and  gave  annoving  bliitling. 


•iriliiig   t< 


-li'iwii  tli.il   llie 
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deep  alveolar  prolongation  of  the  antrum  caused  by 
the  high  arch  makes  the  opening  into  the  inferior 
meatus  drain  poorly.  For  this  reason  the  fistula  in 
the  canine  fossa  will  be  slow  in  closing. 

DISCUSSION. 

Dr.  Coolidge:  There  is  great  need  that  we  should 
know  more  than  we  do  now  about  the  etiology  of 
empyema  of  the  frontal  sinus,  in  order  that  we  may 
attack  it  intelligently.  In  the  case  of  the  antrum  we 
are  sometimes  able  to  find  the  cause  of  an  empyema. 
There  may  be  a  foreign  body  in  it,  or  a  source  of  pus 
in  connection  with  a  tooth,  or  tooth  socket,  or  the 
antrum  may  be  acting  as  a  reservoir  of  pus  from  the 
ethmoid  or  frontal.  We  seldom  know  anything  about 
the  cause  of  pus  in  the  frontal.  If  in  any  case  it 
arises  from  one  focus,  as  it  sometimes  does  in  the 
antrum,  it  could  probably  be  cured  by  attacking  that 
focus,  with  a  less  extensive  operation  and  with  more 
certainty  of  relief  than  by  blindly  opening  the  whole 
sinus  and  removing  as  much  as  we  can  remove.  At 
least  it  would  be  of  great  help  in  the  choice  of  an 
operation. 

De.  Cobb:  I  can  heartily  indorse  Dr.  Coolidge 's 
remarks.  We  know  from  Dr.  C.  G.  Coakley's  expe- 
rience that  diseased  bone  is  seldom  found  in  the  frontal 
sinus,  and  it  is  a  matter  of  common  knowledge  that 
the  antrum  seldom  contains  secjuestra.  Of  the  eth- 
moid we  know  less,  but  we  do  know  that  curettage 
of  the  cells  and  breaking  down  of  bone  which  contains 
foul-smelling  pus  has  more  than  once  resulted  in  com- 
plete cure  of  the  ethmoid,  and,  without  additional 
treatment,  of  the  antrum  as  well.  Can  we  draw  the 
conclusion  that  the  ethmoid  is  the  center  from  which 
antrum  and  frontal  are  infected?  Until  the  pathology 
of  the  ethmoid  is  better  understood,  perhaps  not,  but 
the  possibility  is  certainly  worthy  of  consideration. 

A      PRELIMINARY     REPORT      ON     THE      POST-OPERATIVE 
RESULTS    OF    ADENOIDS    AND    TONSILS. 

Dr.  I.  D.  Kerr:  Of  142  cases  operated  upon  at  this 
hospital  during  the  past  sLx  months  for  adenoids  and 
tonsils,  I  find  that  7%  more  occur  among  males  than 
in  females,  and  that  the  average  age  operated  upon 
is  seven  and  one-half  years. 

The  general  condition  of  the  patient  was  found  to  be 
good  in  58%  of  the  cases;  fair  in  34%;  poor  in  2*%. 
Open  mouths  were  found  in  72^%;  high  arches  in 
53%,;  crowded  teeth  in  26%,!  deflected  septa  in  14%. 
The  tonsils  were  large  in  46%  of  the  cases;  moder- 
ately large  in  33%.  Adenoids  present  and  large  in 
85%. 

The  principal  reasons  for  which  these  cases  were 
called  to  notice  and  referred  for  operation  were : 

Mouth  breathing  in  61  cases;  difficult  breathing  in 
20  cases;  enlarged  tonsils  in  19;  frequent  tonsillitis 
11;  cervical  adenitis,  13 ;  nasal  discharge,  3;  catarrhal 
laryngitis,  2;  earache,  2;  impediment  in  speech,  2; 
cough,  1. 

In  these  142  cases,  it  was  found  before  operation 
that  mouth  breathing  was  a  prominent  symptom  in 
78%  cases, —  two  thirds  of  these  cases  being  constant 
mouth  breathers  while  one  third  were  periodic  moutii 
breathers. 

By  operation  96%  of  these  cases  have  been  bene- 
fited, mouth  breathing  persisting  in  only  4%  of  the 
cases. 

Snoring  was  found  present  in  72% ;  operation  shows 
a  decrease  in  this  symptom  to  4%.  Restlessness  at 
nii;:lil ,  present  in  68%;  after  operation  present  in  only 
r,.  Keeiurent  colds,  82%;  after  operation,  8i%. 
Cougli,   1(1' ,  ;   after  operation,  17%). 


Eneuresis  was  present  in  7%  of  the  cases  and  per- 
sisted in  2%  of  the  cases  after  operation. 

Deafness,  found  in  32%;  after  operation,  6%,. 
Earache  26% ;  after  operation,  13%. 

In  13  cases  of  cervical  adenitis,  operation  was  fol- 
lowed by  a  marked  diminution  in  the  size  of  the  glantls 
in  all  but  one  case  and  in  this  case  the  glands  remained 
the  same  size. 

There  were  3  cases  of  cervical  adenitis  reported  as 
following  the  operation  and  5  cases  of  otitis  media. 

Three  cases  of  discharge  from  the  middle  ear  before 
operation  are  reported  as  clearing  up  immediately 
after  the  operation. 

Of  3  cases  of  dullness  at  school,  1  shows  a  marked 
improvement,  1  a  slight  improvement  and  the  third 
none  at  all. 

Of  3  cases  of  impediment  in  speech,  one  has  shown 
much  improvement. 

One  case  of  asthma  reports  much  improvement 
following  the  removal  of  large  tonsils  and  adenoid. 

Four  cases  of  chronic  bronchitis  have  been  gi'eatly 
improved  by  opeiation. 

Two  cases  of  catarrhal  laryngitis  show  improvement. 

One  case  of  rheumatism  shows  no  improvement  in 
this  .symptom  after  removal  of  tonsils. 

These  cases  have  all  been  seen  once  or  twice,  from 
two  weeks  to  six  months  after  the  operation. 

The  iinproxement  In  some  has  been  so  rapid  that 
of  107  cases  seen  for  the  first  time  within  two  weeks 
following  the  operation,  over  one  third  have  shown  an 
entire  subsidence  of  all  the  symptoms. 

In  conclusion,  I  think  the  vast  majority  of  the  cases 
operated  upon  for  adenoids  and  tonsils  show  a  marked 
improvement  following  the  operation.  Their  general 
condition  is  improved,  their  breathing  easier,  the  appe- 
tite in<'reas(Ml;  they  are  less  restless  and  less  nervous; 
sudrini^  has  ceased  and  sleepiiif;'  is  niiieh  improved. 

('hildren  appear  Ijrighter,  talk  more  distinctly  and 
seem  to  take  more  acti\'e  interest  in  their  school  work. 


RECENT  PROGRESS  IN  OBSTETRICS. 

BY   W.    L.    BURRAGE,    M.D. 

PYELONEPHKITI.S    IN    PRKGXANCY. 

Ernst  Ruppanner  '  reviews  the  two  factors 
which  are  necessary  for  the  production  of  a 
pyelonephritis,  a  bacterium  which  can  produce 
inflanimation  and  soil  favorable  for  its  gro^\th. 
The  bacillus  coli  communis  is  the  common  cause 
and  the  streptococcus  and  the  staphylococcus 
may  also  act  in  this  way.  The  infection  generally 
comes  from  the  bladder,  and  pressure  on  the 
ureter  by  the  pregnant  uterus  is  a  favoring  cause 
because  of  the  trauma  which  is  inflicted,  also  the 
stasis  of  the  urinary  current  caused  by  the  closure 
of  the  lumen  of  the  ureter.  Pressure  on  the 
right  ureter  is  more  frequent  and  right  pyelo- 
nephritis is  more  common.  Infection  may  come 
also  from  the  blood  or  from  the  bowel  contents. 
Previously  diseased  kidneys  are  more  prone  to 
pyelonephritis  than  healthy  ones. 

The  disea.se  usually  begins  during  the  middle 
months  of  pregnancy.  It  may  be  manifest  with 
chills  and  fever  and  much  pain,  a  sudden  attack, 
or  it   may  come  on  grailually.     There  may  be 

'  Miinchener  meilicinische  Woehenschrift,  No.  G,  1906,  p.  254. 
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n-missiDn.s.  when  jfyniptonw  are  ulxsont.  Fre- 
'|ii4'ii<-y  of  niirturition  id  a  constant  .symptom, 
v\iiftluT  tlitTf  is  cy.stiti.s  or  nut.  The  urine  is 
;ii  111.  \Mtli  ;i  ~lii,'lit  tnu-e  of  alltinnin.  ii  little  pus. 
McmmI,  fultic  oxalate  crystals  and  Icic-teria,  but 
no  ca.st.s  until  the  later -stajjes  of  the  tli.soji.so.  The 
kiilney  afTwteil  i.s  tender  to  pres.sure  and  there  is 
nniMiilar  riiiiiliiv,  hut  no  tumor  ran  be  felt  in  a 
Mi.ij'inty  >'\  la^cs.  The  life  of  the  mother  or 
1  liild  i>  iii>t  dirivtly  je«)pardizeil  and  the  condition 
•  •I  the  kidney  impnivet*  after  delivery.  In  Jt)  [xt 
rent  iif  his  IM  cjusos.  Cathala  noteil  tiiat  s|)onta- 
lutius  delivery  ttM>k  place.  The  author  had  this 
issue  in  one  of  his  own  cjiscas  at  the  Hjusol  (."itv 
!I         -    '  ••   -  \V   -non. 

ii'iit  in  most  ca.sos  is  rest  in  l)od 

:  [Misiiion.  as  under  these  condi- 

Uiiiis  ih«  ulerua  duec  not  press  so  deeply  into  the 

IM'lv  IS. 

lor  the  pur|M>.so  of  disinfecting  the  urine,  the 
:iuthor  obtainetl  the  In-st  n-sults  from  the  admin- 
istration of  iirotnipin  anil  s;ilol.  He  .sjiw.  al.s<). 
u'lH.d  efTt-<t.«  frmii  iu'linitol  and  ;uspirin:  when 
iln-re  IS  i-y.stiii-'.  irriiration  of  the  bladder  is  calleii 
f'ir.  Alkaline  mineral  wafers  are  useful.  Cjuses 
:iri'  re|Mirle<J  in  the  liteniture  in  which  artificial 
dili\»Ty    wi  'v:    this   must     In?  a   nire 

■  i<  Tiirreni-e  iiterference    in     pyelone- 

[•liriiis  of  |-.  -   limite<i  to  an  occasional 

iiephmtomy.  TreRruincy  is,  howevej,  no  longer 
:k  contm-inilicAtion  to  operations  on  the  kidney. 

Hr.HKARCH^-S  O.S   SYPHILIS  OF  TMK    PI.ArENTA. 

\  .    Wallich    and    (".    Levadili '    having    nutde 

fiiiiTo-Mopir  studies  of  the  placenta   in   cjisos  i)f 

'   '  ■'        inclusion  that,  from  tlie 

jMiint   of  view.  s[>ir>M-li- 

1   in  a  majority  of  ca.ses  in 

tin-  ii-tal  iMirlHiii  of  the  placenta,  and  that  rare 

|,  ,r  i^iirw  hfive  Jwoii  dis»ingMi«hp<l  in  the  mafornal 


a    |)envaa<'ular    arrangc- 
.lile  to  the  location  of  the 

M.'.i  ,;•-    l'i:i:il    .;i    :; ru'ari.s   of  the   new-liom 

uIijiiIm  of  liiTi-<litar\    -\ii)iilis.  and   in   chancrr 


I'll-        1  ill  r.  ii.ri-.   It   m  dilhcnil    to  diiii: 
lr..iri  11   Iii-Iii1..i:n-?iI  e\<iniin:ition  of  ihf 
'lice    or    al' 
.rent",  or  t 
i      -■  .lure   hcalti.     ■,    ..,. 

.'hil.l 

Tur.   Clival. ii.M.v  .If  I  T>i<i\F,  (X)\TH\rTiov- 

I".  M  Kiinlinow!«ky  •  rcfHirts  from  the  ph. 
"lojtiral  latx.rali.rv  >>i  |'p>f<-->r  <;:inl.'  nf  Znn. 
I'XtrnsiVr  ol«<orv:»tn.||i    w|ii"li    h.'    Iia-    iMid.-    111...I1 

l|,p  p.,.,,.....,.i..   ,-.  .    ..  ,.         ,■   .|,,.  ,„,.r,„, 
His  r.  (I,  H,.j,, 

»  Arohiir  (,,r  (.juAkulicie.  imv..  UO.  U»n,  tUl.  2. 


are  the  most  constant  and  the  most  vigorous  of  the 
stinuili  to  uterine  contniction.s,  more  es[)ecially 
sudden  changes  of  tem|K>rature.  (2)  Thermic 
stimuli  |)roduce  the  same  cfTect  in  their  <lifTerent 
form.-',  namely,  strong  contractions  of  the  uterine 
nnisde  lK»coming  tetanic  in  character;  moist 
hc:it  l)eing  more  efTective  than  dry.  (3)  Cold  has 
a  more  |K)werful  efTwt  than  heat  and  the  contrac- 
tions are  of  a  sharper  and  more  tetanic  character, 
and  tetanus  of  the  uterus  is  more  common  after 
stimulation  by  cold  than  i)y  lieat.  (4)  Incn'a.se  in 
the  temj)eralure  of  the  blood  incre;uses  the  con- 
tractile acti%nty  of  the  uterus. 

In  the  same  numl>er  of  the  Archir,  Kurdi- 
nowsky  gives  the  results  of  his  e\|)erimeiiis  to 
settle  the  (|U(\stion  of  the  influciit'c  of  asplivxia 
and  anemia  ujKin  uterine  contraction.  He  c<in- 
.siders  that  aspJiy.xia  les.sens  to  a  marke*!  degree 
the  reflex  and  contractile  excitability  of  the 
uterine  muscle.  The  intestines  of  animals  con- 
tractetl  energetically  when,  under  the  .sj»me  con- 
ditions, there  wjis  no  efTect  on  the  uterus. 

Tn  the  ca.se  of  pregn;int  animals  the  .sjime  result 
was  noted  in  anemia.  Where  the  uterus  was 
dei)rive<l  of  a  jiart  of  its  bhxtd  the  uterine  mu.scle 
failed  to  res|M)nd  to  stimuli.  N'ariations  in  the 
blood  pressure  in  the  .same  indivi<lual  seemed  lo 
have  no  efTe<-t  on  the  uterine  contractions. 

TIIF.    VALUE   OK    h>TlMATIS(!    THE    HEMiXiUlKIN    IN 
THE    IIDlon    OF    PUEliN'ANT    WUMEN. 

I..  Devraigne  *  calls  attention  to  the  importance 
of  invesitigating  the  condition  of  the  bhwid  in 
practical  oljstetrics,  with  sjuH-ial  reference  to  the 
cases  which  have  lost  blood  through  (ilacenta 
previa  or  other  catises.  He  tLses  the  apjiaradis 
of  ( Jowers-.Sihli  and  does  not  consider  that  a 
lalxtrafory  is  ncces.sary.  From  a  clinical  point  of 
view  the  |)orcentago  of  heinogloltin  is  more  im- 
ixirtant  than  the  nunil)er  of  the  blood  corpuscles. 
Many  analy.ses  of  the  blood  in  difTerent  abnormal 
conditions  of  pregnancy  are  given  by  the  author. 
A  low  jKTcenlage  of  hemoglobin  calls  for  the 
interruption  of  pregnancy. 

The  terhni<iue  of  the  examination  is  simple. 

DIHENUAUEME.VT   OF  THE    AKM    IN    VEHHION. 

\pfel.ste.lt.'  of  Ikrlin,    dwells  on  the  iuhhI  of 

ireful  numipulation  of  the   child's   arm  iluring 

1    to    avoid    delivering    a     dead    child    or 

'h  a    broken   arm.      In   breech   di-liveries, 

•  I'lit  the  extension  of  the  arms,  he  o|H«rates 

IoIIowm:    'Ihe  left  hand  is  introduce<l  into  the 

.tgina  and   the  right    is   placed   on   the  fundus 

I  ulen  externally.     The  tnembranesi  are  ruplun><l 

land    the   left    hand   is   pass(>l   over   the   nearest 

'        '  "     '   ■'        '   ''     >!otig  the  forearm  to  the 

:i  so  tlijit   the  elJMiw  and 

of  the  oiK-rators  haml. 

ihe  child.'  uriii  1.1  Iht-n  bmiight  down,  exlend«'<l 

Mver  the  hip  into  the  vagina  until   it    reaches  a 

ion.     After  a  brief  interval  of 

i  ng  f<H(f  is  Hei/,ed  ami  l>roughl 

.  f-     -i.-'n     IWM 

I       •  Umiium  kUnsxb*  W  ivhnwrbrifl.  No.  aO.  p.   I.Vm.  IWU 
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into  the  vagina,  the  right  hand  on  the  outside 
all  the  time  aiding  in  the  manipulations.  The 
rest  of  the  delivery  is  accomplished  in  the  usual 
way. 

PUERPERAL    ECLAMPSIA. 

Under  this  heading  John  F.  Moran  •"  gives  the 
statistics  of  the  28  cases  of  eclampsia  occurring 
in  the  last  2,035  confinements  in  the  Columbia 
Hospital  of  Washington,  D.  C.  The  proportion 
of  eclampsia  was  therefore  one  in  every  72  con- 
finements. Fifty  per  cent  were  black;  the  ages 
ranged  from  forty-four  to  sixteen;  primipars,  21 ; 
multiparae,  5;  not  given,  2.  Convulsions  oc- 
curred antepartum  in  57%,  intrapartum,  25%; 
post-mortem,  10.57o;  not  given,  7%;  greatest 
number  of  convulsions,  56;  earliest  convulsions 
at  five  months'  gestation;  latest,  tenth  day  after 
labor.  Cephalic  presentation  in  26,  breech  in 
one  case. 

Premonitory  symptoms  were  present  in  23. 
Artificial  delivery  was  resorted  to  in  15,  natural 
delivery  in  13,  abdominal  Cesarean  section  in  1, 
vaginal  Cesarean  section  and  forceps  in  2,  induc- 
tion of  labor  and  forceps  in  1,  manual  delivery  of 
breech  in  1  and  forceps  in  10  cases.  Venesection 
was  practiced  in  two  instances. 

Maternal  mortality,  7;  infants  died  within  three 
days,  7;    stillborn,  7;    unknown,  1. 

The  author  is  firmly  convinced  that  the  prac- 
tice of  giving  anesthetics  continuously  or  inter- 
mittently, extending  over  a  period  of  some  hours, 
adds  to  the  inherent  gravity  of  the  disease  and 
is  largely  responsible  for  the  high  mortality.  He 
prefers  to  use  morphine  hypodermically  on 
account  of  the  certainty  of  dosage  and  rapidity 
of  action.  He  also  uses  chloral  hydrate,  vera- 
trum  viride,  nitroglycerin  and  venesection  to 
control  the  convulsions. 

Careful  observation  of  pregnant  patients  is 
advised,  for  the  purpose  of  becoming  familiar 
with  the  hepatic  and  renal  functions.  In  the  case 
of  the  patients  coming  to  the  hospital  there  were 
very  few  data  to  be  obtained  as  to  these  functions. 

HEBOTOMY    OR    PUBIOTOMY. 

A.  Diihrssen  '  is  favorably  inclined  toward 
hebotomy  (sawing  the  ramus  of  the  pubes  on 
either  side  of  the  median  line).  He  has  collected 
115  cases  with  6  deaths  reported  in  the  literature. 
He  presents  a  case,  giving  a  photograph  of  the 
external  genitalia  and  an  x-ray  plate  taken  four- 
teen days  after  delivery.  There  was  a  scar  in 
the  labium  majus  and  moderate  separation  of  the 
fragments  of  the  pubic  bone  with  callus  forma- 
tion. He  considers  the  operation  simple  and 
advises  against  suturing  the  wound  in  the  soft 
parts.  Version  is  preferred  to  forceps  after 
hebotomy  and  he  counsels  anticipating  the  actual 
beginning  of  labor  by  the  operation  lest  delay 
destroy  the  life  of  the  child. 

Five  articles  on  the  subject  of  extramedian 
symphyseotomy  appear   in   the   Zentralhlnit  jiir 

•American  Journal  of  Obstetrics,  May,  1906. 

'  Berliner  klinische  Wochenschritt,  No.  49,  p.  1521,  1905. 


Gynakologie  for  Feb.  24,  1906.  Wax  Henkel  of 
Othausen's  clinic  reports  a  case  of  contracted 
pelvis  and  central  placenta  previa;  pubiotomj' 
or  hebotomy,  vaginal  Cesarean  section,  version 
and  extraction. 

He  thinks  that  hebotomy  should  not  be  per- 
formed when  the  true  congugate  diameter  is  6.75 
cm.  or  less  with  a  flat  pelvis,  or  7.5  cm.  \vith  a 
generally  contracted  pelvis.  The  operation  is 
easy  and  simple,  but  should  be  performed  only 
in  selected  cases.  If  a  woman  with  an  abnor- 
mally small  pelvis  has  been  in  labor  for  a  long 
time  and  has  a  temperature,  he  advises  perfora- 
tion of  the  living  child,  even  in  the  case  of  a 
primipara,  rather  than  sawing  the  os  pubis,  as 
the  danger  of  secondary  injury  to  the  great  veins 
and  the  bladder  which  lie  behind  the  pubic  bone, 
is  considerable.  He  thinks  the  operation  is 
contra-indicated  in  eclamp.sia  and  should  not  be 
done  by  the  general  practitioner,  as  severe  hemor- 
rhage and  other  complications  have  occurred,  even 
in  the  hands  of  experienced  operators.  Henkel's 
operation  was  successful  and  required  just  thir- 
teen minutes  to  perform,  including  the  suture  of 
the  uterus.  The  patient  had  a  contracted  pelvis, 
the  true  conjugate  measuring  7.75  to  8  cm. 
The  previous  pregnancies  had  been  terminated  by 
perforation  of  the  fetus  or  abortion.  A  living 
child  was  obtained  and  there  was  no  excessive 
hemorrhage. 

Kroemer,  of  Giessen,  contributes  illustrative 
cases  to  show  that  hebotomy  can  be  used  to 
supplement  the  other  methods  of  artificial 
delivery,  as  the  Walcher  pendulous  pelvis  posi- 
tion, high  forceps,  etc.  He  gives  an  x-ray  picture 
of  Rosenfeld's  experiments  with  hebotomy  on 
the  cadaver,  .showing  great  separation  of  the 
fragments  of  the  pubic  bone,  the  external  portion 
being  raised  by  contraction  of  the  rectus  muscle. 

Seehgmann,  of  Hamburg,  discusses  the  prefera- 
ble technic,  and  advises  that  the  operation  be 
performed  in  a  private  house  and  that  the 
secondary  suture  of  the  pelvic  bones  should  be 
made  thirty  hours  after  the  hebotomy,  the 
patient  being  anesthetized  a  second  time. 

F.  Jessen  reports  a  case  in  which  the  Gigli  saw 
broke  during  the  operation  and  he  was  unable  to 
complete  it,  finishing  with  a  symphyseotomy. 
There  was  excessive  hemorrhage  when  the  jioint 
of  the  saw  came  through  the  labium  majus.  It 
was  controlled  by  suture. 

Kannegiesser,  of  Dresden,  attributes  his  success 
with  hebotomy  to  his  subcutaneous  technic.  A 
needle  is  first  introduced  from  above  and  worked 
down  behind  the  os  pubis  to  emerge  through  the 
skin  of  the  labium.  The  Gigli  saw  is  drawn 
through  the  wound  by  a  thread  attached  to  the 
needle.  Care  is  taken  not  to  have  the  wounil  in 
the  skin  over  that  in  the  bone,  the  skin  being 
drawn  to  one  side. 

The  same  author  in  another  place'  reports  21 
cases  with  x-ray  photographs  taken  at  varying 
intervals  after  operation.  There  was  separation 
of  the  bone  through  the  foramen  ovale  in  several 
ca.ses.     Rone  formation  about  the  ends  of  the 

8  Archiv  fiir  Gynakologie.  Bil.  7S,  Hetl,  1,  1900. 
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separate*!  frapnient.s  of  the  os  pubis  wh.s  to  \to 
noted  in  fM>ine  in.-<tHiire:«  at  intervals  of  .^evoral 
months  after  the  heljotonncs  an«l  a  partial 
oallus  Was  se«'n  in  one  ra.<e  thirty-one  <hiy.><  after. 
.\s  a  rule  no  Ixine  ha<l  formed  in  the  (i.v.ures.  ami 
se|mnitiori  of  the  fnigments  was  very  coii.'iiihTalih' 
as  shown  l»y  the  x-ray  phites.  Kannejtij-s-MT 
ailvi.ses  that  tlie  ends  of  the  lK>ne  l)e  hroUf;ht  into 
apfMisitiori  and  wire«l  at  the  time  of  <lehvery, 
iK'fore  the  patient  is  out  of  ether,  uidess  In'tter 
results  with  this  o|)eration  are  ohiaine<l. 


Arport^  tf  <it>ocirnr^. 

miODi:    I.>^L.\NI)    MKUKAL    HXICTY. 
NiNitTT-rimi  .\nnt\i.  MKms'ii. 

\t  i  11..^  111...  ..I  the  Council  and  House  of  IVlffrat<'s, 
li.M  .  U.  I..  May  ^3,  I'.NNi,  the  followiiiR 

».n  '-  fur  tlu-  i-iisuiiig  year: 

(liri-t  ih.  r  I  ll,irly<T,  Nrw|Mirt,  pn-sidi-nt ;  (liurlr.H 
\.  CliapiM,  I'pA  I'l.ii. .-,  lirxt  vi<'>>-pn-?»id€-iit ;  Frank 
|l.  1  nil.  r.  1' r.\  '  1.  kil.  Sfnuitl  vi<i'-pr»'Mi<li-ilt  :  Stc|>h«-li 
\.  U.  :ia-,   »'<Ti'lar>';   tieorRi-  S.  Mathews, 

i'r>.\  .nT. 

St.i: '     ...iiiiltrt"    of     .VrmnKi-nienls:     \V.     H. 

Ciitt.i,  I*.  W  illuuiis,  il.  (I.  I'lirtridp'.  On  i'uliliration: 
i;.  I).  H.rwv,  (".  .M.  <;ixldinK.  •;.  T.  Swarts.  On  the 
I.il.rarv;  H.  (J.  Miller.  O.  I>.  Il.r«v.  C.  W.  I'.irt.-r, 
t;  I.,  (■..lliii..!,  F.  L.  Day.  Curator:  W.  .1.  MrCaw. 
Oil  Nr.n.lopk  :  II.  C.  l*\itiiani.  1).  1».  Iliirv.y,  I..  F.  C. 
li.ifMii.  On  l<-(ti»lati<>ri:  (1.  T.  .">wart.H,  \V.  F.  ( lli-iMiti, 
W  ,  I..  Muripi.C  F.  Itnrk.r,  ."i.  A.  W.l.h.  On  Uiiil.linK: 
II.  C.  Mill.r,  J.  W.  Mit.hrll,  H.  F.  N..y.s,  F.  H.  IV.  k- 
hani,  F.  T.  Uop-n<.  .\udilors:  F..  U.  Ilarvry,  W.  \. 
Mink.  «>n  Mi-<li<-nl  Ivluration:  ti.  T.  Swarts,  C  V. 
<1i:.|.Mi,   .1     M.    IVten*. 

It   w.i...  miIihI  that  the  September  me«"tinu  \k  hclil 

...    \S,-   :   ....  Vrt, 

■11.. 

W.I 

..f  tl  . 

iH.l  IJ  U'.u„rury. 

\^\^■    iiiiiiinl  rvfMirt  of   ihe  trruurpr.  I)r.  (ieorKc  S. 

"       •  I        ..  1      .1        .      .1  .       .1      - f,,r     ^\^p     y,,jf 

with  rnjih 

11. 
'I    ih.'  .Ii-trnt  WM'i«>li«>« 
..  it-lMii  hail  had  n  pnM- 

l>r.  »..-..rK.-  1>.   llib->    (..r   tlio   l.ihnir%-  < 

n-ixrlfNl  that  J'X'i  l>Mik<<  had  U-a-n  mldiil 

vrnr  »nd  !■"•      i.«' '      !•'    •      •',.•  latt< t...- 

.,(  Dm.  V.\ 

Ih-.  <;     1  Mr»-  on   Mf«!iml 


111.    ^.u.t.u    -.  .1    III    ili<<   ToH.i<Ur<>, 

lV..\i.|.M.v,  ....   11  .11.  MWKi. 

For  111.'   tru-t.,-  1  .An   Fund.    I>r.    Iln'- - 

m-Wolf  n-ix.rt.-.!   «hnt    th.-  priw  of  $.Vi()  for  tli. 
i-^-^iv   "M    (hr    "  F'i"l'>r\'    iriil    l>nirTi.>-i«   •>(    I'j-ii 


11.   r>l.l i  1.  v.r.         n..   priju   1,  JJ.'.0. 

TIm'  :nil)jiM-l  for  IWT  <>S  U  "  lla«  ."^urpcal  Tfwitmrnt 
l<ej«<iMM><l  the  Mortality  frnni  .\p|>rndiritL«."  Tlii- 
priie  »  $JIM). 


For  the  Tru.st«vs  of  the  Chase- Wipgin  Fund,  Dr. 
tleorp"  .>^.  Mathews  rv|>orte»l  that  a  prifc-  of  $T.">  was 
oflertil  for  the  U-st  essay  on  "  Tolmero  and  Its  Kvil 
KfTtTts  on  the  .><ystem." 

Dr.  A.  1..  .«<t.in\v.MH|,of  Maine,  and  Dr.  F.  H.  Lund, 
of  M:i.s?.jiilm..«-lls,  Wen-  intn>duiitl  im  delcpites. 

Dr.  Il.iirv  Uolf  Hn.wn,  in  U-half  of  the  Cjilifoniia 
rhysii-ians"  l{*-lief  Fund,  sjxike  of  llic  nwsl  of  physirians 
in  San  Fraiu'isco. 

\  motion  to  anpnipriate  a  sum  of  money  to  this 
fund  was  refornHl  to  the  Council  who  Ru)>M-i|Ucntlv 

VOt.'<l$l(<()tOtlliso)>j.Tt. 

As  additional  dclcpitcs  to  the  mooting  of  the  Kritish 
Mi'<lii'nl  .\.s.«u'ialioii  the  pre.sidcnt  nanunl  Drs.  (ii-orp- 
L.  Collins,  Fnuik    I'..   IV<  kliam  and  Stephi-n  A.  Welch. 

'Hie  folluwiiif;  paiN'rs  were  n-ad,  by  Dh.  \Vii.i.i.\m  F. 
H.\HKY : 

TiiK  rnvsioi^iKir  avi>  uimuiDRiut  of  hi.kkp. 
.\nd  by  Dh.  F'kank  K.  I'kckiiam, 

TIIK    TnK.\TMF.NT    OK    FRACTUKIW    OF    TIIK     NKPK     AS'O 
SHAFT   OF   TIIK    FKMI-K. 

"Hie  annual  addm««  was  pven  by  the  pn>sideiit , 
Dh.  CiiKisToeiiF.H  F.  Hakkkr,  on  the 

■■IIYSICIAN'S  OUI.IUATION. 

.Vt  the  atuuuil  dinner  Dr.  Ileriwrt  Terry  was  aimi- 
versjirj-  chairman. 

.Xildn-sm-jt  wen-  Riven  by  Dr.  C  V.  H.arker  and  l'n>f. 
J.  Irving  Maiialt,  of  Kniwn  University. 


Urcrnt  Xitrraturr. 


I'hr  I'alhitloffy  oj  the  Ki/r.  Wds.  1  and  2.  Hy 
J.  IIkkiikkt  I'ahsons,  .\ssistaiit  <  )phth:ilniic 
•SurKe<in,  I'liiversity  College  Hospital;  Cura- 
tor and  Pathologist.  HoN'al  l^uidon  (.MiMirfi<'lds) 
Ophthalmic  Hospital.  New  York:  (i.  I*,  i'lit- 
nums  Sins.     I'.K)4   I'H).'). 

While  for  .several  years  there  has  Ihtu  a  pleth- 
jra  of  te.xtlHMjks  on  elinienl  ophthalnioloj^'.  an 
ailtMiUHte  textlKMik  in  KnKlish  devote*!  exelu- 
sively  to  the  patholojo'  of  the  eye  has  lieen 
entirely  laekiiiK  In  fact,  it  has  lieen  only  within 
the  past  llin-e  years,  during  which  the  tn-atis4>s 
of  (iret'fT  aiul  (linslierK  made  their  appearaiieo, 
that  such  n  textlMMik  in  any  languace  has  lieeti 
available       Although    written    in    iMuflish,    I'ar- 

•  ms's  Work  is  more  complete  than  either  of  the 
'  wo  (ierman  ones,  a  rather  unusual  circiiiiistanee. 
I  he  !i  '  '  '  '  -hown  him.'*elf  well  ipiali- 
fie«l  |..  ject.on  the  Kr'iunds  ImiIIi 
iif   pr:>                  ,              '     and    critical   jiidKineiil 

I  he  comi>lete<l  work  is  to  consi.st  of  fmir  voliiiiiex, 

•  nlv  the  first  two  of  which  h-ivi-  apiKvinxl.  Thi«sr 
lake  up  the  '  .•  various 
••eiilar    str;  Iv       The 

■''■■••-  "•■■  !■  general 

.  with  pathcdoKieal 

IS  a  whole,  sueh  as 

iirt       riie   lir»i    Ivvii    volume«<   follow    in   a 

.  wav  the  t>lan  of  (iinsl>erK      The  normal 

he 
rk 


I      \    .1 


I  While  thr  i.'itirr  iin-  r\rriU-ii(  iii  (lieir  w»>  .  well 
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executed  drawings  woidd  no  doubt  be  more 
acceptable  to  many.  As  the  writer  himself  antici- 
pates, his  deductions  will  not  in  all  cases  meet 
with  universal  acceptance.  However,  disputed 
questions  are  as  a  rule  discussed  sufficiently 
fully  for  the  reader  to  draw  his  own  conclusions, 
and  the  complete  bibliography  at  the  end  of  each 
section  enables  him  readih'  to  refer  to  original 
sources  for  further  information.  Parsons's  book 
will  be  read  with  interest  by  the  clinician,  and 
will  be  of  value  as  a  book  of  reference  to  the 
special  pathologist.  It  will  also  be  appreciated 
by  the  general  pathologist  who  is  occasionally 
called  upon  to  examine  eye  specimens  and  who 
is,  naturally  enough,  unfamiliar  with  the  recent 
advances  in  the  special  pathologv  of  the  eve. 

F.  H.  V. 

Surgical  Niirsing  and  Principles  of  Surgery  for 
Nurses.  By  Russell  Howard,  M.B.,  INf.S. 
(London),  F.R.C.S.  (England).  Lecturer  on 
Surgical  Nursing  at  the  London  Hospital,  etc., 
London.     Edward  Arnold.     1905. 

This  book  of  300  odd  pages  is  leased  on  a  series 
of  lectures  on  surgical  nursing,  given  to  the 
"  probationers  "  at  the  London  Hospital.  The 
author  intends  to  present  concisely  the  prmciples 
or  essentials  on  which  modern  surgical  treatment 
is  ba.sed,  and  at  the  same  time  enumerate  the 
details  important  from  the  nurse's  standpoint. 
That  is,  to  teach  the  principles  which  the  nurse 
must  understand  in  order  to  render  the  surgeon 
efficient  aid. 

The  introductory  chapters  treat  of  general 
subjects  and  some  surgical  pathology,  hemor- 
rhage, shock,  asphyxia,  burns  and  scalds;  follow- 
ing this  the  preparation  for  operations,  operative 
room  details,  and  postoperative  treatment.  The 
remaining  chapters  describe  special  operations 
and  the  special  details  of  the  postoperative 
care  concluding  with  chapters  on  bandaging, 
infants  and  massage. 

The  impression  one  receives  by  reading  this  vol- 
ume is,  that  it  is  a  book,  the  chief  value  of  which 
would  be  to  its  author's  students.  For  others 
not  familiar  with  the  I'outme  of  the  London 
Hospital  it  will  have  only  a  secondary  value, 
for  the  facts  are  at  times  presented  in  such  a  way 
that  much  must  be  supplied  to  make  the  text 
complete.  For  example,  in  describing  intra- 
venous infusion  the  nurse  is  simply  told  to  have 
ready  six  pints  of  boiled  water.  This  is  rather 
scanty  information  for  the  preparation  of  a 
liquid  intended  to  be  introduced  directly  into 
the  blood  current,  unless  the  surgeon  intends  to 
superintend  all  the  other  necessary  minutia', 
or  that  the  nurse  has  received,  or  is  to  receive,  the 
necessary  additional  information  in  some  other 
part  of  her  hospital  course. 

At  times,  details  of  technique  which  are  the 
work  of  the  surgeon  rather  than  the  nurse  are 
described;  while  sometimes  the  details  necessary 
to  enable  her  to  work  intelligently  are  omitted. 

However,  one  must  not  think  from  the  above 
that  this  book  contains  nothing  of  value  for, 
quite  the  contrary,   there  are  many   important 


facts  scattered  through  its  pages  which  are  con- 
cisely and  correctly  presented,  but  it  is  a  book 
having  a  local  value  and  is  not  adapted  for 
general  use  in  this  country. 

The  Treatment  of  Diseases  of  the  Eye.  By  Dr. 
Victor  H.\nke,  of  Vienna.  Translated  by 
J.  Herbert  Parsons,  B.S.,  D.8c..  F.R.C.S., 
and  George  Coats,  M.D.,  F.R.C  S.  London: 
Hodder  and  Stoughton.  Chicago:  W.  T. 
Keener  and  Co.  1905. 

The  avowed  intention  of  the  author,  who  is  the 
first  assistant  of  Professor  Fuchs,  is  to  suppl_\- 
the  general  practitioner  and  student  with  such 
hints  antl  indications  as  may  be  necessary'  for  the 
successful  treatment  of  diseases  of  the  eye.  The 
question  of  diagno.sis,  differential  in  particular, 
has  received  more  than  ordinar\'  attention,  while 
description  of  operative  procedure,  so  frequently 
found  in  even  the  smaller  treatises  of  this  class, 
has  been  veiy  sensibly  omitted,  as  it  was  thought 
better  to  merely  mention  briefly  such  surgical 
treatment  as  might  be  considered  advisable, 
thereby  emphasizing  the  importance  of  placing 
matters  of  operative  technique  in  more  practised 
hands.  As  it  is  practically  a  resume  of  Professor 
Fuchs's  clinical  methods  and  experience,  special 
workers  in  this  branch  of  medicine  may  find  its 
pages  worthy  of  their  attention.  The  translators 
have  followed  the  original  text  closely  although 
occasionally  they  have  substituted  British  phar- 
macopeal  preparations  for  the  Austrian.  There 
are  214  pages  of  reading  matter,  without  illustra- 
tion, supplemented  by  a  good  inde.x.  It  is  com- 
pact and  of  convenient  size. 

A  Textbook  of  Physiology  for  Medical  Students 
and  Physicians.  By  W.  H.  Ho^\ell,  Pro- 
fessor of  Physiology  in  the  Johns  Hopkins 
Universitv.  Pp.  905.  Philadelphia  and  London: 
W.  B.  Saunders  &  Co.     1905. 

It  is  a  pleasure  to  record  a  publication  so 
scholarly  as  Professor  Howell  has  produced  in 
this  new  textbook.  Here  one  finds  a  work 
evidently  based  on  an  acquaintance  with  the 
original  sources,  and  bearing  internal  evidence 
that  the  writer  has  kept  his  reading  of  these 
sources  up  to  date  and  has  read  with  careful 
judgment.  The  aim  of  the  book  is  twofold:  to 
present  the  facts  and  theories  of  physiology 
simply  and  clearh';  and  to  present,  not  the  whole 
subject  but  such  part  as  seems  most  imjiortant. 
The  great  mass  of  physiological  literature  is  thus 
reduced  for  the  beginner  bv  elimination  rather 
than  by  condensation.  What  should  be  elimi- 
nated and  what  included  are  questions  which 
different  men  will  decide  differently,  but  from 
the  point  of  view  of  a  teacher  in  a  medical  school 
it  would  seem  that  little  fault  coidd  be  found 
with  Professor  Howell's  selection.  The  large 
number  of  original  illustrations  and  the  frequent 
references  to  the  experimental  .sources  of  the 
science  are  features  which  add  the  element  of 
authoritv  to  the  entertaining  and  lucid  exposi- 
Ition  which  characterizes  the  book. 
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A  Jamriml  ■>/   Vofu-iaf.  Surtr'y  and  Atlud  Snentf.  |>kMi<An/  al 
btMiom.  Irar4/jr.  fry  ik*  umjerttgntd. 

>■!.•...■      >.     )  •  .  v..      (.*•  IK)  prr  y*ar.  IN  admimr^,  fvalag*  ivij, 
I  h   aKj    Urttrt,.     SA  .V)  per  ytar  lor  all 

>.    -  .  Ikt  f'olol   I  Hum 

f  K*lit»-    amj  ii/i  6oaA«  for    rrtinr,   Mkomld 
W  '•"  '  r\«  Ha^ioH  UfdtenI  nnd  Sitrfttvl  Jourmal, 

A  ,  .e^ei   .      ^nmras  rommititiftitiona,  or  rrltrring  to  the 

V^UUigvttmm,  »ia6ar7ip<i0fi  or  odtrrlinittf  drportmmt  ol  tkia  Journal, 
•*o«M  t>  addrttmrd  M  tkt  uKdrrttgnrd 

RrmtMmmro  tkamld  ha  mtada  by  money  ordtr,  dra/t  or  ragiatrrtd  iHttr, 

D.  C    Ili-UTII  *  COMPA.NY. 
IS  BoTunoii  Hrmssr.  BosroM,  ILtaa. 


rnK  M.\.ss\ciirsinTs  mkdkai,  .s(H'iirrv  and 

IlOMIiol'MMV. 

It  \*  a  !*ij{n  «if  pn>j;ivss  ilmt  I  lie  Marisaclnisotis 
Mi"<lir»l  .'VM-icty  \\i\»  (wi  far  iiiiMlifictI  it.s  rulf.-*  of 
itiliiiLHition  that  homriipathi.Mts  nuiy  Iktoiiic  iiumii- 
U-rs  of  the  .H<x-iety  uikIct  the  same  ronditions 
that  apply  to  prnrtitionerj*  of  the  regular  schiM)!. 
The  nio(lifiration.H  in  the  by-laws  whirh  have 
rrrolerwl  this  rlmnge  jxissihle  wo  |nil>lishe«l  in 
iiiir  iiwuc  of  last  wi-ek.  in  the  otiicial  re|>orf  of 
the  rounrillors'  meeting.  Men'after  all  |)ers<inj< 
will  l>e  ailinitteil  to  the  Massarhusetts  Me<lii-al 
SiM-iety  who  ran  give  snlisfai-lon'  evidence  of 
moral  rhamrter  iinti  an  e<liii-atii>nal  ei|ui|iment 
sullirient  t«»  pa.Hs  the  examination  prt'sj-rilx-d  l>y 
the  soricty.  Candidates  for  a<lmissioii  must. 
however,  give  pnM»f  that  they  have  stiidietl 
meilirinv  at  an  authoriautl  medical  scIumiI  recof;- 
iiijte«l  liy  the  councillnrs  of  the  wx-iety  anil  have 
rtH-eivnl  a  diploma  from  such  srhi»ol.  They  must 
also  not  pr«>fej»s  to  treat  dis«'ases  by  an  exclusive 
••vstein.  If  a  candi<late  can  satisfactorily  m<vl 
\\\i'M'  n'<|uiremi'nts,  he  may  hereafter  l>e<-ome 
:»  H»emlirr  "f  the  Ma.ssachusellt  Me<lical  Stwiety 
without  question  as  to  his  ihentlieutic  the«iries 
Ihe  therajieulic  i|ue5tion  is  U-ft  absolutely  to  the 
individual  con.srience,  an<l  no  i|uestions  will  Im> 
;iske<l  »«  to  hi.s  metluxl  of  treatment,  provided 
ihe  hroailer  «|Uesiiiin  of  nnn-exclusiveness  can  U- 
met.  Then*  an*  al  pn>sent  einht  homeii|)aihic 
•<i'hof»ls  reeoiniiM><l  by  the  councillors  of  the 
•wx'iely.  the  Kroduates  of  which  may.  accunlinK 
to  the  alteml  by-laws,  lie  camlidate?*  for  a<linis- 
sion  to  the  .«oriety. 

It  fidlows  from  the  foregoing  that   no  sprrial 


insistence  will  hereafter  be  laid  ajxin  what  has 
eome  to  be  known  as  n-jiular  |)nutice.  It  is  felt, 
and  we  think  proi>erly.  that  many  who  <-all 
them.selves  and  are  rejiarde*!  as  homeopath i.sts 
differ  in  no  e.s-sential  resi>e<'t  in  their  practice 
fmm  those  who  make  no  pr<ife.s.sion  of  exclusive- 
ness.  If  such  practitioners  are  desimus  of  johi- 
ing  the  .Ma.s.sjichu.>«'tts  .Me<!ical  .^«M-iety,  the 
oi>p4)rtunity  is  now  o|)en  to  them,  and  mi  doulil. 
a.s  time  fio*'"*  on,  many  will  avail  ihem.selves  of 
this  op|Mirtunity.  .Vccordinj;  to  the  existing 
law  of  Ma.s.sachu.sells  the  state  defines  what 
constitutes  regular  practice,  and  tho.-ie  who  suc- 
ce.ssfully  pass  the  .*>tale  Hoanl  examinations  arc 
legally  entitletl  to  practice  me<licinc  without 
further  cjue.stion.  It  has  appeared,  therefore,  to 
the  councillors  of  the  Ma.ssachu.setts  Me<lical 
SfK'iety  that  the  sharp  distincli<in  between  s<i- 
calletl  regular  and  homeopathic  pra<'titioners 
may,  with  iirofit .  be  allowe<l  to  lajtse  to  the  end 
that  the  medical  pntfession  may  pre.-<en(  a  more 
united  front. 

In  relation  to  the  general  (juestion  we  have 
n-i-ently  had  (K-casion  to  say  that  mc<licine.  both 
on  its  practical  and  theoretical  side,  should  offer 
a  .solid  front  against  the  encroachments  of  mani- 
fest quackeri".  He<'ognizing.  therefon-.  the  .-iome- 
what  fictitious  distinction  which  now  exi.sts 
l>etwe«'n  practitioners  in  goixl  standing,  the 
c-ouncillors  of  the  Ma.ssacluis«>tls  .Medical  ."^(M-iety 
have  felt  that  progre.><s  wouhl  be  gaiiuil  by  ignor- 
ing the  diffen-nces  whii-h  have  hitherto  exchiile«l 
hiimeopathic  ))ractitioners  and  i>ermitting  them 
to  join  the  s<M'iety  under  conditions  to  which  we 
tn-lieve  ni>  right -minde<l  man  can  obj«i'i.  This 
linal  ai-lion  was  not  taken  without  much  dis- 
cu.ssion  and  consideration.  No  doubt  there  an- 
twi>  siiles  to  the  question  and  always  will  Ih>  so 
long  as  the  honieopathi.sls  cling  to  a  principle  of 
iri'atment  which  the  great  Inxly  of  scieniilic  men 
have  reje«'te«l.  The  situation,  therefore,  con- 
tinues to  offer  material  for  argument ,  but  we  an- 
riinvince<l  that  in  the  pn'.sj-nt  slate  of  lliera|MMit  ics 
in  general.  g<HMl  will  ultimately  n-sull  from  this 
action  of  the  MaKsaehuxetlM  .Mtxiical  Soeielv. 


MKKK  \l.  INSI'1,(TH»N  <»|  rt  jll.lC  ,M||»)(t|>. 
In  our  issue  of  Man-li  -''.'  of  this  year  we  calleil 
.'ittenlion  to  a  bill  then  [M'tiding  liefore  the  Macsa- 
•husells  1.4-gislalure  relatixf  to  the  ;ip|Niintinei't 
of  sehiwd  physicians  ainl  the  [indeclion  of  the 
health  of  school  cliildn>n.  In  eoinmeiiling  on 
ihi.f  bill  we  ventunnl  ihe  opinion  that  public 
opinion  would  undoubte<lly  supiKirt   it  and  that 
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the  legislators  would  he  influenced  by  the  many 
arguments  in  its  favor.  It  will,  perhaps,  be  re- 
membered that, his  Excellency,  Governor  Guild, 
in  his  inaugural  address  under  the  heading  of 
"  School  Inspection,"  called  attention  to  the 
urgent  need  of  action  in  this  matter.  On  that 
occasion  he  made  the  following  statement : 

"The  work  of  the  State  lioard  of  Education 
shows  satisfactory  progress,  as  usual.  I  would 
suggest,  however,  that  you  consider  legislation 
contem]ilating  a  more  general  medical  uispection 
■  of  school  chiklren,  as  now  practiced  in  some 
localities,  notably  for  the  discovery  of  infectious 
diseases  and  physical  defects.  A  child  may  be 
a  dullard  at  school  and  a  failure  in  life  because 
of  undiscovered  defects  in  eyesight  or  hearing. 
There  are,  to  quote  one  line  of  work  only,  children 
now  struggling  for  education  through  pain, — 
ailing  little  creatures,  backward  in  their  lessons, 
tortured  with  racking  headaches,  —  who  only  need 
relief  of  a  complaining  set  of  nerves  by  a  pair 
of  properly  adjusted  glasses,  to  transform  them 
to  healthy,  happy  children,  capable  of  assimilat- 
ing all  the  benefits  of  their  school  work." 

It  must  be  a  source  of  great  gratification  to  all 
concerned  in  the  furthering  of  this  most  excellent 
bill  that  it  received  the  signature  of  the  Governor 
June  20,  and,  therefore,  has  now  become  a  law. 
That  this  is  a  step  in  the  right  direction  cannot 
for  a  moment  be  questioned.  It  has  become  a 
commonplace  of  observation  to  say  that  medicine 
of  the  future  must  be  largely  prophylactic,  and 
nowhere  can  this  prophylaxis  so  well  be  practiced 
as  in  our  public  schools  where  disease  and  defect 
must  inevitably  early  make  their  appearance.  It 
is  furthermore  significant  that  very  many  affec- 
tions relating  to  the  eyes,  muscular  system  or  to 
the  nervous  system  are  easily  remediable,  if 
taken  in  time.  Such  medical  inspection  as  is 
proposed  by  this  bill  should  not  only  call  atten- 
tion to  the  more  obvious  ailments,  which  it  is 
intended  primarily  to  correct,  but  should  also, 
as  experience  accumulates,  do  much  towartl 
rendering  the  classification  of  school  children 
more  exact  and  comprehensive.  It  will,  no 
doubt,  as  time  goes  on,  bring  to  the  front  many 
problems  which  may  now  be  more  or  less  defi- 
nitely recognized,  but  which  will  demand  careful 
study  properly  to  solve,  extending  over  the  obser- 
vation of  many  cases.  The  state  is  certainly  to 
lie  congratulated  upon  the  passage  of  this  most 
salutary  bill,  due  in  no  small  measure  to  the  active 
interest  of  Governor  Guild,  as  well  as  of  a  large 
number  of  public  spirited  citizens  who  have 
realized  our  shortcomings  in  respect  to  school 
inspection. 


REPORT  OF  THE  HENRY  PHIPPS  INSTITUTE. 

The  second  annual  report  of  the  Henry  Phipps 
Institute  for  the  Study  and  Prevention  of  Tuber- 
culosis has  recently  appeared  covering  the  year 
from  Feb.  1,  1904,  to  Feb.  1,  1905.  In  .spite  of 
the  fact  that  the  year's  work  was  carried  on  in 
temporary  ciuarters  and  under  great  difficulties, 
the  volume  before  us  shows  a  large  amount  of 
extremely  careful  work,  both  of  a  theoretical 
and  practical  sort.  Many  interesting  points  in 
this  much  discussed  subject  of  tuberculosis  are 
brought  forward.  It  has  been  shown,  for 
example,  that  the  character  of  the  street  in 
which  patients  live  is  not  a  significant  determin- 
ing factor  in  the  development  of  tuberculosis. 
Persons  living  on  blind  alleys  do  not  present  a 
large  percentage  of  cases  under  treatment.  It 
appears,  however,  that  those  who  live  in  open 
spaces  are  less  susceptible  to  the  disease  than 
those  who  live  on  ordinary  streets.  It  has  also 
been  shown  that  the-ratio  of  black  to  white  tuber- 
culous persons  presenting  themselves  for  treat- 
ment has  decreased  during  the  current  year,  in 
spite  of  the  fact  that,  as  generally  known,  negroes 
are  particularly  prone  to  the  disease.  This  is 
regarded  as  an  important  social  problem,  inas- 
much as  the  negroes  are  careless  in  their  habits, 
uncleanly,  and  will  constitute  a  menace  if  not 
brought  under  control  by  strict  supervision. 
Attention  is  again  drawn  to  the  importance  of 
the  relationship  between  alcoholism  and  tuber- 
culosis. Alcohol  has  at  times  been  regarded  as 
a  preventive  of  the  disease,  a  matter  which 
may  be  regarded  with  some  doubt.  In  any 
case,  the  alcohol  evil  and  the  tuberculosis 
problem  should  be  considered  together,  what- 
ever their  exact  etiological  relation  may  be. 
In  general,  the  opening  section  of  the  report, 
written  by  Dr.  L.  F.  Frick,  contains  many 
statistics  of  value,  which  naturally  will  be- 
come of  increasing  significance  as  other  figures 
from  the  same  standpoint  are  added,  year  by 
year. 

An  interesting  statement  regarding  the  neu- 
rological work,  under  the  supervision  of  Dr. 
D.  J.  McCarthy,  is  given.  Notes  have  also  been 
made  of  the  mental  attitude  in  tuberculosis.  It 
appears  from  this  investigation  that  the  prover- 
bial idea  of  the  hopefulness  of  the  outcome  on  the 
part  of  persons  afflicted  with  the  disqase  is  not 
to  be  forthwith  accepted.  It  is  also  reasonable 
to  suppose  that  the  great  publicity  given  to 
tuberculosis  at  the  present  time  must  have 
modifiod  the  general  mental  attitude  of  the 
individual  as  well  as  of  the  community  toward  it. 
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IkMng   better  uraleretiKKl .   its  seriousness  is,  no 
liimbt ,  more  fre<iuently  recojjnixetl. 

Work  of  value  i.s  l)eing  clone  at  the  Institute 
<iii  immunization  in  tulK>n-ulo.sis.  It  will  l>c 
rrmemlienil  tlrnt  IVof.  l->lwanl  Maragliano  pre- 
s«'nte«l  a  le<-ture  last  year  in  connt^-tion  with  the 
l'liip|>,i  Institute,  on  the  "Specific  Therapy  of 
TuU-nuUwis  and  VacciiuUion  apninst  the  Dis- 
ea.se."  The  claims  were  made  that  a  siKH-ific 
therapy  for  tulK."reulosis  is  |MKs.sil>le  anil  that 
animals  nnght  l>e  immuniz»l  a^ain.-<t  tulK-n-ulii.si.s 
as  in  other  infectious  d Lsc-a.-**-.-*  with  nood  rca.M)n 
to  ho(ic  that  this  might  later  l>e  appliol  to  man. 
A.-*  a  result  of  this  le<'ture  inve.slij;ation.x  have 
l>e<>n  faithfully  rarrie<l  on  in  this  line  at  the  Insti- 
tute, but  without  any  ilefinite  conclusions  as  yet. 
I>r.  liConanl  rears4in.  however.  re|Mirts  that  work 
upx)n  the  immunization  of  cattle  has  U-en  most 
cncoursf^inf;.  This  pxirtion  of  the  reiMirt  will  in 
Honeral  l>e  of  much  inten-st  to  students  of  tuU-r- 
rulosis,  represent  ins  «s  it  <loes  re<-ent  exjK-ri- 
mental  work  along  lines  which  at  lea.st  give 
proml>«  of  future  results. 


MKDIC.XL  NOTI->>. 

|)»UTII   i>K   A    I'llVsK  IAN    KI«>M  Sl.KKIMM.  Sll  K- 

^^J«».  —  It  is  rejMirted  that  Lieutenant  TuIIimIi, 
><iw.  of  the  physicians  accom|)anyin((  the  ('<im- 
iiiL-wion  of  the  Koyal  S<M-iety  to  I'ganda  for  the 
pur|Mu*e  of  stu<lyiiit!  sleeping  sickness,  die<l  in 
l,<>iMlon.  June  'M.  from  the  di.sease.  as  the  result 
of  an  accidental  inoculation. 

BOSTON    A.VD    NEW    ENOI.AND. 
A<LTK     lNrK<TlllUH     Dl.tEASK.H     IN    Ho.HTON.  — 

1  or  the  weekending  at  n'Nin,  June  '21.  !".•(¥>.  there 
were  reported  to  the  Hoard  of  llealih  of  Ii<iston 
the  following  cases  of  a<"Ute  infectious  dwcjwes: 
l>iphtheria  II,  scarlatina  Xl,  typhoid  fever  IJ, 
iM'-.-jsles  .V),  tubereulosis  .'l.'i.  small|M).x  U. 

Tho  death-rate  of  the  reported  di-aths  for  the 
»i-ck  ending  June  °.>7,  1906.  waa  1.5.43. 

|t4i.HTi>N  MiiUTAi.iTY  .•^TATisncs.  The  total 
ii'iinl»er  of  ileaths  re|>ort«'«|  to  the  HoanI  of  Ileal)  h 
for  the  week  ending  .'^atunlay,  June  l.\,  I'.NMi. 
WHS  l.V<,  again.«t  '_tH  the  correspoiuling  week  of 
liLtt  vear.  showing  a  (h-creasc  of  \'.\  deaths  and 
making  the  death-rate  for  the  week  l:{..S.i.  Of 
this  niinil>or  s-l  were  males  ami  74  were  females: 
j.Vi  were  white  and  '.\  colore!;  .M  were  l>oni  in 
the  Inile*!  .*<tatcs.  72  in  foreign  countries  and  2 
unknown;  .'{<)  were  of  American  parentage,  \V2 
of    foreign    parentage    and    10    unknown.     The 


niinil>er  of  cases  aiul  deaths  from  infectious  dis- 
eases rejwrted  this  week  is  as  follows:  Diphtheria, 
41  Cikses  and  2  deaths:  scarlatina,  41  cases  and 
2  deaths;  typhoid  fever,  7  cases  and  2  deaths: 
measles,  ."».")  cases  and  1  death;  Uil)erculosis,  41 
cases  and  '2X  deaths;  small|K)x,  no  cases  and  no 
deaths.  The  deaths  from  pneumonia  were  N, 
wluKiping  cough  2,  heart  disease  2(>,  bnmchitis 
')  and  inanLsinus  ;{.  There  were  (i  deaths  from 
violent  cau.xes.  The  nuinl)er  fif  children  who 
dieil  under  one  year  was  21;  the  numlier  under 
five  \ears  M.  The  numl>er  of  |»ers«ins  who  <!ie<l 
over  sixty  years  of  ape  was  .{."i.  The  deaths  in 
public  institutions  were  .>!. 

There  were  2  ca.ses  and  2  deaths  reix>rleil  from 
cerebrospinal  meningitis  during  the  week. 

IIakvari)  Mkdk  ai.  .\i,i  m.m  .\.><'<o(iathin.  — 
The  annual  meeting  of  the  Harvanl  Me«lical 
.\lumni  .X.-v-^tH'iation  was  held  .lune  2t>  at  twelve 
o'cl(Kk  at  the  Harvanl  .Me<iical  ScIkmiI.  Dr.  V. 
K.  Mallory  s|)oke  on  the  future  of  the  new 
Harvanl  Meilical  School,  ami  Dr.  Mal<olm  .Storer 
also  aililres-seil  the  assiM-iatiim.  As  heretofore 
the  a.s.s<K'iation  met  at  Cambriilge  on  Commcnre- 
mcnt  Day. 

ApPoINTMKXT      iiK      I'llVSIci  VNS      IIV      Mo.HTnN 

SiiKMU,  ("<>.\IMITTKK.  -  .\t  a  rcvent  mi-eling  of 
the  Boston  S«'h<M>l  Committee  the  following  physi- 
cians were  ap|Kiinted  to  consider  the  curriculum 
and  hours  of  the  first  three  grades  of  the  primary 
schiMil  from  a  metlical  staiid|H>int :  Dr.  A.  ('. 
.lelly.  Dr.  J.  S.  Stone.  Dr.  L.  P.  ODonnell.  Dr. 
(;.  S.  C.  Hadger.  Dr.  J.  K.  Cloldthwait,  Dr.  J.  V. 
Young  ami  Dr.  K.  I'.  Joslin. 

"  Tnii(i>-U\ii,  KvK."  —  A  recent  (h-cision  of 
the  .Ma.s.s{iclius«'tts  Supreme  Court  reganling  the 
.•>o-calleil  ■'  third-rail  eye  "  will  probably  prove 
of  much  im|Hirtance.  .S>melime  ago  suit  was 
brought  against  the  Most  on  Mlc\at»"«l  Railway 
Company  for  allegwl  injury  to  the  eye  fmm  a 
|iarticle  of  steel  coming  fmm  the  tliinl  rail  during 
the  jia.ssage  of  a  train  overhe.-nl.  .\f(er  much 
litigation  the  Supreme  Court  has  rulol  that  the 
original  vf-nlict  should  stand.  This  evidently 
o|iens  the  way  for  a  acriet)  of  suits  nf  the  same 
general  character. 

NKW     YOIIK. 

SMM.i.rsrr  iNrAVr  «»x  ItMiiKn.  -  The  smallest 
infant  on  re«onl  at  IWIlevue  Hospital,  a  prema- 
ture child  weighing  twelve  ounces,  was  rerimtly 
receiveil   at    that    institution   and   placed   in   an 
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incubator.  Although  it  was  well-formed  and 
seemed  to  have  some  chance  of  surviving,  it  lived 
but  a  day  or  two. 

Nf.w  York  B.\y  Pollution  Commission.  — 
Mayor  McClellan  has  announced  his  appointment 
of  the  members  of  the  New  York  Bay  Pollution 
Commission  created  by  the  recent  legislature. 
The  head  of  the  commission  is  Dr.  Daniel  Lewis, 
who,  for  a  number  of  years,  was  president  of  the 
State  Board  of  Health,  and  among  the  other  com- 
missioners are  Dr.  George  A.  Soper,  the  well- 
laiown  sanitary  expert,  and  Prof.  Olbi  H.  Lan- 
dreth,  of  Union  College.  It  would  appear  that 
the  best  men  have  been  selected  for  these  posi- 
tions, without  any  regard  to  political  considera- 
tions. 

Dinner  to  Retired  Police  Surgeon.  —  On 
June  19  the  Board  of  Police  Surgeons  gave  a 
complimentary  dinner  to  the  recently  retired 
president  of  the  board,  Dr.  Stephen  G.  Cook,  m 
recognition  of  his  thirty-four  years'  faithful  ser- 
vice as  a  police  surgeon.  The  new  president.  Dr. 
John  J.  Quigley,  presided,  and  among  those 
present  was  the  head  of  the  Police  Department, 
General  Bingham,  who  gave  interesting  medical 
reminiscences  of  his  army  life  and  told  some  of 
his  experiences  in  a  Buffalo  hospital,  where  his 
leg  was  amputated. 

Gift  to  American  Museum  of  Natural  His- 
tory. —  The  skeleton  of  the  famous  race  horse 
Sysonliy,  which  recently  died  at  the  Sheepshead 
Bay  track,  will  probably  be  presented  to  the 
American  Museum  of  Natural  History,  New  York. 
It  is  stated  that  when  the  noted  English  horse. 
Ormonde,  was  sold  to  the  Argentine  Republic, 
there  was  a  stipulation  to  the  effect  that  when  he 
died  his  .skeleton  should  be  returned  to  England 
as  a  gift  to  the  British  Museum,  where  it  now  is; 
while  in  America  the  mounted  skeletons  of  two 
other  famous  race  horses,  Eclip.se  and  Lexington, 
are  serving  science  and  students  of  natural  history, 
in   the  Smithsonian  Institution   at  Washington. 

Urotropin  Questioned.  —  The  mind  of  the 
Collector  of  the  Port  of  New  York  has  been  for 
some  time  considerably  exercised  over  the  matter 
of  hexamethylenamintetramine,  more  familiarly 
knoNvn  as  urotropin.  Being  convinced  that  this 
preparation  contains  alcohol,  he  demanded  im- 
portation duty  on  the  basis  of  fiftj'-five  cents  a 
poimd.  The  importers,  contending  that  there 
was  no  alcohol  in  it,  appealed  to  the  Board  of 
General  Appraisers,  and  the  board  upheld  the 
collector    in    his   position.     The    importers   then 


carried  their  case  to  the  courts,  and  Judge  Pratt, 
in  the  United  States  Circuit  Court,  has  now, 
much  to  their  relief,  rendered  a  decision  to  the 
effect  that  the  drug  does  not  contain  alcohol. 

Ethics  of  the  Allied  Professions.  —  A 
symposium  on  the  "  Ethics  of  the  Allied  Profes- 
sions "  was  held  on  June  18,  at  the  New  York 
College  of  Pharmacy,  the  medical  profession 
being  represented  by  Dr.  Reynold  Webb  Wilcox, 
Professor  of  Medichie  in  the  New  York  Post- 
Graduate  Medical  School,  and  Drs.  F.  E.  Stewart 
and  John  P.  Davin,  the  medical  press  by  Dr.  H. 
Edwin  Lewis,  the  pharmaceutical  press  by  Messrs. 
Mayo  and  E.  C.  Goetting,  the  pharmacists  by 
Drs.  William  C.  Alpers  and  William  C.  Anderson, 
and  the  manufacturing  chemists  l^y  Parke,  Davis 
&  Co.  and  W.  H.  Schiefflin  &  Co.  In  the  course 
of  his  remarks  Professor  Wilco.x  said:  "It  is  a 
lamentable  fact  that  the  young  doctor  nowadays 
is  relatively  less  fitted  to  practice  the  art  of  heal- 
ing than  the  young  doctor  of  ten  years  ago.  The 
theoretical  work  in  the  medical  schools  is  enor- 
mously out  of  proportion  to  the  practical.  The 
average  student,  when  he  comes  out  of  college  to 
practice  his  profession,  Imows  little  or  nothing 
about  compounding  prescriptions.  If  he  does  not 
become  a  peddler  of  Smith's  heart  tablets  or 
Jones's  hypophosphites,  he  becomes  a  therapeutic 
nihilist,  and  then  is  surprised  when  his  patients 
wander  off  uito  Christian  Science."  Dr.  Stewart 
argued  for  the  elimination  of  the  proprietary 
system,  and  concluded  by  saying:  "  The  medical 
and  pharmaceutical  professions  are  certainly 
allied.  They  twain  should  be  one  flesh,  and 
what  God  has  joined  together  let  no  patent 
medicine  man  put  asunder." 

Mortality  during  !May.  —  The  weekly  reports 
of  the  Health  Department  show  that  the  mortality 
in  the  city  during  the  month  of  May  represented 
an  annual  death-rate  of  18.53,  as  against  19.79  in 
April,  and  16.92  in  May,  1905.  In  May  of  last 
year,  the  number  of  deaths  was  unusually  small. 
Among  the  diseases  in  which  there  was  a  decline 
in  fatality  were  the  following:  The  weekly  average 
of  deaths  from  measles  decreased  from  51  in  April, 
to  35.5  in  IMay ;  the  weekly  average  of  deaths  from 
influenza,  from  8  to  4;  from  epidemic  cerebro- 
spinal meningitis,  from  29.5  to  26.5;  from  pul- 
monary tuberculosis,  from  182.75  to  177.25; 
from  acute  bronchitis,  from  31.25  to  22.5;  from 
pneumonia,  from  164.5  to  114.25;  from  broncho- 
pneumonia, from  141  to  107.5;  from  cancer, 
from  58.25  to  54;  from  organic  heart  diseases, 
from  117.25  to  101.25:  and  from  Bright'?  disease 


Vol.  CLIV,  No.  26) 


BOSTOS  UBDICAL  AND  SUROICAL  JOURNAL 


749 


an<l  nephritis,  from  127.25  to  121.75.  Among 
the  ili.feajies*  which  showetl  an  increasetl  mortality 
were  the  foliowinR:  The  weekly  average  of 
death.s  from  stcarlet  fever  increased  from  14.75 
to  20  25:  from  diphtht-ria  and  croup,  front  43  to 
47.75;  from  whooping-cough,  from  4  to  5.5;  from 
diarrheal  di.<ea.><es.  from  42.75  to  55.5;  and  from 
diarrheals  un<ier  two  years  of  age,  from  ;is.5  to 
4s  25.  During  the  month  there  were  5  deaths 
from  snmlljjo.x.  the  largest  mortality  from  this 
di.seaae  reportiii  in  any  one  month  for  several 
years.  The  corrected  death-rate,  excluding  non- 
rcjiidents  and  infants  under  one  week  old,  was 
17  17. 

*.irARANTINK    ReCII-VTIONS  AFFKCTINO  Cl'B.AN 

I'oRTS.  —  On  June  2.'}.  the  new  quarantine  regu- 
lations affecting  Cuban  ports  which  have  been 
orderetl  by  Health  Olficer  IVity  went  into  effect. 
According  to  these,  all  passengers  on  steamships 
arriving  from  such  ports  who  are  not  provided 
with  certificates  to  the  effect  that  they  are  im- 
mune to  yellow  feverare  to  l>e  held  for  observation 
until  five  «lays  have  elapseil  since  their  departure 
from  Cuba.  Dr.  Doty  explains  that  this  prt-f-au- 
tion  is  taken  for  the  purjvise  of  keeping  yellow- 
fever  out  of  the  Southern  States,  as  a  [ktsou  with 
the  disease  in  his  system  might  come  from  Havana 
in  three  days.  and.  if  allowe«l  to  land,  could,  by 
taking  a  fast  train,  l>e  in  New  Orleans  Ix'fore  the 
expiration  of  the  five-<lay  limit.  I'as.-iengerH  on 
vessels  from  other  jHirts  than  Havana,  from 
which  the  tinie  of  passage  is  five  ilays  or  longer, 
will,  if  they  show  no  signs  of  infection,  Ik-  por- 
mitte<i  to  bind  after  the  usual  ins|H?ction  common 
to  all  vessels  Lh  made  at  quarantine. 

Camp  for  Suk  lUniKs.  —  An  out-of-<loor 
ramp  for  sick  babies  w  to  be  started  on  the  bluff 
extending  from  (Mth  to  65th  streets,  on  the  hjisl 
Uiver  front.  John  D.  Rockefeller  lias  given  the 
u.tc  of  the  land,  which  ail  joins  the  site  of  the 
Hr>ckefeller  Institute  and,  will,  it  is  saiil.  contrit)- 
ute  largely  to  the  expen.tes  of  the  undertaking. 
The  camp,  which  is  lo  Ix"  known  as  the  Junior 
Sea  Brcexe,  will  lie  under  the  mnnngenient  of 
the  New  York  Association  for  Improving  the 
Condition  of  the  Poor,  which  maintains  the 
S<>a  Hreexe  hospital  and  fresh  air  resort  at  Coney 
Island.  There  w  ill  l>e  accomnjodations  for  alwiut 
one  hundred!  infants  in  open  tents,  with  |wrches 
in  fn^nt.  Three  of  the  tents  will  l>e  reser\'e<l  for 
seriously  ill  patients,  who  will  remain  in  them 
day  and  night,  while  in  the  others  the  rl\ildn 
will  be  largely  cared  for  by  their  own  mother 
during  the  hours  of  daylight.     It  is  not  likely 


that  there  will  ever  \>e  enough  places  at  the  sea- 
shore for  all  fhe  sick  babies  of  the  city  in  the 
summer  months,  and  one  object  of  this  enterprise 
is  to  teach  the  mothers  how  to  proi)erly  care  for 
their  infants  in  hot  weather.  Amung  the  pronu- 
nent  physicians  who  will  be  on  the  consulting 
staff  of  the  camp  are  Health  Commissi(»ner 
Darlington  and  Drs.  John  NV.  Hraiuian.  Henry 
D.  Chapin.  W.  1'.  Northrup.  The  quarters  for 
the  nurses  will  l>e  in  the  old  Schermerhom 
mansion,  which  is  still  standing  on  the  estate 
pun-haseil  by  Mr.  Rockefeller  for  the  institute 
for  metlical  research  which  bears  his  name.  It 
is  understood  that  the  babies'  camp  is  only  a 
temporary  enterprise,  which  is  to  be  conducted 
as  a  demonstration,  in  the  hojw  that  the  city 
will  reserve  portions  of  the  recreation  piers  for 
similar  purpose*,  and  that  other  breathing  spaces 
also  will  be  so  utilized. 


CHIMIN.VI, 


fil^i^cdlanp. 

ANTMKDl'Ol.OCiV 
."^KCLLs. 


A.M)    THUG 


.\t  the  last  meeting  of  the  Royal  SiK-iety  of 
I-xlinburgh  last  week.  Sir  William  Turner.  K.C.B.. 
submitted  Part  '.i  of  his  "  Contril>utions  to  fhe 
Craniology  of  the  People  of  tlie  lMnj)ireof  India." 
.\nuingst  the  skulls,  of  which  he  exhibited 
photographs,  were  s|>e<'imens  of  Thugs,  who. 
Sir  William  explaine<l.  made  it  their  business  to 
frequent  the  gn-at  highways  of  Indiji  and  JKH-oine 
friendly  with  travellers,  with  a  view  to  .setting 
upon  them  and  strangling  them.  They  did  this 
with  .so  much  can-  and  fon-t bought  that  no  one 
ever  es<'a|>e«l.  Ijirge  numbers  of  jHHiple  disap- 
I)eare«l  and  no  one  knew  what  l>o<-ame  of  them, 
as  the  Thugs  burie<l  their  victims  with  such 
.secrecy  that  the  burial  places  could  not  l>e  dis- 
coven-il.  The  attention  of  the  (.ioveniinent  was 
at  last  ilire<-te<l  to  thenmtterand  the  system  is 
now  l>elieve<l  to  1k'  at  an  end.  \  numlK-r  of  the 
skulls  t>f  these  Thugs  found  their  way  to  I-ilin- 
burgh.  several  of  which  had  lH>en  pre.sented  lo 
him.  .Mtogether  he  had  examine«l  15.  This 
practice  was  here<iitary  in  families,  and  the 
[KHtple  who  practis*-)!  it  reganled  it  as  a  religious 
iluty  —  that  they  were  offering  sjicrifices  to  the 
INirticular  godtless  they  worsliip|>e<l.  They  read 
nowa<iays  in  mmiical  and  other  jourtials  of  the 
"criminal"  tyi>e  of  skull  Tl>e  criminal  was 
U'lieveil  to  ha'.  •  '  •         <     "      '  icli  ^l„,\ved 

him  to  Ix'  a  ii  In  tlic.s<' 

:."kullsthey  ha"l  .:  ._ j  this  ques- 
tion of  criminal  ty|H>.  i>ecause  iiere  they  had  [Hsiple 

I  wht>«r  fnmilic"  tind  for  generations  l)ecn  devoted 

1  a  thing  as  a  criminal  ty|)e 

:  ex|>e«-t   to  finrl  it   in  them. 

.  .^ .111.    ..    I'....  ..Kroph   of  one  of  the  Thug 

I  skulls.  Sir  William  sai<l  it   was  exceedingly  well- 
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formed.  There  was  a  well-arched  forehead,  and 
no  want  of  symmetry.  He  did  not  consider  that 
in  these  skulls  of  the  Thugs  there  was  any  evidence 
whatever  to  support  the  view  that  there  was  a 
definite  type  of  criminal  skull.  Sir  William  also 
described  two  skulls  which  had  been  sent  him  by  a 
former  pupil  who  was  with  the  Thibet  expedition. 
He  pointed  out  that  one,  that  of  a  Thibetan 
proper,  was  Mongolian  in  type;  and  the  other, 
that  of  a  Kham  warrior,  was  of  the  long-headed 
type.  The  fighting  of  the  Thibetans  was  very 
poor  in  the  early  stages  of  the  expedition.  They 
were  so  afflicted  with  monastic  institutions  that 
there  was  not  much  courage  in  them.  The  people 
of  Kham.  however,  were  different.  They  were 
warriors,  and  it  was  found  that  the  fighting  was 
more  severe  after  the  Kham  warriors  joined  the 
Thibetan  people.  There  seemed  to  be  a  physical 
correspondence  between  the  people  of  the  Kham 
country  and  the  people  of  Upper  Burma.  — 
British  Medical  Journal. 


CorrcjefponDcnce. 


DIAGNOSIS  OF  SUBDELTOID  BURSITIS. 

227  Be.\con  Street,   Boston,   Ma.s.s., 
June  19,  1906. 

Mr.  Editor:  Your  issue  of  June  14  contains  a  letter  from 
Dr.  Dawbam,  of  New  York,  concerning  the  diagnosis  of 
subdeltoid  bursitis. 

I  feel  very  grateful  to  Dr.  Dawbarn  for  his  kind  allusion 
to  my  paper  published  in  your  issue  of  May  31  and  for  his 
suggestion  as  to  the  diagno.sis  of  subdeltoid  bursitis. 
Nevertheless,  I  am  inclined  to  think  that  his  communica- 
tion gives  a  false  impression  and  that  the  sign  which  he 
regards  as  "  pathognomonic  "  is,  perhaps,  misnamed 
"  pathognomonic,"  because  it  is  only  of  value  in  a  small 
proportion  of  the  cases.  The  word  "  pathognomonic  " 
implies  that  all  cases  of  subdeltoid  bursitis  have  this  sign. 
Dr.  Dawbarn,  I  am  sure,  really  means  that  cases  which 
have  this  sign  are  cases  of  subdeltoid  Ijursitis.  It  is  cer- 
tainly very  valuable  in  those  cases  in  which  muscular 
spasm  or  actual  adhesions  do  not  prevent  the  passage  of 
the  greater  tuberosity  under  the  acromion,  but  unfortu- 
nately those  cases  in  which  the  tuberosity  will  not  pass 
under  the  acromion  form  the  majority  of  the  cases  one 
sees.  For  instance,  in  the  cases  which  I  have  alluded  to  as 
type  III  it  is  of  considerable  .service,  for  in  these  cases  the 
arm  can  be  abducted  normally  and  the  tender  point  will 
pass  under  the  protection  of  the  acromion  process.  This 
is  not  the  case,  however,  in  the  types  which  I  have  de- 
scribed as  I,  II  and  IV.  In  type  I  (the  acute  cases)  the 
sign  is  sometimes  of  use  because  the  scapulo-humeral 
spasm  does  not  entirely  lock  the  motion  in  which  the 
tuberosity  passes  under  the  acromion  process;  in  other 
acute  cases,  however,  the  spasm  is  so  great  that  the  tender 
point  is  prevented  from  passing  under  the  acromion  and 
tenderness  may  still  be  elicited  in  abduction.  In  type  II 
(the  adherent  cases),  actual  adhesions  prevent  the  passage 
of  the  tuberosity  under  the  acromion  so  that  this  sign 
cannot  be  used.  In  other  cases  the  adhesions  are  entirely 
painless  with  no  tenderness. 

I  want  to  thank  Dr.  Dawbarn,  however,  for  alluding  to 
this  point  because  it  is  certainly  of  considerable  value  in 
mild  acute  cases  and  certain  chronic  cases  in  which  motion 
is  not  greatly  restricted.  I  must  submit,  however,  that 
it  is  not  "  pathognomonic  "  and  that  a  large  majority  of 
the  eases  do  not  exhibit  this  sign,  because  muscular  spasm 
or  actual  adhesions  prevent  the  passage  of  the  tender  poin  t 
under  the  acromion. 

Trulv  yours, 

E.  A.  CODMAN,  M.D. 
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SOCIETY  NOTICE. 

Officers  of  the  Larysgologic.^l,  Rhinological  and 
Otological  Society.  —  WenJell  C.  Phillips,  president.  New 
York.N.  Y.  Vice-presidents:  C.  G.  Coaklev,  M.D..  chairman 
E.-i.stern  Section.  New  York,  N.  Y. ;  John  M.  [nsrersoll,  M.D., 
chuiniKin  .Mi. 1. lit-  Sci'tion.  Cleveland,  Ohio;  W.  C.  Bane, 
M.D.,  i'lKiirm:in  Western  Section,  Denver,  Colo.;  J.  M.  Ray, 
M.D.,  chairman  Southern  Section,  Louisville,  Kv.  Secretary, 
Thomas  J.  Harris,  M.D.,  117  East  40th  St..  Nevv  York  City. 
Treasurer,  Ewing  W.  Dav,  M.D.,  71  ^Yestiughouse  Building, 
Pittsburg,  Pa. 

RECENT  DEATHS. 

John  Alexander  Tanner,  M.D.,  M.M.S.S.,  died  in  Dor- 
chester, ,Tune  21,  190li,  aged  fifty-three  years. 

Dr.  William  Duff  Bullard,  of  New  York,  died  on 
June  20.  He  was  the  son  of  Dr.  William  M.  Bullard,  and  was 
born  in  New  Y'ork  City  in  1872.  He  was  graduated  from 
Amherst  College  in  1892',  and  from  the  College  of  Physicians 
and  Surgeons.  New  York,  in  1895.  He  served  "as  interne  in  the 
Nfsv  York  Post-Gruduate  Hosiiital.  :ind  later  was  made  adjunct 
pn.l'('--ur  of  vinL'rrx  in  tin-  Po-t-i.tMiluati-  Medical  School.  He 
ri'>i;;nf'd  thi^  position  in  llioo,  and  at  tlif  time  of  his  death  was 
an  u-ssLstant  surgeon  at  the  Hospital  for  Iiuptured  and  Crippled. 

Dr.  Thomas  De  L.  Burckhalter.  of  New  York,  died 
from  cardiac  disease  at  St.  Vincent's  Hospital  in  that  city  on 
June  20.  He  was  thirty-two  years  old,  anil  a  native  of  Aiken, 
S.  C.,  and  was  graduated  froin  the  Carolina  Medical  College  in 
189.5.  He  removed  to  New  York  some  time  ago,  and  for  three 
years  was  assistant  resident  physician  at  the  Willard  Parker 
Hospital  for  contagious  diseases.  A  few  months  since  he 
resigned  that  position  to  become  an  inspector  in  the  Health 
Department. 

Dr.  Karl  Edward  Behn.  surgeon  of  the  Hamburgh- 
American  steamship  "  Graf  Waldersee,"  died  from  cardiac  dis- 
ease on  that  vessel  on  June  16,  and  was  buried  at  sea.  He  was 
forty-five  years  of  age.  and  had  been  in  the  medical  service  of 
the  Hambiirgh-American  Line  for  ten  years. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Encyclopedia  and  Dictionary  of  Medicine  and  Surgery.  Vol.  i. 
Illustrated.  Edinburgh  and  London:  William  Green' &  Sons. 
1906. 

Human  Sexuality.  A  Medico- Literary  Treatise  on  the  Laws, 
Anomalies  and  Relations  of  Sex  with  Especial  Reference  to 
Contrary  Sexual  Desii'e.  Bv  J.  Richardson  Parke,  Sc.B.,  Ph. 
G.,  M.D.    Philadelphia:  Professional  Publishing  Co.    1906. 
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